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^REPORT 

OP 

THE  SURGEON-GENERAL, 

U.  S.  NAVY. 


Kavy  Department, 
BuREAtT  OF  Medicine  and  Surgery, 

Washington,  D.  C,  October  1,  1896. 
Sir  :  In  obedience  to  iustructions  contained  in  Department's  letter 
of  July  8,  1896,  I  have  tlie- honor  to  report  the  operations  of  this 
Bureau  for  the  last  fiscal  year,  accompanied  by  a  set  of  annual  esti- 
mates for  the  fiscal  year  ending  June  30,  1893,  and  statistical  report 
showing  the  health  of  the  Navy  for  the  year  1895.  The  report  embraces 
a  statement  of  the  condition  of  the  naval  hospital  fund,  the  naval 
medical  establishment,  and  other  matters  of  interest  pertaining  to  the 
duties  of  the  Bureau  of  Medicine  and  Surgery. 

NAYAL  HOSPITAL  FUND 

The  condition  of  this  fand  is  as  follows : 

Balance  on  liandJuly  1,  1895 $339,505.60 

Transferred  to  the  credit  since  July  1,  1895 96,  566.  72 

Credit  by  appropriation  for  fiscal  year  1896 20,  000.  00 

456,  072.  32 
Expended  since  July  1,  1895 141,242.99 

Balance  on  hand  June  30,  1896 314,829.33 

APPROPRIATIONS. 

No  increase  in  annual  appropriations  has  been  asked  for. 

Estimates  have  been  submitted  for  two  ambulances  for  use  at  the 
naval  hospitals  at  Portsmouth,  N.  H.,  and  Mare  Island,  Cal.,  where  they 
are  urgently  needed ;  the  ambulance  at  the  naval  hospital.  Mare  Island, 
having  been  condemned  as  worn  out  and  of  obsolete  type. 

An  estimate  of  $1,000  for  the  cemetery  at  the  United  States  naval 
hospital  at  Brooklyn,  N.  Y.,  is  submitted,  the  medical  officer  in  charge 
of  the  above  hospital  having  urgently  represented  the  necessity  for 
placing  this  cemetery  in  good  condition. 

NAVAL  HOSPITALS. 

Naval  hosjntal,  PorfsmotUh,  K.  H. — No  improvements  have  been  made 
at  this  hospital  during  the  past  year,  with  the  exception  of  making 
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iniiior  repairs  where  necessary  to  the  woodwork  of  the  hospital  build- 
ing, and  improving-  and  putting  in  order  the  grounds  of  the  hosi)ital 
iiiclosure. 

Ile[)airs  to  the  steam-heating  plant  are  now  being  made,  and  this 
work  will  soon  be  completed. 

Naval  hospital.,  Chelsea,  Afass. — During  the  past  year  the  roof  of  the 
hospital  building  has  been  reflated,  and  new  copper  has  replaced  cop- 
per and  tin  over  a  portion  of  the  roof;  new  copper  conductors  and  gut- 
ters have  been  supplied.  All  outside  woodwork  has  been  repaired  and 
painted.  The  roofs  of  the  medical  director's  house  and  adjoining 
veranda  have  been  repaired  and  Avoodwork  of  building  renovated. 
Minor  repairs  have  been  made  to  the  ward  for  contagious  diseases,  also 
to  laundry  and  stable. 

Naval  hospital,  BrooMyn,  N.  Y. — Owing  to  the  repairs  and  improve- 
ments now  being  made  at  this  hospital,  an  account  of  which  is  found 
in  another  part  of  this  report,  there  were  relatively  few  patients  under 
treatment  during  the  past  year,  the  number  being  limited  by  frequent 
transfers  to  other  naval  hospitals. 

Besides  the  special  repairs  above  referred  to,  minor  repairs  to  grounds 
and  outbuildings  have  been  made,  two  wrought-iron  gates  have  beien 
erected  at  entrance  to  hospital  grounds,  and  the  gatehouse  has  been 
renovated  and  enlarged. 

Naval  liospital,  Philadelphia,  Pa. — The  sanitary  improvements  of  tliis 
hospital  have  been  continued  during  the  past  year,  and  it  will  now 
comi)are  favorably  with  the  most  advanced  of  our  civil  and  military 
establishments. 

Kepairs  on  north  wing  of  building  are  completed,  and  the  wards 
occupied.  A  modern  operating  room  has  been  fitted  and  thoroughly 
equipped  for  the  aseptic  performance  of  operations.  All  of  the  old  sani- 
tary fittings,  includmg  water-closets,  bathtubs,  sinks,  and  wash  basins 
have  been  removed  and  modern  fixtures  introduced.  The  installation 
of  the  electric  light  throughout  the  entire  building  has  been  completed,, 
and  gives  much  satisfaction.  As  the  steam  heating  plant  is  not  sulfi- 
cient  for  x^roperly  heating  the  entire  building  during  cold  weather,  since 
the  occupation  of  the  north  wing,  the  Bureau  will  take  steps  toward 
having  the  system  modified  to  meet  the  conditions  now  existing. 

Naval  hospital,  Washington,  D.  C. — ISTo  material  changes  have  been 
made  during  the  past  year  in  the  hospital  or  grounds.  The  paving  of 
Tenth  street  east,  which  has  been  commenced,  will  add  much  to  the 
comfort  of  patients.  The  hospital  is  now  being  furnished  with  a  mod- 
ern operating  room,  properly  equipped  for  the  performance  of  opera- 
tions, and  it  is  hojied  that  it  will  be  completed  at  an  early  date. 

Naval  hospital,  Norfolk,  Ya. — During  the  past  year  much  has  been 
accomplished  toward  a  complete  rehabilitation  of  this  hospital.  The 
roof  has  been  rei)aired  and  painted  and  steam  heat  and  combination  elec- 
tric fixtures  have  been  introduced.  The  south  wing  is  now  being  made 
ready  for  the  reception  of  patients,  and  when  completed  it  will  double 
the  capacity  of  the  hospital.  A  new  operating  room  and  lavatory, 
etherizing,  sterilizing,  dressing,  surgical,  and  receiving  rooms  have  been 
added,  and  these  will  soon  be  fitted  with  modern  surgical  appliances. 
Two  new  30-horsepower  boilers  (built  at  the  JSTavy-Yard)  have  been 
placed  in  the  boiler  house,  and  the  latter  has  been  repaired  and  painted. 
The  wagon  shed  has  been  repaired  and  refloored  with  cement  concrete 
and  a  new  hospital  wharf  and  boathouae  have  been  erected. 

Besides  the  above  repairs,  considerable  work  has  been  done  in  repair- 
ing the  roads,  paths,  and  brick  walks,  and  in  trenching,  ditching,  and 
draining  within  the  hosi^ital  giounds. 
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Naval  hospital,  Fcnsacola,  Fla. — No  repairs  have  been  made  to  the 
hosi)ital  buildiiio-s  duriiift-  the  past  year.  In  order,  liowever,  to  prevent 
deterioration  to  buildings  and  to  luive  the  hospital  tlioroughly  equipped 
for  inmiediate  occupation,  sliould  the  emergency  arise,  a  complete  reno- 
vation of  the  hospital  and  outbuildings  has  been  commenced,  under 
the  snpervision  and  direction  of  the  Bureau  of  Yards  and  Docks,  and 
will  soon  be  completed. 

Karal  hospital,  Mare  Island,  Cal. — Many  minor  repairs  have  been 
made  at  the  hospital  during-  the  i^ast  year.  The  entire  basement  area 
of  the  hospital,  with  the  exception  of  the  two  dining-room  lioors,  has 
been  paved  with  artificial  stone,  and  all  basement  woodwork  and  walls 
have  been  j)ainted,  and  wooden  and  iron  plates  placed  over  the  lines  of 
the  i)ipes. 

There  has  been  a  general  renovation  of  grounds  and  outbuildings, 
drains  and  sewers. 

Naval  hosjyital,  Yolioliama,  Japan. — Minor  repairs  have  been  made  to 
the  buildings  during  the  past  year  and  the  grounds  of  the  hospital 
have  been  placed  m  excellent  condition.  All  of  the  woodwork  of  the 
detached  ward  has  been  renovated  and  the  walls  replastered. 

The  supply  of  water  has  been  increased  by  the  building  of  a  cistern 
with  a  capacity  of  15,000  gallons,  affording  an  additional  protection 
against  fire. 

IMPROVEMENTS  AND  REPAIRS,  NAVAL  HOSPITAL,  NEW  YORK. 

The  work  under  contract  at  this  establishment  has  progressed  slowly, 
as  shown  by  the  weekly  reports  received  and  on  file  to  May  2,  1896. 

Fraudulent  work  on  boundary  wall  was  reported  by  laborers  employed 
by  contractor  on  April  IL  and  21,  1890.  These  reports  were  forwarded 
oificially  for  investigation,  and,  being  found  correct,  all  work  was 
stopped  A])ril  28, 1890,  and  a  board  ordered  by  the  Department,  consist- 
ing of  Civil  Engineers  U.  S.  G-.  White  and  C.'O.  Wolcott,  U.  S.  N.,  and 
Mr.  A.  W.  Lane,  foreman,  department  of  yards  and  docks,  to  examine 
and  report  upon  all  work  done  under  the  contract,  to  determine  whether 
any  fraudulent  work  had  been  done  in  parts  other  than  the  boundary 
wall  heretofore  examined. 

The  contract  for  work  referred  to  was  made  July  9,  1895,  and  work 
commenced  in  conformity  with  specifications  July  17,  1895,  as  stated 
in  last  report,  and  if  the  terms  of  the  contract  had  been  fulfilled  the 
entire  work  should  have  been  completed  in  six  calendar  months.  The 
delay  has  greatly  interfered  with  the  duties  of  the  hospital  and  caused 
general  discomfort  to  officers  and  the  few  patients  kept  there  under 
treatment. 

The  report  of  the  board,  submitted  and  dated  June  16,  1896,  having 
been  carefully  considered,  the  Department  directed,  July  21,  1896,  in 
view  of  the  matters  brought  to  light  concerning  the  work  done  under 
the  contract  dated  July  9,  1895,  under  the  provisions  of  said  contract, 
the  same  to  be  declared  forfeited  on  the  part  of  the  contractor,  notify- 
ing him  and  each  of  his  bondsmen  to  that  effect.  This  was  immediately 
done  by  registered  letters,  all  duly  acknowledged. 

Permission  was  obtained  July  22,  1896,  to  have  the  work  required 
under  contract  for  repairs  and  improvements  at  the  naval  hospital, 
Brooklyn,  N.  Y.,  completed  under  two  contracts,  as  follows: 

1.  For  making  good  the  defective  work  on  new  boundary  wall. 

2.  For  making  good  the  defective  work,  and  completion  of  improve- 
ments and  repairs  on  the  hospital. 
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In  obedieuce  to  instructions,  advertisements  were  issued  August  20, 
1S96,  for  proposals  for  work  specified  under  section  2,  in  accordance 
witli  plans  and  specifications  approved  by  the  Department,  and  adver- 
tisements issued  August  25,  1896,  for  work  specified  under  section  1, 
also  according  to  plans  and  specifications  a])proved  by  tlie  Department. 

Bids  to  be  opened,  respectively,  September  21,  18UG,  and  September 
28,  1896. 

Five  bids  were  received  to  complete  the  work  at  the  United  States 
naval  hospital,  Brooklyn,  N.  Y.,  as  follows,  viz: 

Thomas  Dwyer,  106  East  Cue  liundred  and  sixteenth  street,  New  York $47,  000 

D.  S.Hess  &  Co.,  876  Broadway.  New  York H8,  900 

Arthur  H.  Weeks,  2150  Fulton  street.  Brooklyn 32,  000 

M.  Gibbons  &  Son,  318  Columbia  street,  Brooklyn 29,  975 

Isaac  A.  Walker  &  Son,  1213  Filbert  street,  Philadelphia 26,  491 

The  firm  of  Isaac  A.  Walker  &  Son,  lowest  bidders,  have  at  present 
under  consideration  the  question  of  scaling  their  bid  within  the  limit 
of  the  available  appropriation  (.$20,000). 

Two  bids  were  received  for  making  good  the  defective  work  on 
boundary  wall,  as  follows,  viz: 

Ihomas  Dwyer,  106  East  One  hundred  and  sixteenth  street,  New  York $15, 120 

M.  Gibbons  &  Son,  318  Columbia  street.  Brooklyn 9,375 

A  contract  for  the  work  in  question  can  not  be  awarded  to  the  lowest 
bidder  until  the  Bureau  is  informed  of  the  result  of  the  legal  proceed- 
ings recently  commenced  against  contractor  and  bondsmen  in  con- 
nection with  contract  dated  July  9,  1895. 

The  improvements  contemplated  under  these  contracts  consist  in 
extensive  alterations  in  the  interior  construction  of  the  hos]ntal  build- 
ing, including  a  complete  renovation  of  the  woodwork,  flooring,  plaster- 
ing work,  and  paint  work. 

Certain  rooms,  designated  for  the  accommodation  of  sick  officers,  by 
rearrangement  are  made  into  suites  of  three  rooms  each,  so  that  each 
officer  shall  have,  instead  of  a  single  room,  which  in  some  instances  is 
smaller  than  is  considered  desirable,  two  rooms  with  bathroom  and 
closet  attached.  By  judicious  arrangement  this  very  great  addition  to 
the  comfort  of  the  occupant  is  accomplished  with  the  minimum  sacrifice 
of  otlier  considerations,  the  total  air  space  allotted  to  each  patient  under 
the  former  arrangement  being  considerably  increased  in  these  apart- 
m.ents  made  en  suite.  Eearrangemeut  of  medical  officers'  quarters  is 
also  carried  out  in  a  similar  manner. 

Complete  renovation  of  the  entire  system  of  water  supply  and  drains 
has  been  made,  with  the  substitution  of  new  and  improved  bath  tubs  of 
enameled  iron,  and  of  marble  basins  with  modern  connections  and  traps 
throughout,  together  with  a  considerable  increase  in  thie  number  thereof. 
The  old  catch  basins  are  eliminated  and  direct  sewer  connections  made. 

Although  electricity  is  the  illuminating  medium  employed,  it  is  pro- 
vided that  the  building  be  repiyied  for  gas,  so  that  in  the  event  of  the 
failure  of  the  current  from  any  cause  no  embarrassment  would  result. 

A  new  feature  is  the  installation  of  a  modern-type  electric  elevator 
of  ample  capacity  to  accommodate  a  ward  litter  with  patient  and 
attendants. 

The  steam  capacity  of  the  boiler  house  is  considerably  augmented  by 
the  addition  of  a  horizontal  steel  return  tubular  boiler,  designed  to  carry 
a  gauge  pressure  of  80  pounds.  Additional  radiators  are  also  distributed 
throughout  the  building. 

The  corridors  on  the  first  floor  are  to  be  laid  in  vitrified  tile  of  neat 
design,  and  the  main  stairway  replaced  by  a  new  one. 
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In  addition  to  improvements  in  hospital  building,  tliere  is  to  be 
erected  in  the  courtyard  a  three-story  structure  of  brick,  in  which  will 
be  located  the  mess  hall,  dispensary,  chapel,  and  operating  room. 

The  operating  room  is  to  be  25  by  45  feet,  well  ligiited  by  a  large 
central  skylight.  The  floor  is  to  be  of  smooth  vitrified  tile,  with  a 
gentle  slope  from  all  sides  to  a  central  drain,  of  most  approved  con- 
struction. The  walls  will  be  finished  in  cement,  and  a  curved  glazed 
tile  base  will  make  connection  between  the  floor  and  the  walls.  Adjoin- 
ing the  operating  room,  and  with  it  constituting  the  entire  third  floor, 
are  the  etherizing,  recovering,  and  sterilizing  rooms,  and  also  accom- 
modations for  medical  officers  to  i)repare  themselves  for  operating. 

Across  the  driveway,  in  the  rear  of  the  courtyard  building,  a  two- 
story  brick  structure  is  designed,  on  the  first  floor  of  which  is  located 
the  kitchen,  with  steam  cooking  apparatus  and  two  large  modern  ranges 
in  the  equipment.  On  the  second  floor  a  commodious  smoking  room  for 
convalescents  is  provided,  having  a  "kosmocrete"  floor.  Both  build- 
ings are  to  be  electric  lighted,  steam  heated,  and  artificially  ventilated. 

Jiy  act  of  Congress  approved  June  10,  1896,  brick  material  was 
allowed  to  be  used  for  construction  of  ward  authorized  by  act  approved 
July  26,  1894,  and  a  similar  additional  ward  allowed  to  increase  needed 
capacity  of  hospital,  making  an  amount  of  $50,000  available  for  the 
pui'pose,  the  same  to  be  paid  from  that  portion  of  the  naval  hospital 
fund  accruing  from  the  sale  of  naval  hospital  grounds  to  the  city  of 
Brooklyn,  and  XDlaced  to  the  credit  of  the  naval  hospital  fund,  in  pur- 
suance of  the  provisions  of  the  act  ax)proved  July  2,  1890. 

In  view  of  the  proposed  increased  accommodations  for  the  sick,  a 
board  was  recommended  June  17,  1896,  to  determine  upon  and  report 
to  the  Department  the  most  desirable  sites  in  the  hosj^ital  grounds  for 
the  wards  about  to  be  erected  under  authority  of  the  act  referred  to, 
and  the  apjDroximate  size  and  character  of  each  ward;  also  to  consider, 
in  selecting  the  sites,  the  question  of  sunlight,  accessibility  to  main 
building  and  court  building  under  construction,  preservation  of  archi- 
tectural effect  of  hospital  proper,  and  necessity  of  preserving  harmony 
of  all  other  buildings  within  the  inclosure. 

After  a  careful  examination  of  maps  and  drawings,  hospital  build- 
ings and  grounds,  the  board  recommended  a  building  about  50  feet 
wide  by  155  feet  long,  two  stories  high,  with  basement,  built  of  butf 
face  brick  and  white  marble  or  other  light-colored  stone  trimmings;  the 
building  to  be  located  parallel  to  the  south  wing  of  the  main  building, 
and  distant  about  65  feet;  thus  receiving  the  sun's  rays  obliquely  upon 
one  side  in  the  morning  and  upon  the  other  side  in  the  afternoon. 

The  recommendation  of  the  board  was  approved  by  the  Department. 

Information  regarding  character  of  building,  etc.,  was  furnished 
architects  in  New  York  and  Washington,  upon  their  application,  with 
permission  to  prepare  preliminary  drawings  and  estimates,  at  their  own 
risk  and  expense. 

Satisfactory  preliminary  plans  and  specifications  for  proposed  new 
wards  were  submitted  by  the  firm  of  Smithmeyer  &  Didden,  architects, 
of  Washington,  D.  C,  based  upon  the  report  of  the  board  above  men- 
tioned, and  authority  was  requested  of  the  Department,  September  29^ 
1896,  to  have  them  present  plans  and  specifications  in  detail,  and  to 
advertise  for  the  work  when  such  plans  and  sx)ecifications  shall  have 
been  submitted  and  approved. 

Upon  receipt  of  Department's  letter,  dated  October  2,  1896,  granting 
the  desired  authority,  the  architects  were  immediately  notified  to 
prepare  the  plans  in  question. 
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EXTENSION  OF  NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 

The  necessity  for  increased  accommodations  for  the  sick  at  this  estab- 
lishment is  apparent. 

The  records  of  the  hospital  for  the  five  years  1891  to  1895,  inclusive, 
show  30  admissions  of  officers,  with  a  total  of  1,265  sick  days;  other 
admissions,  sailors  and  marines,  number  528.  Patients  are  received 
at  this  hospital  chiefly  irom  the  navy-yard  and  marine  headquarters, 
but  from  time  to  time  they  are  transferred  here  from  other  hospitals, 
from  coast  survey  vessels,  and  from  other  vessels,  foreign  or  belonging 
to  our  own  Xavy,  which  may  be  in  port;  also  old  sailors  and  marines  on 
the  retired  list  who  have  no  suitable  home  and  Avheu  taken  ill  find  a 
refuge  here. 

The  officers  attached  to  the  navy-yard  and  marine  headquarters 
number  about  50,  while  the  number  of  sailors  and  marines  is  about  240. 
Besides  the  above,  there  are  in  and  about  Washington  250  or  more 
officers,  active  and  retired,  liable  to  need  hospital  accommodations  and 
treatment. 

Tlie  situation  of  the  hospital  is  excellent,  occupying  an  entire  square 
of  land  on  four  streets,  having  thus  abundant  sunlight  and  fresh  air. 
The  elevation  above  the  navy-yard  is  inconsiderable,  but  sufficient  to 
make  a  very  great  change  perceptible  in  the  condition  of  malarial 
patients  transferred.  The  mere  change  from  the  one  place  to  the  other 
has  sometimes  sufficed  to  put  a  stop  to  an  attack  of  malarial  fever. 

There  is  but  one  separate  room  in  which  a  sick  officer  can  be  isolated. 
Additional  accommodations  should  be  provided,  so  that  the  whole  of 
the  two  principal  floors  could  be  allotted  to  patients,  the  lower  or  main 
floor  to  officers,  and  the  second  floor  to  the  enlisted  men.  The  medical 
officers  on  duty  should  be  lodged  in  an  annex,  which  could  be  easily 
built  within  the  j)resent  grounds  and  in  connection  with  the  hospital 
proper,  and  an  appropriation  with  this  object  in  view  should  be  sub- 
mitted at  an  early  date. 

NAVAL   HOSPITAL,  WIDOVt^S  ISLAND,  MAINE. 

The  history  of  this  hospital  has  been  given  in  full  in  previous  reports, 
and  a  bill  has  been  prepared  and  submitted  to  the  Department,  for 
approval  and  transmission  to  Congress,  to  dispose  of  the  property  as 
soon  as  it  can  be  done  on  satisfactory  terms,  and  the  proceeds  derived 
from  the  sale  devoted  to  the  renovation  of  such  other  naval  hospitals 
as  require  to  be  placed  in  a  modern  sanitary  condition.  Minor  repairs 
are  continued,  to  keep  the  building  in  as  good  a  state  of  preservation 
as  i)ossible. 

HOSPITAL   MAPS   AND   PLANS. 

Necessary  directions  have  been  given  to  prepare  for  the  files  of  the 
Bureau  complete  maps  showing  lines  of  Avater  supply,  sewerage,  heat- 
ing, gas  and  electric  lighting  of  all  buildings  and  grounds  of  the 
different  naval  hospitals,  as  follows,  viz : 

1.  Location  of  all  water  mains,  noting  material,  size,  length,  and 
connections. 

2.  Location  of  sewers,  brick  or  pipe,  size  and  length. 

3.  Lighting:  Number  and  location  of  gas  and  electric  lamps,  gas 
mains,  and  electric-light  wiring. 

4.  Location  of  telephone  wires,  stations,  and  connections,  and  of 
hydrants,  fire-alarm  stations,  and  buildings. 
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5.  Heating:  System  employed,  location  of  steam  i)i])es  and  radiators. 

This  work  became  essential  in  order  to  carry  on  duty  intelligently  at 
the  various  establishments,  to  jirevent  damage,  and  facilitate  repairs. 

Blue  xirints  of  plans  when  received  are  forwarded  to  the  particular 
hospital  to  which  they  belong,  with  directions  to  have  them  placed  on 
file  with  symbols  used  for  easy  reference,  and  to  report  to  the  Bureau 
when  alterations  are  necessary,  by  emergency  or  otherwise,  so  that  they 
can  be  made  on  the  maps,  in  accordance  with  scale,  with  date  of  order 
authorizing  the  change. 

The  scale  used  for  grounds  is  100  feet  to  the  inch,  and  of  buildings 
one-fourth  of  an  inch  to  the  foot. 

Thework  has  been  finished  and  plans  submitted  of  hospital  buildings 
and  grounds  at  New  York,  Philadelphia,  and  Norfolk,  and  blue  prints 
have  been  forwarded  to  these  hospitals  and  the  medical  ofticeis  on 
duty  instructed  to  familiarize  themselves  with  the  subjects  considered. 
Plans  for  other  hosj)itals  will  be  transmitted  as  soon  as  received. 

Complete  sets  of  hospital  maps  and  plans  are  sent  to  the  Naval 
Museum  of  Hygiene  for  exhibit  and  study.  The  value  of  such  plans 
will  be  readily  understood  by  everyone  who  has  had  any  experience  in 
hunting  for  connections  or  leaks  in  old  buildings  and  grounds  without 
plans  for  guidance. 

CEMETERIES    AT   NAVAL   HOSPITALS. 

The  cemeteries  of  the  several  naval  hospitals  have  had  very  little  done 
to  them  since  the  war,  and  are  in  no  way  creditable  to  Government 
establishments. 

Special  appropriations  will  be  required  for  each  one  to  place  them  in 
such  a  condition  that  they  can  be  cared  for  in  the  future  by  the  hospital 
force. 

The  sum  of  81,000  was  allowed  in  the  appropriations  of  present  fiscal 
year  for  the  complete  renovation  of  the  naval  cemetery  at  Mare  Island, 
California,  and  the  sum  of  $1,000  has  been  submitted  in  estimates  for 
next  fiscal  year,  to  be  expended  on  the  cemetery  at  naval  hospital.  New 
York. 

For  labor  and  material  for  widenini;'  of  apjiroaches,  and  repairing  and  painting  all 
gates  and  fences ;  for  mailing  graveled  roads  and  paths,  building  walls  where  neces- 
sary, properly'  grading  the  whole  area,  and  planting  appropriate  shrubbery. 

These  cemeteries  are  visited  annually  on  Decoration  Day  by  repre- 
sentatives of  patriotic  societies,  and  should  be  placed  in  good  condi- 
tion, and  kept  so. 

A  uniform  record  of  burials  has  been  adopted  for  all  hospitals. 

NAVY-YARDS. 

Navy-yard,  Portsmoutli,  N.  R. — The  health  record  of  this  station  has 
been  excellent,  no  diseases  of  a  contagious  or  infectious  nature  having 
occurred.  The  total  number  of  sick  under  treatment  was  126,  and 
number  transferred  to  hosi)ital  36. 

The  yard  is  in  need  of  a  modern  system  of  sewerage,  a  better  supply 
of  water,  and  the  introduction  of  an  electric-light  plant. 

Navy-yard,  Boston,  Mass. — The  health  of  this  yard  during  the  past 
year  has  been  satisfactory.  The  total  admissions  to  the  sick  list  have 
been  137,  and  of  these  41  were  invalided  to  hospital,  A  single  case 
of  epidemic  catarrh  of  mild  type  emphasizes  the  disappearance  of  the 
disease  which  has  been  so  prevalent  of  late  years,  and  but  one  case  of 
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measles  occurred.  Two  cases  of  tuberculosis  pneumouica  acuta  "were 
invalided  to  hospital.  The  injuries  to  workmen  employed  in  the  yard 
have  been  few  in  number  and  none  were  of  a  serious  nature. 

The  statistics  of  vaccination  performed  during  the  year  show  very 
clearly  the  necessity  for  its  unremitting  employment.  Of  the  total 
number  vaccinated  (172)  40  were  successful,  a  percentage  of  23.  Pri- 
mary vaccinations  were  invariably  successful. 

Marine  harracls. — There  has  been  little  improvement  in  the  sanitary 
condition  of  the  marine  barracks  during  the  year.  The  same  defects 
exist  which  have  been  i^ointed  out  in  previous  reports.  The  ven- 
tilation of  the  sleeping  quarters  is  not  satisfactory,  being  only  that 
afforded  by  the  natural  means  of  open  doors  and  windows,  practicable 
in  mild  weather,  but  impossible  during  the  winter  months,  wlien  cold 
drafts  are  created,  subjecting  the  inmates  to  conditions  prejudicial  to 
health. 

It  is  proposed  to  add  another  story  to  the  barracks;  and  while  this 
will  give  more  cubic  feet  of  breathing  space  it  will  not  entirely  remedy 
the  difficulty,  although  lessening  it.  The  double  bunk,  as  at  present 
in  use,  is  condemned  as  being  undesirable  for  various  reasons,  particu- 
larly as  the  ceilings  are  so  low.  The  location  and  character  of  the 
water-closets  used  by  the  guard  call  for  immediate  improvement. 
They  are  imperfectly  ventilated  and  lighted,  and  the  only  escape  for 
vitiated  air  is  by  the  mess  room  and  courtyard.  It  is  suggested  that 
openings  into  the  wash  room  be  closed  and  a  shaft  introduced  into  the 
water-closet  from  the  ceiling  to  several  feet  above  the  roof  of  the 
building,  and  that  a  double-door  arrangement  be  made;  additional 
openings  to  furnish  light  will  also  be  necessary.  These  proposed 
changes  have  been  referred  to  the  colonel  commandant  of  the  Marine 
Corps  for  his  consideration  and  action. 

The  floor  of  the  court  should  be  covered  with  concrete  instead  of 
brick,  as  at  present,  for  the  latter  is  always  damp  from  retained  mois- 
ture, and  is  prejudicial  to  health.  The  electric  light  should  also  be  intro- 
duced into  the  barracks. 

Prison. — The  remarks  as  to  the  defects  in  the  ventilation  of  the 
quarters  of  the  marine  guard  apply  with  equal  force  to  that  of  the  prison; 
it  is  adequate  in  mild  weather,  but  not  during  low  temperatures,  as  open 
doors  and  windows  are  objectionable.  Methods  should  be  devised  for 
admitting  fresh  air  without  subjecting  the  inmates  to  dangerous  drafts. 
It  will  not  be  difficult  to  improve  this  condition  of  affairs,  but  to  make 
it  nearly  perfect  will  require  change  and  i:)roportional  expense.  The 
gratings  of  the  lower  cells  should  be  extended  to  the  floor,  thus  admit- 
ting more  air  and  light.  These  cells  are  8  feet  deep  and  are  dark  and 
ill  ventilated.  It  is  recommended  that  the  inner  row, of  cells  be  used 
for  very  short  time  prisoners. 

Dispensary. — The  building  in  which  the  dispensary  is  located  remains 
in  the  same  condition  as  for  many  years  past,  in  spite  of  its  unfitness 
in  character  and  site.  A  special  report  relating  to  this  subject  was 
referred  to  the  head  of  the  department  of  yards  and  docks  for  review 
and  estimate  and  is  now  under  consideration  by  the  commanding- 
officer,  before  submitting  it  to  the  Bureau  of  Yards  and  Docks. 

The  present  ineffective  system  of  drainage  and  sewerage  will,  it  is 
hoped,  soon  be  replaced  by  modern  scientific  methods,  as  the  connecting 
of  the  yard  with  the  system  of  the  Metropolitan  Sewer  Company  of 
Massachusetts  is  pending. 

Navy-yard^  New  Yorli. — The  sanitary  condition  of  the  yard  itself,  and 
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of  the  houses  situated  iu  it,  lias  Ibeeu  satisfactory.  Oue  case  of  typhoid 
fever  was  treated  at  the  officers'  quarters,  uiariue  barracks,  and  the 
disease  was  iu  all  probability  contracted  outside  of  tlu,  yard.  The  fever 
was  of  a  uiild  type  aiul  seemed  benefited  by  the  use  of  the  chlorine 
treatment. 

Owin«;-  to  the  removal  of  the  steam-heating  a])paratus  and  the  coal 
to  an  adjoining  building,  the  oi'lice  of  the  medical  ins])ector,  the  dis- 
pensary, and  the  storerooms  are  iu  a  better  condition  than  heretofore. 
The  supply  of  heat  to  these  premises  is  insufOcieut  without  the  use  of 
stoves. 

The  following  is  a  list  of  the  accidents  and  injuries  which  occurred 
among  the  employees  of  the  yard  during  the  past  year:  Wounds,  O'l; 
contusions,  18;  fractures,  2;  minor  troubles  (vertigo,  colic,  etc.),  12; 
total,  80. 

JSFary-yard,  League  Island,  Fa. — Attention  is  called  to  the  necessity 
of  furnishing  the  yard  with  a  supply  of  pure  water,  improving  the 
drainage,  and  of  introducing  the  electric  light. 

The  marine  barracks  are  situated  at  the  entrance  gate  to  the  navy- 
yard,  and  are  adjacent  to  the  low,  marshy  land  lying  between  the  yard 
and  the  city  of  Philadelphia.  Notwithstanding  this  undesirable  loca- 
tion, the  health  of  the  post  has  been  remarkably  good. 

If 'the  erection  of  new  buildings  for  the  marines  is  contemplated,  it 
would  be  desirable  to  have  them  located  on  the  Delaware  Eiver  front, 
and  on  the  western  end  of  the  island. 

Navy-yard^  Washington,  I).  C. — The  sanitary  condition  of  the  yard 
during  the  past  year  has  not  been  satisfactory.  Daring  the  summer 
and  autumn  mouths  malarial  fever  of  a  severe  type  prevailed  exten- 
sively, a  large  proportion  of  the  cases  being  of  a  remittent  character. 
During  the  year  there  were  250  admissions  and  48  readmissions  to  the 
sick  list.  Of  this  number,  216  returned  to  duty  and  79  were  transferred 
to  hospital. 

There  was  a  loss  of  one  thousand  and  twenty-one  days  from  sickness, 
due  principally  to  the  large  number  of  cases  of  malarial  fever. 

Reports  have  been  received  that  apprentices  transferred  from  this 
yard  to  other  stations  all  suffered  from  attacks  of  malarial  fever, 
undoubtedly  due  to  climatic  exposure  while  undergoing  instruction  at 
the  yard. 

Navy-yard,  Norfolk,  Va. — During  the  past  year  the  health  record  of 
this  yard  has  been  better  than  in  the  preceding  two  years.  On  Jan- 
uary 1,  1895,  there  remained  on  the  sick  list  2  patients;  admitted  and 
readmitted  during  the  year,  114;  discharged  to  duty,  74;  to  hospital, 
39;  died,  1;  remaining  on  the  list  December  31,  1895,  2.  There  were 
88  candidates  examined  for  enlistment  in  the  Marine  Corps,  and,  of 
these,  55  were  accepted. 

The  defect  in  the  arrangement  of  the  sewers  at  the  marine  barracks, 
to  which  attention  was  called  in  a  previous  report,  has  been  remedied 
in  accordance  with  the  plans  suggested  by  the  board  apponited  to  con- 
sider the  matter. 

From  examinations  frequently  made  of  the  water  at  this  yard, 
obtained  from  driven  wells,  it  has  been  found  entirely  unsuited  for 
drinking  purposes,  owing  to  the  excess  of  chloride  of  sodium  contained 
in  it. 

Navy -yard,  Pensaeola,  Ma. — The  sanitary  condition  of  the  yard  for 
the  past  year  has  been  good,  and  the  health  of  the  officers  and  men  has 
been  excellent. 
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The  artesian  wells  sunk  by  tLe  Kureau  of  Yards  and  Docks  have 
entirely  failed  to  furnisli  the  yard  with  a  supply  of  potable  water,  and 
all  wells  have  been  abandoned  for  this  object  and  are  now  only  used 
for  fire  purposes. 

The  number  of  deaths  on  the  reservation  during-  the  past  year  from 
all  causes  was  27.  The  entire  absence  of  typhoid  fever,  and  the  marked 
decrease  of  the  number  of  cases  of  malarial  fever,  in  contrast  with  that 
of  x^revious  years,  is  undoubtedly  due  to  the  substitution  of  cistern 
water  for  surface  well  water  for  drinking  and  cooking  purposes. 

A  better  system  of  drainage  is  advocated  for  the  reservation. 

Navy-yard.,  Mare  Island.,  Cal. — The  health  of  the  yard  has  been  gen- 
erally good,  with  the  exception  of  a  few  cases  of  malarial  fever  and  a 
number  of  cases  of  diarrhea,  which  prevailed  in  the  last  two  quarters 
of  1895. 

A  new  building,  to  be  used  exclusively  by  the  medical  department  of 
the  yard,  and  to  be  fitted  up  with  a  medical  storehouse,  dispensary, 
and  surgeon's  office,  is  imperatively  needed.  The  space  at  present 
allotted  to  the  medical  department  is  a  part  of  the  equipment  building, 
partitioned  off  from  the  rigging  loft  and  entirely  unsuitable  for  the 
above  purposes,  being  badly  ventilated  and  lighted,  and  not  sufficiently 
roomy  for  the  proper  preservation  of  Government  property.  A  better 
system  of  sewerage  is  also  required. 

NAVAL   STATIONS. 

Naval  training  station,  Newport,  B.  I. — The  sanitary  conditions  of 
this  station  have  been  satisfactory,  the  only  epidemic  disease  having 
been  la  grippe  and  measles,  tbe  former  prevailing  in  a  mild  form, 
though  complicated  with  pneumonia  in  several  cases.  There  were  but 
14  cases  of  measles,  and  the  disease  was  quickly  stamped  out.  The 
supply  of  water  furnished  has  been  far  from  satisfactory,  but  this  dif- 
ficulty will  be  obviated  by  the  introduction  of  a  wholesome  supply 
from  the  Newport  Water  Comi^any. 

Naval  station,  Neiv  London.,  Conn. — The  station  has  been  compara- 
tively free  from  disease,  although,  owing  to  the  number  of  salt  and  fresh 
marshes  adjacent  to  the  reservation,  cases  of  malarial  fever,  more  or 
less  severe  in  type,  have  prevailed  during  the  past  year. 

Attention  to  sanitary  measures  by  the  introduction  of  a  system  of 
sewerage  would  tend  largely  toward  improving  the  health  of  the 
station. 

Naval  station,  Annapolis,  Md. — The  good  health  of  the  station  has 
been  maintained  throughout  the  past  year.  There  were  19  admissions, 
involving  sixty-one  sick  days,  for  injuries  received  at  the  game  of  foot 
ball,  and  90  excuses  from  drills  from  the  same  cause.  The  injuries  con- 
sisted of  1  luxation,  2  fractures,  1  inguinal  hernia,  2  cases  of  concussion 
of  the  brain,  and  a  number  of  minor  sprains  and  contusions. 

The  water  supplied  the  Naval  Academy  has  been  more  satisfactory  in 
quantity  and  quality  than  formerly,  and  after  filtration  is  as  palatable 
as  could  be  desired. 

Attention  is  called  to  the  unsuitable  character  of  the  Academy  build- 
ings, many  of  them  being  badly  ventilated,  unsatisfactorily  lighted  and 
heated,  and  some  of  them  in  a  condition  almost  beyond  repair. 

The  sewerage  system  of  the  Academy  is  defective  and  unsatisfactory 
and  proper  means  should  be  adopted  for  carrying  the  sewerage  into 
deep  water  at  some  distance  from  the  Academy  grounds. 

During  the  past  year  the  sick  quarters  have  been  partially  renovated. 
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A  modern  operating  room,  witli  aseptic  furniture  and  a  bacteriologi- 
cal and  chemical  laboratory,  will  be  introduced  at  an  early  date. 

Marine  headqunrten^,  Washington,  J>.  G. — Tlie  health  of  tlie  post  has 
been  satisfactory  during  the  past  year,  except  that  in  the  months  of 
September,  October,  and  November  an  unusually  large  number  of  cases 
of  malarial  fever  prevailed,  Mhich  undoubtedly  was  caused  by  the 
unsanitary  condition  existing  at  the  navy-yard,  which  was  made  the 
subject  of  a  report  by  a  sanitary  board  to  the  Department  in  May,  1895. 

Beyond  some  minor  improvements  in  the  introduction  of  modern 
water-closets  and  bath  tubs,  there  has  been  no  change  in  the  general 
sanitary  condition  of  the  post. 

Xaval  station,  Fort  Roi/al,  S.  G. — The  health  of  the  station  has  been 
remarkably  good.  There  have  been  but  few  cases  of  malarial  fever, 
and  in  no  case  was  the  disease  attributable  to  conditions  existing  at 
the  station.  Although  the  supply  of  drinking  water  has  been  increased 
by  the  construction  of  an  additional  cistern,  yet  the  amount  is  not  suf- 
ficient for  the  needs  of  the  station.  A  condensing  apparatus  is  recom- 
mended. 

A  small  pavilion  hospital  is  urgently  needed  for  the  requirements  of 
the  station,  where,  owing  to  the  equable  climate,  all  cases  of  incipient 
l)ulmonary  disease  may  be  treated  with  a  fair  prospect  of  recovery. 

Karal  station,  Fnget  Sound,  Port  Orchard,  Wash. — The  health  of  the 
officers  and  workmen  attached  to  this  station  has  been  good  during  the 
past  year.  Several  cases  of  typhoid  fever  occurred  in  the  vicinity  of 
the  station  in  the  summer,  indicating  defective  drainage  and  an  impure 
water  supply.  No  danger  need  be  apprehended  for  the  station,  how- 
ever, from  this  source,  as  an  artesian  well  is  now  being  bored  that  will 
furnish  an  abundant  supply  of  pure  water. 

Tbe  houses  now  being  built  for  the  of&cers  at  the  station  are  situated 
on  elevated  ground  overlooking  the  bay,  and  from  their  position  will 
alibrd  every  facility  for  good  drainage. 

The  soil  is  nearly  all  sand,  and  this,  with  the  elevation  of  the  houses, 
insures  against  dampness;  arrangements  for  heating  them  are  good, 
and  they  will  be  lighted  by  electricity. 

RECEIVING   SHIPS. 

U.  S.  receiving  ship  Wabash. — The  sanitary  condition  has  been  good, 
and  the  ship  made  more  comfortable  by  the  introduction  of  the  electric 
light.  The  average  complement  for  the  year  was  105.  Record  of  enlist- 
ments for  the  year  shows:  Number  examined,  334;  accepted,  231; 
rejected,  103. 

U.  8.  receiving  ship  Vermont. — The  records  show  a  satisfactory  sani- 
tary condition  of  the  ship.  The  food  issued  is  of  good  quality  and 
sufficient  in  quantity.  Berthing  space  is  abundant,  and  the  bathing 
facilities  ample. 

During  the  past  year  358  new  cases  were  under  treatment;  of  these, 
277  were  discharged  to  duty,  72  sent  to  hospital,  4  discharged  from  the 
service,  and  1  given  sick  leave.  There  were  4  deaths.  There  were  5 
cases  of  measles,  all  of  them  mild  in  type,  and  the  disease  did  not 
assume  an  eijidemic  form.  During  the  year  there  were  2,876  physical 
examinations  for  enlistment;  of  these,  1,707  were  accepted,  31  rejected 
for  color  blindness,  and  1,078  for  other  causes. 

JJ.  8.  receiving  ship  Richmond. — During  the  past  year  505  recruits 
have  been  examined;  accepted,  334;  rejected,  170.  Apprentices  exam- 
ined, 302;  accepted,  155;  rejected,  147.     Total  number  of  examinations 
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for  enlistment  during-  the  past  year,  807.  The  health  of  the  ship  has 
been  good.  During  cold  weather,  from  October  to  May,  the  ship  is 
heated  by  steam,  and  condensed  water  is  used  for  drinking  and  cook- 
ing ])urposes.  Duiing  the  summer  months  water  for  these  purposes  is 
supplied  by  water  boat  and  collected  above  the  entrance  into  the  Dela- 
ware Kiver  of  the  city's  sewage. 

The  medical  department  of  this  ship  now  occupies  spacious,  well- 
lighted  quarters,  situated  on  the  port  side  of  the  quarter  deck,  and  con- 
sisting of  an  examining  room  24  feet  in  length,  7  feet  in  width,  and  6 
feet  between  decks,  and  a  dispensary,  large,  well  ventilated,  and  prop- 
erly fitted  up. 

U.  S.  receiving  ship  FranMin. — The  records  show  that  during  the  past 
year  385  men  were  examined  for  enlistment;  accepted,  258;  rejected, 
127.  One  hundred  and  eightj^-three  of  the  applicants  were  examined 
for  first  enlistment;  of  this  number  83  were  accepted  and  100  rejected. 

The  sanitary  condition  of  the  ship  has  been  excellent,  and  there  were 
no  cases  of  special  interest  under  treatment.  Total  number  treated, 
63;  discharged  to  duty,  45;  transferred  to  hospital,  15;  died,  1,  and 
remaining  under  treatment,  2. 

U.  S.  receiving  ship  Independence. — Records  of  enlistment  for  the  past 
year  show  that  1,138  were  examined;  accepted,  725;  rejected,  413. 

As  a  large  j^roportion  of  the  enlistments  for  our  ships  cruising  on  the 
Asiatic  and  Pacific  stations  are  made  on  this  ship,  adequate  measures 
should  be  taken  toward  fitting  up  a  large  well-lighted  and  ventilated 
room  for  properly  carrying  on  this  duty. 

RECRUITING. 

The  following  table  shows  the  record  of  enlistments  and  rejections  for 
the  year  1895 : 


Where  examiued. 


U.  S.  R.  S.  Wabash,  Boston,  Mass 

U.  S.  K.  S.  Vermont,  New  York,  N.  Y 

U.  S.  K.  S.  Minnesota,  New  York,  N.  Y 

U.  S.  R.  S.  Richmond,  Philadelphia,  Pa 

TJ.  S  R.  S.  Franklin,  Norfolk,  Va 

U  S.  R.  S.  Independence,  Mare  Island,  Cal 

Marine  rendezvous,  Boston,  Mass 

Marine  rendezvous,  Philadelphia,  Pa 

Marine  rendezvous,  San  Francisco,  Cal 

On  cruising  vessels  and  at  shore  stations  other  than  marine 
rendezvous  and  receiving  ships 

Total 

EECAPITULATION. 

All  receiving  ships 

All  marine  rendezvous 

Shore  stations  and  cruising  vessels 


Number 
examined. 


334 
2,876 
793 
807 
385 
1,138 
233 
326 
657 

2,438 

9,987 


6,333 
1,216 
2,438 


Number 
accepted. 


231 
1,767 

288 
480 
258 
725 
198 
180 
298 

1,815 


6,246 


3,755 

676 

1,815 


Number 
rejected. 


103 
1,109 
505 
321 
127 
413 
35 
146 
359 

623 


3,741 


2,578 
540 
623 


Number 
color- 
blind. 


30 
269 


188 
51 
30 


Number  rejected  per  1,000,  374  -|-.    Color-blind  per  1,000,  26  -f-. 

NAVY  PENSIONS. 

The  following  statement  shows  the  amount  and  character  of  the  work 
carried  on  under  the  pension  division  of  this  office  during  the  fiscal  j^ear 
ended  June  30,  1896,  including  calls  from  the  Pension  Office,  examina- 
tion of  records  of  officers  for  promotion  and  retirement,  reports  of 
medical  survey,  certificates  of  death,  and  miscellaneous  reports  and 
papers. 
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All  pension  cases  have  been  answered  promi)tly  and  satisfactorily, 
and  at  the  close  of  the  hscal  year  there  were  no  calls  from  the  Pension 
Oflice  reuiainin.<>'  unanswered  in  this  Bureau. 

It  is  also  gratifying'  to  state  tliat  the  miscellaneous  work  embraced  in 
this  division  of  the  office  has  been  brought  up  to  date. 

Number  of  pension  eases  remaining  on  hand  June  30,  1895 238 

Number  reeeived  dnrins?  lisc-al  year  ending-  Jnne  30,  1896 3,  288 

Number  answered  dnrinjj^  iiscal  year  ending  June  30, 1896 3,  526 

Number  remain  in;;'  on  baud  June  30, 1896 0 

The  miscellaneous  reports  associated  with  the  pension  work  during 
the  fiscal  year  ending  June  30, 189G,  are  shown  by  the  following  record: 

Number  of  cases  for  board  of  medical  examiners  received  and  answered 112 

Number  of  cases  for  retiring  board  received  and  answered 43 

Number  of  cases  from   Judge- Advocate-General  of  the  Navy   received   and 

answered 11 

Number  of  cases  from  Civil  Service  Commission  received  and  answered 25 

Number  of  Congressional,  Auditor  for  tiie  Navy  Department,  and  miscellaneous 

letters  received  and  answered 104 

Number  of  certificates  of  death  received 107 

Number  of  reports  of  medical  survey  received  and  acted  upon 477 

Number  of  reports  of  physical  disqualification  received  and  acted  upon 211 

UNITED    STATES   NAVAL   MUSEUM   OF   HYGIENE. 

The  fourteenth  annual  report  of  this  establishment  gives  in  detail 
the  progress  of  work  during  the  last  fiscal  year. 

The  buildings  have  been  painted  on  the  outside,  stone  and  brick  piers 
have  been  removed  from  the  basement,  and  new  floors  have  been  laid 
in  library  and  buildings.  Unused  cisterns  have  been  filled  in  and  a 
new  heating  plant  is  being  introduced. 

The  museum  exhibit  is  being  carefully  arranged  and  new  exhibits 
put  in  place.  The  library  has  been  completely  refitted  and  books  have 
been  classified  and  arranged  ready  for  use.  Many  valuable  additions 
in  the  way  of  State  and  municipal  health  and  water  reports,  Govern- 
ment publications,  and  private  contributions  have  been  received,  and  an 
unusual  amount  of  important  work  has  been  done  by  the  officers  of  the 
museum. 

The  hygienic  care  of  ships  and  the  prevention  of  epidemic  diseases 
have  been  subjects  of  a  careful  report.  Careful  reports  have  been  pre- 
pared on  materials  and  supplies,  new  inventions,  etc.,  and  in  the  labo- 
ratory many  chemical  and  bacteriological  examinationsof  water,  urine, 
blood,  milk,  etc.,  have  been  made.  One  hundred  and  ninetj^-two  large 
and  valuable  photographs  were  prepared  for  the  office  of  the  Secretary 
of  the  Navy.  The  variety  of  work  performed  increases  each  year  as  the 
growth  and  progress  of  the  museum  continue.  As  a  central  national 
museum  of  sanitary  science,  it  should  be  second  to  none  in  the  world. 

UNITED    STATES  NAVAL   LABORATORY   AND   DEPARTMENT   OF 

INSTRUCTION. 

The  course  of  instruction  established  by  Department  circular  dated 
June  22,  1893,  at  the  United  States  Naval  Laboratory  and  Department 
of  Instruction  for  junior  medical  officers  of  the  Navy,  preliminary  to 
entering  upon  active  service,  has  been  attended  with  the  most  satisfac- 
tory results. 

Besides  affording  the  3'oung  officers  a  practical  insight  into  their 
professional  studies,  it  gives  them  an  opportunity  of  becoming  conver- 
sant with  the  usages  and  customs  of  the  service  and  familiarizing 
themselves  with  the  duties  of  medical  officers,  afloat  and  on  shore, 
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"without  wliicb  preparatory  instruction  tbey  would  be  confronted  with 
serious  difficulties  and  placed  at  a  disadvantage  in  the  performance 
of  their  duties. 

Seventeen  assistant  surgeons  have  attended  the  course  of  instruction 
since  its  establishment,  and  an  examination  of  their  ])apers,  submitted 
by  tbe  corps  of  instructors  through  the  director  of  tlie  laboratory,  gives 
evidence  of  conscientious  work. 

Several  medical  officers  recently  promoted  to  the  grade  of  ])assed 
assistant  surgeon  have  availed  themselves  of  the  special  facilities 
afforded  in  many  of  the  branches  of  the  prescribed  course. 

SUPPLY  TABLE,  ^HOROSCOPES,  ETC. 

The  supply  table  of  tbe  Medical  Department  of  the  !N'avy  has  been 
improved  by  the  addition  of  bacteriological  and  chemical  supplies  for 
laboratories,  and  an  outfit  of  aseptic  furniture  for  operating  rooms  at 
all  naval  hospitals. 

A  standard  outfit  of  microscopes  and  accessories  has  been  perfected: 
(1)  For  hospitals;  (2)  for  ships  and  navy-yards. 

The  cases  have  been  specially  i)repared  under  the  direction  of  the 
Bureau,  careful  attention  being  given  to  accessibility  of  contents  and 
compactness.  These  instruments  will  be  furnished  at  an  early  date. 
For  special  microscopical  work,  medical  officers  of  the  several  stations 
are  i)erraitted,  upon  application  to  the  officer  in  charge,  to  visit  the 
naval  hospitals  and  use  the  more  elaborate  outfits  suiiplied  those 
institutions. 

A  splint,  constructed  to  give  steady,  continuous  extension  in  fractures 
of  the  femur,  has  been  favorably  rex>orted  upon,  and  will  be  furnished 
the  Medical  Department  as  required.  A  wood  pulp  splint  for  general 
use  has  also  been  selected. 

BAOTEEIOLOOICAL   A^^D    CHEMICAL    LABORATORIES   AT    HOSPITALS. 

Complete  outfits  of  bacteriological  and  chemical  supplies,  system- 
atically and  conveniently  arraiiged,  have  been  selected  for  small  labora- 
tories at  all  naval  hospitals  for  diagnostic  purposes  and  investigations 
of  questions  in  pathology  and  hygiene.  This  subject  is  considered  by 
the  Bureau  to  be  one  of  no  small  importance,  and  as  the  laboratories 
will  soon  be  in  working  order  it  is  believed  that  hospital  work  will  be 
carried  on  in  future  with  additional  precision  and  accuracy. 

ASEPTIC    OPERATING  ROOMS   AND   FURNITURE. 

All  naval  hospitals  have  been  specially  equipped  with  aseptic  operat- 
ing rooms  and  furniture  to  meet  the  demands  rendered  imi)eratively 
necessary  by  the  steady  advancement  in  surgiccil  treatment. 

Tbe  ceilings  and  walls,  to  within  G  feet  of  the  floor  of  rooms  set 
apart  for  the  purpose  at  hospitals  at  Portsmouth,  Chelsea,  Philadel- 
phia, Washington,  and  Yokohama,  were  painted  with  two  coats  of  lead 
paint.  The  walls,  to  a  height  of  6  feet  from  tbe  floor,  were  painted 
with  three  coats  of  i)orcelain-enamel  paint,  and  all  the  metal  and  wood- 
work covered  with  tw')  coats  of  xylo-enamel  paint.  All  cracks  in  tbe 
floor  were  filled  with  putty,  and  on  this  was  placed  one  coat  of  a  l)ufif- 
colored  stain,  this  covered  with  one  coat  of  shellac  and  finally  with  two 
coats  of  floor-enamel  paint.  As  these  enamel  paints  form  a  hard,  smooth 
surface,  whicb  can  be  readily  cleaned  witb  antiseptic  solutions,  they  were 
used  on  the  floors  and  walls  instead  of  tiling  on  account  of  decreased 
cost. 
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A  sufficient  number  of  electric  lijihts,  with  movable  burners  that  can 
bo  used  "when  required  to  retiect  li^ht  into  cavities,  or  in  using  laryn- 
goscope or  endoscope,  have  been  introduced  and  properly  located  to 
insure  artificial  light  during  operations.  For  cleansing  instruments, 
etc.,  these  rooms  have  been  fitted  with  porcelain  sinks,  accessible  on 
all  sides,  with  movable  brackets,  hot  and  cold  Avater  faucets,  and  waste 
pipes  trapped  witli  "bottle"  traj);  oval  wash  basins,  with  marble  slabs, 
furnished  with  hot  and  cold  water  faucets,  "Belmer"  waste  and 
"Puro"  trap,  and  a  sufficient  number  of  glass  shelves  at  convenient 
points  supported  by  white  enameled-iron  brackets,  and  glass  rods  for 
holding  towels. 

Tlie  aseptic  furniture  supplied  includes  nickel  plated  water  sterilizers, 
with  two  tanks,  capacity  15  gallons  each,  to  supply  absolutely  sterile 
water,  ''Standard  "horizontal  dressing  sterilizers,  instrument  steril- 
izers, Bolts's  operatiug  tables,  glass  irrigators  on  white  enameled 
iron  pedestals,  wheeled  stretchers  of  white  enameled  iron  on  rubber 
rollers,  and  every  other  article  necessary  to  complete  an  aseptic  outfit 
to  meet  every  emergency.  The  operating-rooms  at  the  naval  hospitals 
of  ^S'orfolk  and  Xew  York  differ  from  the  others  only  in  having  separate 
and  connecting  etherizing,  recovering,  sterilizing,  and  receiving  rooms. 
They  are  new  in  design,  and  prepared  with  interior  fittings  of  cement, 
tiles,  etc. 

DISINFECTING  PLANT   ADOPTED   FOR   NAVAL   HOSPITALS. 

Disinfecting  plants  of  modern  make  will  be  installed  at  all  hospitals 
in  connection  with  the  laundry. 

The  oven  adopted  will  rest  in  circular  openings  in  the  laundry  wall, 
and  be  so  fitted  as  to  totally  exclude  communication.  The  disiufectors 
will  include  metallic  retaining  straps  for  mattresses,  and  two  galvan- 
ized-wire  cages  for  holding  clothing  and  other  articles  undergoing 
disinfection.  The  room  in  connection  with  the  laundry  to  receive  dis- 
infecting chambers  will  be  made  of  smooth  brick,  resting  upon  suitable 
foundations,  covering  a  ground  space  of  sufficient  size,  and  constructed 
so  as  to  completely  cut  off  and  isolate  the  two  apartments.  These  are 
to  be  finished  throughout  with  Portland  cement,  so  that  they  can  be 
easily  washed  by  water  or  antiseptic  solutions.  The  disinfector  when 
fixed  in  the  wall  completely  isolates  the  door  of  entrance  to  the  cham- 
ber for  contaminated  articles  from  the  door  of  exit  after  disinfection — 
the  manipulation  of  valves  to  take  place  from  the  purified  end. 

BOOK   OF   INSTRUCTIONS. 

The  revision  of  the  Book  of  Instructions  for  Medical  Officers  so  as 
to  meet  the  requirements  of  the  service  is  receiving  careful  attention, 
and  contemplates  a  uniform  system  of  regulations  for  the  administration 
of  all  hospitals,  and  instructions  relating  to  the  care  and  preservation 
of  roads,  trees,  buildings,  grounds,  and  cemeteries.  Specific  instructions 
will  also  be  issued  relating  to  recruiting,  inventories,  requisitions,  sur- 
veys, and  sanitary  reports,  and  methods  to  be  observed  in  properly  car- 
ing for  microscopes  and  surgical  instruments. 

FIRST  ANNUAL   STATISTICAL   REPORT   UNDER   SYSTEM  ADOPTED 
JANUARY  1,   1895. 

The  present  statistical  report  is  based  upon  a  plan  that  went  into 
effect  on  January  1,  1895.     It  is  thus  the  first  compilation  under  the 
5177  s  G 2 
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new  system.  The  results  are  very  satisfactory,  and  an  accurate  report 
of  tlie  occurrence  and  eftect  of  disease  and  injury  in  the  naval  service 
is  now  presented.  The  new  nomenclature  is  well  adapted  to  the  require- 
ments of  the  Navy,  and  is  the  product  of  a  careful  consideration  of 
modern  pathology,  the  terms  emplo^^ed  being  regarded  as  the  most 
coniprehensive  allowed  by  the  present  system  of  medical  education. 
The  classification  of  diseases  is  chiefly  anatomical,  but  in  the  formation 
of  certain  important  classes  causation  has  been  allowed  to  control. 

In  addition  to  greater  accuracy  in  the  designation  and  grouping  of 
diseases,  the  system  includes  a  method  of  preventing  the  appearance 
among  the  admissions  of  the  same  case  more  than  once,  every  admis- 
sion for  the  continuance  of  the  same  disease  being  regarded  as  a  read- 
mission,  the  original  admission  only  being  counted.  It  therefore  results 
that  under  this  system  the  number  of  admissions  for  any  one  disease 
during  a  year  is  the  actual  number  of  cases  of  that  disease  occurring 
during  that  year  or  of  individuals  who  suffered  from  it. 

In  the  special  instructions  issued  to  medical  officers  it  is  enjoined 
that  no  symptom  shall  be  considered  as  the  diagnosis  of  any  case  when 
it  is  practicable  to  classify  it  under  the  disease  which  is  its  cause,  and 
that  in  making  a  diagnosis  preference  shall  be  given  to  the  primary 
disease,  except  where  the  secondary  disease  is  the  main  or  only  cause 
of  admission  or  overshadows  the  primary  disease.  While  medical  offi- 
cers are  not  limited  to  the  nomenclature,  a  place  under  each  class  being 
provided  for  other  diseases  of  that  class,  they  are  cautioned  to  avoid 
terms  synonymous  with  those  appearing  in  the  table.  The  number  of 
diseases  specified  has  been  greatly  increased  and  every  facility  given 
for  the  expression  of  an  accurate  diagnosis  in  each  case. 

New  tables  have  been  added  and  important  additional  information 
secured. 

In  view  of  the  above  it  is  apparent  that  the  statistics  commencing 
with  the  year  1895  can  not  properly  be  compared  with  those  of  any 
preceding  year.  However,  on  the  present  basis  valuable  data  are 
obtained  which  will  annually  increase  in  value  and  admit  of  definite 
comparisons  in  future  years. 

VACANCIES    IN    THE   MEDICAL    CORPS    OF   THE   NAVY. 


The  record  during  the  last  fiscal  year  is  nearly  a  repetition  of  the  fig- 
ures presented  in  the  last  annual  report.  There  were  341  applications 
made  to  the  Department  concerning  the  appointment  of  assistant  sur- 
geons in  the  Navy.  Replies  containing  instructions  were  promptly 
forwarded  in  every  instance.  Out  of  the  number  only  36  applied  for 
permission  to  appear  before  the  naval  medical  examining  boards,  as 
follows : 

North  Carolina 4 

New  Jersey 2 

New  York 4 

Ohio 1 

Pennsylvania 6 

Texas 1 

Vermont 1 

Virginia 2 

West  Virginia 1 


California 2 


Connecticut 1 

District  of  Columbia 1 

Georgia 1 

Indiana -...  2 

Iowa 1 

Illinois 1 

Kansas 2 

Kentucky 1 

Massachusetts 1 

Maryland 1 


Total 36 


Of  the  36  mentioned  who  received  permission,  22  availed  themselves 
of  the  opportunity  to  appear  before  the  boards,  and  of  this  number 
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tliere  Averc  4  rejected  physically  and  12  rejected  professionally^  leav- 
ing- only  G  out  of  the  341  original  applicants,  representing- every  section 
of  the  country,  who  were  found  (lualified  for  appointment  as  assistant 
surgeon,  viz: 

Connecticut 1  ;  Ohio 1 

tioori^ia 1  ^  Virginia 1 

North  Carolina 1  \  

New  York 1  ;  Total 6 

This  state  of  affairs  has  existed  for  years,  and  will  undoubtedly  con- 
tinue until  there  is  some  fovorable  legislation  for  junior  medical  officers 
of  the  ]S"avy. 

At  this  date  there  are  10  vacancies  in  the  grade  of  assistant  surgeon, 
and  the  Bureau  is  embarrassed  by  not  having  a  sufficient  number  of 
medical  officers  to  fill  important  stations  ashore  and  afloat. 

Many  ships  and  hospitals  are  kept  Avithout  their  legitimate  quota  of 
officers,  and,  unless  this  is  in  some  way  speedily  remedied,  by  reason  of 
the  increase  of  men  in  the  Navy  and  the  number  of  new  ships  placed  in 
commission  annually  serious  consequences  must  follow.  On  account  of 
the  great  number  of  vacancies  existing  and  the  probability  of  the  num- 
ber increasing  instead  of  diminishing,  it  is  strongly  urged  that  the  rec- 
ommendation contained  in  the  Bureau's  letter  addressed  to  the  Depart- 
ment on  the  subject,  dated  Februarys,  189(3,  be  approved,  that  "a 
special  law  be  enacted  authorizing  the  Secretary  of  the  Navy,  during 
the  present  exigency,  to  appoint  acting  assistant  surgeons  for  tempo- 
rary duty  in  the  Navy  until  the  number  of  vacancies  in  the  regular 
medical  corps  of  the  Navy  are  filled."  When  this  is  accomplished, 
their  services  can  be  dispensed  with  and  no  further  ai)pointments 
made,  except  in  time  of  war  or  until  additional  vacancies  occur  in  the 
assistant  surgeon's  grade. 

PASSED   ASSISTANT   SURGEONS. 

A  bill  providing  for  the  professional  and  physical  examinations  of 
passed  assistant  surgeons,  preliminary  to  promotion  to  the  grade  of 
surgeon,  to  which  attention  was  called  in  the  Bureau's  last  annual 
report,  was  introduced  into  both  Houses  of  Congress  and  favorably 
reported  and  passed  by  the  Senate  March  2,  1896.  The  bill  has  also 
T[)een  favorably  considered  by  the  House  Naval  Committee,  and  action 
is  expected  the  early  part  of  next  session. 

The  enactment  into  law  of  this  i)roposed  bill  will  contribute  materially, 
both  professionally  and  physically,  toward  improving  the  personnel  of 
the  corps. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION,  AMERICAN  MEDICAL  ASSO- 
CIATION, ASSOCIATION  OF  MILITARY  SURGEONS  OP  THE  UNITED 
STATES,  AND   PAN-AMERICAN   MEDICAL   CONGRESS. 

The  American  Public  Health  Association  held  its  twenth-third  annual 
meeting  at  Denver,  Colo.,  October  1  to  4, 1895,  and  the  Medical  Depart- 
ment of  the  Navy  was  represented  by  Medical  Director  N.  L.  Bates,  in 
charge  of  the  United  States  Naval  Museum  of  Hygiene.  Owing  to 
various  causes  the  attendance  upon  the  meeting  was  limited,  but  this 
was  more  than  compensated  for  by  the  standing  and  i:)romineuce  of  the 
delegates  present  and  the  character  and  scope  of  the  papers  presented 
and  discussed. 
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Au  accouut  of  tlie  proceedings  will  be  found  among  the  special  reports. 
Tlie  next  meeting  of  the  association  will  be  held  at  Buffalo,  September 
15  to  18,  1896. 

The  American  Medical  Association  held  its  forty-seventh  annual 
meeting  on  the  5th,  6th,  and  7th  of  May  last  at  Atlanta,  Ga.,  and  the 
Medical  Department  of  the  oS^avy  was  represented  by  Surg.  J.  Shirley 
Hope,  whose  detailed  description  of  the  proceedings  of  the  association 
will  be  found  among  the  papers  appended  to  this  report. 

Medical  Inspector  John  C.  Wise  and  P.  A.  Surg.  T.  C.  Craig  were 
detailed  to  represent  the  Medical  Department  of  the  ]Sravy  at  the  sixth 
annual  meeting  of  the  Association  of  Military  Surgeons  of  the  United 
States,  which  convened  at  Philadelphia,  Pa.,  May  12  to  14,  1896. 

Papers  were  read  by  these  officers,  entitled,  respectively,  "Coopera- 
tion in  public  sanitation"  and  "The  viability  of  the  cholera  spirillum 
in  its  relation  to  certain  fruit  acids."  The  latter  paper  is  embraced  in 
the  special  reports. 

The  proceedings  were  of  unusual  interest,  many  important  ])apers  of 
professional  and  scientific  value  being  presented  and  discussed  by  medi- 
cal officers  of  the  Army,  Navy,  and  National  Guard. 

The  Mexican  Government,  through  its  minister  at  this  capital, 
extended  in  February  last  an  invitation  to  this  Government  for  rei)re- 
seutatives  from  the  Medical  Department  of  the  Navy  to  be  j)resent  at 
the  second  Pan-American  Medical  Congress,  which  will  meet  in  the  City 
of  Mexico  on  the  IGth,  17th,  18th,  and  19th  of  November,  1896. 

Medical  Director  George  W.  Woods  was  detailed  for  this  duty,  and 
his  paper  presented  to  the  Congress,  entitled  "Intestinal Obstruction," 
will  be  submitted  in  a  subsequent  report. 

INVESTIGATION   OF   PLAGUE   IN   CHINA   AND   CHOLERA  IN   JAPAN. 

Upon  the  request  of  the  Surgeon- General  of  the  Navy,  and  by  direc- 
tion of  the  Department,  P.  A.  Surg.  W.  P.  Arnold  was  detached  from 
the  U.  S.  S.  Petrel,  Asiatic  station,  and  ordered,  September  16, 1895,  on 
special  duty  in  connection  with  the  investigation  of  the  outbreak  of 
plague  in  China  and  of  cholera  in  Japan,  and  United  States  represent- 
atives in  those  countries  requested  to  obtain  the  necessary  authority  to 
enable  him  to  carry  on  the  work  desired. 

Satisfactory  preliminary  reports  have  been  received  relating  to  the 
duty  assigned  him,  and  it  is  believed  that  the  results  of  his  investiga- 
tion of  the  subject  mentioned  will  show  careful  study  and  reveal  addi- 
tional facts  regarding  cholera  and  a  knowledge  of  the  recent  plague  in 
China  so  much  desired  by  the  health  authorities  of  this  country.  A 
synopsis  of  his  general  report  is  appended. 

Dr.  Arnold's  duty  extended  over  a  period  of  ten  months,  and  being 
completed,  he  was  detached  and  ordered  home  July  1,  1896. 

SICK   QUARTERS    ON   UNITED    STATES   NAVAL   VESSELS. 

Attention  was  called  in  the  Bureau's  last  annual  report  to  the  neces- 
sity of  providing  improved  accommodations  for  the  sick  and  wounded  on 
board  vessels  of  war,  and  to  the  assignment,  when  practicable,  of  suffi- 
cient space  on  the  gun  deck  for  hospital  purposes.  It  is  believed  that 
good  results  could  be  accomijlished  in  this  direction  if  the  board  of 
inspection  and  survey  were  officially  directed  to  jjay  special  attention 
to  the  subject,  and  the  medical  officer  attached  to  the  board  required 
to  visit  all  ships  and  submit  special  reiJorts  uiDon  their  facilities  for  the 
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care  and  treatment  of  the  sick  and  wounded ;  defining  clianges  to  be 
made  when  found  necessary  and  feasible;  reportinjv  ui)ou  such  facts  as 
can  be  readily  obtained  relating-  to  officers'  (juarters,  gun  and  berth 
decks,  number  of  occupants,  and  total  air  space  allowed;  location  and 
ventilation  of  holds  and  bilges,  and  such  other  information  as  would 
be  of  value  to  the  Department  in  determining  the  character  of  altera- 
tions to  be  made  when  the  vessel  becomes  available  and  before  baing 
recommissioned. 

NAVAL   HOSPITAL    CORPS. 

The  l^aval  Hospital  Corps  bill  submitted  to  the  Department  Febru- 
arys, 1896,  and  alluded  to  in  last  annual  report,  embraces,  it  is  believed, 
all  the  essential  features  requisite  for  an  efficient  hospital  corps,  con- 
sisting of  hosj)ital  apprentices,  hospital  apprentices  second  class,  hos- 
pital apprentices  first  class,  and  pharmacists,  who,  it  is  provided, 
shall  jDcrform  all  necessary  hospital  and  ambulance  service  at  naval 
;hospitals,  naval  stations,  navy-yards,  and  marine  barracks,  and  on  ves- 
sels of  the  Navy,  Coast  Survey,  and  Fish  Commission,  the  corps  to  be 
permanently  attached  to  the  Medical  Department  of  the  Navy,  and  not 
included  in  the  eifective  strength  of  the  Navy,  nor  counted  as  a  part  of 
the  enlisted  force  heretofore  provided  by  law,  but  shall  be  subject  to 
the  laws  and  regulations  of  the  Navy. 

All  apothecaries  serving  in  the  United  States  Navy  shall  be  known 
and  designated  as  pharmacists  in  the  Naval  Hospital  Corps,  and  shall 
be  placed  upon  the  list  of  warrant  officers  with  rank,  pay,  and  privileges 
of  the  same,  and  their  names  shall  be  entered  in  the  order  of  their  admis- 
sion to  the  service,  and  nothing  shall  deprive  an  enlisted  or  appointed 
apothecary  in  the  Navy  of  a  warrant  as  pharmacist  in  the  Naval  Hos- 
pital Corps,  and  they  shall  retain  their  position  in  the  Hospital  Corps 
of  the  Nav3%  and  shall  be  eligible  for  duty  both  ashore  and  afloat. 

There  shall  be  as  many  pharmacists  warranted  in  the  Naval  Hospital 
Corjis  as  in  the  judgment  of  the  Secretary  of  the  Navy  the  service  may 
require,  and  not  more  than  one  iiharmacist  shall  be  stationed  at  any 
hospital,  laboratory,  station,  or  ship,  without  sjjecial  authority  of  the 
Secretary  of  the  Navy. 

No  person  shall  be  warranted  as  pharmacist  in  the  Naval  Hospital 
Corps,  except  as  above  provided,  unless  he  be  a  graduate  in  pharmacy 
or  has  served  by  continuous  enlistment  as  hospital  apprentice  and  hos- 
pital apprentice  second  class,  and  shall  have  passed  a  satisfactory 
examination  before  a  board  of  two  or  more  medical  officers  of  the  Navy 
as  to  his  qualifications  for  the  position,  and  no  person  shall  be  eligible 
for  such  examination  except  by  written  authority  of  the  Secretary  of 
the  Navy. 

All  pharmacists  in  the  Naval  Hospital  Corps  who  shall  have  served 
the  time  required  by  law,  shall,  upon  their  written  request,  be  placed 
upon  the  retired  list  of  the  Navy,  as  provided  for  other  warrant  officers; 
and  those  who  shall  have  reached  the  age  of  62  shall  be  placed  on  the 
retired  list  of  the  Navy  with  the  pay  of  a  warrant  officer,  retired,  of 
the  highest  class. 

Hospital  apprentices  of  the  first  class  of  the  Naval  Hospital  Corps 
may  be  detailed  as  acting  pharmacists  by  the  Secretary  of  the  Navy, 
upon  the  recommendation  of  the  Surgeon-General,  whenever  the  neces- 
sities of  the  service  may  require  it,  and  while  so  detailed  they  shall 
receive  the  benefits  of  the  laws  relating  to  pharmacists  warranted  in 
the  Naval  Hospital  Corps.  On  board  of  vessels  away  from  the  United 
States  this  detail  may  be  made  by  the  commander  of  the  squadron,  or 
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in  the  case  of  a  vessel  acting  singly,  by  the  commanding  officer,  iii)on  the 
recommendation  of  the  senior  medical  officer  of  the  vessel.  The  per- 
manency of  such  detail  to  be  subject  to  the  approval  of  the  Surgeon- 
General  and  Secretary  of  the  ISTavy. 

The  Secretary  of  the  Navy  is  empowered  to  enlist  or  cause  to  be 
enlisted  as  many  men  in  the  Hospital  Corps  as  the  service  may  require, 
and  to  limit  or  fix  the  number;  and  any  enlisted  man  in  the  Navy  shall 
be  eligible  for  transfer  to  the  Hospital  Corps  as  hospital  apprentice. 

Upon  enlistment  or  transfer,  as  hospital  apprentice  in  Hospital 
Corps,  they  shall  be  admitted  for  instructions  to  the  training  schools 
for  nurses,  to  be  established  by  the  Secretary  of  the  Navy  at  the 
United  States  naval  hospitals  located  at  Mare  Island,  Cal.,  Chelsea^ 
Mass.,  Brooklyn,  N.  Y.,  Philadelphia,  Pa.,  Washington,  D.  C,  and 
Norfolk,  Ya.  This  instruction  shall  be  continuous  at  training  schools, 
stations,  and  on  vessels,  from  first  enlistment  until  qualified  as  pharma- 
cist. While  undergoing  instruction  tliey  shall  perform  duty  as  ward 
masters,  cooks,  nurses,  and  attendants  in  hospital  and  as  stretcher 
bearers,  litter  bearers,  ambulance  attendants,  and  such  other  duties  as 
may  by  proper  authority  be  required  of  them.  If  found  unfitted  by 
any  cause  to  receive  instructions  or  to  perform  intelligently  the  respon- 
sible duty  of  attending  to  sick  and  wounded  men,  the  fact  shall  be 
reported  to  the  Secretary  of  the  Navy,  who  may  authorize  their  dis- 
charge from  the  service. 

The  pay  of  hospital  apprentice  of  the  Hospital  Corps,  first  enlist- 
ment, shall  be  $18  i^er  month;  that  of  hospital  apprentice,  second  class, 
if  continuous  enlistment,  $22  per  month;  that  of  hospital  apprentice, 
first  class,  if  continuous  from  first  enlistment,  $25  per  month. 

All  benefits  derived  under  existing  laws,  or  that  may  hereafter  be 
allowed  by  law  to  other  enlisted  men  in  the  Navy,  shall  be  applied  in 
the  same  manner  to  the  enlisted  men  in  the  Hospital  Corps  of  the  Navy. 
Enlistments  for  duty  in  the  Hospital  Corj^s  of  the  Navy  shall  be  for  the 
term  of  four  years. 

In  estimating  continuous  service  for  pharmacists  who  have  been 
appointed  from  the  enlisted  force  of  the  Naval  Hospital  Corps,  they 
shall  be  credited  with  the  service  performed  as  hospital  apprentice, 
hospital  apprentice,  second  class,  and  hospital  apprentice,  first  class. 

The  Secretary  of  the  Navy  shall  make  such  rules  and  regulations 
for  the  government  of  pharmacists  and  enlisted  men  of  the  Naval  Hos- 
pital Corps  as  may  be  necessary. 

Recruiting  for  service  in  the  Naval  Hospital  Corps  shall  be  at  such 
hospitals  as  are  provided  with  training  schools  for  nurses. 

With  a  well-equipped  and  thoroughly  organized  hospital  corps,  as 
contemplated,  every  emergency  arising  either  in  war  or  jieace  can  be 
promptly  and  intelligently  met,  and  the  important  questions  properly 
solved  relating  to  the  means  and  best  methods  of  handling  and  caring 
for  wounded  in  battle  on  board  of  modern  ships  of  war.  No  definite 
results  can  ever  be  obtained  without  an  organization.  The  INIedical 
Department  of  our  Army  discovered  the  necessity  of  a  hosiiital  corps 
organization  years  ago,  and  it  has  kept  pace  with  similar  corps  in  for- 
eign armies.  Such  corps  exist  in  the  medical  departments  of  the  navies 
of  all  important  powers,  and  there  should  be  no  further  delay  in  incor- 
porating the  system  in  our  own  service.  Aside  from  the  advantages 
that  would  be  gained  by  the  regular  Navy,  our  obligations  of  assist- 
ance to  the  medical  department  of  the  Naval  Militia  could  be  wisely 
and  fairly  sustained. 

;    The  passage  of  the  bill  organizing  the  Army  Hospital  Corps  has 
already  proved  of  great  benefit  to  the  militia  of  the  difierent  States, 
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and  the  ])assage  of  a  similar  bill  for  tlic  Xavy  would  also  be  advanta- 
geous to  the  Naval  ^lilitia,  now  being-  rapidly  organized.  Since  the  law- 
providing  for  the  wants  of  the  Army,  ambulance  and  hospital  corps 
have  been  organized  and  maintained  in  the  militia  m  over  twenty-one 
States,  re])resenting  all  sections  of  the  country.  That  such  organiza- 
tions are  considered  of  vital  importance  by  medical  men  who  hold 
responsible  positions  in  the  militia  can  be  shown  by  the  fact  that  the 
surgeon-general  of  Arizona  "has  organized  a  hospital  corps,  to  which 
he  gives  weekly  instruction,  and  which  he  is  rapidly  making  very 
efficient.  In  the  absence  of  any  Territorial  appropriation  therefor,  this 
officer  has  provided  his  corps,  at  his  own  expense,  with  litter,  pouches, 
emergency  case,  tield  case,  hospital  corps  knives,  and  badges." 

Although  the  Kaval  Militia  is  organized  in  New  York,  Massachusetts, 
Rhode  Island,  Louisiana,  IMaryland,  Connecticut,  New  Jersey,  Pennsyl- 
vania, Michigan,  Illinois,  North  Carolina,  South  Carolina,  and  California, 
no  attention  has  yet  been  paid  to  the  subject  of  hospital  corps,  and 
probably  no  organization  will  be  attemjited  until  a  hospital  corps  is 
establislied  in  the  Navy,  when  it  can  be  followed  to  meet  the  wants  of 
the  Naval  ]\Iilitia  in  the  same  manner  as  the  Hosintal  Corps  of  the 
Army  is  being  adopted  by  the  militia  of  ditlerent  States.  At  the  pres- 
ent day  no  naval  hospital  siiould  be  without  its  corps  of  well-trained 
nurses,  and  no  ship  should  be  allowed  to  go  to  sea  without  the  requi- 
site number  of  trained  nurses  on  board.  The  present  system  of  limit- 
ing and  pickir.g  up  nurses  for  service  at  naval  hospitals  and  on  board 
ship  antedates  war  times,  is  detrimental  to  both  patient  and  medical 
officer,  is  obsolete,  and  should  be  discontinued  as  soon  as  possible. 
All  civil  hosi)itals  years  ago  found  the  necessity  of  educating  and 
training  their  own  nurses,  established  their  training  schools,  and 
to-day  there  is  not  a  responsible  public  institution  of  the  kind  in  any 
city  of  the  land  but  is  supplied  with  a  trained  corps  of  assistants. 

The  same  system  can  be  applied  in  the  Medical  Department  of  the 
Navy  by  the  organization  of  a  Naval  Hospital  Corps,  which  has  been 
strongly  advocated  in  previous  reports,  and  is  becoming  more  and  more 
necessary  to  meet  the  increasing  wants  and  growth  of  the  Navy. 

HANDLING-   SICK    AND    WOUNDED — AMBULANCE    SHIPS. 

Interest  continues  in  the  study  of  this  important  subject,  and  the 
views  advanced  in  the  last  annual  report  are  still  entertained,  believing 
that  in  the  event  of  battle  some  efficient  and  practical  provision  must 
be  made  to  care  for  the  wounded,  wholly  diii'erent  from  what  now 
exists  in  the  Navy.  Aside  from  the  many  ways  at  present  employed 
on  board  different  ships  by  reason  of  difference  in  construction,  an 
asylum  for  their  immediate  reception  should  be  at  hand  in  every  fleet 
in  the  event  of  an  engagement.  Ambulance  or  hospital  ships  specially 
fitted  can  only  answer  this  purpose,  and  until  they  are  allowed  the 
naval  medical  service  will  be  incomplete.  Considerable  attention  is 
now  being  paid  to  the  construction  of  such  vessels  abroad,  and  it  is 
universally  conceded  that  they  should  be  designed  and  built  for  this 
particular  duty,  and  considered  an  essential  part  of  the  fleet  of  war. 

It  is  interesting  to  notice,  from  reports  received,  the  complete  organi- 
zation for  tield  service  that  exists  in  the  medical  department  of  the 
British  army. 

1.  The  regimental  surgeons  with  the  regimental  stretcher-bearers. 

2.  The  bearer  companies. 

3.  The  field  hospitals. 
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4.  The  stationary  hospitals  on  the  line  of  communication,  the  base 
hosx)ital,  and  the  hospital  ship  or  ships. 

By  this  means  continuous  medical  assistance  is  afforded  the  British 
soldier  from  the  moment  he  falls  in  action  until  his  restoration  to  health 
at  a  temporary  hospital  or  discharge  from  service  on  account  of  disa- 
bility from  permanent  Government  hospital  at  home,  where  he  has  been 
transferred  by  ambulance  ship.  If  this  is  considered  essential  in  an 
army  organization,  how  much  greater  ajipears  the  necessity  in  a  navy 
organization. 

These  relief  ships  are  fast  steamers,  fitted  with  comfortable  beds, and 
arc  equipped  and  conducted  by  the  officers  of  the  medical  staff  and  men 
of  the  hospital  corps,  who  have  been  thoroughly  trained  in  time  of 
peace  in  the  duties  of  nursing  and  caring  for  the  wounded. 

On  board  fighting  vessels,  in  case  of  war,  there  can  not  be  sufficient 
room  with  i)roper  security  to  attend  to  the  sick  and  wounded,  nor  would 
there  be  a  suiScient  complement  of  surgeons  and  nurses  to  supply  the 
fleet,  so  the  best  professional  assistance  at  hand  might  prove  a  failure 
in  action. 

This  whole  question  of  rendering  proper  assistance  in  naval  warfare 
is  of  such  interest  that  i)ublic  attention  abroad  has  been  called  to  the 
necessity  of  establishing  "  a  naval  ambulance  association  for  the  treat- 
ment of  sick  and  wounded  at  sea,"  corresponding  with  St.  John's 
Ambulance  Association,  the  aim  being  to  "  succor  all  during  and  after 
the  battle  without  regard  to  nationality,  and  to  proceed  with  their  rafts 
to  the  assistance  of  the  crew"  in  case  of- loss  of  a  vessel. 

It  is  stated  that  in  the  last  naval  battle  between  the  Austrian  and 
Italian  fleets,  now  thirty  years  ago,  "  more  than  400  men  were  drowned 
uselessly  in  the  battle  while  they  might  have  been  saved"  had  an 
ambulance  ship  been  in  attendance. 

The  plans  suggested  for  vessels  provide  large  wards  for  officers  and 
men  on  spar  deck  for  treatment  of  serious  cases,  and  additional  wards, 
affording  ample  space,  on  main  deck  and  lower  deck.  Natural  ventila- 
tion is  assisted  '^by  a  steam-spray  extracting  apparatus,  as  well  as  by 
a  steam-fan  blast  that  pumps  in  an  abundant  supply  of  fresh  air." 

In  addition  to  the  cot  outlined  in  last  report  for  handling  and  lower- 
ing wounded  through  the  small  hatches  of  modern  men-of-war,  a  system 
devised  by  John  Thompson,  seaman,  of  the  U.  S.  S.  Columbia,,  has  been 
used  on  board  with  most  satisfactory  results.  The  Wells  ambulance 
cot  is  used,  and,  with  the  addition  of  some  fathoms  of  small  rope  and 
snap  hooks,  the  apparatus  is  easily  completed.  The  seat  portion  has 
,  slats  of  wood  parallel  with  the  thighs  to  keei)  it  flat,  and  no  matter  what 
portion  of  the  body  is  wounded,  the  cot  can  be  adjusted  so  as  to  lower 
the  wounded  man  in  a  comfortable  and  easy  position,  with  parts  well 
secured.  It  is  easily  handled  and  readily  adjusted.  Tlie  drawings  of 
this  cot  for  lowering  are  on  file,  and  a  model  will  be  sent  to  the  Bureau 
on  completion. 

Reports  have  been  received  from  abroad,  accompanied  with  prints, 
relating  to  the  transportation  of  wounded  on  board  ship  by  means  of 
the  hammock,  but  on  examination  do  not  equal  the  method  adopted  by 
the  Department  in  General  Order  No.  452. 

During  the  year  several  persons  rescued  from  the  Old  Dominion 
steamer  Wyanohe,  shortly  after  the  collision  on  the  28th  of  April  last 
at  Newport  ISews,  Ya.,  were  treated  on  board  the  IT.  S.  S.  Columbia. 
The  cases  were  of  partial  drowning,  burns,  scalds,  contusions,  shock, 
chill,  and  prostration.  Owing  to  the  immediate  assistance  rendered 
and  readiness  of  supplies,  success  followed  iu  every  instance. 
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SWINGING   COTS   FOR    SICK  BAYS. 

Tlie  iie'^  sick-bay  cot,  recently  adopted  by  tlie  Bureau  for  use  on 
battle  ships  and  otber  vessels  when  practicable,  seems  to  answer  every 
purpose.  It  is  made  of  iron,  witli  mattress  of  wire  netting,  and  sus- 
pended so  as  to  swing  or  not  as  tbe  patient  may  desire  or  tlie  nature  of 
the  case  requires.  The  bed  frame  is  6  feet  2  inches  by  2  feet  G  inches; 
head  rail  16  inches  high;  loot  rail  12  inches  high,  with  perpendii-ular 
rods  riveted  in  top  and  to  a  flat  rail  3  inches  from  bed  frame;  head  and 
foot  rails  arranged  to  fold  down  flat  for  transport;  suitable  stays  pro- 
vided for  holding  head  and  foot  rails  rigid  when  in  use.  Four  folding 
legs  G  inches  long  are  provided  in  order  that  cot  may  stand  on  floor 
when  unshii)ped  from  its  supports.  Two  bars  are  riveted,  one  at  head, 
other  at  foot,  terminating  in  a  swing  shackle  by  which  the  cot  is  hung, 
and  by  means  of  which  the  rolling  motion  is  to  a  great  extent  obviated. 
The  lower  end  of  above  is  furnished  with  a  hinged  clutch,  by  which 
the  cot  can  be  fixed  rigidly  on  its  supports.  Two  stanchions  are  pro- 
vided, each  with  a  double  hook,  by  which  the  cot  is  hung;  a  double 
hook  is  provided,  so  that  if  necessary  the  cots  may  be  hung  in  a  con- 
tinuous line,  with  only  one  stanchion  to  support  the  head  of  one  cot 
and  the  foot  of  the  next  cot.  Cast-iron  sockets  are  provided  for  letting 
into  the  deck.  The  lower  end  of  stanchion  fits  into  this  socket  and  is 
tightened  with  a  suitable  wedge  key.  A  wooden  table  is  provided 
with  double-nutted  iron  supports  for  fixing  same  to  head  rail  and  also 
canvas  sides  with  eyelet  holes  in  ends  and  lacings  for  lashing  to  head 
and  foot  rails,  and  suitable  cross  bar,  with  line  for  patients  to  raise 
themselves. 

AMBULANCE  SERVICE  AND  AMBULANCES. 

Orders  for  the  two  ambulances  allowed  under  appropriation  approved 
June  10,  1S96,  for  use  at  the  naval  hospitals  at  Philadelphia,  Pa.,  and 
Washington,  D.  C,  have  been  placed  with  the  Abbot-Downing  Com- 
pany, of  Concord,  I^J.  H.,  at  a  total  cost  of  $1,180  and  will  be  manufac- 
tured in  accordance  with  specifications  and  plans  adopted  for  the 
ambulances  previously  supplied  by  the  firm  mentioned. 

The  ambulances  are  all  of  modern  construction,  superior  even  to  those 
employed  at  civil  hospitals,  and  most  satisfactory,  and  are  considered  a 
great  improvement  over  former  methods  of  transportation  of  sick  and 
wounded.  They  are  fitted  with  every  necessary  appliance  to  convey 
patients  safely  and  comfortably,  and  are  used  only  for  this  legitimate 
duty. 

An  ambulance  case  has  been  carefully  prepared  and  accompanies  the 
ambulance  whenever  it  leaves  the  hospital,  with  the  following  outfit, 
complete  and  in  order: 

I.   Case  of  medicines  (leather  case). 

Aromatic  spirits  of  ammonia drachm . .  4 

Brandy do 4 

Chloroform do 4 

Ether do 4 

Fluid  extract  of  ergot do 2 

Hoffman's  anodyne do 4 

Spirit  of  nitroglycerin do 2 

Squibh's  mixture do 2 

Tincture  of  digitalis do 2 

II.  Case  of  instruments  {linen  rolling  case). 

Forceps,  haemostatic number..  2 

Pius,  safety do 4 

Scalpel,  with  folding  blade do . . . .  1 

Scissors do 1 
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III.  Syringe,  liypodermic  {aluminum  case,  four  tubes). 

Apomorphine  hydroclilorate  (gr.,  ,-V) tube . .  1 

Atropine  sulphate  (gr.  ii'm) do 1 

Morphine  sulphate  (gr,  i) do 1 

Strychnine  sulphate  (gr.  -3^) -  -  .  - - do 1 

IV.   Tourniquets  {in  linen  hag). 

Esraarch - number . .   1 

Instant do 1 

V.  Miscellaneous. 

Bandages,  muslin number. .  6 

Cotton,  borated ounces . .  2 

Gauze,  sublimated,  in  tin -. yard..  1 

Teaspoon number..  1 

Whisky,  in  tlask,  with  cup ounces . .  4 

GENERAL  OUTFIT  (TO  BE  KEPT  IN  AMBULANCE). 

Blanket number..  1 

Canteens  (potable  water) do 2 

Lantern ,  hand do 1 

Pillow  (rubber  cover} do 1 

Sheet,  rubber - do 1 

Splints,  selected  set - do I 

Hospital  instructions  are  plainly  given  in  Avriting  before  the  ambu- 
lance leaves  in  obedience  to  a  call,  and  result  of  call  likewise  recorded 
in  accordance  with  specified  form. 

The  ambulance  record,  kept  on  file  at  all  hospitals,  embraces  date, 
time,  and  locality  of  call,  time  of  leaving,  arrival  at  destination,  and 
return  to  hospital,  with  name  of  patient,  where  taken,  person  in  charge, 
etc.    All  cases  are  entered,  whether  in  naval  service  or  not. 

Two  additional  ambulances  are  still  needed  to  make  the  service  com- 
plete— one  for  the  United  States  naval  hospital,  Mare  Island,  (3al.,  to 
replace  one  condemned  as  useless,  and  one  for  United  States  naval 
hospital,  Portsmouth,  N.  H.  An  estimate  of  $1,200  is  submitted  in 
the  annual  estimates  to  supply  said  establishments. 

Modern  ambulance  service  has  been  commenced  at  the  following  naval 
hospitals:  New  York,  Chelsea,  IsTorfolk,  Philadelphia,  and  Washington. 

CONCLUSION. 

In  concluding  my  report  I  am  pleased  to  state  that  all  work  coming 
under  the  cognizance  of  the  Bureau  has  progressed  satisfactorily,  with 
the  exception  of  that  called  for  under  contract  "  For  improvements 
and  repairs  at  naval  hospital,  New  York." 

The  care  and  comfort  of  the  sick  and  wounded  of  the  Navy  will  be 
much  improved  by  the  introduction  of  iron  swinging  cots  for  sick  bays  of 
all  vessels,  and  the  establishment  of  an  ambulance  service  at  the  naval 
hospitals  at  Chelsea,  New  York,  Philadelphia,  Washington  and  Norfolk. 

Eevision  of  diet  tables  at  hospitals  and  of  the  present  temperature 
charts  will  soon  be  made  and  a  prescription  book  adopted  for  ship  use, 
to  accompany  the  medical  journal. 

On  the  29th  of  September,  1896,  the  hospital  recently  constructed  at 
the  United  States  naval  station,  Newport,  E.  I.,  was  transferred  to  the 
Bureau,  and  preliminary  instructions  have  been  given  preparatory  to 
fitting  it  uj)  for  the  reception  of  patients. 

The  health  of  the  Navy  for  the  year  1895  is  clearly  shown  by  the  new 
statistical  tables  herewith  submitted. 
Yery  respectfully, 

J.  P.  Tryon, 
Surgeon-General  United  States  Navy. 

The  Secretary  of  the  Navy. 
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JSstimaies  of  appropriations  required  for  the  service  of  the  fiscal  year  ending  June  SO,  1808, 
hy  the  Bureau  of  Medicine  and    urgery,  Navy  Department. 


Detailed  objects  of  expenditure,  and  explanations. 


Estimated 
amountwhich 

will  be 
required  for 
eacn  detailed 

object  of 
expenditure. 


Total  amount 
to  be 

appropriated 
under  each 
head  of  ap- 
propriation. 


Amount 
appropriated 

for  the 
current  liacal 
year  ending 
Juno  30, 1897. 


SALARIES. 

Cbief  clerk  (appropriated,  act  of  May  28, 1896) 

One  cleric  of  class  3  (same  act) 

One  clerk  of  cla.ss  2  (same  act) 

One  clerk  of  class  1  (same  act) 

One  clerk  (same  act) 

One  laborer  (same  act) 

Oiiejanitor  for  naval  dispensary  (same  act) 

One  laborer  for  naval  dispensary  (same  act) 

MEDICAL  DEPARTMENT. 

For  surgeons'  necessaries  for  vessels  in  commission,  navy- 
yards,  n.aval  stations.  Marine  Corps,  and  Coast  Survey, 
and  for  tlie  civil  establishment  at  the  several  naval  hos- 
pitals, navy-yards,  naval  laboratory  and  department  of 
instruction,  museum  of  hygiene,  and  Naval  jicademj- 
(appropriated,  act  of  June  10,  1896) 


NAVAL  HOSPITAL  FUND. 


For  maintenance  of  the  naval  hospitals  at  the  various 
navy-yards  and  stations,  and  for  care  and  maintenance 
of  patients  in  other  hospitals  at  home  and  abroad  (ap- 
propriated, act  of  June  10,  J  896) 


CONTINGENT,  BUREAU  OF  MEDICINE  AND  SUEGERY. 

Tor  freight,  expressago  on  medical  stores,  tolls,  ferriages, 
transportation  of  sick  to  hospital,  transportation  of  in- 
sane patients;  care,  transportation,  and  burial  of  the 
dead;  advertising;  telegraphing;  rent  of  telephones ; 
purchase  of  books  and  stationery ;  binding  of  medical 
records,  unbound  books;  and  pamphlets;  postage  and 
purchase  of  stamps  for  foreign  service ;  expenses  attend- 
ing the  medical  board  of  examiners ;  rent  of  rooms  for 
naval  dispensary;  hygienic  and  sanitnry  investigation 
and  illustration;  sanitary  and  hygienic  instruction  ;  pur- 
chase and  repairs  of  wagons  and  harness ;  purchase  of 
and  feed  for  horses  and  COWS;  trees,  plants,  garden  tools, 
and  seeds ;  furniture  and  incidental  articles  for  the  mu- 

'  seum  of  hygiene,  naval  dispensary,  "Washington;  naval 
laboratory,  sick  quarters  at  JSTaval  Academy  and  marine 
barracks,    surgeons'  otiices   and  dispensaries  at  navy- 

'  yards  and  naval  stations;  washing  for  medical  depart- 
ment at  museum  of  hj'gieiie,  naval  dispensary,  Wash- 
ington ;  naval  laboratory  and  department  of  instriution, 
sick  quarters  at  Naval  Academy  and  marine  barracks, 
dispensariesat  navy-yards  and  naval  stations  and  ships 
and  rendezvous,  and  tor  minor  repairs  on  buildings  and 
grounds  of  the  United  States  Naval  Museum  of  Hygiene, 
and  all  other  necessary  contingent  expenses  (appro- 
priated, act  of  June  10,  1896) 


REPAIRS,   BUREAU  OF  MEDICINE  AND   SURGERY. 

Tor  necessary  repairs  of  naval  laboratory  and  department 
of  instruction,  naval  hospitals  and  appendages,  includ- 
ing ro.ads,  wharves,  outhouses,  sidewalks,  fences,  gar- 
dens, farms,  and  cemeteries  (appropriated,  act  of  June 
10,  1896) 


AMBULANCES  FOR  NAVAL  HOSPITALS. 

Tor  supplying  two  naval  hospitals  with  ambulances  of 
modern  construction,  to  replace  vehicles  condemned  as 
useless  (api3ropriated,  act  of  June  10,  1896.) 


NAVAL    CEMETERY  AT  UNITED    STATES    NAVAL    HOSPITAL, 
BROOKLYN,  N.  Y. 

Labor  and  material  for  widening  of  approaches,  and  re- 
pairing and  painting  all  gates  and  fences;  for  making 
graveled  roads  and  paths;  building  walls  where  neces- 
sary, properly  grading  the  whole  area  and  planting 
appropriate  shrubbery  (appropriated,  act  of  June  10, 
1896)  


$1,  800.  00 

1,  600.  00 

1,  400.  00 

1,  200.  00 

1,  000.  00 

060.  00 

600.  00 

480.  00 


65,  000.  00 


8,  740. 00 


65, 000. 00 


20,  000.  00 


$11,  860.  00 


65,  000. 00 


20,  000. 00 


30,  000.  00 


30, 000.  00 


20, 000. 00 


1,  200. 00 


30,  000. 00 


20, 000.  00 


1,  200. 00 


1,  000.  00 


1, 000. 00 


1,  000.  00 


STATISTICAL    REPORT 

Ol''  THE 

HEALTH  OF  THE  NAVY  AND  MARINE  CORPS  FOR 

THE  YEAR  1805. 


The  average  strength  of  the  ISTavy  and  Marine  Corps,  including  cadets 
at  the  ]N'aval  Academy,  for  the  year  1895  was  13,191.  Complete  returns 
were  received  by  the  JNIedical  Department  from  a  total  force,  corrected 
for  time,  of  12,671,  the  difference  representing  crews  of  small  vessels 
unprovided  with  medical  officers,  and  persons  on  detached  and  special 
duty,  on  leave,  waiting  orders,  and  under  other  circumstances  preclud- 
ing all  returns  except  reports  of  survey  and  certificates  of  death. 
The  former  number  is  therefore  used  in  computing  ratios  of  deaths 
and  discharges  from  service  for  disability,  and  the  latter  in  all  other 
ratios. 

Owing  to  the  adoption  of  the  present  plan  of  gathering  statistics, 
under  which  admissions  for  the  continuance  of  a  disease  are  not  regarded 
as  original  cases,  and,  by  an  improved  nomenclature,  much  greater  accu- 
racy in  recording  diagnoses  is  secured,  it  is  not  practicable  to  make 
complete  comj)arisons  with  former  years.  It  is,  however,  apparent  from 
the  returns  for  the  total  force  that  the  health  record  for  the  calendar 
year  1895  has  been  relatively  very  satisfactory.  The  total  number  of 
admissions  for  disease  and  injury  was  oidy  10,025,  which  is  in  the  ratio 
of  838.53  per  1,000  of  average  strength.  The  ratio  for  disease  was  673.19 
and  for  injury  165.31.  The  daily  average  of  patients  was  434.23,  a  ratio^ 
of  34,27  per  1,000,  and  the  number  of  persons  invalided  from  service'^ 
(including  retirements  for  disability)  was  206,  a  ratio  of  15.61  per  1,000. 
One  hundred  and  seventy-six  cases  were  invalided  for  disease  and  30  on 
account  of  injuries,  the  ratios  being,  respectively,  13.34  and  2.27  per  1,000. 
The  total  number  of  sick  days  was  158,495,  which  is  an  average  of  12.51 
days  for  each  man  of  the  Navy  and  Marine  Corps  and  of  14.92  days  for 
each  case  treated. 

The  number  of  deaths  was  ninety,  seventy  from  disease  and  twenty 
from  injury  (including  x)oison).  The  death  rate  was  6.82  per  1,000  of 
strength  (5,31  for  disease  and  1,51  for  injury). 

During  the  year  there  were  admitted  to  the  sick  list  of  the  total  force 
913  cases  of  malarial  diseases,  657  of  epidemic  catarrh,  63J  of  rheumatic 
affections,  503  of  diarrhoeal  affections,  187  of  alcoholism,  92  of  heat 
stroke,  63  of  i^neumonia,  42  of  pneumonic  tuberculosis,  36  of  measles, 
31  of  typhoid  fever,  25  of  organic  heart  disease,  17  of  nephritis,  13  of  ery- 
sipelas, Oof  varicella,  3  of  scarlet  fever,  2  of  cholera,  and  1  each  of  mumps 
and  smallpox.  Of  the  913  cases  of  malarial  diseases  returned  from  the 
whole  service  nearly  one-fourth  (213)  occurred  in  Washington,  D.C.,  at 
the  navy-yard  and  marine  headquarters  (pages  35, 42,  and  52).  Of  the  92 
cases  of  heat  stroke  58  were  caused  by  heat  in  fire  and  engine  rooms, 
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23  of  the  latter  being  returned  from  the  Amphitrite,  8  from  the  Detroit^  7 
from  tlie  Raleigh,  3  from  the  Columbia,  and  2  each  from  the  Bennington, 
Atlanta,  Monterei/,  and  Olympia,  the  remainder  (9)  occurrmg  scattered, 
1  on  a  ship.  There  was  no  case  of  yellow  fever  in  the  Navy  during  the 
year  and  but  two  cases  of  cholera,  one  being  returned  from  the  Benning- 
ton and  one  from  the  Macliias  (pages  45  and  47).  The  case  of  smallpox 
developed  in  a  patient  transferred  from  the  Columbia  to  the  hospital  at 
Norfolk.  The  venereal  diseases  were  represented  by  330  cases  of  gonor- 
rha?a,  239  of  syphilis,  and  152  of  chancroid.  There  were  637  cases  of 
wounds,  469  of  contusion,  418  of  si)rain,  116  of  burn,  96  of  fracture, 
44  of  hernia,  40  of  abrasion,  16  of  concussion,  14  of  luxation,  and  9  of 
drowning.  The  prevalence  of  these  special  diseases  and  injuries  on  the 
various  stations  is  shown  in  the  detailed  statement  of  the  health  of  each 
station. 

The  deaths  in  the  total  force  were  due — 10  each  to  pneumonia  aud 
heart  disease;  8  each  to  drowning  and  local  injuries;  7  each  to  pneu- 
monic tuberculosis  and  nephritis;  6  to  typhoid  fever ;  5  to  apojjlexy;  4 
to  aneurism ;  3  each  to  intestinal  obstruction  and  poison ;  2  each  to  bron- 
chitis, pleurisy,  peritonitis,  and  cholera,  and  1  each  to  cholera  morbus, 
dysentery,  remittent  fever,  rheumatism,  suffocation  in  boiler,  appendi- 
citis, asthma,  hepatitis,  heat  stroke,  epidemic  catarrh,  aud  meningitis. 

The  deaths  by  violence  and  suicide  are  shown  as  follows : 

Wounds,  fractures,  etc 5 

Drowning 8 

Asphyxiation  in  boiler 1 

Suicide  by  shooting 1 

Suicide  by  poisoning 1 

Suicide  by  cutting  throat 2 

During  the  year  5,173  persons  were  vaccinated,  and  the  total  per- 
centage of  success  was  24.37 ;  4,176  of  these  had  marks  of  previous 
vaccinations  and  furnished  935  successful  results. 

INSANE    OF   THE   NAVY. 

The  number  of  patients  from  the  Navy  and  Marine  Corps  remaining 
in  the  Government  Hospital  for  the  Insane  on  June  30,  1895,  was  69. 
During  the  following  year  26  cases  were  admitted  and  16  discharged,  7 
as  recovered,  3  improved,  1  unimproved,  and  5  dead.  On  June  30, 
1896,  79  (8  officers  and  71  seamen  and  marines)  remained  in  that 
institution. 


NAVAL  HOSPITALS. 


SUMMARY  FOR  THE  YEAR  1895. 


Cases  met  with  in  the  hosi)itals  appear  as  a  rule  in  the  returns  from 
the  stations  where  the  disease  or  injury  was  contracted.  All  such  cases 
are  indicated  in  Table  XI Y,  page  78,  in  the  column  "  Readmitted,"  while 
diseases  or  injuries  first  recorded  in  hospitals  appear  in  the  same  table 
in  the  column  "Admitted,"  and  are  regarded  as  original  admis        s. 
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NAVAL  HOSPITAL,  PORTSMOUTH,  X.  H. 

{Statistics. ) 
Medical  Inspector  J.  B.  Pahkek,  U.  S.  N.,  In  charye. 

During  1895  there  were  49  cases  under  treatment,  including  G  remain- 
ing from  tlie  previous  year.  The  average  number  daily  under  treat- 
ment was  5.55  and  the  average  numberof  days' treatment  per  case  was 
41.33.  The  nonvenereal  diseases  occurring  most  frequently  were 
bronchitis,  5  cases:  rheumatism,  4;  intermittent  fever,  3;  and  i^haryn- 
gitis,  2. 

Invalidinr/. — There  was  one  discharge  from  the  service  for  disability, 
the  cause  being  irritatio  spinalis.  The  ratio  per  1,000  of  all  cases  under 
treatment  was  20.41. 

Mortality. — Two  deaths  occurred,  one  from  pneumonic  tuberculosis 
and  one  from  lacerated  wounds  (railway  accident).  The  mortality  rate 
per  1,000  of  eases  under  treatment  was  40.82. 

Venereal  diseaseii. — Seven  cases  of  gonorrhoea,  two  of  syphilis,  and 
a  sequela  of  the  former  disease  were  admitted  during  the  year. 

Injuries  and  poisons. — Under  this  class,  10  cases  were  admitted,  3  for 
alcoholism  and  7  for  injuries  (3  wounds,  2  fractures,  and  2  contusions). 


•     NA  VAL  HOSPITAL,  CHELSEA,  MASS. 
{Statistics.) 
Medical  Director  J.  H.  Clark,  U.  S.  N.,  In  charge. 

There  were  125  cases  under  treatment  during  the  year,  including  13 
remaining  from  1894.  The  average  number  of  cases  daily  under  treat- 
ment was  19.43  and  the  average  number  of  days'  treatment  per  case  was 
56.74.  Of  the  112  admissions  during  the  year,  16  were  due  to  remit- 
tent fever,  14  to  rheumatism,  6  to  bronchitis,  3  to  tonsillitis;  and  2 
each  to  typhoid  fever,  pneumonic  tuberculosis,  pleurisy,  epilepsy,  and 
neurasthenia. 

Invaliding. — Ten  cases,  in  the  ratio  of  80  per  1,000,  were  invalided 
from  the  service.  The  causes  were  as  follows :  Pneumonic  tubercu- 
losis and  syphilis,  2  cases  each ;  and  melancholia,  paraplegia,  disease 
of  the  heart,  pleurisy,  gonorrhceal  arthritis,  and  hernia,  1  each. 

Mortality. — There  were  3  deaths,  1  from  apoplexy,  1  from  bronchitis, 
and  1  from  pneumonic  tuberculosis.  The  ratio  per  1,000  of  cases  treated 
was  24. 

Venereal  diseases. — Fourteen  cases  of  gonorrhoea,  6  of  syphilis,  2  of 
chancroid,  and  5  of  the  sequelae  of  these  diseases  ATcre  admitted  during 
the  year. 

Injuries  and  poisons. — Seven  local  injuries,  6  cases  of  alcoholism,  and 
1  case  of  lead  poison  were  admitted. 


NAVAL  HOSPLTAL,  BROOKLYN,  N.  Y. 
{Statistics.) 

Medical  Director  E.  S.  Bogert,  U.  S.  N.,  and  Medical  Director  T.  N.  Penpose, 

U.  S.  N.,  In  charge. 

During  1895  there  were  464  cases  under  treatment,  394  having  been 
admitted  during  the  j^ear  and  70  having  remained  from  the  j)revious 
5477  s  G 3 
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year.  Of  the  394  admissious,  4G  were  for  remittent  fever,  33  for  rlieunia- 
tism,  13  each  for  pneumonic  tuberculosis  and  epidemic  catarrh,  11  eacli 
for  broncliitis  and  pjieumonia,  10  for  disease  of  the  lieart,  8  for  tonsil- 
litis, 7  each  for  erysipelas  and  measles,  G  for  tyx)hoid  fever,  5  each  for 
intermittent  fever,  otitis  media,  and  fistula  in  ano,  4  for  pleurisy,  and 
3  each  for  abscess  and  disease  of  the  kidneys.  The  average  number  of 
cases  daily  under  treatment  was  GG.97,  and  the  average  number  of  days' 
treatment  i^er  case  was  52. G8. 

Invaliding. — Twenty  cases  were  invalided  from  service,  the  ratio  per 
1,000  cases  under  treatment  being  43.10.  The  causes  of  invaliding  were 
as  follows:  Syphilis,  4  cases;  hernia,  disease  of  the  heart,  melancholia, 
and  rheumatism,  2  each;  and  pneumonic  tuberculosis,  astigmatism, 
necrosis, abscess,  bubo,  asthma,  nephritis,  and  contusion,  leach. 

Mortality. — There  were  9  deaths,  2  each  caused  by  pneumonia  and 
disease  of  the  heart,  and  1  each  by  pneumonic  tuberculosis,  pleuritis, 
epidemic  catarrh,  disease  of  the  kidneys,  and  meningitis. 

Venereal  diseases. — Forty-two  cases  of  syphilis,  9  of  gonorrhoea,  4 
of  chancroid,  and  32  of  the  sequelie  of  those  diseases  were  admitted 
during  the  year.  Five  cases  were  invalided  from  the  service  for  dis- 
eases under  this  class. 

Injuries  and  poisons. — Thirty-six  local  injuries  (including  9  cases  of 
fracture,  7  of  wounds,  G  of  contusion,  4  of  sprain,  and  3  of  hernia)  and 
9  cases  of  poisoning  by  alcohol  and  1  by  lead  were  admitted  during 
the  year.  There  were  no  deaths  under  this  class,  but  3  cases  were 
invalided  from  the  service. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

(Statistics.) 
Medical  Director  D.  Kixdleberger,  U.  S.  X.,  In  charge. 

Two  hundred  and  six  cases  were  admitted  during  the  year  and  14 
remained  from  1894,  making  the  total  number  under  treatment  220. 
Of  those  admitted  IG  were  for  rheumatism,  15  each  for  remittent  fever 
and  pneumonic  tuberculosis,  9  for  disease  of  heart,  7  for  measles,  5  for 
intermittent  fever,  4  for  bronchitis,  3  each  for  epidemic  catarrh,  appen- 
dicitis, and  ulcus,  and  2  each  for  cholelithiasis,  nephritis,  gastritis, 
hciemoptysis,  monoplegia,  hemiplegia,  and  typhoid  fever.  The  average 
number  daily  under  treatment  was  21,98,  and  the  average  number  of 
days  treatment  per  case  was  3G.46. 

Invaliding. — Twenty-seven  cases  were  discharged  from  the  service 
for  disability,  the  ratio  per  1 ,000  cases  treated  being  122.73.  The  causes 
of  invaliding  were:  Pneumonic  tuberculosis,  8  cases;  rheumatism,  4; 
hernia,  3;  haemoptysis,  2;  and  dysentery,  dementia,  nephritis,  enuresis, 
asthma,  disease  of  the  heart,  retinitis,  ox^tic  neuritis,  monoplegia  and 
hemiplegia,  1  each. 

3Iortalifi/. — There  were  three  deaths,  due  one  each  to  aneurism, 
pneumonic  tuberculosis,  and  heart  disease.  The  death  rate  was  13.G4 
per  1,000  of  cases  treated. 

Venereal  diseases. — Thirty-four  cases  of  syphilis,  4  of  gonorrhoea,  3 
of  chancroid,  and  17  of  the  sequehe  of  those  diseases  were  admitted 
during  the  year.  No  case  under  this  class  was  invalided  from  the 
service. 

Injuries  and  poisons. — There  were  20  cases  of  local  injuries  admitted 
and  one  case  of  alcoholic  poisoning.  Among  the  injuries  were  5  cases 
of  hernia,  4  of  stremma,  4  of  fracture,  and  3  of  contusion.  There 
were  no  deaths  under  this  class  and  3  cases  (hernia)  were  invalided. 
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NAVAL  IIOSriTAL,  WASHINGTON,  D.  C. 

{StatisticH.) 

Medical  Inspector  George  A.  Bright,  U.  S.  N.,  In  charge. 

There  were  158  cases  treated  during-  1895,  of  which  Hi  were  admitted 
during  the  year  and  14  remained  from  1894.  The  average  number  daily 
under  treatment  was  15.47,  and  the  average  number  of  days  treatment 
l)or  case  was  35.74.  Of  the  cases  admitted  61  Avere  for  remittent  fever, 
8  for  intermittent  fever,  6  for  rheumatism,  4  for  pneumonia,  3  each  for 
pneumonic  tuberculosis,  fistula  in  ano,  and  disease  of  the  heart,  and  3 
each  for  carbuncle  and  typhoid  fever,  and  1  for  epithelioma. 

Iiiralidiug. — Six  cases  were  invalided  from  the  service,  being  at  the 
rate  of  37.97  per  1,000  of  cases  treated.  The  causes  were:  Pneumonic 
tuberculosis,  3  cases,  and  remittent  fever,  melancholia  and  hernia,  1 
each. 

Mortality. — There  were  six  deaths — two  from  ]3neumonia  and  one  each 
from  typhoid  fever,  remittent  fever,  acute  rheumatism,  and  aneurism. 
The  rate  per  1,000  of  cases  under  treatment  was  37.97.  ^ 

Venereal  diseases. — Three  cases  of  chancroid,  3  of  gonorrhoea,  2  of 
syphilis,  and  10  of  the  sequehie  of  those  diseases  were  admitted  during 
the  year.     No  case  under  this  class  was  invalided  from  service. 

Injuries  and  poisons. — Five  local  injuries  and  2  cases  of  poisoning 
(alcoholic)  were  admitted.  The  injuries  were  3  wounds,  1  case  of 
stremma,  and  1  of  hernia. 


NA  VAL  HOSPITAL,  NORFOLK,  VA. 

(Statistics.) 
Medical  Director  C.  J.  Cleborne,  U.  S.  N.,  In  charge. 

Three  hundred  and  eight  cases  were  under  treatment  during  1895. 
Two  hundred  and  fifty-nine  cases  were  admitted  during  the  year, 
and  49  remained  from  1894.  Among  those  admitted  were  20  cases 
of  rheumatism,  12  of  intermittent  fever,  10  of  remittent  fever,  9  of 
pneumonia,  7  each  of  pneumonic  tuberculosis,  measles,  and  disease  of 
the  heart,  6  of  bronchitis,  4  each  of  typhoid  fever,  scabies,  and  eczema, 
and  3  each  of  fistula  in  ano  and  haemorrhoids.  The  average  number  of 
cases  daily  under  treatment  was  31,  and  the  average  number  of  days 
treatment  per  case  was  36.74. 

Invaliding. — Twenty-three  cases  were  invalided  from  the  service, 
being  at  the  rate  of  74.68  per  1,000  of  cases  treated.  The  causes  were: 
Eheumatism  and  hernia,  3  cases  each;  melancholia,  varix,  and  wounds, 
2  each,  and  intermittent  fever,  syphilis,  diabetes,  epilepsy,  vertigo, 
disease  of  the  heart,  haemorrhoids,  ui'inary  fistula,  nephritis,  contu- 
sion, and  morphine  habit,  1  each. 

Mortality. — There  were  8  deaths — 3  from  pneumonia,  2  from  typhoid 
fever,  and  1  each  from  pneumonic  tuberculosis,  aneurism,  and  disease 
of  the^  heart.    The  ratio  per  1,000  cases  treated  was  25.97. 

Venereal  diseases. — Twenty-two  cases  of  syphilis,  11  of  gonorrhoea, 
6  of  chancroid,  and  30  of  the  sequelae  of  those  diseases  were  admitted 
during  the  year.     Under  this  class  two  cases  were  invalided. 

Injuries  and  poisons. — Twenty-four  cases  of  local  injuries  and  2  of 
poisoning  were  admitted  during  the  year.  Among  the  injuries  were  6 
cases  each  of  fracture  and  contusion,  4  of  wounds,  and  2  of  hernia. 
Both  cases  of  i^oisoning  resulted  from  the  use  of  morphine. 
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NAVAL  HOSPITAL,  MARE  ISLAND,  CAL. 

(Statistics.) 
Medical  Director  George  W.  Woods,  IT.  R.  N.,  In  charf/e. 

Two  liuiidred  and  two  cases  were  admitted  during  1895,  and  64 
remained  from  1894,  the  total  under  treatment  during  the  year  being 
266  cases.  AmoTig  those  admitted  were  23  cases  of  epidemic  catarrh, 
16  of  rheumatism,  5  each  of  disease  of  the  heart,  melancholia,  and  pleu- 
risy; 4  each  of  i)neumonic  tuberculosis,  tonsillitis,  mania,  and  dementia; 
and  3  each  of  remittent  fever,  malarial  cachexia,  epilepsy,  bronchitis, 
and  bronchial  catarrh.  The  average  number  daily  under  treatment  was 
46.47,  and  the  average  number  of  days  treatment  per  case  was  63.76. 

Invaliding. — Thirty-eight  cases  were  invalided  from  the  service,  the 
ratio  per  1,000  of  cases  under  treatment  being  142.86.  The  causes  of 
invaliding  were :  Syphilis,  4  cases ;  pneumonic  tuberculosis,  mania,  and 
dementia,  3  each;  rheumatism,  epilepsy,  and  hernia,  2  each;  and 
epidemic  catarrh,  alcoholism,  pneumonia,  melancholia,  myelitis,  ulcer  of 
cornea,  retinitis,  intestinal  catarrh,  haemorrhoids,  fracture,  gastric 
ulcer,  disease  of  heart,  bronchitis,  bronchial  catarrh,  clavus,  chancroid, 
orchitis,  spermatorrhoea,  and  osteoma,  1  each. 

Mortality. — There  were  six  deaths — one  each  from  fracture  of  skull, 
disease  of  heart,  intestinal  obstruction,  typhoid  fever,  nephritis,  and 
purulent  pleurisy.  The  mortality  rate  i^er  1,000  of  cases  under  treat- 
ment was  22.56. 

Venereal  diseases. — Eighteen  cases  of  syphilis,  8  of  gonorrhoea,  2  of 
chancroid,  and  15  of  the  sequelae  of  those  diseases  were  admittted 
during  the  year.     Six  cases  were  invalided  under  this  class. 

Injuries  and  poisons, — Eighteen  local  injuries  and  3  cases  of  poison- 
ing (alcoholic)  were  admitted  during  the  year.  Among  the  injuries 
were  7  cases  of  fracture  and  4  of  hernia.  One  death  and  4  invalidiugs 
occurred  under  this  class. 


NA  VAL  HOSPITAL,  YOKOHAMA,  JAPAN. 

{Statistics. ) 
Surgeon  Paul  Fitzsimoxs,  U.  S.  N.,  In  charge. 

Fifty-one  cases  were  under  treatment  during  the  year ;  47  were  admit- 
ted during  1895  and  4  remained  from  1894.  Among  those  admitted 
were:  Pneumonic  tuberculosis,  4  cases;  rheumatism  and  bronchitis  3 
each,  and  typhoid  fever,  2.  The  average  number  of  "cases  daily  under 
treatment  was  7.62,  and  the  average  number  of  days'  treatment  per 
case  was  54.53.  Three  cases  were  invalided  from  service,  1  each  for 
melancholia,  disease  of  the  heart,  and  pneumonic  tuberculosis.  There 
were  no  deaths.  Seven  cases  of  syphilis,  2  of  chancroid,  1  of  gonor- 
rhoea, and  8  of  the  sequelaj  of  venereal  disease  were  admitted  during 
the  year. 


FORCE  AFLOAT. 


(Statistics.) 

The  averas:e  strength  of  the  force  afloat  was  10,042.  The  average 
number  of  admissions  to  the  sick  list  per  man  on  the  cruising  vessels  of 
the  North  Atlantic  Station  was  0.99  5  on  those  of  the  Pacific  Station, 
0.75;  in  the  South  Atlantic  squadron,  0.93;  in  the  European  squadron, 
0.83;  in  the  Asiatic  squadron,  0.78;  on  the  Northwestern  Lakes,  0,35, 
and  on  the  receiving  ships  and  other  stationary  vessels,  0.62. 

The  admissions  for  parasites  and  parasitic  diseases  were  in  the  ratio 
of  2.11  per  1,000;  general  infectious  diseases  (non venereal),  15G.34; 
constitutional  disorders  of  nutrition,  3,39;  diseases  of  the  nervous 
system,  66.72;  of  the  visual  apparatus,  9.56;  of  the  auditory  apparatus, 
6.07 ;  of  the  digestive  apparatus,  129.95 ;  of  the  circulatory  apparatus, 
6.77;  of  the  respiratory  apparatus,  72.79;  of  the  motory  apparatus, 
36.15,  and  of  the  cutaneous  apparatus,  62.64.  The  venereal  diseases 
and  diseases  of  the  geuito-urinary  aj)paratus  were  in  the  ratio  of  109.04 
per  1,000;  cysts  and  new  growths,  1.39;  injuries,  153.26;  extraneous 
bodies,  0.40;  poisons  (including  alcoholism),  18.22,  and  feigned  dis- 
eases, 0.40. 

The  deaths  numbered  58,  37  occurring  afloat  and  21  in  hospital,  which 
is  in  the  ratio  of  5.77  per  1,000  of  force  (3.68  afloat  and  2.09  in  hospital). 

The  prevalence  of  special  diseases  and  the  causes  of  deaths  are  shown 
in  the  following  detailed  statement  of  the  various  stations. 

NORTH  ATLANTIC  STATION. 

(Statistics.) 

There  were  23  cruising  vessels  employed  on  the  North  Atlantic  Sta- 
tion in  the  year  1895,  viz :  Three  battle  ships,  1  armored  cruiser,  5  pro- 
tected cruisers,  1  monitor,  1  dynamite  gun  vessel,  4  cruisers,  1  practice 
vessel,  1  dispatch  boat,  1  transport  steamer,  2  sailing  ships,  2  sur- 
veying vessels,  audi  Fish  Commission  vessel.  The  mean  force  corrected 
for  time  was  3,698,  and  the  total  number  of  cases  admitted  to  the  sick 
list  was  3,650,  being  in  the  ratio  of  987.02  per  1,000. 

The  number  invalided  from  service  was  63  and  the  number  of  deaths 
was  16 ;  the  ratio  in  the  former  case  being  17.04,  and  in  the  latter,  4.33 
per  1,000  of  strength.  The  number  transferred  to  hospital  was  405, 
being  in  the  ratio  of  109.52  per  1,000  of  force  and  of  110.95  per  1,000  of 
admissions. 

The  deaths  were  due,  4  to  pneumonia,  3  to  drowning,  2  each  to  heart 
disease  and  typhoid  fever,  and  1  each  to  aneurism,  nephritis,  acute 
rheumatism,  chronic  pleurisy,  and  poison  (suicide).  Five  of  these 
deaths  occurred  afloat  and  11  in  hospital. 

During  the  year  there  were  admitted  to  the  sick  list  283  cases  of 
malarial  diseases,  240  of  rheumatic  affections,  141  of  diarrhoeal  affec- 
tions, 103  of  epidemic  catarrh,  52  of  heat  stroke,  48  of  alcoholism,  19 
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of  pueumonia,  15  of  measles,  14  of  disease  of  tlie  lieart,  11  of  pneu- 
mouic  tuberculosis,  8  of  typlioid  fever,  and  3  of  drowning.  The  vene- 
real diseases  were  represented  by  97  cases  of  gonorrhoea,  76  of  sypliilis, 
and  49  of  chancroid. 

The  most  prevalent  diseases,  other  than  those  mentioned,  were  tonsil- 
litis, 20G  cases;  bronchial  catarrh,  183;  simple  fever,  126;  abscess,  120; 
bronchitis,  107;  furuncle,  98;  adenitis,  92;  colic,  80;  pharyngitis,  74; 
neuralgia  and  orchitis,  44  each;  rhinitis,  31;  otitis,  29;  gastritis,  25; 
conjunctivitis,  23,  and  hemorrhoids,  21.  There  were  241  cases  of 
wounds,  198  of  contusion,  151  of  sprain,  43  of  burn,  21  of  fracture,  and 
12  of  hernia. 

The  cases  of  epidemic  catarrh  occurred  chiefly  on  the  Minneapolis 
(46  cases),  Columhia  (15  cases),  Keic  York  (10  cases),  and  Cincinnati 
(7  cases).  The  cases  of  measles  occurred  on  the  Xeiv  Yorl',  Indiana,  and 
Alliance.  Of  the  52  cases  of  heat  stroke,  23  occurred  on  the  AmpM- 
trite,  8  each  on  the  Raleigh  and  Atlanta,  4  on  the  Columhia,  3  on  the 
Xew  Yorl;  2  each  on  the  Texas  and  Cincinnati,  and  1  each  on  the 
Montgomery  and  Bancroft. 

PACIFIC  STATION. 

(Statistics.) 

The  vessels  cruising  on  the  Pacific  Station  in  the  year  1895  numbered 
seventeen,  viz :  Two  protected  cruisers,  1  partially  protected  cruiser, 
6  cruisers,  1  monitor,  2  gunboats,  4  surveying  vessels,  and  1  vessel  of 
the  Fish  Commission.  The  mean  force  corrected  for  time  was  1,952 
and  the  total  number  of  admissions  to  the  sick  list  was  1,465,  a  ratio 
of  750.51  per  1,000. 

The  number  invalided  from  service  was  37,  a  ratio  of  18.95  per  1,000 
of  strength,  and  the  number  of  deaths  was  7,  the  death  rate  being  3.95 
per  1,000. 

The  number  transferred  to  hospital  was  171,  being  in  the  ratio  of 
87.60  per  1,000  of  force  and  116.72  per  1,000  of  admissions. 

The  deaths  were  due,  1  each  to  imeumonia,  thermic  prostration, 
pneumonic  tuberculosis,  apoplesia,  cholera,  fractured  skull,  and  incised 
wound  (self-inflicted,  in  a  case  of  melancholia). 

During  the  year  there  were  admitted  to  the  sick  list  127  cases  of 
epidemic  catarrh,  86  of  malarial  disease,  76  of  diarrhoeal  affections,  70 
of  rheumatic  affections,  35  of  alcoholism,  10  each  of  heat  stroke  and 
heart  disease,  5  each  of  pneumonia  and  typlioid  fever,  3  of  pneumonic 
tuberculosis,  and  1  each  of  scarlet  fever  and  cholera.  There  were33  cases 
of  gonorrhoea,  29  of  syphilis,  and  12  of  chancroid.  The  most  prevalent 
diseases  other  than  those  mentioned  were  bronchial  catarrh,  72  cases; 
tonsillitis,  52;  abscess,  51;  simple  fever,  49;  furuncle,  30;  colic,  25; 
adenitis,  23;  bronchitis,  22;  neuralgia,  21,  and  laryngitis  and  pharyn- 
gitis, 14  each.  There  were  130  cases  of  wounds,  01  of  contusion,  57  of 
sprain,  32  of  burn,  19  of  fracture,  and  8  of  hernia. 

The  cases  of  epidemic  catarrh  occurred  chiefly  on  the  Bennington  (47), 
Monterey  (33),  and  PJtiladelphia  (23).  Of  the  10  cases  of  heat  stroke,  3 
each  were  returned  from  the  Bennington  and  Monterey,  2  from  the  Olym- 
pia,  and  1  each  from  the  Alert  and  Banger.  The  case  of  scarlet  fever 
occurred  on  the  Olympia  and  that  of  cholera  on  the  Bennington  during 
her  stay  at  Honolulu  (page  45). 
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SOUTH  ATLANTIC  STATI.OX. 

(Siaiistics.) 

Three  vessels  constituted  the  South  Atlantic  Squadron  during:  the 
year  \S95,  viz:  One  protected  cruiser,  1  cruiser,  and  1  gunboat.  All 
three  vessels  were  in  connnission  during  the  entire  year,  and  their  aver- 
age complement  vras  611.  The  number  of  admissions  to  the  sick  list 
w;is  ;j67,  which  is  in  the  ratio  of  927.99  per  1,000  of  mean  strength. 

The  number  invalided  from  service  was  9,  and  the  number  of  deaths 
Avas  2,  the  former  ratio  per  1,000  being  11.73  and  the  later  3.27. 

Tlie  daily  average  of  patients  was  15.15,  which  is  in  the  ratio  of 
24.79  per  1,000.  The  number  transferred  to  hospital  was  12,  in  the 
ratio  of  19.64  per  1,000  of  strength  and  21.16  per  1,000  of  admissions. 

Two  deaths  occurred,  1  in  the  force  afloat  and  1  in  hospital,  and  were 
due  to  disease  of  the  heart  and  asphyxia  (in  boiler). 

During  the  year  there  were  admitted  to  the  sick  list  120  cases  of 
epidemic  catarrh,  49  of  rheumatic  affections,  22  of  diarrhteal  affections, 
6  of  malarial  diseases,  5  of  alcoholism,  3  of  pneumonia,  and  1  each  of 
pneumonic  tuberculosis,  thermic  prostration,  and  disease  of  the  heart. 
The  venereal  diseases  were  represented  by  13  cases  of  gonorrhoea,  10  of 
syphilis,  and  9  of  chancroid. 

The  most  prevalent  diseases  other  than  those  mentioned  were:  Ton- 
silHtis,  31  cases;  bronchial  catarrh,  25;  abscess,  23;  bronchitis,  19,  and 
gastric  catarrh,  9.  There  were  33  cases  of  wounds,  22  of  contusion, 
16  of  sprain,  7  of  fracture,  5  of  burn,  and  4  of  hernia.  The  cases  of 
epidemic  catarrh  occurred  chiefly  on  the  Neicarl',  and  were  contracted 
during  the  stay  of  that  ship  at  Cape  Town,  The  disease  was  of  a  mild 
type. 

E  UROPEAN  STA TION. 

{Statistics.) 

Three  ships  constituted  the  European  Squadron  during  the  year  1895, 
viz :  One  protected  cruiser,  1  partially  i)rotected  cruiser,  and  1  cruiser. 
The  mean  force,  corrected  for  time,  was  742,  and  the  number  of  admis- 
sions to  the  sick  list  was  617,  which  is  in  the  ratio  of  831.54  per  1,000. 

The  number  invalided  from  service  was  6,  the  ratio  being  8.09  per 
1,000  of  strength,  and  the  number  of  deaths  was  7,  in  the  ratio  of  9.43 
per  1,000. 

The  deaths  were  due,  2  to  pneumonic  tuberculosis  and  1  each  to 
nephritis,  jjneumonia,  bronchitis,  disease  of  the  heart,  and  intestinal 
obstruction.     Four  deaths  occurred  in  the  force  afloat  and  3  in  hospital. 

During  the  year  there  were  admitted  to  the  sick  list  90  cases  of  mala- 
rial diseases,  61  of  rheumatic  affections,  20  of  epidemic  catarrh,  12  of 
diarrhoeal  affections,  7  of  alcoholism,  5  of  pneumonia,  and  2  each  of 
scarlet  fever  and  disease  of  the  heart.  The  venereal  diseases  were 
represented  by  15  cases  of  gonorrhoea,  13  of  chancroid,  and  12  of 
syphilis.  The  most  prevalent  diseases  other  than  those  stated  were: 
Bronchial  catarrh,  37  cases;  simple  fever,  19;  neuralgia,  IS;  bronchitis, 
16;  cholera  morbus  and  abscess,  14  each;  cephalalgia.  12;  colic,  10; 
ulcer,  8,  and  pleurisy  and  gastric  catarrh,  7  each.  There  were  27  cases 
of  sprain,  25  of  wounds,  24  of  contusion,  8  of  burn,  and  2  of  hernia. 

The  cases  of  epidemic  catarrh  occurred  on  the  Marhleliead.  This  ship 
also  returned  more  than  one-third  of  the  malarial  diseases,  many  cases  of 
so-called  Mediterranean  fever  occurring  on  board  being  classed  as  febris 
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remittens.  This  disease  furnished  more  than  one-third  of  the  total  num- 
ber of  sick  days  of  the  vessel  and  more  than  half  of  the  transfers  to 
hospital.  A  short  statement  relating  to  origin  and  some  account  of 
this  fever  appear  on  pages  47  and  54. 

ASIATIC  STATION. 

(Statistics.) 

The  squadron  on  the  Asiatic  Station  in  1895  was  composed  of  8  ves- 
sels, Aaz :  Two  protected  cruisers,  15  cruisers,  and  4  gunboats. 

The  returns  from  all  these  vessels  were  for  the  entire  year.  The 
mean  strength  of  the  squadron  was  1,669,  and  the  total  number  of 
admissi(ms  to  the  sick  list  1,300,  being  a  ratio  per  1,000  of  778.91. 

The  number  invalided  from  service  was  11,  the  ratio  being  6.59  per 
1,000  of  strength,  and  the  number  of  deaths  10,  in  the  ratio  of  5.99  per 
1,000.  The  daily  average  of  i)atients  was  35.95,  in  the  ratio  of  21.54 
per  1,000,  and  the  number  transferred  to  hospital  during  the  year  was 
55,  being  in  the  ratio  of  32.95  per  1,000  of  strength  and  42.31  per  1,000 
of  admissions. 

The  deaths  all  occurred  in  the  force  afloat,  as  not  one  of  the  cases 
invalided  to  a  naval  hospital  terminated  fatally.  The  causes  were: 
Drowning,  3  cases;  and  cholera,  cholera  morbus,  dysentery,  asthma, 
abscess  of  the  liver,  peritonitis,  and  concussion  of  the  brain,  1  each. 

During  the  year  there  were  admitted  to  the  sick  list  113  cases  of 
diarrheal  affections,  55  of  malarial  diseases,  43  of  rheumatic  affections, 
38  of  epidemic  catarrh,  29  of  alcoholism,  J  8  of  heat  stroke,  10  of  pneu- 
monia, 3  of  drowning,  2  of  pneumonic  tuberculosis,  and  1  each  of  cholera 
and  disease  of  the  heart.  The  venereal  diseases  were  represented  by 
88  cases  of  gonorrhoea,  46  of  chancroid,  and  37  of  syphilis.  The  most 
prevalent  diseases  other  than  those  mentioned  were:  Tonsillitis,  59 
cases;  bronchial  catarrh,  57;  adenitis,  53;  furuncle,  37;  bronchitis  and 
orchiti,  26  each;  colic,  20;  simple  fever,  18;  epididymitis,  16;  hepatic 
congestion,  12,  and  gastritis  and  arthritis,  11  each.  There  were  75  cases 
of  wounds,  61  of  contusion,  38  of  sprain,  16  of  fracture,  9  of  burn,  and 
3  of  hernia. 

The  cases  of  epidemic  catarrh  occurred  chiefly  on  the  Charleston,  while 
of  the  18  cases  of  heat  stroke  13  were  returned  from  the  Detroit.  The 
case  of  cholera  originated  at  Shanghai  during  the  stay  of  the  Machias 
at  that  port  (p.  47). 

NORTHWESTERN  LAKES. 
(Statistics.) 

The  one  vessel,  a  cruiser,  employed  on  the  Northwestern  Lakes  was 
in  commission  during  the  entire  year.  The  average  complement  was 
93  and  the  total  number  of  admissions  to  the  sick  list  was  33,being 
in  the  ratio  of  354.84  per  1,000. 

There  were  no  deaths  and  but  one  discharge  from  the  serv  ice  for 
disability,  the  ratio  being  10.  75  per  1,000  of  strength. 

The  daily  average  of  patients  was  0.73,  which  is  in  the  ratio  of  7.85 
per  1,000,  and  the  number  transferred  to  hospital  was  1,  the  ratio  being 
10.75  per  1,000  of  force,  and  33.33  per  1,000  of  admissions. 

During  the  year  there  were  admitted  to  the  sick  list  5  cases  of  rheu- 
matic affections,  3  of  diarrhoeal  affections,  and  1  of  malarial  disease. 
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The  veuereal  diseases  were  rei)resented  by  4  cases  of  syphilis,  2  primary 
and  2  secondary.  There  were  5  cases  of  contusion,  3  of  wounds,  and 
1  each  of  sprain  and  burn. 

RECEIVING  SHIPS  AND  OTHER  STATIONARY  VESSELS. 
{Statistics.) 

These  vessels,  consisting  of  the  Wabash,  Vermont,  Richmond,  FranJc- 
lin.  Independence,  Minnesota,  and  the  monitor  Ajax,  and  other  monitors 
practically  in  ordinary,  had  a  mean  complement  during  the  year  of 
1,277.  The  total  number  of  admissions  to  the  sick  list  was  798,  being 
in  the  ratio  of  624.90  per  1,000. 

The  number  invalided  from  service  was  19,  a  ratio  of  14.88  per  1,000 
of  strength,  and  the  number  of  deaths  was  16  (10  occurring  on  board 
and  6  in  hospital),  the  death  rate  being  12.53. 

The  number  transferred  to  hospital  was  147,  being  in  the  ratio  of 
115.11  per  1,000  of  force  and  of  184.44  per  1,000  of  admissions. 

The  deaths  were  due,  3  to  nephritis,  2  to  disease  of  the  heart,  and 

1  each  to  pneumonia,  pneumonic  tuberculosis,  alcoholism,  intestinal 
obstruction,  peritonitis  (following  rupture  of  bladder),  bronchitis,  epi- 
demic catarrh,  purulent  pleurisy,  punctured  wound,  drowning,  and 
incised  wound  (suicide). 

During  the  yiear  there  were  admitted  to  the  sick  list  73  cases  each  of 
epidemic  catarrh  and  malarial  diseases,  60  of  rheumatic  alfections,  25 
of  alcoholism,  15  of  diarrhoeal  affections,  8  of  disease  of  the  heart, 
7  of  pneumonia,  6  each  of  measles  and  heat  stroke,  4  of  typhoid  fever, 

2  of  pneumonic  tuberculosis,  and  1  of  drowning.  There  were  33  cases 
of  gonorrhoea,  22  of  syphilis,  and  11  of  chancroid.  The  most  prevalent 
diseases  other  than  those  mentioned  were:  Bronchitis,  40  cases;  tonsil- 
litis, 35;  cholera  morbus,  17;  bronchial  catai^rh,  15;  simple  fever,  phar- 
yngitis, and  abscess,  13  each,  and  gastritis,  11.  There  were  39  cases 
of  sprain,  30  of  wounds,  27  of  contusion,  7  of  fracture,  and  3  of  hernia. 

The  majority  of  the  cases  of  epidemic  catarrh  (48)  occurred  on  the 
Vermont,  on  which  vessel  there  were  also  3  cases  of  typhoid  fever  and 
5  of  measles.  One  case  of  measles  and  1  of  typhoid  fever  were  returned 
from  the  Richmond. 


NAVY-YARBS,  MARINE  BARRACKS,  AND 

OTHER  SHORE  STATIONS. 


{Staiisiics.) 

The  various  navy-yards  and  otber  shore  stations  had  a  mean  force 
during  the  year  of  2,365.  The  total  number  of  admissions  to  the  sick 
list  was  2,049,  which  is  in  the  ratio  of  866.38  per  1,000. 

The  number  invalided  from  service  was  55,  a  ratio  of  23.26  per  1,000, 
and  the  number  of  deaths  was  29  (14  occmTing  in  hospital),  the  death 
rate  being  12.26  per  1,000. 

The  number  transferred  to  hospital  was  313,  a  ratio  of  132.35  per 
1,000  of  force  and  152.76  per  1,000  of  admissions. 

The  deaths  were  due,  4  each  to  typhoid  fever,  disease  of  the  heart, 
and  apoplexy;  3  each  to  pneumonia  and  pneumonic  tuberculosis,  2  each 
to  nephritis  and  aneurism,  and  1  each  to  remittent  fever,  intestinal 
obstruction,  appendicitis,  lacerated  wound,  fractured  skull,  drowning, 
and  gunshot  wound  (suicide). 

During  the  year  there  were  admitted  to  the  si<'k  list  311  cases  of  mala- 
rial diseases,  174  of  epidemic  catarrh,  117  of  diarrhceal  affections,  99  of 
rheumatic  affections,  34  of  alcoholism,  14  of  measles,  13  of  ijneumonic 
tuberculosis,  0  each  of  typhoid  fever  and  disease  of  the  heart,  8  of  pneu- 
monia, 5  each  of  heat  stroke  and  varicella,  and  1  of  drowning.  There 
were  49  cases  of  gonorrhoea,  23  of  sjqihilis,  and  12  of  chancroid.  The 
most  prevalent  diseases  other  than  those  mentioned  were:  Tonsillitis, 97 
cases;  bronchitis,  79;  bronchial  catarrh,  59;  abscess,  41;  furuncle,  34; 
pharyngitis,  30;  simi)le  fever,  25;  colic,  23;  conjunctivitis,  20;  neural- 
gia, 19;  adenitis,  16;  orchitis,  11,  and  rhinitis  and  gastritis,  10  each. 

There  were  99  cases  of  wounds,  89  of  sprain,  67  of  contusion,  22  of 
fracture,  and  11  each  of  burn  and  hernia. 

More  than  one-half  (163)  of  the  malarial  diseases  occurred  at  the 
Washington  Navy- Yard  and  50  were  returned  from  the  Marine  Head- 
quarters. Thus  213  of  the  305  cases  can  be  ascribed  to  local  conditions 
in  Washington  (page  52).  Six  cases  of  tyi:»lioid  fever  were  returned 
from  the  Newport  Station,  1  from  the  New  York  yard,  Ifrom  the  Naval 
Academy,  and  1  from  Washington,  D.  C,  Thirteen  cases  of  measles 
occurred  at  the  Newport  Station,  and  5  cases  of  varicella  at  the  Naval 
Academy.  The  cases  of  epidemic  catarrh  developed  chiefly  at  the  New- 
port Station  (76),  Naval  Academy  (43),  Marine  Headquarters  (14)^  and 
New  York  yard  (14). 
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SELECTED  MEDICAL,  SURGICAL,  AND  SANITARY  NOTES  FROM 
SHIPS,  SHORE  STATIONS,  AND  HOSPITALS. 


SHIPS. 

U.  S.  S.  ALERT. 

{Note.) 

L.  W.  Spratling,  Passed  Assistant  Surgeon. 

Febris  enterica. — On  April  19,  when  tbe  ship  had  been  at  Panama 
more  than  three  Aveeks,  an  apprentice  (second  class),  aged  17  years, 
reported  at  sick  call,  stating  that  he  had  felt  nnwell  for  three  days, 
during  which  time  there  had  been  persistent  constipation.  On  admis- 
sion he  had  a  temperature  of  103.4°,  pulse  96,  severe  frontal  headache, 
general  aching  pains,  and  severe  nausea  and  cough.  There  was  no 
history  of  a  chill.  He  was  given  a  saline  cathartic  and  20  grains  of 
quinine  during  the  day,  but  in  the  evening  the  temperature  was  105°. 
On  the  next  morning  temperature  was  103.8°.  Once  during  that  day 
his  sputum  was  blood-streaked,  which  was  accounted  for  by  a  general 
congestion  of  the  throat.  On  examination  of  the  chest,  a  few  rales  were 
found  in  the  1  arger  tubes.  On  April  21  he  had  a  severe  epistaxis,  which 
was  finally  controlled  by  the  administration  of  ergot.  At  6  p.  m.  his 
temperature  was  106°  and  pulse  120,  and  he  was  actively  delirious.  In 
two  hours  the  temperature  had  been  reduced  to  104°  by  sponging,  and 
patient  was  sleeping.  Bowels  were  loose,  stools  being  frequent  and 
watery.  Tongue  was  heavily  coated  save  at  the  edges,  which  were  red. 
There  was  neither  gurgling  nor  abdominal  tenderness  even  on  pressure 
in  the  right  iliac  region  at  any  time  during  the  course  of  the  disease, 
nor  did  any  eruption  appear.  During  the  afternoon  of  the  22d  there 
was  another  severe  attack  of  epistaxis,  which  required  ergot  for  its  con- 
trol. From  this  time  until  the  27th  the  temperature  ranged  from  102° 
to  103°  in  the  morning,  and  from  ]04°  to  105°  in  the  evening.  He  was 
rapidly  losing  strength  and  becoming  more  nervous,  the  ordinary  noises 
of  the  ship  annoying  him  painfully.  On  April  27  he  was  transferred  to 
the  French  hos])ital,  where  his  improvement  was  immediate,  the  tem- 
perature remitting  more  markedly.  From  that  hospital  he  was  dis- 
charged to  his  ship,  convalescent,  on  May  10.  Two  other  cases  of  the 
same  nature  occurred,  though  of  a  somewhat  less  violent  type.  One 
was  first  admitted  as  with  acute  pharyngitis,  but  was  under  treatment 
for  thirty-six  days  with  Avhat  was  considered  typhoid  fever.  There  also 
occurred  six  cases  of  remittent  fever,  which  averaged  only  six  and  one- 
half  sick-days.  The  treatment  was  calomel  and  saline  cathartic  fol- 
lowed by  sulphate  of  quinine  pushed  to  point  of  toleration.  These 
cases  seemed  to  differ  from  those  classed  as  typhoid  only  in  degree  of 
severity.  The  medical  opinion  at  Panama  appeared  to  be  that  typical 
typhoid  fever  was  unknown  there,  and  that  the  three  first  cases  were 
representatives  of  that  disease  as  it  obtains  at  Panama. 
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U.  S.  S.  ALLIANCE. 

{Note.) 

James  F.  Leys,  Assistant  Surgeon. 

Tuberculosis. — On  May  30  an  apprentice  (third  class),  aged  17  years, 
was  admitted  with  lymphadenitis  iu  left  axilla,  where  there  was  a 
tumor  as  large  as  an  e^g^.  The  boy's  general  condition  was  not  good, 
and  in  spite  of  treatment  he  steadily  lost  flesh  and  color.  There  were 
no  signs  of  suppuration  in  the  tumor,  but  there  was  x^ersistent  general 
elevation  of  temperature,  reaching  at  times  101.5°  in  the  evening. 
When  at  Tangier,  Morocco,  on  July  5,  there  being  no  improvement  in 
his  condition,  all  the  involved  axillary  glands  were  dissected  out  under 
ether.  A  curved  incision  3^  inches  long  was  made  over  anterior  axil- 
lary fold,  the  sheath  of  the  axillary  vessels  was  exposed,  and  the  space 
below  the  i^ectoralis  major  invaded  about  1^  inches  forward.  The 
deeiier  glands  were  much  more  disorganized  than  those  lying  super- 
ficially. In  all,  about  eight  or  ten  were  removed.  The  operation  was 
accomplished  without  haemorrhage,  the  cavity  packed,  and  the  wound 
dressed  antiseptically.  The  temperature  reached  103.8°  after  the  opera- 
tion, but  under  quinine  and  stimulating  treatment  the  general  disturb- 
ance subsided  and  the  wound  did  well.  However,  on  July  18  it  became 
apparent  that  the  trouble  had  not  been  confined  to  the  axilla,  for  there 
was  a  capillary  bronchitis  and  pleuritis  found  at  apex  of  right  lung. 
Under  tonics,  cod-liver  oil,  stimulants,  and  special  exercise  he  con- 
tinued to  improve,  and  from  August  15  to  September  27  performed 
light  duty.  His  temperature,  however,  was  never  normal  in  the  even- 
ing during  that  period.  On  the  latter  date  the  elevation  of  tempera- 
ture became  more  marked,  and  this  was  aggravated  on  October  2  by 
sleeping  in  a  draft,  his  hammock  having  been  misi)laced.  The  ship 
being  at  New  York  he  was  transferred  to  hospital,  October  4,  with 
tuberculosis. 


U.  S.  S.  BENNINGTON. 

(Note.) 
C.  T.  HiBBETT,  Surgeon. 

Fehris  remittens. — Twelve  cases  of  remittent  fever  occurred  during 
the  first  quarter  of  the  year,  2  before  the  ship  sailed  from  Mare  Island 
for  the  Mexican  coast,  8  after  arrival  at  Acapulco,  in  men  who  had  not 
been  ashore  at  that  place,  and  2  after  leaving  Acapulco,  not  one  of 
whom  had  been  ashore.  Fifty  per  cent  of  the  cases  were  among  the 
engineer's  force.  While  there  had  been  a  number  of  cases  of  fever  on 
the  Bennington  during  the  previous  summer  when  at  La  Libertad,  there 
seemed  to  be  no  connection  between  the  two  invasions,  as  the  types 
were  different,  and  the  recent  cases  were  among  men  who  were  not  on 
board  at  La  Libertad.  Besides,  during  the  course  of  the  repairs  at 
Mare  Island,  from  September  to  December,  1894,  all  the  storerooms 
had  been  broken  out,  thoroughly  cleansed,  and  painted.  The  ship  had 
also  been  fumigated  after  her  return  from  Salvador.  In  view  of  these 
hygienic  measures  and  the  continued  cleanliness  of  all  parts  of  the 
ship,  it  was  not  believed  that  the  recent  cases  of  fever  were  due  to  any 
local  condition  on  board.  The  most  probable  source  of  infiection  was 
considered  to  be  the  marsh  under  and  back  of  the  coal-dock  wharf  at 
Mare  Island  J^avy- Yard,  alongside  of  which  the  Bennington  was  secured 
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from  January  12  to  Jauiiary  31,  This  wharf  is  an  open  wood  structure 
on  high  ])i]es,  at  the  margin  of  a  marsh  which  extends  back  about  50 
yards  from  the  water. 

Cholera. — While  at  Honohihi,  August  29,  an  apprentice  (first  class), 
aged  20  years,  was  attacked  about  1)  p.  m.  with  vomiting  and  ])urging, 
which  ft)llowed  a  sliglit  diarrhcpa,  for  which  he  had  not  api^lied  for 
treatment.  He  soon  x>resented  all  the  signs  and  symptoms  of  cholera, 
and  in  spite  of  active  and  persistent  treatment,  died  the  next  morning 
at  7.55.  Muscular  movements  in  extremities  and  chest  continued  for 
thirty  minutes  after  the  last  respiratory  act.  The  superhcial  veins 
were  prominently  distended.  Cases  of  cholera  had  occurred  in  the 
city,  though  none  had  appeared  between  August  23  and  August  20.  It 
was  considered  that  the  disease  in  his  case  was  contracted  by  bathing 
in  the  water  of  the  harbor.  The  boy  had  not  been  on  shore  since 
August  9,  and  there  was  no  reason  to  believe  that  the  restricted  sup- 
ply of  fresh  food  from  the  city  was  infected.  In  addition  to  the  usual 
precautions  taken  duriiig  the  progress  of  the  case  to  i^revent  infection 
of  attendants  and  ship,  the  body  immediately  after  death  was  wrapped 
in  a  sheet  wet  with  bichloride  solution  and  reuioved  at  once  from  the 
ship  for  burial.  All  bedding,  clothing  of  attendants,  and  other  danger- 
ous articles  used  in  the  case,  including  all  clothes  of  x>atient,  were 
burned.  The  sick  bay  was  washed  with  a  1-500  bichloride  solution 
and  the  water-tight  compartment  fumigated  with  sulphur.  The  water 
of  the  harbor  was  no  longer  used  for  any  purpose.  On  August  31  the 
ship  was  moved  to  an  anchorage  in  deep  water  outside  the  harbor  and 
on  the  following  day  the  holds,  storerooms,  and  living  spaces  were 
fumigated  with  sulphur.  JSTew  cases  of  cholera  occurring  in  the  city, 
the  ship  sailed  on  September  7  for  Lahaiua,  island  of  Maui.  From 
August  27  to  September  8  there  occurred  among  the  officers  and  crew 
a  number  of  ca*es  of  diarrhoea  and  two  cases  of  cholera  morbus.  The 
former  were  attributed  to  the  influence  of  tropical  climate  and  season 
and  the  latter  to  acute  indigestion,  one  appearing  in  a  reiDuted  gor- 
mandizer, who  was  relieved  after  vomiting  a  beef  bone  of  considerable 
size.  In  both  cases  of  cholera  morbus  there  was  recovery  in  a  few  hours 
without  marked  depression. 


U.  S.  S.  CRABLESTON. 

(Xote.) 
C.  U.  Gravatt,  Surgeon. 

Fehris  pneumo7iica.-— The  disease  set  in  with  marked  severity,  and  on 
the  second  day  death  seemed  imminent  from  suffocation.  Eespiration 
rose  to  64  per  minute  and  was  extremely  painful.  Age  of  patient  was 
25,  and  disease  was  coniined  to  lower  portion  of  right  lung.  Inhalation 
of  the  outer  air  (temperature  34^  F.)  by  means  of  a  tube  and  funnel  was 
resorted  to,  and  the  whole  aspect  of  the  case  was  promptly  changed. 
The  respiration  became  easy  and  reduced  to  30,  cough  was  climinished, 
and  temperature  lowered.  Temperature  became  normal  by  crisis  on 
fourth  day  and  a  good  recovery  was  made. 

Conr/estio  pulmonalis. — A  cook,  aged  43,  after  a  chill,  had  a  sudden 
rise  ot'  temperature  to  104°  F.,  accompanied  by  rapid  and  painful  res- 
piration and  all  the  indications  of  impending  pneumonia.  Cold  air, 
temperature  38^  F.,  was  employed  by  inhalation,  as  in  the  previous 
case,  and  a  prompt  subsidence  of  all  the  symptoms  followed. 

The  disease  did  not  advance  beyond  the  stage  of  congestion. 
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U.  S.  S.  CINCINNATI. 

(Note.) 

C.  A.  SiEGFKiED,  Surgeon. 

Amputation  left  forearm  {middle  third). — On  February  5,  at  12  m,,  an 
assistant  engineer  with  liis  left  forearm  and  band  mangled  was  assisted 
up  out  of  the  engine  room.  The  medical  officer  being  near  by,  the 
hiEmorrhage  was  immediately  controlled  and  the  patient  placed  in  a 
cot  on  the  port  side  of  the  quarter  deck.  After  the  disappearance  of 
the  severe  shock,  the  ship  having  in  the  meantime  come  to  anchor  oft' 
St.  Thomas,  the  forearm  was  amputated  at  the  middle  third,  the  opera- 
tion being  completed  by  7  p.  m.  There  was  much  bruising  and  puljiing 
of  the  muscular  tissues  and  the  bones  were  comminuted.  As  the  skin 
was  irregularly  torn  and  cut,  the  flaps  were  irregular  and  many  stitches 
were  required.  Above  the  flaps  several  skin  bruises  were  apx)arent. 
The  usual  antiseptic  i^recautions  and  dressings  were  employed  and  a 
molded  splint  applied  to  secure  immobility.  Owing  to  the  oozing  in 
the  first  twenty-four  hours,  the  dressing  was  renewed  on  the  third  day. 
Small  doses  of  morphia  and  atrophia  were  given  the  first  night,  and 
on  the  second  day  small  amounts  of  phenacetin.  He  was  transferred 
from  the  New  YorK,  where  he  had  had  the  use  of  an  unoccupied  upper- 
deck  cabin  from  the  third  day,  to  the  naval  hospital  at  Brooklyn  on 
February  27,  at  which  date  the  stump  had  nearly  healed.  The  accident 
was  supposed  to  have  been  due  to  the  slipping  of  one  foot  on  a  circular 
floor  plate  when  the  left  hand  passed  into  the  moving  machinery  in  the 
attempt  to  find  support. 


U.  S.  S.  ESSEX. 

(Note.) 

H.  B.  FiTTS,  Passed  Assistant  Surgeon. 

Epidemic  pharyngitis. — About  a  week  after  leaving  Newport,  E,  I., 
for  Barbados,  an  epidemic  of  pharyngitis  appeared  among  the  appren- 
tices. It  continued  two  weeks  and  attacked  30  of  the  crew.  The  boys 
sleep  on  the  berth  deck  and  the  men  under  the  forecastle.  Very  few  of 
the  men  and  only  one  officer  had  the  disease.  The  latter  was  attacked 
a  week  after  the  cessation  of  the  epidemic,  forty-six  hours  after  the  bed- 
ding of  the  crew  had  been  aired,  while  he  was  officer  of  the  deck.  It 
was  supposed  that  the  germs  were  introduced  onboard  from  the  Naval 
Training  Station  at  Newport  and  their  i)ropagation  favored  by  the 
crowded  condition  of  the  vessel.  Although  there  was  some  resemblance 
between  the  symptoms  of  this  disease  and  those  of  catarrhus  epidemi- 
cus,  a  few  cases  of  which  occurred  about  the  same  time,  tbe  differences 
were  sufficiently  marked  to  indicate  two  separate  and  distinct  diseases, 
or  at  any  rate  two  distinct  species  of  the  same  disease.  The  average 
duration  of  the  sickness  was  from  three  to  four  days.  It  was  character- 
ized by  fever,  headache,  dizziness,  and  general  malaise,  beginning 
twenty-four  hours  before  the  throat  became  affected.  Then,  after  two 
days  of  severe  inflammation  of  the  i)harynx,  there  would  be  a  slight 
extension  to  the  bronchial  and  nasal  passages,  and  a  subsidence  of 
the  fever  and  other  constitutional  disturbance.  The  patient  would  be 
left  pale  and  debilitated  for  a  few  days. 
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U.  S.  S.  INDEFENDENCE. 

{Note.) 
J.  R.  WA<iUENKii,  Surijeon. 

Lipoma. — Ou  ^lay  23  a  small  lipoma  was  removed  from  the  palm  of 
the  right  haiul  of  a  musician  30  years  old.  Operation  was  i)erf()rmed 
under  cocaine.  The  wound,  closed  with  silk  sutures,  healed  by  lirst 
intention,  and  the  man  was  discharged  to  duty  in  one  week.  Diagnosis 
was  confirmed  by  microscopical  examination. 


U.  S.  S.  LANCASTER. 

(Xote.) 

CO.  Herndon,  &urgeon. 

Assumed  melancholia. — A  coal  passer  was  admitted  December  12  as 
with  melancholia,  and  remained  on  the  sick  list  for  three  days.  He 
feigned  with  considerable  skill  the  type  of  melancholia  with  delusions 
of  persecution,  subjected  some  of  his  shipmates  to  obscene  abuse,  and 
even  made  a  mock  attempt  to  jump  overboard.  When  his  sham  was 
discovered  he  was  put  under  special  surveillance,  which  was  the  means 
of  effectually  discouraging  any  further  attem^jts  to  feign  insanity. 


U.  S.  S.  MAC  HI  AS. 

{Xote.) 

T.  B.  Bailey,  Passed  Assistant  Surgeon. 

Cholera. — One  of  the  crew,  a  coal  passer,  who  had  been  on  shore  at 
Shanghai  four  days  previously,  developed  cholera  ou  September  12,  and 
was  at  once  taken  to  the  Shanghai  general  hospital.  Two  hundred 
and  fifty  cubic  centimeters  of  warm  saline  solution  were  injected  into  the 
left  cephalic  vein,  euemeta  of  a  hot  saline  solution  were  frequently 
administered,  camphor  and  other  stimulants  given  hypodermicall.y,  and 
heat  was  applied  to  the  surface.  The  patient  rallied  and  passed  into 
the  stage  of  reaction.  Ou  the  twelfth  day  of  his  illness  the  Machias 
left  Shanghai,  and  he  was  then  in  a  low  typhoid  state,  but  apparently 
with  fair  prospects  of  recovery.  He,  however,  was  unable  to  bear  the 
ravages  of  the  disease,  and  died  on  October  12,  one  month  after  the 
seizure.  At  Shanghai  the  cholera  ward  of  the  general  hospital  con- 
tained nearly  every  day  from  three  to  five  cases.  These  patients  came 
chiefly  from  merchant  vessels.  In  the  hospital  for  Chinese  of  the 
European  concessions  there  were,  it  seems,  more  cases  than  in  the  gen- 
eral hospital.  As  to  the  state  of  affairs  in  the  old  Chinese  town  of 
Shanghai,  no  reliable  information  could  be  obtained.  Rumor  j)ut  the 
mortality  from  cholera  anywhere  from  30  to  200  per  diem. 


U.  S.  S.  MABBLEHEAD. 

{Note.) 

EowARD  H.  Green,  Surgeon. 

Continued  fever. — There  existed  on  the  Marhlehead  an  epidemic  of 
fever  which  was  classed  as  "remittent  fever."    Many  of  the  cases  from 
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the  disturbances  of  the  nervous  system  and  the  daily  exacerl)ation  of 
temperature  resembled  typhoid  fever,  but  the  abdoininal  symptoms  were 
usually  absent  (no  tenderness  on  pressure  nor  gurgling  in  the  right 
iliac  fossa  and  generally  no  diarrhoea),  and  there  was  no  eruption.  The 
cases  had  an  uncertain  i^eriod  of  incubation,  the  earliest  api^earing  on 
June  5  and  the  last  on  September  21.  All  the  cases  "vrere  marked  by 
a  slow  and  tedious  convalescence,  and  by  frequent  relai^ses.  The  dis- 
ease dragged  along  for  months  instead  of  weeks.  Only  two  of  the 
cases  presented  symptoms  of  bronchial  catarrh;  the  majority  had 
"grii)pe"  pains  in  the  head,  back,  and  limbs,  and  marked  gastro-intes- 
tinal  disturbance,  furred  tongue,  anorexia,  and  constipation.  A  similar 
fever  occurring  among  French  troops  was  considered  a  form  of  "  grippe," 
affecting  the  gastro-mtestinal  mucous  membrane.  The  ship  cruised  in 
the  Mediterranean  for  two  months  (April  and  May),  visiting  ports  in 
Asia  Minor,  the  Pirteus,  and  Algiers.  This  type  of  fever  has  been  called 
Mediterranean  fever  and  Algerian  fever.  It  maj^  be  that  exposure  to 
the  morbific  cause  took  yjlace  during  those  two  months.  The  exciting 
cause  can  probably  be  found  in  the  stay  of  the  ship  for  eleven  days  at 
Hamburg,  where  the  dirty  water  of  the  Elbe  was  used  to  wash  decks, 
and  the  sojourn  of  a  week  off  St,  Petersburg  in  the  Z^^eva  Eiver,  where 
most  of  the  cases  began  to  develop.  From  the  time  of  leaving  Ham- 
burg (June  20)  the  cases  appeared  at  intervals,  20  in  all.  Thirteen 
were  transferred  to  the  hospital,  3  at  Copenhagen  July  21  and  10  at 
Gibraltar  August  22.  One  returned  from  the  hospital  at  Copenhagen, 
but  was  admitted  to  the  sick-list  immediately  on  account  of  weakness 
and  slight  fever.  The  following  is  a  short  summary  of  some  of  the 
typical  cases : 

A  seaman,  aged  23  years,  was  admitted  to  the  sick  list  June  5.  He 
had  a  pronounced  chill  and  fever  at  the  start,  but  after  two  days  the 
temperature  became  normal.  On  June  8,  temperature  rose  to  102^  in 
the  morning  and  was  104^  m  the  evening.  He  had  headache,  i:»ains 
in  the  back,  and  gastro-intestinal  disturbance,  but  the  nervous  system 
was  not  greatly  disturbed.  On  the  14th,  temperature  again  became 
normal  and  remained  so  for  four  days,  when  there  was  another  onset  of 
fever,  the  thermometer  recording  105.6'^  on  the  22d.  On  the  23d,  tem- 
perature morning  and  evening  was  104^.  On  June  27  jDatient  was  trans- 
ferred to  naval  hospital  at  Kiel,  but  on  his  return  to  the  ship  on  July  25 
suffered  from  general  malaise,  loss  of  appetite,  and  fever  ranging  from 
99°  to  100^  in  the  morning  and  from  101^  to  102^  in  the  evening.  This 
condition  lasted  for  weeks,  and  on  August  22  he  was  transferred  to  the 
hospital  at  Gibraltar,  having  been  sick  for  nearly  three  months. 

A  coal  passer  on  June  25  at  Kiel  had  a  chill,  headache,  and  pains  in 
limbs.  Temperature  continued  102^  in  the  morning  and  103°  in  the 
evening,  but  became  normal  on  July  10.  The  fever  recurred  with  daily 
exacerbations,  marked  gastro-intestinal  disturbance,  furred  tongue, 
anorexia,  constipation,  and  profound  weakness.  He  was  transferred  to 
hospital  at  Gibraltar  August  22. 

A  carpenter's  mate,  aged  36  years,  was  admitted  June  25  at  Kiel. 
System  was  profoundly  disturbed  from  the  beginning.  Temperature 
in  the  morning  was  102°  and  in  the  evening  104°.  In  a  few  daj's  he 
became  dull  and  apathetic,  and  had  low  muttering  delirium.  On  July 
13  the  temperature  became  normal,  but  a  slight  rise  occurred  on  the 
evening  of  the  14th.  On  the  15th  a  "typhoid  condition"  developed; 
tongue  dry,  cracked,  and  heavily  coated  with  dark  fur;  delirium  at 
times  acute;  picking  at  bed  clothes;  -jerking"'  of  the  tendons  and 
involuntary  evacuation  of  faces.     He  remained  in  this  state  for  four 
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days,  and  some  bronchial  congestion  Avitb  a  dry  cougli  developed.  On 
July  121  be  was  transferred  to  the  military  hospital  at  Copenhagen, 
where  he  was  still  confined  to  bed  on  September  20. 

The  other  cases  suifered  from  general  weakness,  i)ain  in  limbs,  loss 
of  appetite,  and  a.  temperature  ranging*  from  100°  in  the  morning  to 
103°  in  the  evening  for  weeks.  Quinine  Avas  tried  in  all  doses  in 
l)o\vder,  solution,  and  pill,  and  discarded  as  useless.  Fowler's  solution 
and  Warburg's  tincture  Averc  tried  without  much  apparent  good  result- 
ing. The  dilute  mineral  acids  to  check  the  copious  sweating  and  salol 
and  phenacetiue  were  more  eiticacious. 


u.  s.  s.  Mimox. 

(Note.) 
D.  O.  Lewis,  Surgeon. 

Cerebral  licmnorrhage. — An  ordinary  seaman,  aged  36  years,  was  on  the 
poop  firing'  with  a  revolver  at  target  practice  on  December  21.  He  had 
fired  three  shots,  when  he  suddenly  fell  and  in  five  minutes  expired. 
The  necropsy  revealed  much  congestion  of  the  right  side  of  brain 
and  an  effusion  of  blood  which  seemed  to  have  come  from  the  lateral 
sinus.  The  x^iamater  was  strewn  in  several  places  with  a  minute  miliary 
deposit.  He  had  apparently  always  enjoyed  good  health,  had  been  in 
the  service  about  tAvo  years,  and  had  not  been  on  liberty  for  three 
months. 


U.  S.  S.   OLTMPIA. 

{Note.) 

J.  G.  Ayers,  Medical  Inspector. 

Amputation  at  Tcnee. — An  ensign,  aged  24,  while  engaged  as  officer  of 
the  forecastle  Avhile  anchoring  the  ship,  on  the  afternoon  of  April  28, 
was  struck  about  the  middle  of  the  right  leg  by  the  anchor  chain.  A 
shackle  broke,  and  as  the  chain  went  over  the  side  of  the  ship  he  was 
struck  by  the  end.  Both  bones  were  comminuted  and  the  soft  parts 
were  contused  and  lacerated  into  a  pulpy  mass  from  about  the  junction 
of  the  upper  and  middle  thirds  to  a  point  near  the  ankle,  the  foot  being 
nearly  detached.  The  fibula  was  fractured  about  2}^  inches  from  the 
kneejoint  and  considerably  higher  than  the  tibia  and  both  bones  AA'^ere 
shattered  into  many  pieces,  some  entirely  detached.  The  hiemorrhage 
was  severe  but  quickly  controlled  by  a  medical  officer  standing  near, 
who  applied  an  improvised  tourniquet.  Amputation  at  the  knee  joint 
was  performed  by  Stephen  Smith's  method  with  full  antiseptic  precau- 
tions. Five  days  after  operation  the  pulse  had  not  been  over  80  or  the 
temperature  above  101.4o.  The  catheter  liad  been  used  once  and  mor- 
]>hia  administered  in  small  doses  as  required.  On  May  2  he  was  trans- 
ferred to  the  naval  hospital  at  Mare  Island,  the  original  dressing  not 
having  been  removed.     He  ultimately  made  a  good  recovery. 

Aphasia. — An  acting  boatswain,  aged  33  years,  while  on  shore  at  San 
Francisco  on  June  18,  and  waiting  on  a  wharf  for  a  boat  in  which  to 
return  to  the  ship,  fell  backward  on  to  a  float  some  6  or  8  feet  below, 
striking  his  back  and  occiput.  He  was  unconscious  for  some  minutes 
and  was  taken  to  the  Emergency  Hospital,  where  lie  remained  in  a  con- 
siderable degree  of  stupor  until  evening.  He  then  returned  to  the  ship 
5477  s  G 4 
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witli  liiental  faculties  seemingly  restored.  At  the  time  of  tlie  accident 
lie  bad  been  plied  witb  liquor  by  the  bystanders.  He  slept  fairly  well, 
but  when  be  awoke  in  the  morning  ataxic  aphasia  bad  appeared.  By 
noon  tliis  condition  was  very  marked.  He  was  transferred  to  Mare 
Island  Hospital,  where,  under  applications  of  ice  to  the  bead  and  the 
administration  of  cathartics  and  bromides,  be  finally  improved  suffi- 
ciently to  be  discharged  to  duty  on  July  23. 

When  be  was  admitted  to  the  hospital  be  was  able  to  walk  witb  some 
assistance.  There  were  no  signs  at  any  time  of  hemiplegia.  The  impils 
were  moderately  dilated  and  responded  normally  to  light.  There  was 
a  tendency  to  somnolence,  which  lasted  several  days.  Temperature 
was  slightly  elevated  on  June  21  and  22.  At  times  there  was  some 
slight  headache  over  left  temjjoral  region.  ISTo  injury  to  the  skull  could 
be  made  out  at  any  time. 


U.  S.  S.  PETREL. 

{Note.) 

W.  r.  Arnold,  Passed  Assistant  Surgeon, 

Acaro-dermatitis. — This  affection  appeared  in  the  groin,  and  was 
spread  thence  by  a  sponge  bath  to  all  the  joint  flexures  and  to  the  arm- 
pits. The  time  required  for  development  in  a  new  locality  was  less  than 
forty-eight  hours.  It  bore  no  resemblance  in  its  clinical  appearance 
to  any  commonly  described  form  of  parasitic  skin  trouble.  It  may  be 
best  described  as  local  patches  of  an  intense,  papillary,  erythematous 
dermatitis.  Adjacent  to  the  more  actively  inflamed  areas  many  punc- 
tate brownish  sj)ots,  slightly  raised,  hard,  and  crust-like,  appeared  on 
the  fourth  day.  Before  resorting  to  treatment  a  piece  of  skin  well  into 
the  subcutaneous  fat  was  removed  witb  curved  scissors.  A  section  of 
this  showed  an  active  inflammatory  exudation  into  the  deep  layers  of 
the  rete  and  about  all  vascular  structures.  Even  the  smallest  blood 
vessels  were  distended,  and  they  were  everywhere,  even  in  the  sub- 
cutaneous tissue,  surrounded  by  inflammatory  corpuscles.  The  corne- 
ous layer  was  absent  in  a  few  patches,  its  i^lace  being  supplied  by  pro- 
liferating cells  of  the  corium.  In  several  points,  immediately  above 
foci  showing  very  great  inflammation,  it  contained  in  its  substance 
small  bodies  whose  exact  nature  could  not  be  determined,  but  which 
were  considered  animal  parasites.  The  use  of  various  methods  of  staiu- 
ing  neither  proved  their  nature  nor  indicated  the  presence  of  any  patho- 
genic microbe  or  fungus.  The  distribution,  course,  morbid  anatomy, 
and  response  to  antiparasitic  treatment  (chrysarobin  ointment)  were 
considered  to  indicate  without  completely  proving  that  the  nature  of 
the  disease  was  an  infection  of  animal  origin,  presumably  of  the  chiss 
AcaridsB.  One  other  case  was  observed  at  aSTeuchang,  China,  during 
the  winter,  and,  as  in  this  one,  its  sequel  was  a  large  crop  of  most 
obstinate  boils. 


u.  s.  s.  PINT  A. 

{Note.) 

S.  G.  Evans,  Passed  Assistant  Surgeon. 

Minor  amputation. — A  coxswain,  33  years  old,  had  lost  a  portion  of 
fourth  finger  as  the  result  of  a  gunshot  wound  received  prior  to  enlist- 
ment. As  the  stump  gave  trouble  and  was  an  incumbrance  the  entire 
finger  was  removed.     He  was  returned  to  duty  on  the  nineteenth  day. 
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U.  S.  S.  BANliER. 

{Note.) 

G.  Tucker  Smith,  Passed  Assistant  Surgeon. 

Thermic  prosi ration. — On  the  morning  of  May  12,  when  the  ship  was 
bound  for  Panama  from  Buenaventura,  Colombia,  a  fireman,  aged  26, 
was  prostrated  byheatinthe  tireroom,  where thetemperature was  150^ F. 
He  was  perfectly  conscious  and  the  pupils  and  sensation  were  normal. 
The  muscles  of  the  extremities  were  thrown  into  violent  tonic  spasms 
c^•ery  three  or  four  minutes,  which  would  last  about  the  same  time. 
These  spasms  were  all  localized,  aftecting-  different  groups  of  muscles 
at  a  time,  aud  were  associated  with  severe  pain.  The  muscles  of  the 
trunk,  head,  and  neck  were  unaffected.  The  pulse  was  136  at  first  and 
there  were  intense  nausea  and  vomiting.  His  temperature  was  OO'^ 
and  never  rose  over  101^  F.  The  patient  stated  that  he  had  had  sim- 
ilar attacks  but  none  so  severe.  Insomnia  and  constant  thirst  were  fea- 
tures of  the  case.  Morphia  gave  only  slight  relief,  lessening  somewhat 
the  violence  of  the  spasms.  Stimulants  had  very  little  effect  upon  the 
heart,  and  he  died  at  3,30  a.  m.,  May  14,  sixty-two  hours  after  seizure. 
A  necropsy  was  impracticable. 


U,  S.  S.  YORKTOWN. 

(Xoie.) 
G.  P.  LuMSDEN,  Surgeon. 

Cholera  morbus  f — A  sergeant  of  marines  was  admitted  about  9  a.  m. 
of  August  25,  at  sea,  the  day  after  leaving  Shanghai.  He  had  had 
diarrhcea  since  midnight  and  soon  after  admission  began  to  vomit. 
There  was  a  great  deal  of  motion  on  the  ship,  on  account  of  the  sea. 
Soon  after  noon  he  showed  symptoms  of  collapse,  from  which  he  gradu- 
ally recovered.  His  pulse  was  very  weak,  extremities  cold  and  clammy, 
and  eyes  sunken,  and  there  were  muscular  cramps  and  a  subnormal 
temperature  (96°)  for  several  days,  accompanied  by  suppression  of 
urine,  one  drachm  of  albuminous  urine  being  drawn  off  by  catheter  on 
August  27.  The  temperature  returned  to  the  normal  on  the  29th,  and 
then  a  period  of  fever  (100°  to  102.4°)  followed  until  September  3.  He 
was  considered  convalescent  on  September  5,  and  was  discharged  to 
duty  on  September  14.  The  treatment  consisted  of  cracked  ice,  brandy, 
opium,  sinapisms,  spirits  of  niter,  heat,  and  tonics.  The  patient  had 
not  been  on  shore  for  about  a  month,  but  there  were  cases  of  cholera  at 
Shanghai.  Isolation  of  the  patient  was  enforced  and  his  clothing  and 
bedding  disinfected.     jS'o  other  case  occurred. 

Hepatitis  suppurativa  f—A  Chinaman,  aged  42,  was  admitted  October 
4  with  fever  (100°  to  102.3°),  furred  tongue,  and  constipation.  His 
condition  became  hectic,  temperatiu'e  103°  to  105°,  and  then  subnor- 
mal following  profuse  sweating  at  night.  On  October  30,  a  small 
jmlsating  tumor  was  discovered  below  sternum  near  left  cartilages. 
The  tumor  enlarged,  softened,  and  lost  its  pulsating  character.  An 
exploratory  puncture  with  hypodermic  needle  demonstrated  pus, 
which  was  evacuated  by  aspiration.  Four  ounces  of  very  offensive 
bile-stained  pus  were  obtained  on  the  morning  of  November  3.  His 
death  occurred  the  following  night.  A  necropsy  was  impracticable  on 
account  of  his  nationality. 
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SHORE  STATIONS. 

NAry-YAED,  WASHINGTOX,  D.  C. 

(Note.) 

John  C.  Wise,  Medical  Insjyector. 

Malarial  fevers. — Malarial  fevers  prevailed  during  the  third  quarter 
of  the  year,  attacking  all  the  seamen  aud  80  per  cent  of  the  marines. 
The  intensity  and  prevalence  of  this  trouble  is  indisputably  due  to  the 
condition  of  the  Anacostia  River.  In  1892  the  channel  on  which  the  yard 
fronts  was  deepened  and  the  mud  thrown  on  the  adjacent  flats.  Mud 
bars  were  also  placed  so  as  to  interrupt  the  usual  tidal  currents.  This 
has  resulted  in  a  large  increase  of  soil  exposed  to  solar  action  in  sum- 
mer, decomposition  doubtless  ijroceeding  even  at  high  water  in  very  hot 
weather.  The  tyi^e  of  fever  has  been  severe,  principally  remittent  and 
intermittent,  running  into  the  former  type.  Patients  recovering  show 
marked  tendency  to  cachexia  and  the  signs  of  extreme  spoliation  of  the 
blood. 


NAVAL  ACADEMY. 

(Note.) 
T.  C.  "Walton,  Medical  Director. 

Operation  for  perforative  appendicitis. — A  naval  cadet,  aged  18,  after 
exercising  on  JSTovember  25,  was  chilled  and  had  fever.  He  was  appar- 
ently well  on  the  next  day  and  resumed  his  duties.  On  November  29 
he  complained  of  colicky  pains.  Pain  located  in  lower  right  abdomi- 
nal quadrant  persisted.  It  was  associated  with  nausea,  vomiting,  tem- 
i:)erature  of  102.8'^  to  103.8°,  pulse  94,  respiration  24,  increased  tension 
of  right  half  of  abdomen,  and  acute  tenderness  at  the  McBurney  point, 
A  probable  diagnosis  of  appendicitis  was  made,  and  large  euemata, 
continuous  application  of  ice  bag,  and  an  occasional  dose  of  morphia 
were  employed.  The  symptoms  did  not  diminish,  and  on  the  tenth 
day,  though  there  was  inconclusive  evidence  of  pus  formation,  an 
operation  was  performed.  The  abscess  behind  and  to  the  outer  side 
of  csecum  was  opened  and  a  quantity  of  foul  pus  discharged  with  a 
perforated  detached  appendix.  The  cavity  was  irrigated,  dusted  with 
iodoform,  and  lightly  packed  with  iodoform  gauze.  At  a  subsequent 
dressing  an  enterolith  appeared.  Preceding,  and  for  three  days  follow- 
ing, the  operation  the  patient's  condition  was  critical,  as  there  were 
great  prostration,  recurring  hiccough,  anorexia,  epistaxis,  jaundiced 
complexion,  petechial  eruption,  and  other  evidences  of  a  marked  septi- 
caemia.   The  condition  slowly  improved  and  passed  into  recovery. 


HOSPITALS. 

NAVAL  HOSPITAL,  CHELSEA. 

(Note.) 

J.  H.  Clark,  Medical  Director. 

Venenum  neuroticum. — A  landsman,  aged  31,  was  admitted  to  hospital 
March  26  as  with  catarrh  us  epidemicus.     He  had  a  left  pleurisy  with 
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eirnsioii ;  cough,  paiu,  and  fever  were  slight.  ITis  case  progressed  favor- 
.ably  tbougli  he  was  slow  in  regaining  strength  and  was  troubk^d  with 
obstinate  constipation.  On  May  17  a  tumor  appeared  on  the  left  hip 
below  the  greater  trochanter.  This  was  considered  an  inflamed  bursa. 
It  disajipeared  in  a  week  under  appropriate  treatment.  He  however 
remained  weak  and  nervous  and  troubled  with  constipation,  though  he 
was  improving  under  small  doses  of  Epsom  salts  and  tonic  treatment. 
On  June  23  signs  of  lead  poisoning  became  quite  i^rominent.  Colicky 
j)ains,  inflamed  and  tender  gums,  weakness  of  the  muscles  of  forearm 
with  tremor,  general  weakness,  and  persistent  constipation.  The  use 
of  Epsom  salts  was  continued  as  required  and  iodide  of  potassium 
exhibited.  Under  this  treatment  he  improved  steadily,  the  tremors 
disappearing  and  strength  increasing.  Weakness  and  tremor  were 
last  apparent  in  right  forearm.  They  disappeared  under  electric  treat- 
ment and  he  was  discharged  to  duty  after  living  in  hospital  one 
hundred  and  thirty-nine  days.  The  opinion  was  expressed  that  the 
origin  ATas  prior  to  his  enlistment  on  January  15,  1895. 

Fractura.—A  seaman,  aged  23,  was  admitted  Ajjril  15,  as  with  frac- 
tura.  His  history  showed  that  five  days  before,  while  on  duty  in  a 
steam  launch,  the  boat  was  moved  suddenly  at  the  time  the  heaving  line 
happened  to  be  twisted  about  the  fingers  of  his  left  hand.  The  result 
was  a  compound  fracture  of  middle  finger  and  a  lacerated  wound  of 
ring  finger,  the  wound  in  the  former  extending  across  the  palmar  sur- 
face of"  middle  joint,  and  that  in  the  latter  being  insignificant. 
Antiseptic  dressings  and  support  in  a  sling  were  maintained  until  the 
18th,  when  it  was  apparent  that  the  tip  of  middle  finger  was  becoming 
gangrenous.  The  back  of  hand  was  considerably  swollen  and  the  pain 
severe.  Under  ether,  and  with  antiseptic  precautions,  a  compound 
fracture  of  middle  phalanx  of  left  third  finger  was  disclosed  and 
suppuration  of  soft  parts  up  to  metacarpal  joint.  Two  phalanges  were 
removed  by  disarticulation.  PufBness  on  hand  continuing,  stumj) 
suppurating,  and  a  painful  point  developing  on  palmar  surface  near 
metacarpal  articulation,  on  May  29,  under  cocaine,  a  sinus  in  remain- 
ing phalanx  was  slit,  condyle  of  phalanx  exposed,  superficial  necrosis 
removed,  and  an  opening  secured  in  palm.  Under  iodoform  dressing 
and  drainage  the  case  then  progressed  favorably  and  was  discharged 
well,  on  July  17. 

Urethrw  strictura.—A  private  marine,  aged  52  years,  was  admitted 
January  14,  with  stricture  of  the  urethra.  He  gave  a  history  of  several 
attacks  of  gonorrhoea,  one  lasting  an  entire  year,  and  declared  the 
existence  of  a  stricture  for  fifteen  years,  for  which  he  had  been  treated 
by  gradual  dilatation  as  late  as  the  previous  spring.  Urine  was  sub- 
normal in  quantity,  at  times  turbid  with  pus,  and  often  passed  with 
difticulty,  sometimes  coming  away  only  in  drops,  and  at  others  in  a  fair 
stream.  But  after  micturition  the  passage  of  a  catheter  obtained  no 
residual  urine.  A  steel  sound,  No.  9  E,  was  passed,  and  in  about  two 
weeks  the  strictures  Avere  dilated  up  to  14  E.  He  improved  somewhat 
under  tonics  and  buchu,  but  the  urine  still  containing  pus,  the  bladder 
was  washed  out  from  time  to  time  with  solution  of  nitrate  of  silver, 
which  caused  considerable  improvement.  On  March  8,  after  applica- 
tion of  cocaine,  meatus  was  sht  and  three  strictures  divided  with  Otis' 
dilating  urethrotome.  They  were  situated  2,  3,  and  3J  inches  from 
meatus,  and  were  cut  to  admit  32  F.  Though  morphine  and  pilocar- 
pine were  given  after  operation,  he  had  two  rigors  in  the  evening,  one 
lasting  fifteen  and  the  other  ten  minutes,  followed  by  temperature  of 
102°  F.     Quinine  and  phenacetin  internally,  and  solution  of  corrosive 
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sublimate  1-60000  as  au  injection,  caused  disappearance  of  constitu- 
tional symptoms.  On  March  12  be  was  allowed  to  sit  up,  after  wliich 
date  the  passage  of  sounds  (No.  18  E)  caused  no  general  symptoms 
whatever.  A  mild  astringent  injection  was  used  until  March  30,  and 
on  April  8  he  was  discharged  to  duty. 


NAVAL  HOSPITAL,   BROOKLYN. 

{Xote.) 
E.  S.  BoGERT,  Medical  Director. 

Mediterranecm  fever. — During  the  year  there  were  under  treatment 
27  patients  who  came  from  the  European  station  in  the  spring  with  the 
diagnosis  of  remittent  fever.  Careful  observation  extending  over  some 
weeks  confirmed  the  opinion  that  they  w^ere  suffering  from  Malta  or 
Mediterranean  fever,  apparently  not  of  malarial  origin  but  due  to  a 
specific  cause  quite  distinct  from  either  the  malarial  Plasmodium  or  the 
typhoid  bacillus.  The  symptoms  and  severity  of  the  disease  varied 
greatly.  The  mild  cases  were  scarcely  confined  to  bed  and  the  severe 
cases  were  greatly  prostrated.  In  every  case  there  was  an  elevation 
of  temperature,  100°  to  105°  and  over,  with  more  or  less  weakness  and 
malaise.  The  fever  was  of  the  most  varied  types,  continuous,  inter- 
mittent, or  remittent.  Eelapses  were  of  frequent  occurrence.  A 
patient  would  have  a  normal  temperature,  be  up  and  around  and 
apparently  convalescent  when  there  would  be  a  recurrence  of  the  fever 
and  a  return  of  the  general  weakness.  As  a  rule  the  relapses  were  not 
as  severe  as  the  original  attacks.  Several  of  the  patients  suffered  from 
rheumatic  pains  of  considerable  severity,  in  the  joints  and  limbs, 
attended  in  some  instances  with  inflammation  of  the  affected  parts. 
In  no  case  was  there  much  diarrhoea  or  other  symptoms  pointing  to 
enteric  complications. 

Quinine,  even  in  large  doses  (75  grains  a  day)  appeared  to  have  no 
curative  effect,  and  the  same  was  true  of  other  drugs  used.  Tonics, 
nutritious  diet,  and  stimulants  gave  the  best  results. 

The  majority  slowly  convalesced,  a  few  remaining  in  hospital  more 
than  three  months.  There  were  no  deaths,  although  a  fatal  termina- 
tion was  feared  in  several  cases. 

Goncussio. — A  fireman,  aged  28,  was  admitted  April  3  as  with 
"asphyxia  ex  submersione,"  having  been  found  early  that  morning 
lying  at  the  bottom  of  the  wooden  dry  dock  in  the  New  York  yard, 
unconscious  and  covered  with  mud.  There  was  a  small  deej)  cut  on 
the  left  eyebrow,  but  apparently  without  fracture.  When  received  he 
was  unconscious  but  without  paralysis  of  sensation  or  motion.  Pupils 
were  somewhat  contracted,  though  equal  and  responsive  to  light.  He 
could  speak  when  aroused,  but  not  answer  rationally.  He  soon  vomited 
a  mixture  of  mud,  water,  and  whisky,  and  became  restless  and  then 
violent,  requiring  mechanical  restraint.  On  the  next  day  his  excite- 
ment had  subsided  to  a  great  extent,  but  consciousness  did  not  iully 
return  for  nearly  a  week,  although  during  that  time,  when  aroused  from 
his  semicomatose  condition,  he  took  food  eagerly.  His  bowels  did  not 
move  for  several  days  and  then  discharged  some  of  the  mud  which  he 
had  swallowed.  Urine  was  j)assed  involuntarily.  At  the  end  of  the 
week  his  mind  became  fairly  clear,  as  the  effects  of  the  concussion 
diminished,  and  then  it  was  found  that  the  tactile  sensibility  of  the  left 
foot  and  hand  was  much  impaired.  He  would  also  wet  his  bed  during 
sleep,  but  when  awake  could  control  his  bladder.     Nearly  three  weeks 
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after  the  injury,  on  trying  to  walk,  lie  cxliibitcd  great  loss  of  motion 
and  sensation  in  left  leg  and  arm.  lie  could  not  stand  alone  Mitliout 
grasping  a  support,  and  dragged  liis  legs.  The  vision  was  much  affected 
and  he  was  troubled  with  double  vision,  which  led  to  the  use  of  one  e.ye. 
Two  months  after  admission  he  was  regaining  considerable  power  in 
the  arm,  while  the  leg  was  still  much  involved.  When  he  looked  down, 
he  saw  double;  but  when  he  looked  up,  the  vision  was  normal.  Under 
strychnine  and  electricity  he  continued  to  improve,  vision  became  nor- 
mal, i)aralysis  of  arm  disappeared,  and  he  was  discharged,  enlistment 
expired,  after  one  hundred  and  sixty-eight  days'  treatment,  still  with 
slight  impairment  of  motion  of  left  leg. 


NAVAL  HOSPITAL,  PHILADELPHIA. 

(Note.) 
D.  KiNDLEBERGER,  Medical  Director. 

Aneurysma. — A  private  marine  was  admitted  June  1,  1895,  as  with 
syphilis  consecutiva.  He  had  previously  been  treated  in  hospital  for 
specific  periostitis.  Condition  on  admission :  Persistent  x)ain  referred 
to  fifth  dorsal  vertebra,  where  there  was  also  tenderness  on  pressure, 
]iain  was  also  referred  to  same  point  in  deglutition  which  gave  much 
trouble;  aphonia  and  dyspnoea  marked;  upper  part  of  left  chest  more 
prominent  than  right,  the  supra- clavicular  depression  being  effaced; 
over  part  of  left  chest  were  a  decided  pulsation,  slight  impairment  of 
resonance,  and  transmission  of  heart  sounds,  but  no  bruit;  heart  dis- 
placed toward  left  side.  On  July  26  he  had  a  small  haemorrhage,  cough- 
ing up  about  4  ounces  of  bright  liquid  blood.  On  July  27  was  suddenly 
seized  with  severe  hjiemorrhage,  from  which  he  died.  Necropsy. — Left 
pleural  cavity  filled  with  serum;  left  lung  congested;  upper  lobe  solidi- 
fied; pericardium  nearly  filled  with  serum;  heart  small  and  flabby; 
commencement  of  descending  arch  of  aorta  dilated;  border  of  vertebra 
opposite  corroded;  stomach  filled  with  blood;  sac  of  aneurysm  opened 
into  trachea  and  oesophagus. 


NAVAL  HOSPITAL,  WASHINGTON. 

(Note.) 

George  A.  Bright,  Medical  Inspector. 

Fehris  enterica. — A  private  marine,  aged  27,  was  admitted  in  1894 
with  a  large  abscess  in  left  ischio-anal  region.  A  few  daj^s  afterwards 
an  operation  for  fistula  in  ano  was  i^erformed,  and  after  sixty-five  days 
he  was  returned  to  duty  entirely  healed.  A  few  days  later  he  was 
readmitted  with  a  superficial  abscess  in  the  cicatrix.  He  had  continued 
fever,  temperature  reaching  102°  F.  three  days  after  admission  when 
the  diagnosis  of  typhoid  fever  was  recorded.  The  fever  lasted  six 
weeks  (until  February  3,  1895),  and  then,  after  a  week's  interval,  there 
was  another  period  of  pyrexia,  associated  with  an  oifensive  diarrhoea. 
On  April  9  there  were  signs  of  intestinal  perforation  and  this  was 
followed  by  death  in  two  days.  The  necropsy  revealed  ftecal  extrava- 
sation into  peritoneal  cavity,  extreme  contraction  of  colon  throughout 
its  course,  marked  contraction  at  ileocoecal  valve,  old  cicatrices  in  ileum 
with  numerous  ulcers,  three  perforations  of  ileum  and  two  of  colon. 
There  was  also  cheesy  degeneration  of  apices  of  both  lungs  and  a  small 
spleen.    Mesenteric  glands  were  enlarged  and  other  organs  were  normal. 
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Aneurysma. — A  carpenter's  mate,  aged  49  years,  was  admitted  as 
with  chronic  bronchitis.  Cardiac  asthma  became  prominent  and  symp- 
toms of  compression  from  intra-thoracic  tumor  apparent.  He  died  in 
an  attack  of  syncope  about  four  months  after  admission.  Necropsy 
revealed  a  large  fusiform  aneurism  of  arch  of  aorta  containing  large 
partly  organized  clots,  and  associated  with  extensive  adhesions  to  sur- 
rounding tissues.  Heart  was  dilated  and  aortic  valves  incompetent. 
The  lungs  were  about  one-third  normal  size,  being  in  a  state  of  atropine 
degeneration. 

Frostafitis  {mstration). — A  musician,  aged  07  years,  was  admitted 
Avith  epididymitis  resulting  from  attempts  to  pass  a  catheter  for  reten- 
tion of  urine.  There  was  a  histoiy  of  several  such  attacks  and  an 
enlarged  prostate  of  five  years  standing.  After  the  subsidence  of  the 
inflammation  of  the  epididymis,  the  retention  of  urine  persisted,  and 
with  difficulty  a  No.  8  catheter  was  introduced  for  his  relief.  Owing  to 
frequent  overdistention,  tlie  bladder  was  much  atrophied  and  there  was 
a  marked  cystitis  without,  it  appeared,  an  extension  of  inflammation  to 
the  kidneys.  As  the  general  condition  of  the  patient  became  steadily 
worse,  castration  was  proposed  and  performed,  both  testicles  being 
removed  on  November  1.  The  counterirritation  resulting  caused  an 
immediate  improvement,  and  by  the  fifth  day  one-half  the  urine  was 
X)assed  voluntarily.  This  was  followed  by  a  return  to  the  old  condition, 
so  that  by  the  tenth  day  no  urine  was  j)assed  save  by  catheter.  Thcii 
a  steady  improvement  began,  and  on  the  twenty- third  day  all  the  urine 
was  voided  voluntarily  and  without  pain.  At  the  end  of  the  year  his 
general  condition  was  much  improved,  the  cystitis  had  almost  disap- 
peared, and  the  urine  continued  to  pass  naturally. 


NAVAL  HOSPITAL,  NORFOLK. 

9 

C.  J.  Cleborxe,  Medical  Director. 

Aneurysma. — A  private  marine,  aged  29  years,  was  admitted  Octo- 
ber 28,  having  previously  been  under  treatment  for  some  months  for 
syphilis,  which  he  had  acquired  eight  years  before.  The  symptoms  of 
his  specific  trouble  during  those  months  had  been  mainly  confined  to 
pains  in  the  joints  and  muscles,  but  there  had  also  been  sHght  ulcera- 
tion around  head  of  penis  and  mucous  patches  in  mouth.  Associated 
with  this  condition  were  loss  of  flesh  and  strength,  persistent  cough  and 
hoarseness,  mild  fever,  and  signs  of  consolidation  of  left  apex.  Under 
close  inspection,  it  appeared  that  the  trachea  was  pushed  to  the  right, 
and  that  there  was  a  slight  prominence  to  the  left  of  sternum  near 
its  junction  with  second  and  third  ribs,  associated  with  enlargement  of 
superficial  veins  and  tenderness  on  pressure.  Left  brachial  and  radial 
IJulses  were  absent,  while  those  on  right  side  were  constant  but  weak. 
Left  carotid  pulsation  was  much  weakened.  There  were  dullness  over 
upper  portion  of  left  lung  in  front  and  absence  of  respiratory  murmur, 
and  fremitus.  Heart  sounds  were  distinct  but  rather  feeble.  No  bruit 
could  be  heard,  but  between  lower  angles  of  scapula?  there  was  a  blow- 
ing systolic  murmur.  As  the  disease  progressed,  paroxysmal  attacks 
of  dyspnoea  and  difficulty  in  swallowing  appeared.  The  dyspnoea  was 
at  times  very  distressing  and  accompanied  by  stridor.  It  was  during 
one  of  these  attacks  that  death  occurred  on  December  7. 
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The  necropsy  disclosed  a  very  large  aneurism,  the  sac  very  thin  pos- 
teriorly and  lA  inch  thick  anteriorly,  connecting  bj?^  a  small  smooth 
opening  with  tlie  anterior  face  of  the  arch  of  the  aorta.  This  sac  occu- 
]ued  the  region  of  heart  from  fourth  rib  as  seen  from  tlie  front,  and 
extending  to  the  left  upward  and  outward  was  adherent  to  the  ciiest 
Mall  by  firm  adhesions  and  bounded  above  by  the  clavicle.  To  the 
right  its  limit  was  the  normal  boundary  of  the  heart.  Its  inner  surface 
Mas  wavy  but  smooth,  and  filled  with  dark  clots  of  blood.  In  the  sac 
Mall,  consisting  of  organized  flbrine,  were  found  the  upper  portion  of 
the  left  bronchus  and  the  branches  of  the  aorta,  those  going  to  the 
left  side  of  the  body  being  elongated  and  narrowed,  the  left  sub- 
clavian being  smaller  than  the  radial  artery.  The  organized  clot 
was  of  the  shape  of  the  heart,  but  a  little  larger,  and  was  below  and 
behind  the  aneurism.  The  heart  appeared  normal.  There  were  no 
other  marked  changes  in  the  coat  of  the  aorta.  The  left  lung  was 
adherent  in  upper  portion  to  chest  wall  and  to  the  above-mentioned  sac 
or  mass. 

Pancreatitis. — On  July  8  a  private  marine,  aged  35  years,  was  admit- 
ted as  with  heart  disease.  On  his  enlistment  record,  dated  August 
1892,  there  was  a  note  of  mitral  murmur.  At  that  time  he  had  been  in 
the  service  ten  years.  On  admission  there  was  a  loud  blowing  systolic 
murmur  over  apex,  with  cardiac  pain,  epigastric  pain,  marked  tympan- 
ites, distention  of  superficial  abdominal  veins,  marked  ascites,  oedema 
of  ankles,  and  a  feeling  of  choking  when  lying  down.  I^o  albumen 
was  found  in  urine.  Three  weeks  after  admission  there  was  evidence 
of  fluid  in  both  pleural  cavities,  especially  marked  on  left  side,  from 
which  500  gm,  of  reddish  serum  were  drawn  with  consequent  improve- 
ment in  breathing.  On  August  3,  1,000  gm.  of  reddish  serum  were 
removed  from  peritoneal  cavity.  His  general  condition,  however,  stead- 
ily declined,  and  on  August  8  he  died  of  exhaustion.  Necropsy. — Body 
much  emaciated:  abdomen  and  left  pleural  cavity  contained  large 
amounts  of  turbid  fluid ;  left  lung  compressed.  Fluid  in  small  quantity 
in  left  pleura;  peritoneum  much  congested;  heart  valves  normal,  but 
corpora  aurantii  much  thickened;  liver  normal  size;  spleen  small; 
apices  of  both  lungs  contained  calcified  masses  of  the  size  of  hazel- 
nuts, and  the  pleural  surfaces  corresponding  to  these  nodes  were  adhe- 
rent. A  grayish-yellow  opening  led  from  duodenum  into  a  gangrenous 
cavity  in  pancreas,  the  walls  of  which  were  softened,  and  by  degrees 
passed  into  a  reddish  substance  beyond  u-hich  acini  separated  by  thick 
connective  tissue  were  plainly  visible;  the  pancreas  was  supplied  by 
large  blood  vessels,  some  of  which  were  closed  by  firm  coagula.  The 
mass  had  undoubtedly  compressed  both  aorta  and  vena  cava. 

Pleuritis  purulenta. —  An  apprentice  boy,  aged  18  years,  was  admitted 
January  15  with  pneumonia.  On  February  5,  10  ounces  of  pus  M^ere 
draMu  from  right  pleural  cavity,  and  on  February  9  an  incision  was 
made  over  fifth  rib  from  anterior  to  posterior  axillary  lines.  One  inch 
of  the  length  of  the  bone  was  taken  out,  15  ounces  of  pus  removed,  the 
cavity  washed  out  with  Thiersch's  solution,  and  a  drainage  tube 
inserted.  This  was  followed  by  marked  change  for  the  better  in  gen- 
eral condition.  The  dressing  was  removed  daily  and  cavity  washed  out 
with  boiled  water.  Drainage  tube  was  omitted  on  March  22.  Barring 
the  complications  of  a  severe  left  otitis  media,  the  case  progressed 
favorably  and  the  patient  was  discharged  to  duty  on  April  29  well,  and 
weighing  132  pounds. 
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NAVAL  HOSPITAL,  MABE  ISLAND. 

George  W.  Woods,  Medical  Director. 

Ohstrtictio  intestinalis. — An  apothecary,  aged  34  years,  was  admitted 
May  17  with  history  of  frequent  attacks  of  abdominal  pain  and  colic, 
associated  with  chronic  constipation.  There  was  localized  pain  over 
caput  coli.  On  the  next  day,  as  the  result  of  a  large  enema  and  the 
administration  of  cathartics,  he  had  two  copious  stools  containing  large 
quantities  of  hardened  fnecal  matter.  The  relief  for  the  time  was  com- 
plete, all  symptoms  disapx)earing.  The  treatment  for  several  days  was 
then  directed  toward  the  breaking  of  the  mori)hine  habit,  which,  it 
seems,  had  existed  for  some  years.  This  was  fairly  successful.  On 
June  1  he  complained  of  x)ain  in  the  left  iliac  region,  extending  at  times 
toward  left  nipple,  and  of  loss  of  sleep  as  a  consequence.  Constipa- 
tion was  a  marked  feature  throughout  this  case,  the  enema  being  con- 
stantly required  and  being  only  occasionally  successful.  On  June  11 
the  signs  of  intestinal  obstruction  became  marked,  the  abdomen  becom- 
ing distended  and  tympanitic,  stomach  irritable,  hiccough  occasional, 
and  pains  severe  at  times,  generally  in  left  iliac  region.  His  condition  not 
yielding  to  medical  treatment,  on  June  13  the  abdomen  was  oj)ened  and 
no  seat  of  stricture  being  found  an  artificial  anus  was  formed  from 
which  a  large  amount  of  liquid  fsecal  matter  was  discharged.  Death, 
however,  occurred  in  a  short  time.  The  necropsy  disclosed  a  distention 
of  all  the  intestines  to  the  beginning  of  the  descending  colon,  all  below 
being  empty.  At  the  point  where  the  transverse  became  the  descend- 
ing colon,  the  intestine  was  adherent  to  the  diaphragm  and  projected  a 
little  into  the  thoracic  cavity,  the  flexion  and  adhesion  almost  obliterat- 
ing the  caliber.  An  abscess  on  the  erector  spinse  on  the  left  side  had 
completely  disintegrated  that  muscle.  The  left  lung  was  adherent  to 
the  chest  wall  throughout  its  entire  extent  and  contained  a  number  of 
small  cavities.  The  right  lung  was  adherent  in  its  upper  portion.  A 
scar  on  left  side  of  chest,  corresponding  to  the  opening  in  the  diaphragm, 
showed  that  a  stab  wound  had  been  the  original  cause  of  the  adhesion. 


STATISTICAL  TABLES. 

The  following-  statistical  tables  give  in  detail  tlie  data  on  wliicli  the 
statements  of  this  report  are  based : 

I.  General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine  Corps 
during  the  year  1895. 

II.  Xorih  AtlantiG  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick-days,  daily  average  of  patients,  deaths, 
transfers  to  hospital,  and  discharges  from  service  during  the  year  1895. 

III.  Pacific  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick-days,  daily  average  of  patients,  deaths,  trans- 
fers to  hospital,  and  discharges  from  service  during  the  year  1895. 

IV.  South  Atlantic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick-days,  daily  average  of  patients,  deaths, 
transfers  to  hosjiital,  and  discharges  from  service  during  the  year  1895. 

European  Station, — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick-days,  daily  average  of  jjatients,  deaths,  trans- 
fers to  hospital,  and  discharges  from  service  during  the  year  1895. 

VI.  Asiatic  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick-days,  daily  average  of  patients,  deaths,  trans- 
fers to  hospital,  and  discharges  from  service  during  the  year  1895. 

VII.  Beceiving  ships  and  other  staiionarij  vessels. — Names  of  ships,  average  comple- 
ments corrected  for  time,  admissions  for  disease  and  injury,  sick-days,  daily  aver- 
age of  patients,  deaths,  transfers  to  hospital,  and  discharges  from  service  during 
the  year  1895. 

VIII.  Navy-yards,  marine  barracks,  and  other  shore  stations. — Names,  average  comple- 
ments, admissions  for  disease  and  injury,  daily  average  of  patients,  transfers  to  hos- 
pital, discharges  from  service,  and  deaths  during  the  year  1895. 

IX.  Force  afloat. — General  aggregate,  1895. 

X.  Force  afloat. — Detailed  statement,  1895. 

XI.  Navy-yards  and  other  shore  stations. — General  aggregate,  1895. 

XII.  Navy-yards  and  other  shore  stations. — Detailed  statement,  1895. 

XIII.  Naval  hospitals. — General  aggregate,  1895. 

XIV.  Naval  hospitals. — Detailed  statement,  1895. 

XV.  Eeport  of  vaccinations. 

XVI.  Prevalence  of  special  diseases  (relation  by  scale). 

XVII.  Mortuary  record. 

XVIII.  Deaths  in  the  Navy  and  Marine  Corps  (relation  by  scale). 
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Table  I. — General  view  of  the  effects  of  disease  and  injury  on  the  yavy  and  Ifarine  Corps 

during  the  year  1895. 

Average  strength. a  13, 191 

Average  streugth  shown  by  reports  of  medical  department &  12,  671 

Admissions  for  disease 8,  530 

Ratio  per  1,000  of  strength 673. 19 

Admissions  for  injury 2,  095 

Ratio  per  1,000  of  strength 165.  34 

Total  admissions  to  sick  list  during  year 10,  625 

Ratio  per  1,000  of  strength 838.53 

Daily  average  of  patients 434. 23 

Ratio  per  1,000  of  strength 34. 27 

Total  number  of  sick  days 158.  495 

Average  for  each  man  of  Navy  and  2*Iariue  Corps 12. 51 

Average  days  each  case  Avas  treated - .  14.  92 

Discharges  from  service  for  disease 176 

Ratio  per  1,000  of  strength 13.34 

Discharges  from  service  for  injury 30 

Ratio  per  1,000  of  strength 2.27 

Total  discharges  for  disability 206 

Ratio  per  1,000  of  streugth 15.61 

Deaths  from  disease -  -  70 

Ratio  per  1,000  of  strength - .  5. 31 

Deaths  from  injury  (including  poison j 20 

Ratio  per  1,000  of  strength 1.  51 

Total  deaths  from  all  causes 90 

Ratio  per  1,000  of  strength 6. 82 

a  Used  in  computing  ratios  of  deaths  and  discharges  from  service  for  disability. 
Z)  Used  in  computing  all  ratios  excejjt  those  of  deaths  and  discharges  from  service 
for  disability. 
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Tai$i,io  II. — Xorth  Atlaniic  Station. — Xamca  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injurj/,  sick-days,  daily  average  of  lyatients,  deatlis, 
transfers  to  hosjyital,  and  discharges  from  the  service  on  each  ship  during  the  year  1805. 


Names  of  ships. 


Alliance  a 

Araphitrite  a 

Atlanta  6 

Bache 

Bancroft  c  — 

Blake 

Cincinnati  . . . 

Columbia 

Dolphin 

Essex 

Fern 

Fish  Hawk  . . 

Indiana  a 

Lancaster  a .  - 


Maine  a 

Minneapolis 

Monongahela  c. 

Montgomery 

IfewXork 

Portsmouth  h.. 

Kaleigh 

Texas  a 

Vesuvius  6 


Periods  in  '  i=-£ 
conuuis 
sion. 

> 


347  days  . 
253  days  . 
272  days  . 

Tear 

69  days  . . 

Year 

Year 

Tear 

Year 

Year 

Year 

Tear 

42  days  . . 
Ill  days  -. 
106  days  . . 

Year 

110  days  . . 

Year 

Year 

17  days  ... 

Year 

139  days  . . 
115  days  .. 


Admissions. 


117 
147 
126 

42i  17 
17!  6 
381     20 


180 
542 
104 

188 
42  29 
40  13 
49     65 


o 

H 

40j  157 

4o!  187 

33    159 

1      18 

2.      8 

4i     24 


112   654 
26'  130 

52'  240 

3'     32 

3      16 

14'     79 

49]     12     61 

59     ^e!     85 

3741     82   456 

30     16     46 

1691     37   206 

I 
3871  125|  512 

4....  4 

154     42;  196 

38j  126 

26     10:  36 


+S  q 

c;  <B 
u  u 

m 

< 

1, 006. 41 
1,598.291 
757. 14 
428.  57 
470.  59j 
631.  58j 
719.47 
1,  479. 64 
1, 160.  71 
1,  263. 15 

761.  90 
400.  00 

1,  612.  25 

762.  50 
787. 04 

1,  027. 03 
516.  85 
887. 93 
964. 22 
800. 00 
664. 41 
.  926. 47 

1,  800.  00 


"A 


« 


1,071 

1,013 

1,246 

228 

48 

92 

1,930 

3,351 

586 

1,484 

155 

110 

473 

230 

664 

3,639 

426 

1,513 

4,173 

18 

1,5 

787 

165 


3.09 

4.00 

4.58 

.62 

.70 

.25 

5.29 

9.18 

1.60 

4.07 

.42 

.30 

11.26 

2.07 

6.26 

9.97 

3.86 

4.15 

11.43 

1.06 

4.30 

5.66 

1.43 


18.84 
23.67 
16.24 
14.76 

7.78 
6.58| 
17.44     291... 


Number 
invalided 

from 
service. 


20.77 
14.29 
21.40 
10.09 

7.53 
26.43 

7, 
16.83 
22.45 
13.08 
17.  87 
21.53 

9.64 
14.57 
15.85 
22.41 


Number 
of 

deatliw. 


11 

2-. -I... 
30  li  3 
46     ij     9 

3  --- 

26     2 

8     1 

5  ... 


4 

10 

1 

4I     2 

2 

2 


a  Commissioned. 


&  Out  of  commission. 


c  Commissioned  and  out  of  commission. 
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Table  III. — Pacific  Stalion. — Xames  of  sltips,  averaye  coniplcmeniH  corrected  for  time, 
admissions  for  disease  and  injury,  side-days,  daily  average  of  palienis,  deaths,  transfers 
tohospital,  and  discliarges  from  the  service  on  each  ship  for  the  year  1895. 


Names  of  ships. 


Periods  in 
commis- 
sion. 


B 

—I   u 


Adamsa 8  (lays  . 

Albatross ■  Year... 

Alert I  Tear... 

Bennington Year... 

! 

Boston  a I  44  days 


Gedney 

Hasslerii 

Marion  a 

Mohican  6 

Monterey 

Me  Arthur  . . . 
Olympiaa  — 

Patterson 

Philadelphia. 

Pinta 

Kanger  6 

Thetis 


Year 

132  days  . 
105  days  . 
259  days  . 

Year 

Year 

330  days  . 

Year 

Year 

Year 

357  days  . . 
Year. . . 


Admissions.'     rn 


p 

n 

M 

9     I 


--.'    3:i, 

I     I 

9     32; 

29  j  101 

231  163 

n|   27 
2:    14 


55!     31|     17:     48 

I 


128|  79 
178!  120 
28     15 


361 

241 

52 

24 

379 

138 

90 

34 

125 

87 

101 

56 

18|     97 

I 
41   161 

l'     16 
771  318 

3     2 
71j  209 
25|     59 
21    108 


75 


000. 00 
484.  84  j 
770. 991 
920. 9o| 
771. 43i 
451.61; 
583.  33^ 
872. 72 
757. 81| 
904. 49j 
571. 43 
880. 89, 
519.  23 
551.  45 
655.  56  j 
864.  00 
742. 571 


a 

4 

192 

1,  164 


Q     I 

0.50J 

.53' 

3. 19| 


1,164|     3.19 

i3o:   2. 95! 


54 

.15 

22 

.17 

282 

2.69 

520 

2.01 

1,647 

4.51 

116 

.32 

1,885 

5.71 

201 

.55 

1.673 

4.58 

887 

2.43 

719 

2.01 

552 

1.51 

4  35 
8  03 
24.35 
18.02 
10.  17 
4.84 
5.12 
14.16 
11.10 
25.34 
11.43 
11.78 
10.58 
12.08 
27.00 
15.70 
14.95 


Number 
invalided 

from 
service. 


Number 

of 
deaths. 


^     2  I 


S!o 


3      3 


M    '  H 


5i. 

o! 


8]     1 

I- 

31     1 
2     1 


a  Commissioned. 


b  Out  of  commission. 
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Tabi^e  IV. — South  Atlantic  Slaiion. — Names  of  ships,  average  coniplemeids,  admissions 
for  disease  and  injurn,  siclc-daijs,  daih/  average  of  patients,  transfers  to  hospital,  dis- 
charges from  the  service,  and  deaths  on  each  ship  for  the  year  1895. 


i 

o 
o 

o 

Number 

1 

.2 

o    . 

invalidedi  Number 

Aaniissions. 

£ 

from 
service. 

of  deaths. 

Periods  in 

o 

s  bC 

^ 

Cm 

O 

S'S 

Xaiues  of  sliips. 

comiuis- 
sion. 

B 
o 
o 

CO 

o 

el's 
"S  o 

o 

1 

ft 

'.a 

o 
,a 

'p, 

fe 

0) 

"ei 

S 

a 

>^ 

_o 

.a 

a 

a 

a 

"a 

C4 
O 

o 

"rt 

> 

M 

'^ 

s 

CS 

CS 

o 

a 

M 

«\ 

P 

EH 

^ 

|z! 

« 

W 

l2i 

8 
3 
1 

3 

1 

1 

2 

1 

H 

4 
3 
2 

<1 

H 

Tear 

Year 

Tear 

147 
336 
128 

61 

327 

Si 

17 
57 
21 

78     530.61 
384  1, 142.  86 
105     820.31 

1,183 

3,349 

998 

3.24 
9.18 
2.73 

22.05 
27.31 
21.36 

1 

1 

? 

Table  V. — European  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injui'y,  sick-days,  daily  average  of  patients,  transfers  to  hos- 
pital, discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1S95. 


© 

1 

.^ 

8 

ro 

Number 

o 
o 

DC 

Admissions. 

IT 

g 

=2 

% 

invalided  Number 
from      of  deaths. 

Periods  in 

fl  6 

a-a 

4^ 

1 

ft 

service. 

Names  of  ships. 

commis- 
sion. 

•s 

IB 

(8  ft 
+^  o 

■3 

ors 

0, 

o 

S 

.^ 

ft 

ft 

^ 

b/sS 

C3 

to 

^ 

"d 

a 

a 

3 

'3 

ft 
o 

.a 

a 

a 

.a 

a 

o 

a 
0 

"3 
0 

0 

ft 
0 

1 

< 

0 

H 

H 

<! 

^ 

P 

rt 

'^     jp=(  jf=H 

H 

<1 

M 

H 

321  days  .. 
Year 

^^^7 

113 

1? 

125 
238 

912, 41 

1,176 

9.72 

23.54 

23     1 

3 

4 

1      1 

9, 

Marblehead 

224 

198 

40 

1. 062.  50 

2,339 

6.41 

28.61 

23... 

1 

1 
li     1 

2 

3 

San  Francisco 

Tear 

381 

207 

47 

254 

666.  67 

2,764 

7.57 

19.87 

8  ... 

1 

... 

2 

a  Out  of  commission. 
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Table  VI. — Asiatic  Station. — Xames  of  shijis,  average  complements,  a/linisnionn  for 
disease  andinjury,  sick-days,  daily  average  of  ])atients,  transfers  to  hosxyital,  discharges 
from  the  service,  and  deaths  on  each  ship  for  the  year  1895. 


o 

s 

Xumher 

Periods  in 
commis- 
sion. 

i 

a 

to 

i 
p. 

% 

o 
s> 
sac 

Admissions. 

u 

a  " 

o 

i 

O 

.2 

O    TO 

2 

«'p, 
-3  o 

invalided 

from 

service. 

Number 
of  deaths. 

Names  of  ships. 

6 

"S 

• 
1 

"cs 

a 

P 

'a 

3 

o 
H 

S 

< 

5 

'3 
P 

O 

3 

'A 

a 

o 

g 

2 

1 

n 
o 
H 

4 
1 

C3 

2 

^ 

3 

o 

Year 

Tear 

Tear 

Year 

Year 

345 
288 
179 
238 
148 

104 
214 
153 
174 
11'? 

53 

58 
34 

22 
16 
•?8 

157 
802 
187 
196 
128 
19q 

455. 07 
1,  048. 61 
1,  044.  69 
823.  53 
864. 86 
796. 30 

2,612 
2,602 
1.280 
2,616 
1,506 
1,057 

7.16 
7.13 
3.51 
7.17 
4.13 
2.90 

20.  75 
24.75 
19.61 
30.12 
27.88 
17.90 

22 
11 
5 

2 

2 

1 
2 
3 
1 

1 

Detroit 

2 
2 

2 
2 

2 

8 
1 

... 

.■? 

162   101 

1 

Petrel         

Year 

Year 

131     61 
178'  101 

19 

20 

80 
121 

610.  68 
679.  78 

531 
918 

1.45 
2.52 

11. 10       5 
14. 13       3 

1 
1 

1 
1 

1 

1 

Tablk  VII. — Receiving  ships  and  other  stationary  vessels. — Names  of  ships,  average  com- 
plements corrected  for  tirne,  admissions  for  disease  and  injury,  sick-days,  daily  average 
of  patients,  transfers  to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for 
the  year  1895. 


31 

0 

m 

^ 

Number 

a® 
2.  a 
pi'-s 

Admissions. 

u 

A-3 

+3 

.2 

=2 

0       . 

2 

invalidedj  Number 
from     lof  deaths, 
service.  ! 

Periods  in 

^=2 



0  M 

"S 
^ 

0  r3 
0    ^ 

1 

1 

Names  of  ships. a 

commis- 

o-d 

g£ 

.s 

S- 

s  "^^ 

1  "3 

sion. 

-B-S 

aT' 

0 

t 

+3  0 

di'S- 

•p 

bjO<B 

0"S 

U  O 

> 

® 

P 

M 

1 

•5° 

a 

s 

> 

"3 

0 

0 

.a 

■to 

a 
S 

i 

0   « 

m* 

"3 
0 

■A 

« 

H 

<i 

fei 

fi 

M 

;2i 

^ 

f::< 

H    ^ 

M 

1 
1 

H 

Year 

Year 

Year 

165     57 

502!  289 

1 
105     50 

10 
69 

67 
358 

406.  06 
713.15 
561. 90 

447 

2,245 

240 

1.22 

6.15 

.66 

7.33 

12.25 

6.26 

1? 

1 
4 

<;> 

73 
99 

4 
4 

5 

1 

9 

5 

5  ... 

Pranklin 

Year 

156,     53 

8 

fil 

391.  03 

376 

1.03 

6.60 

15 

? 

2     1 

1 

2 

Independence 

Year 

220   116 

40 

156 

709.  09 

1,009 

2.76 

12.56 

18     1 

1 

1 
2     3 

-.3 

6 

281  days  . . 
220  days  . . 

86      79 

g 

88 

1  023  25 

878 

3  13 

27  66 

6      1 

ll 

Ajax    and    m  o  n  i- 

tors.& 

A'^ 

8 

1 

q 

209  30 

220 

1.00 

13.89 

1 

1 

1 

a  Constellation  included  in  Newport  Station,  Table  VIII. 


b  Out  of  commission. 
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Table  VIII. — Nary-yards,  marine  barracks,  and  other  shore  stations. — Names,  avcra;ie 
complements,  admissions  for  disease  and  injury,  daily  average  of  patients,  transfers  to 
hospital,  discharges  from  the  service,  and  deaths  during  the  year  1895. 


Periods. 

1 

a 

Hi 

'ft 

a 

o 
© 
g 

P- 
«1 

Admissions. 

o 

s 

ID     . 

ccM) 

*^  a 

a!  (£> 

h   h 

a  ■" 
■3  ° 

a 

IS 

< 

IS 

i 

0 

(0 

a 

a 
1 

> 

P 

m 

■■§ 

0 

2 

a> 

u 

M 
ID 

a 

Number 

invalided 

from 

service. 

Number 
of  deaths. 

Names. 

6 

i 

a) 
5 

>> 

o 
H 

1 

a 
0 

-i 

§ 

a 

0 

-3 

1 

"S 

■4 

"a 

'p. 

0 
.a 

1 

Yards  and  marine 
barracts : 
Portsmouth  ... 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

181  days  . . 

Year 

135 
186 
269 
122 
165 
97 
15 
192 
156 

428 

416 
9 
35 
6 
3 
3 

83 
111 
173 

46 
224 

84 

3 

110 

103 

301 

351 

8 

21 

5 

37 
26 

47 
9 

26 

22 
1 

45 
4 

61 

66 

5 
1 

120 
137 
220 
55 
250 
106 
4 
155 
107 

362 

417 

8 

26 

6 

888. 89 
736.  56 
817. 84 

450. 82 
1,  515. 15 
1,  092.  78 

266.  67 
807. 29 
685.  90 

845.  79 

1,  002.  40 
888.  89 

742. 83 
1, 000.  00 

680 
615 

1,830 
231 

1,021 

392 

53 

977 

777 

2,055 

3,201 
46 

202 
18 

1.86 
1.68 
5.01 

.63 
2.80 
1.07 

.15 
2.68 
2.13 

5.63 

8.77 
.13 
.55 
.05 

13.78 
9.04 
18.64 
5.19 
16.95 
11.07 
9.67 
13.94 
13.64 

13.15 

21.08 

14.00 

15.81 

8.17 

36 

41 
31 
20 
79 
39 

1 
3 
3 

1 
1 

2 
2 
3 
2 
3 
1 

3 

5 
6 
2 
4 
2 

1 
1 

2 
1 

3 
■> 

Philadelphia... 
Washington . . . 
Norfolk 

1 

1 

3 

1 

3 

1 

Mare  Island  . . 
Marine    head- 
quarters. 
Naval  Academy 
Station  at— 

Newport  a 

16 
31 

1 

11 

12 

6 

2 

1 

7 

6 

2 

1 
19 

1 

2 
6 

3 
1 

2 

4 

1 

2 
8 

Port  Koyal 

2 

1 

Indian  Head  . . 

Port  Orchard  . . 

Kev  "West 

4 

.... 

4 

t,  333.  33 

4 

.02 

3.68 

Special  duty  at— 

New  York 

Year  . 

10 

10 

3 

4 

38 

3 
4 

10 

13 

3 

4 

42 

106 

213 

35 

62 
843 

Philadelphia  .. 
Norfolk 

Year 

2 

1 

Year 

1 
3 

1 
1 

■Washington . . . 

Year 

5 

5 

a  Includes  Torpedo  Station  and  TT.  S.  T,  S.  Constellation. 
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Table  IX. — Force  afloat — General  aggregate,  1895, 


Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases. 
Glass  II. 


General   infectious    diseases    (non- 
venereal)  


Class  III. 
Constitutional  disorders  of  nutrition 

Class  lY. 

Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus. . . 

Clan  VI. 
Diseases  of  the  auditory  apparatus . 

Class  Til. 
Diseases  of  the  olfactory  apparatus 

Class  nil. 

Diseases  of  the  nutritive  apparatus : 
Subsidiary  class  1 — 

Diseases   of    the    digestive 

apparatus 

Subsidiary  class  2 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  themotory  apparatus... 

Class  X. 
Diseases  of  the  cutaneous  apparatus . 

Class  XI. 

Venereal  diseases  and  diseases  of 
the  genito-uriuary  apparatus 

Class  XII. 

Cysts  and  new  growths 

Class  XIII. 
Injuries 

Class  XIV. 

Extraneous  bodies 

Class  XV. 
Poisons 

Class  XYI. 

Feigned  diseases 

Total 


18     1, 570 


670 


61 


1,305 


Invalided. 


18 


1,291 


21 


52 


1,263 
40 
731         679 


363 


1,095 


1,539 


183 


325 
617 

871 

8 
1,435 

4 
173 


7,510 


79 
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Table  X. — Force  afloat — Detailed  statement,  1895. 


CO 

1 

1 

-2 
1 

< 

O 
+J 

<D 

Ml 

B! 

o 

Invalided. 

13 

-2 

D 

m 
P 

(0 

s 

CO 

g 

0 

1 

1 
0 

i 

Diseases. 

1 
g 

0 

EH 

6 
0 

'Z- 
u 

a 
0 

i5 

> 
0 

*=•  u 

a 

S-s  . 
*-  s 

0   OD   « 

oWm 

EH 

0 

■s 

u    . 

3 

CLASS  1. 

Parasites  and  parasitic  diseases. 

1 

11 

9 

1 
1 

9 

481 

2 

49 

16 

1 

8 

17 

286 

49 

299 

21 

1 

1 

175 

50 

1 

3 

17 

2 

77 

1 

8 
6 
1 
2 
1 
1 
15 

3 

52 
1 

11 

17 

139 

95 

24 

2 

3 

1 

1 

7 

14 

1 

3 

3 

56 

99 

8 
9 

i' 

6 

447 

4 

54 

51 

0 

Taenia 

Tinea  trichophytina 

1 

Other  diseases  of  this  class 

3 

CLASS  II. 

General    infectious    diseases    (non- 
venereal). 

2 
32 

1 

1 

...... 

1 

113 

1 

"2" 

1 
1 

2  692 

Cholera  morbus 

46 
12 

i 

3 

269 

24 

233 

1 

i 

141 
25 

2' 

i" 

1 

77 
1 

9 

1 

2 

1 

7 

15 

15 

25 

67 

20 

1 

150 

125 

Dysenteria  chronica 

6 

Erysipelas 

7 

1 

267 

Febris  intermittens 

1 

"'2' 

1 
""'3' 

1  422 

2 
4 

884 

Fehris  remittens 

3  330 

"Vrnrliilli 

38 

Paralysis  ascendens  acuta . 

1 

Parotitis  epidemica 

9 

Eheumatismus  articularis  acutus  . . . 

5 
2 

34 
21 
1 
1 
2 
17 
1 
1 

5 

4 

2,777 
710 

Kheumatismus  articularis  chronicus 

1 

1 

.... 

Rubella 

0 

Scarlatina 

53 

2 

"  i 

103 

Tuberculosis  pneumonica  chronica. . 
Tuberculosis  of  other  parts 

2 

275 

135 

2 

1 

498 

Other  diseases  of  this  class 

41 

CLASS  ni. 
Constitutional  disorders  of  nutrition. 
Anaemia 

3 

2 
4 

60 

Debilitas  senilis 

2 

37 

Diabetes  insipidus 

i 

41 

LithsBmia 

2 

i" 

9 

....... 

1 
3 

6 
134 
94 
24 

2 

13 

Pseudoleucocythsemia 

1 

1 

Purpura  simplex 

21 

Other  diseases  of  this  class. 

6 

2 

1 

63 

CLASS  rv. 
Diseases  of  the  nervous  system. 

1 

1 

Cephalalgia 

158 

Chorea 

1 

Dementia 

1 

1 
3 

5 
10 
6 

3 
2 

1 

86 

Epilepsia 

164 

2 

1 

754 

Febris  ephemera 

324 

Eebris  thermica 

142 

2 

Hemiplegia 

3 
1 

11 

Insomnia 

12 

Irritatio  spinalis 

1 

17 

Mania 

1 
1 

i 

""54" 

98 

5 
13 
1 
2 
2 

■■"2' 

1 

2 

110 

3 

1 

.... 

477 

Meningitis 

63 

Monoplegia 

81 

Myelitis 

1 
2 

22 

180 

1 



.... 

593 
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Table  X. — Force  afloat — Detailed  statement,  1895 — Continued. 


00 

0 

1 

bo 

c 
'3 
'3 

•53 
ID 

Invalided. 

to 
a> 

00 

o 

1 

1 

Diseases. 

1 

o 

o 
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1 

C3 
(D 

a 
o 

O    05    S 

1 
rs 

i  -^ 

®  '  .2 
0  ,  0 

O 

u 

1 

CLASS  IV — continued. 
Diseases  of  the  nervous  system — Con. 

19 
1 

1 

4 

1 

63 

18 

1 

1 

2 

23 

4 

2 
2 
1 
2 

1 
1 

50 
4 
3 

18 
6 
1 
1 
1 
1 
2 

1 
7 
26 
23 
3 
1 

5 
34 
3 

1 
2 
2 
5 
66 
2 
35 
7 
9 
149 

13 


1 

3 

1 

61 

15 

3 
1 

1 

2 

163 

2 

2 

1 

1 

18 

39 

1 

2 

170 

1 

229 

1 

3 

2 

19 
4 

1 

64 

20 

3 

1 

73 

7 

CLASS  V. 

Diseases  of  the  visual  apparatus. 

1 

1 

27 

2 

2 

I 

■■-■-■ 

3 
4 

17 
3 

i' 

1 

1 

7 
26 
16 

1 
1 

5 
33 

1 

1 

2 
2 
3 

65 
1 

34 

5 

6 

144 

.... 

8 

1 

10 

3 

21 

1 

3 
1 

18 

1 

1 

276 

63 

1 
1 

5 

2 
3 

318 

119 

9 

3 

11 

28 

65 

CLASS   VI. 

Diseases  of  the  auditory  apparatus. 

1 

20 

123 

6 


1 

145 

2 

15 

3 

CLASS  VIL 

Diseases  of  the  olfactory  apparatus. 

11 

I 

131 

1 

1 

2 

CLASS  VIII.— DISEASES  OF  THE  NUTRI- 
TIVE  APPARATUS. 

Subsidiary  Class  1. — Diseases  of  the 
digestive  apparatus. 

7 

19 

6 

2 
2 

1 

52 

1 

290 

7 

1 

2 
2 

191 

121 

3 
2 

55 

Colica 

3 

390 
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Table  X. — Force  afioat — Detailed  statement,  1S95 — Continued. 


1 

a 

'3 

1 

e 

■p-< 

1 

o 

o 
w 

5 

Invalided. 

1 

u 
0 

0) 

p 

•6 

a) 

5 

i 
0 

£ 
g 

§ 

0 

0 

Diseases , 

3 
& 
0 

0 
H 

a 
0 

a 

a 
0 

a 
0 

4^  u 

n,o 

c 

S   0! 

it 

0 

CLASS  VIII.— DISEASES  OF  THE  NUITII- 
TIVE  APPARATUS— continued. 

Subsidiary  Class  1,— Diseases  of  the 
digestive  apparatus — Continued. 

1 

48 

7 

323 

12 
9 
5 
1 
1 

38 

18 
1 
1 

15 
3 

10 
1 
5 

120 
2 

394 
3 

2 

1 
5 

1 
1 
1 
3 

48 

7 

325 

11 
1 
5 
1 
1 

29 

18 

1 

155 

41 

3 

1 

1  0''6 

1 
7 

75 

1 

95 

23 

4 

27 

1 

9 

1 

232 

100 

"i:::::: 

30 



'"'is' 
1 

10 

1 

2 

0 



115 

2 

17 

24 

1 

1 

5 

29 

2 

2 

6 

125 
2 

390 
3 

i 

4 
3 

1 

507 

9 

16 

10 

10 

1,662 

Typhlitis 

13 

2 

87 

2 

1 

1 
1 
1 

55 

Subsidiary  Class  2.  — Diseases  of  the 
circulatory  apparatus. 

Blood  vessels: 

4 

14 

11 

6 

•       16  ,          7 
15             3 

9 
8 

124 

1 

1 

2 

...... 

130 

1 

38 

1 
5 

19 
5 

17 

5 

200 

30 
391 

S 

35 
4 

37 
2 
1 
1 

2 

10 

1 

2' 

20 
5 

11 


""igi" 

16 
390 

1 

3 

33 

2 

29 
1 

1 
1 

1 
8 

1 

1 
2 

1 

85 

1 

22 

Lymphatics  : 

2 

453 

55 

Subsidiary  Class  3. —  Diseases  of  the 
respiratory  apparatus. 

2 
4 
12 
12 
11 

1 

1 

1 

1 

142 

1             24 

8 
1 

14 
1 

1 

.  .. 

4 
1 
4 

1,360 

1 

469 

1,739 

19 

3 

1 
2 
7 
1 

2 
1 

91 

181 

21 

1 

399 

61 

8 

3 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

1 
2 

20 

14? 

Arthritis  deformans 

— 

9 
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Table  X. — Force  afloat — Detailed  statement,  1895 — Continued. 


00 

a 
1 

M 

a 
'3 
'3 

a 

'6 

1 

o 
o 

03 

s 

Invalided. 

•d 

s 

00 

1 
_g 

a 
0 
0 

0 

Diseases. 

1 
0 

0 

6 
0 

V 

m 

a 
0 

0 
> 

<u 
a 

0 

a 
S  a  ■ 

0  m  2 

0 

CLASS  IX— continued. 
Diseases  ofmotory  apparatus — Cont'd 

3 
256 

47 

3 

2 

27 

11 

1 

253 

1 
9 
11 

3 

243 
38 
1 
2 
18 
9 
1 

251 
2 
8 
9 

47 

2 
2 

10 
10 

2 

1 

4 

1 

1,373 
399 

48 

24 

5 
1 

1 

3 

1 

267 

64 

2 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 

2 
1 
1 

2 

2 

1,910 

10 

1 
2 
2 

i 

83 

114 

5             3 

5  5 

1  1 
23           21 

8  8 
180         179 

6  6 

9  >          9 

2  2 

1    

6             6 

28           27 

2  3 
55           55 

8             6 

13           13 

1  '          1 

2,          2 

190  1       ISO 

25 

19 

2 

1 

3 

308 

45 

2 

3 

979 

29 

1 

1 

67 

11 

1 

0 

95 

1 

1 
5 

1 

1 

307 

28 

4 
1 

1 

1 

922 

137 

32 

21 

7 

CLASS  XI. 

Yenereal  diseases  and  diseases  of  the 
Adenitis  inguinalis  (venereal) 

6 
1 

56 
8 
4 

13 
4 
1 
2 
2 

23 
1 
1 
2 
2 

10 

3,775 

25 

18 
140 

13 
3 

42 

3 

279 

3 

2 

10 
3 
3 
1 
108 
8 

15 

1 

2 

149 

41 

26 
1 
2 
2 
3 
2 

18 

13 
123 

10 
2 

37 
1 
257 
2 
1 
6 

3' 

1 
96 

8 
15 

""88 
37 
14 
1 
2 
1 
3 
2 

615 

1 
5 

90 

1 
1 

2,126 

217 

8 

1 

, 

4 

524 

25 

11 

10 

2,636 

21 

11 

2 

1 

90 

67 

17 

31 

5 
1 

12 

1 

5 

1,419 

59 

170 

1 

1 

60 

5 

1 

5 
2 
2 

1 

5 
6 

1 

1,928 

8 
11 

742 

180 

2 

9 

1 

i 

15 

44 

other  diseases  of  this  class 





49 
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Table  X. — Force  afloat — Detailed  statement,  1895 — Continued. 


00 

a 

o 

a 

M 

n 
'S 

s 

13 

1 

< 

t 

a 

a 

.a 
o 

5 

Invalided. 

0 

0 
« 

CO 
00 

-a 

a 
a 

'•J3 

§ 

0 

0 

Diseases. 

1 
■ft 

o 

o 
H 

© 

1 

i 

a 
0 

0  m  S 

oWm 

Cm 
it 

S3 

CLASS  XII. 

Cysts  and  new  growths. 

2 
3 
1 
1 

3 

4 

31 

105 

4 

5 

8 

10 

398 

2 

73 

32 

12 

3 

1 

1 

4 

329 

3 

152 

117 

192 

45 

10 

2 

4 

149 
6 
1 

2 
23 

2 

1 
1 
1 

1 

2 
3 

i' 

2 

29 
101 

390 

1 
48 
20 
10 

3 

i" 

3 
323 

2 
149 
105 
183 
43 

8 

1 

4 

142 
6 

7 

13 

1 

5 

10 

1 

4 

21 

16 

CLASS  XIII. 

Injuries. 

2 

1 

220 

2 

5 

.... 

997 

22 

1 

7 

1 

...... 

9 

i 

6 

2 

41 

9 

8 

■"22" 

11 

5 

1 
1 
1  • 

2,243 

11 

4 

1 
3 

1 

5 

1,882 

3 

270 

191 

18 

1 

1 

3 

1 
8 

9 

5 

3 

2,607 

1 

16 

3 
5 

7 

1 

1,189 

1 
5 

6 

7 

2 

880 

2,165 

1 

257 

2 

170 

1 

15 

CLASS  xrv. 

8 

CLASS  XV. 

Foisons, 

1 

5 

1 

2 

420 

95 

1 

1 

1 

22 

2 

1 

1 
1 
1 

1 

11 

1 

171 

12 

CLASS  XVI. 

Feigned  diseases. 

1 

3 

2 

Neuralgia 



1 

Total    

178 

8,430 

7,510 

845  1  30 

6 

3 

6 

37 

171 

1  66,795 

i 

1 
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Tablk  XI. — Navy-yards  and  other  shore  stations — General  aggregate,  1895. 


Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases. 
Class  II. 


General    infectious    diseases   (non- 
venereal)  


Class  III. 
Constitutional  disorders  of  nutrition 

Glass  IT. 

Diseases  of  the  nervous  system 

Class  Y. 
Diseases  of  the  visual  apparatus.  - . 

Class  VI. 
Diseases  of  the  auditory  apparatus . 

Class  YII. 
Diseases  of  the  olfactory  apparatus. 

Class  nil. 

Diseases  of  the  nutritive  apparatus : 
Subsidiary  class  1— 

Diseases  of  the  digestive  ap- 
paratus  

Subsidiary  class  2 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  the  motory  apparatus 

Class  X. 
Diseases  of  the  cutaneous  apparatus . 

Class  XI. 

Venereal  diseases  and  diseases  of 
the  genitourinary  apparatus 

Class  XII. 

Cysts  and  new  growths 

Class  XIII. 
Injuries 

Class  XIV. 
Extraneous  bodies 

Class  XV. 
Poisons , 

Class  XVI. 
Peigned  diseases 

Total 


350 

18 

161 


38 


Invalided. 


325 

7 

141 


283 


2, 049     1, 


I 

o  «  ^ 

oWm 
H 
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Table  XII. — Navy-yarda  and  other  shore  stations — Detailed  statement,  1895. 


i 

a 

a 

1 

a 

0^ 

i 
1 

0 

Invalided. 

£ 
0 

0 

s 

1 

0 

■2 

Diseases. 

3 

§ 

0 
H 

1 

a 

(d 

1 
a 
0 

9.= 

13 

p 

0 

It 

1 

0 

CLASS   I. 

Parasites  and  parasitic  diseases. 

2 
2 
2 

1 

4 
174 
5 
1 
5 
9 
174 
8 

2" 

2 

2 

0 
5 
69 
30 



Tinea  tricbopbytina 

1 

CLASS   11. 

General  infectiaxis  diseases  (nonve- 
nereal). 

Cachexia  malarialis 

3 
172 
5 
1 
2 
5 
151 
7 

1 
4 

36 

Catarrhns  epidemicus 

2 

898 

Cholera  morbus 

12 

Dysenteria  acuta 

5 

3 

1 

20 

1 

2 

...... 

378 

795 

156 

133  :        74 
14  1        13 
34  !        21 

59 
1 

12 
6 

714 

188 

Rheumatismua  articularis  acutus 

1 

278 

Eheumatismusarticularischronicus. 

15 
5 
7 
6 

35 
5 

5 
2 

1 
2 

1 

3 

29 

1 

2 

13 

12 

1 

1 

1 

1 

1 

1 

19 
4 
1 
1 
4 
5 
1 

9 
5 

2 

32 
5 

4 
2 

1 
2 

114 

Rubella 

31 

4 
3 
1 

3 

79 

Tuberculosis  pneumonica  chronica.. 

1 

45 

2 

260 

Vaiicella 

60 

CLASS  in. 
Constitutioyial  disorders  of  nutrition. 
Ansemia 

1 

2 

62 

57 

•> 

40 

1 

12 

CLASS  IV. 

Diseases  of  the  nervous  system. 

3 

4 

Cephalalgia 

29 
1 
1 

10 

12 

1 

1 

64 

79 

Epilepsia 

'   "3' 

1 

21 

JFebris  continua  simplex 

41 

Febris  ephemera 

34 

Febris  thermica 

11 

1 

1 
1 
1 

I 

33 

4 

0 

0 

1 

10 

3 

21 

1 

1 

106 

.... 

1 

1 

14 

2 

1 
4 
4 

11 

34 

1 

54 

18 

1 
1 

1 

7 

1 

5 

6             4 

1             1 

1 

1 

1 

109 

Other  diseases  of  this  class 

1 

22 
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Table  XII. — Navy-yards  and  other  shore  stations — Detailed  statement,  1895 — Cont'd. 


Invalided. 


;w5 


CLASS  V. 

Diseases  of  the  visual  apparattis. 


Asthenopia 

Astigmatismus . 
Conjunctivitia  . 
Corne8Biilcu8... 

Keratitis 

Myopia 

Retinitis 

Trachoma 


CLASS  VI. 

Diseases  of  the  auditory  apparatus. 


Myringitis 

Otalgia 

Otitis  externa - 
Otitis  media... 


CLASS  VII. 

Diseases  of  the  olfactory  apparatus. 

Catarrhus  sestivus 

Rhinitis  acuta 

Ehinitis  chronica 


CLASS  VIII. — DISEASES  OF  THE  NCTHI- 
TIVE  APPARATUS. 

Subsidiary  Class  1. — Diseases  of  the 
digestive  apparatus. 

Appendicitis 

Catarrhus  gastricus  acutus 

Catarrhus  gastricus  chronicus 

Catarrhus  intestinalis  acutus 

Catarrhus  intestinalis  chronicus 

Cholelithiasis 

Colica 

Constipatio 

Dentis  caries 

Diarrhoea  simplex 

Dyspepsia  nervosa 

JTistula  in  ano 

Gastralgia 

Hiemorrhois 

Hepatis  congeatio 

Hepatitis  acuta 

Hepatitis  chronica 

Icterus 

Odontalgia 

Parulis 

Peritonitis 

Pharyngitis 

Stomatitis 

Tonsillitis , 

TyphUtis  . , 

Ulcus  gastricum 

Uvula  descendens 


Subsidiary  Class  2. — Diseases  of  the 
circulatory  apparatus. 


A— Blood  vessels: 

Aneurysma 

Arteriosclerosis 

Cordis  dilatatio 

Cordis  valvularum  morhus. 

Varix 

B — Lymphatics  : 

Lymphadenitis 

Lymphangitis 
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Table  XII. — Navy-yards  and  other  shore  stations — Detailed  statement,  1895 — Cont'd. 


i 

1 

a 

a 
a 

a 

Discharged  to  duty. 

Invalided. 

s 

s 

s 

00 

0 

0 

a 

6 

.ii 

Diseases. 

3 

H 

1 

a 
g 

cS 

<B 

a 
0 

§1 

■2  >» 
n 

I 

CLASS  Vin.— DISEASES  OP  THE  NOTRI- 

TiVE  APPAHATUS— continued. 

Subsidiary  Class  S. — Diseases  of  the 
respiratory  apparatus. 

3 

1 

68 

11 

59 

3 

8 

7 

1 

47 
3 
1 
3 

1 

41 
2 
6 
2 
3 
8 
4 

34 
1 
2 
1 
4 
5 
1 
1 

16 
5 
1 
1 

14 

2 

12 
6 
5 
3 
2 

49 
1 
1 
2 
4 

11 
1 
1 
1 

22 
1 
3 
3 
1 

1 
1 

63 
8 

56 
1 
8 
3 

45 
3 
1 
3 
1 

38 
1 
4 
2 
3 
4 
4 

34 
1 
2 
1 
3 
4 
1 
1 

14 
5 
1 
1 

6 

5' 

4 
3 
2 

2 
20 

1 

1 

1 

w 

2 

7 
2 
3 
2 

550 

1 

31 

3 

1 

2 

1 

1 

35 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

225 

1 

44 

4 

1 

1 

19 

Thecitis 

10 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 
Abscessus 

2 

5 
...... 

198 

Acne 

1 

18 

Carbunculus 

51 

Cellulitis 

20 

Clavus  .  

13 

3 

1 

108 

Erythema 

19 

Furunculus 

189 

Herpes  simplex 

3 

Herpes  zoster 

10 

Lichen 

5 

Onychia 

1 

18 

Paronychia 

i 

30 

Pernio 

2 

Psoriasis 

32 

1 

2 

.    1 

204 

TJnguis  involutus 

61 

Urticaria 

4 

Other  diseases  of  this  class 

3 

CLASS   XI. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus. 

7 
1 
7 
2 
...... 

1 

1 

131 

Arthritis  gonorrhoica 

37 

114 

76 

2 

27 

Epididymitis 

21 

Fistula  urinalis 

29 

Gonorrhoea 

29 

207 

4 

Nephritis  acuta 

1 

11 

Nephritis  chronica 

2 

...... 

3 

Nephrolithiasis 

3 
8 
1 

i" 

10 
1 

1 
2 

38 

3 

91 

12 

1 

0 

5 

1 

11 

2 

211 

2 

2 
1 

1 

2 

29 

Other  diseases  of  this  class 







48 
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Table  XII. — Navy-yards  and  other  shore  stations — Detailed  statement,  1895 — Cont'd. 


00 

1 

a 
'3 
'S 

i 

13 
CD 

a 

=1 
o 

o 

P 

Invalided. 

o 

B 
P 

13 
<B 

P 

to 

p 

0) 

1 

Diseases. 

-i 
'p. 

o 

o 
H 

1 

i 

IB 
> 

<s 

a 

o 

a 

O  en  S 

o 

1>    IB 

a 

CLASS  XII. 

Cysts  and  new  growths. 
Cystis 

3 
2 

9 

11 

1 

1 

5 

67 

22 

11 

2 

1 

3 

89 

32 

28 

28 

6 

3 

2 

34 
2 
2 

1 

3 

10 

11 

1 

10 

Epithelioma 

2 

35 

CLASS  XIII. 

Injuries. 
Abrasio 

1 
1 

49 

1 

103 

Ambustio  ex  frigore 

4 

Asphyxia  ex  sabmersione 

. 

1 

Concussio 

5 

62 

12 

7 

2 

1 

2 

81 

32 

28 

23 

6 

2 

21 
2 
2 

1 

13 

Contusio 

2 
3 

5 
10 
3 

1 
1 
1 

1 

2 

338 

Fractura 

553 

.     .. 

57 

Lnxatio 

7 

12 

Sole  excoctus | 

1 
5 

39 

Stremma i 

S 

554 

Vnlnus  contusum 

240 

Vulnus  incisiim 

1 

1 
3 

223 

Vulnus  laceratum 

2 

205 

"Vnlnus  punctum 

24 

Vnlnus  sclopeticum 

2 

1 

1 

CLASS  XIV. 

Extraneous  bodies. 

18 

CLASS  XV. 

Poiions. 

1 

14 

110 

Dermatitis  venenata 

21 

Vnlnus  venenatnm i- 

16 

CLASS  XVI. 

Feigned  diseases. 

21 

Total 

31 

2,049 

1,694 

313 

20 

6 

1 

1 

15 

a. 

13,  361 
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77 


Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases  . 
Class  II. 


General  infections  diseases  (nonvene- 
real) 


Class  III. 

Constitutional  disorders  of  nutrition. 

Glass  IT. 

Diseases  of  the  nervous  system 

Clast  V. 

Diseases  of  the  visual  apparatus 

Class  YI. 

Diseases  of  the  auditory  apparatus.. 

Class  Til. 

Diseases  of  the  olfactory  apparatus.. 

Class  nil. 

Diseases  of  the  nutritive  apparatus : 
Subsidiary  class  1— 

Diseases    of    the  digestive 

apparatus 

Subsidiary  class  2^— 

Diseases  of  the   circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  the  motory  apparatus  . . . 

Class  X. 
Diseases  of  the  cutaneous  apparatus. 

Class  XI. 

Venereal    diseases  and  diseases  of 
the  genito-urinary  apparatus 

Class  XII. 

Cysts  and  new  growths 

Class  XIII. 

Injuries 

Class  XV. 

Poisons 

Total 


20 

1 

234 


36 


7 
146 


18 


10 


111 


21 


351 


51 


297 


23 


1,263    1,076 


Invalided. 


20 


17 


o  m  « 

oWm 
H 


65 


2       14 


2 
37     197 


279 

23,  029 

1,119 

5,962 

1,685 

546 


3,844 
2,961 
3,817 

2,126 

1,791 

23  674 


710 


78,  339 


78 
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Table  XIV. — Naval  hospitals — Detailed  statement,  1895. 


oo 

a 

o 
<« 
tn 

0 

'3 

1 

13 
S 

a 

O 

i 

a) 
R 

Invalided. 

1 

oo 

0 

0 
§ 

i 

Diseases. 

-a 

■ft 

O 
O 

IS 

'> 
u 

a 
g 

(S 

i 

a 

o 

1 

o 
H 

CLASS  I. 

Parasites  and  parasitic  diteaset. 

2 

"i 

1 

2 

6 

1 

3 

41 

1 

3 

1 

9 

14 

33 

20 

146 

21 

47 

34 

1 

2 

9 

31 

7 
2 

3 

38 

1 

2 

3 

9 

15 

27 

18 

115 

21 

50 

24 

1 

2 

3 

15 

1 

228 

:;::::;:; 

51 

CLASS   II. 

General  infectious  diseases  (nonvene- 
real). 

1 

2 

135 

2 

1 

1 

1 

1,557 

6 

1 

77 

1 

2 

1 

145 

329 

5 

2 

5 
1 
6 
6 
1 
2 
3 

4 

4 
7 

1,113 

1 

2 

29 

1 
1 

1 

1.481 

5 

« 

7 
1 

3       1^290 

14  1     6,170 

1           531 

6 

8 

1 

7 

1 

1 
6 

3,091 

2,215 

39 

66 

Tuberculosis  pneuniODica  acuta 

Tuberculosis  pneumonica  chronica .. 

2 
10 

..... 

1 

1 
13 

1 

3 

15 

2 
3 

2 
4 

985 

3,742 

4 

2 

2 

1 
1 

5 

2 

12 

1 

41 

1 

2 
1 

0 

CLASS  HI. 
Constitutional  disorders  of  nutrition. 

3 

4 

1 

97 

3 

459 

1 

8 

1 

1 

21 

1 
3 

2 
1 
1 
6 
7 
8 
6 
2 
1 
6 
12 

1 
6 

2 
1 
1 
3 
4 
5 
...... 

61 

3 
1 

1 

473 

CLASS  rv. 
Diseases  of  the  nervous  system* 

1 

1 

188 

14 

1 

■■'4' 
1 

1 
1 

71 

2 
1 
1 
1 

2  1 

,   2 

454 

3 

384 

2 
3 
1 

171 

1 

1 

389 

123 

1 
2 
4 

291 

1 

1 

2 
2 

1 
1 

"i 

2 

3 
5 

3 

.... 

1, 

4 

339 

1 

"i' 

1 
"l 

674 

1 

1 
1 
1 

4 

3 

4 
4 
2 

2 
3 
5 

2 
2 

1 
1 

2 

1 
1 

793 

346 

184 

2 

1 
1 

84 

ri 

149 

1 

64 

1 

39 

1 

1 

84 

1 
3 

1 
1 
5 

1 
2 
1 
2 
3 
1 

2 

1 
1 

376 

2 

"i" 

1 

198 

1 
1 

1 

40 

1 

1 

1 

199 
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Ml 

00 

a 

o 

be 
p 

a 

a 
i 

a 

'6 
1 

0 

© 

C3 

.a 
0 

m 
S 

Invalided. 

S.I 
(S 

0 
0 

'6 

s 

01 

0 

IS 

a 
a 

a 

a 

-g 

Diseases. 

m 

0 

.a 
0 
H 

I 

a 

0 

0 
0 

a 

oWm 
H 

(.1 

a^ 

1 

CLASS  V. 

Diseases  of  the  visual  apparatut. 
Astigmatismus 

1 
1 
1 
4 
1 
2 
3 
2 
1 
....„ 

1 

10 

1 

63 

300 
1 

288 

100 

130 

54 

Cataracta 

1 

■--• 

1 

1 

..    . 

1 

CoDJuDctivitis 

1 
"'i' 

4 
1 
4 
1 
1 

1 

Corneit  ulcus 

1 
1 

1 

" 

Iritis 

Keratitis 

2 

MvoDia 

1 

49 

Neuritis  optica 

1 
1 

1 

1 

365 

Obstructio  lacrimalis 

1 
1 

4 

Panophtlialmitis 

4 

Ketinitia .......•• 

1 

2 

327 

CLASS  VI. 

Diseases  of  the  auditory  apparatus. 
Otitis  media 

7 

1 

4 

2 

3 

2 

...... 

3 

2 

1 

1 

3 

12 

11 

...   . 

1 
2 

1 

2 

512 

Surditas 

1 

' 

34 

CLASS  VII. 

Diseases  of  the  olfactory  apparatus. 
Rhinitis  chronica 

4 

1 

5 
2 
2 
2 
5 
2 
...... 

2 

10 
9 

1 
2 
1 
2 

1 
1 

149 

CLASS  Vm.— DISEASES  OP  THE  NUTEI- 
TIVE  APPARATUS. 

Subsidiary  class  1.— Diseases  of  the 
digestive  apparatus. 

Ani  prolapsio 

1 

■"2" 

59 

Appendicitis 

2 

2 

207 

Catarrhus  gastricus  acutus 

53 

Catarrhus  gastricus  chronicus 

.... 

1 

1 
2 

86 

Catarrhus  intestinalis  chronicus 

1 

2 

1 

303 

Cholelithiasis 

149 

Colica 

16 

2 

1 

66 

Diarrhoea  simplex 

1 

17 

1 
3 
6 

"i' 

173 

Fistula  in  ano 

1 

1 
2 

854 

Ha^morrhois 

.... 
1 

2 

817 

Hepatis  congestio 

42 

Hepatitis  chronica 

166 

Hypertrophia  tonsillaris 

42 

Icterus 

72 

Obstructio  intestinalis 

1 

28 

1 

1 
3 

16 
1 

1 

6 

1 

1 
1 

174 

PharYiisiitis 

"i" 

2 

16 

2 

2 

1 

14 

14 

...... 

4 

26 

Tonsillitis 

1 

.... 

1 

441 

Ulcus  gastricum 

1 

97 

Subsidiary  claso  2. — Diseases  of  the 
circulatory  apparatus. 

Blood  vessels  : 

3 

3 

1 
1 
3 
2 

76 

Cordis  dilatatio 

1 

2 
4 

1 

1 

7 
7 

1 
1 

4 

2 
4 

3 
4 

1 

"5" 

746 

Cordis  valvularum  morbus 

5 

1 

1,561 

71 

"Varix 

1 
1 

1 

2 

144 

Lymphatics  : 

Lymphadenitis 

1 

362 

80 
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Diseases. 


CLASS  VIII. — DISEASES  OP  THE  NUTRI- 
TIVE APPARATUS— continued. 

Subsidiary  class  S.—Dineases  of  the 
respiratory  apparatus. 

Asthma 

Bronchopneumonitis 

Bronchitis  acuta 

Bronchitis  chronica 

Catarrh  us  broncbialis 

Haemoptysis 

Laryngitis  chronica 

Pleuritis  acuta 

Pleuritis  chronica 

Pleuritis  purulenta 


Diseases  of  the  motory  apparatus. 


Ankylosis 

Arthritis 

Myalgia  acuta 

Myalgia  chronica . 

Necrosis 

Ostitis 

Periostitis 

Synovitis 

Thecitis 


Diseases  of  the  cutaneous  apparatus. 


Abscessus 

Carbunculus 

Cellulitis 

Clavus 

Ecthyma 

Eczema 

Eurunculus 

Impetigo 

Lichen 

Paronychia 

Pemphigus 

Ulcus 

Unguis  involutus. 

Urticaria 

Verruca 


Yenereal  diseases  and  diseases  of  the 
genito-urinary  appiaratus. 


Adenitis    iguinalis  (venereal). 

Arthritis  gonorrhoica 

Balanitis 

Chancroid 

Cystitis  .   

Enuresis 

Epididymitis 

Fistula  urinalis 

Gonorrhoea 

Haematuria 

Hydrocele 

Nephritis  acuta 

Nephritis  chronica 

Orchitis 

Paraphimosis 

Phimosis 

Prostatitis 

Pyelitis 

Sperm  iitorrhcea 

Syphilis  cousecutiva 


Invalided. 


a  o 

O  cc  S 
15  =  2 
oW5 
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Invalided. 
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Diseases. 
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6 
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CLASS  XI— continued. 

Venereal  diseases  and  diseases  of  the 
genitourinary  apparatus — Cont'd. 

Svi)hilia  primitiva j      4 

Uf rellira'  strictura 6 

1 

1 

11 
13 
1 
3 

3 
1 

11 

16 
1 
3 

2 

1 

1 
1 

1 

3 

ATn 

3  1    1  lia 

3 
34 

204 

CLASS  XIL 

Cysts  and  7iew  groivths. 

1 

21 

1 

1 

77 

1 
2 

2 

4 

1 

2 

13 

32 

15 

4 

3 

2 

14 

1 

3 
4 
1 
3 

16 
23 
5 
3 
1 
2 
14 
2 
5 
8 
2 

91 

! 

34 

1 

1 

46 

CLASS  XIII. 

Injuries, 

1 



67 

1 

237 

63 

1 

4 
\ 

158 

4 
5 
5 

1 
4 
2 
1 
1 

2 

1 

12 

2 
8 
2 

722 

1 

2,211 

1,044 

103 

1 

1 

161 

2 

2  1 

2 

551 

3 

1 

289 

6 
9 
4 

20 

127 

1 

377 

1 
1 

1 

1 
1 

i           153 

CLASS  XV. 

Poisons. 

1 

4 

i 

! 

2             ."ifiS 

3 

1  :      2 

147 

Total 

1 

234     146 

1,263  1,076 

174 

120 

16 

8     15 

37 

197     78, 339 

Table  XV. — Report  of  vaccination  in  the  Navy  and  Marine  Corps  for  the  year  1895, 


One 
or  more 

good 
marks. 

^]ll^^l^'    Success-     XTnsuc- 
Ss.         ^"1-          ««««f-l- 

1 

Percent- 
age of 
success. 

121  '             117 

50. 84 

Class  2. — Stated  to  have  been  vaccinated  but  hav- 

100              204             32. 89 

Class  3.— Vaccinated : 

101              278 

26. 65 

1,610 

1,210 

491 

356 

265 

146 

56 

52 

469           1, 406 

272           1, 084 

106  j            441 

88              320 

4  '              62 

25.01 

20.06 

19.38 

Having  four  or  more  vaccine  cicatrices 

21.57 
6.06 

Total 

3,6(57 

519  '         1,261           3,912             2 1. 37 

Total  number  of  per.sons  included  in  this  report,  5,173. 
Total  percentage  of  success,  24.  37. 

5477  s  G 6 
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Tahle  XVII. — Mortuarn  record  of  the  Navy  and  Marine  Corps  for  Ihe  year  JSD.:. 


Causes  of  death. 


AU'dholisinus 

Aiipurysiiia 

Apoplexia 

Appendicitis 

Asphyxia  (boiler) 

Asphyxia  ex  siibniersioni: 
Asthma 


Bronchitis  acuta 

Bronchitis  chrouica.  .. 
Catarrhua  epideinious. 
Cholera 


Cholera  morbus 

Conciis.sio 

Cordis  valvularum  morbus 

Dysenteria  acuta 

ITebris  enterica 

Febris  pneumonica 

Febris  remittens 

Fractura 

Hepatitis  suppurativa 

Sleniugitis 

aSTephritis  acuta 

Nephritis  chronica 

Obstructio  intestinalis 

Peritonitis 

Pleuritis  chronica 

Pleuritispurulenta 

Prostratio  thermica 

Eheumatismus  articularis  acutus . . . 

Tuberculosis  pneumonica  acuta 

Tuberculosis  pneumonica  chronica 

Venenum  irritans  (suicidiumj 

Vulnus  inciaum  (suicidium) 

Vnlnus  laceratum 

Vulnus  punctum  (homicidium) 

Vulnus  sclopeticum  (suicidium) 


Xunibcr  wf  dcailm. 


Hospi- 
tals. 


Yards 

and 

stations. 


"N'cssels. 


Total. 

Average 
age. 

2 

fi.3. 63 

J 

39.25 

5 

48.67 

1 

2J.  00 

1 

28. 00 

8 

29.57 

1 

31.00 

1 

61.00 

1 

52.42 

1 

20.00 

2 

22.00 

1 

42.83 

1 

59.00 

10 

48.03 

1 

56.42 

6 

21.92 

10 

33. 33 

' 

52. 58 

2 

33.17 

■  1 

30.00 

1  1 

48.00 

2 

54.50 

' 

46.23 

38.97 
52.  08 
17.00 
22.92 
26.00 
29.50 
29.96 
29.58 
30.  (18 
30.92 
22.00 
22.00 
50.  92 


Total . 


37.40 
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KEPORTS  OX  U:firiTED  STATES  NxVYAL  HOSPITALS. 

llErORT  ON  NAVAL  HOSPITAL,   CHELSEA,  MASS 

By  John  H.  C\-x\\k,  Medical  Director,  United  Stales  Xavij. 

The  liospital — granite,  of  block  system — is  solid  and  durable,  but  not 
well  ventilated  nor  well  heated.  The  drainage  is  old,  re(iuiring  frequent 
overhauling.  The  plumbing  is  old  and  has  been  frequently  repaired,  so  it 
is  frequently  giving  away,  requiring  slight  temporary  iei)airs.  The  same 
is  true  of  the  water  and  steam  pipes,  not  ouly  in  the  hospital  but  iu 
other  buildings,  although  neither  need  complete  renewal  at  present. 
That  ])ortion  of  the  kitchen  lloor  under  the  ('0])j)er  boilers  and  sink  has 
been  renewed  and  releaded,  and  slight  repairs  have  been  made  fiom 
time  to  time  to  the  two  kitchen  ranges.  The  roof  of  the  hospital  has 
been  reslated  and  new  copper  has  replaced  copper  and  tin  over  a  portion 
of  the  roof.  Xew  copper  conductors  and  gutters  have  been  supplied. 
The  outside  woodwork  of  all  the  windows  has  been  painted  with  two 
coats  of  lead  paint  and  they  have  been  reputtied  where  necessary. 
Some  of  the  window  sashes  are  so  decayed  that  they  will  have  to  be 
replaced  before  long.  The  doors,  in  places,  are  so  worn  as  not  to  close 
tight,  and  their  handles  and  locks  are  weak.  The  cellar  is  necessarily 
damp,  owing  to  the  percolation  of  water  from  the  spring  soil  of  the  hill 
in  rear  of  the  hospital,  which  is  situated  on  a  sloping  bank.  The  brick 
floor  is  old,  broken,  and  uneven,  but  this  condition  does  not  impair  the 
durability  of  the  hospital.  The  hospital  is  cool  in  summer  but  cold  in 
winter.  It  is  a  sanitarium  for  those  affected  with  malaria  and  uusuited 
to  those  affected  with  pulmonary  or  rheumatic  troubles. 

QUARTEES    OF    SENIOB   MEDICAL    OFFICER. 

The  slate  and  tin  are  being  replaced  over  the  whole  roof  of  house 
and  verandah,  including  that  portion  previously  covered  with  paper. 
The  roof  leaked  in  several  places  after  heavy  rains,  and  especially  after 
heavy  snowstorms,  as  the  snow  melted.  Double  windows  have  been 
supplied  the  main  part  of  the  house.  Many  window  sashes  are  weak 
from  decay — as  in  all  the  buildings  on  the  grounds — due  to  water  col- 
lecting, both  inside  and  outside,  between  glass  and  sash  where  the 
putty  has  become  loosened.  The  range  is  old  and  has  been  frequently 
repaired.    Many  of  the  doors  are  worn  and  loose  as  in  the  hosiutal. 

PESTHOUSE. 

Fortunately  there  has  been  no  use  for  this  building  for  the  reception 
of  contagious  diseases  for  several  years.  It  is  in  fair  condition  and 
ready  for  use.     The  following  repairs  have  been  made  this  year : 

1.  A  new  range  has  been  placed  in  the  kitchen. 

2.  The  outside  of  the  woodwork  of  windows  has  been  painted  and 
reputtied  where  necessary. 

3.  The  piazza  has  been  repaired  and  painted. 

4.  The  tin  roof  of  the  L  has  been  painted. 

This  building  has  no  cellar  and  is  set  on  a  brick  foundation,  which  is 
settling  somewhat.     The  ground  is  low  and  very  wet,  iu  fact  saturated 
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with  's^'atel■  mucli  of  tlietime;  consequently  the  floor  timbers  are  decay- 
iag", but  need  no  immediate  attention.  It  has  been  considered  expedient 
to  keep  a  watchman  in  the  buikling  at  night  for  its  protection.  This 
involves  some  expense  for  fuel,  light,  and  water.  The  watchman,  in 
this  case,  is  a  laborer,  who  renders  valuable  service  by  day. 

LArNDRY. 

This  building  is  old  and  the  roof  leaked  in  several  places,  and  some 
of  the  supporting  timbers  of  the  roof  had  settled.  The  gutters  and 
conductors  were  so  decayed  as  to  be  useless.  Tlie  roof  has  been 
reshingled,  nevr  gutters  and  conductors  are  in  place,  and  the  outside 
woodwork  of  the  windows  has  been  painted.  The  furnaces  have  been 
relined  with  fire  brick. 

STABLE. 

Slight  repairs  have  been  made  as  puttying  and  painting  outside  of 
windows  and  repairing  roof  of  ambulance  shed,  which  is  poorly  con- 
structed, nearly  tlat  and  covered  with  asj^halt,  and  leaks  frequently. 

GfROLNDS. 

The  hospital  lands  contain  75  acres,  divided  into  pasture,  arable  land, 
cemetery,  pesthouse  grounds,  and  hospital  grounds  proper.  This  land 
is  depreciating  annually  from  want  of  cultivation  and  fertilizers.  The 
daisy,  the  sorrel,  and  the  dandelion  have  su])planted  the  grass  to  a 
large  extent.  I  can  not,  however,  recommend  the  employment  of  labor 
or  fertilizers  required  to  put  the  farm  in  productive  condition,  as  the 
pecuniary  outgo  would  exceed  the  income.  A  few  acres  are  cultivated 
to  advantage  as  a  garden,  supplying  fresh  vegetables  in  considerable 
variety  to  patients  and  employees,  reducing  the  provision  bill  percepti- 
bly in  the  fall  months. 

The  surroundings  of  the  grounds  are  objectionable  at  two  points — the 
northwest  corner  of  the  pasture  on  Williams  street  and  near  the  main 
gate  on  Broadway.  Persons  living  in  these  localities  frequently  tres- 
pass on  the  grounds,  which  our  limited  police  force  can  not  wholly 
prevent.  The  public  are  allowed,  with  limitations,  quite  free  access  to 
the  grounds  in  front  of  the  hospital.  This  enables  undesirable  charac- 
ters to  enter,  especially  in  warm  weather,  who  smuggle  liquor,  trample 
on  the  grass,  lounge  in  the  cemetery,  and  otherwise  add  to  the  diffi- 
culty of  keeping  the  grounds  in  order. 


REPORT  OX  XATAL   HOSPITAL,  BROOKLYX,  X.   T. 
By  Thomas  N.  Pkxkosi:,  Medical  Director,  United  States  Xavy. 

Of  the  total  number  of  patients  discharged  duriug  the  year,  there 
were  141  transferred  to  other  hospitals  in  order  to  facilitate  the  plans 
of  improvements  and  repairs  which  are  being  carried  out  under  the 
direction  of  the  Bureau  of  Medicine  and  Surgery. 

The  extensive  alterations  in  the  interior  construction  of  the  hospital 
building,  necessitated  a  temporary  contraction  of  the  space  allotted  to 
the  sick. 

The  general  plan  of  improvement  in  the  hospital  itself  includes  an 
extensive  renovation  of  the  woodwork,  flooring,  plastering  work,  and 
paint  work. 

Certain  rooms  desi--  :ated  for  the  accommodation  of  sick  officers  are  by 
rearrangement,  m.   .     into  suites  of  three  rooms  each,  so  that  each 
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officer  shall  have,  instead  of  a  single  room,  which,  in  some  instances,  is 
smaller  than  is  considered  desirable,  two  rooms  Avith  bathroom  and 
closet  attached. 

By  judicious  arranoemeut,  this  very  great  addition  to  the  comfort  of 
the  occupant  is  accomplished  with  the  minimum  sacritice  of  other  con- 
siderations. 

The  total  air  space  allotted  to  each  patient  under  the  former  arrange- 
ment is  considerably  increased  in  these  apartments  made  en  suite. 

Kearrangemeut  of  medical  oiticers'  (quarters  is  also  carried  out  in  a 
similar  manner. 

Complete  renovation  of  the  plumbing,  overhauling  of  the  entire  system 
of  water  supply  and  drains,  with  the  substitution  of  new  and  improved 
bath  tubs  of  enameled  iron,  and  of  marble  basins  with  modern  con- 
nections and  traps  throughout,  together  with  a  considerable  increase 
in  the  number  thereof  is  contemplated. 

The  old  catch-basins  are  eliminated  and  direct  sewer  connections 
made. 

Although  electricity  is  the  illuminating  medium  employed,  it  is  pro- 
vided that  the  building  be  repiped  for  gas,  so  that  in  the  event  of  the 
failure  of  the  current  from  any  cause,  no  embarrassment  Avould  result. 

A  new  feature  is  the  installation  of  a  modern -type  electric  elevator 
of  ample  capacity  to  accommodate  a  ward  litter  with  x>atient  and 
attendants. 

The  steaming  capacity  of  the  boiler  house  is  considerably  augmented 
by  the  addition  of  a  horizontal  steel  return  tubular  boiler,  designed  to 
carry  a  gauge  pressure  of  80  pounds.  Additional  radiators  are  also 
distributed  throughout  the  building. 

The  corridors  on  the  first  floor  are  to  be  laid  in  vitrified  tile  of  neat 
design,  and  the  main  stairway  replaced  by  a  new  one. 

In  addition  to  improvements  in  hospital  building,  there  is  to  be 
erected  in  the  courtyard  a  three-story  structure  of  brick  in  which  will 
be  located  the  mess-hall,  dispensary  and  chapel,  and  operating  room. 

The  operating  room  is  to  be  25  by  45  feet,  well  lighted  by  a  large  cen- 
tral skylight.  The  floor  is  to  be  of  smooth  vitrified  tile,  with  a  gentle 
slope  from  all  sides  to  a  central  drain,  of  most  approved  construction. 

The  walls  will  be  finished  in  cement,  and  a  curved  glazed  tile  base 
will  make  connection  between  the  floor  and  the  walls. 

Adjoining  the  operating  room,  and  with  it  constituting  the  entire 
third  floor,  are  the  etherizing,  recovering,  and  sterilizing  rooms,  and 
also  accommodations  for  medical  officers  to  prepare  themselves  for 
operating. 

Across  the  driveway,  in  the  rear  of  the  courtyard  building,  a  two- 
story  brick  structure  is  designed,  on  the  first  floor  of  which  is  located 
the  kitchen,  with  steam  cooking  apparatus  and  two  large  modern  ranges 
in  the  equipment. 

On  the  second  floor  a  commodious  smoking  room  for  convalescents  is 
provided,  having  a  ^'  kosmocrete"  floor. 

Both  buildings  are  to  be  electric  lighted,  steam  heated,  and  artificially 
ventilated. 


BEPOL'T  OA'  XAVAL  HOSPITAL,  PHILADELPHfA,  PA. 

By  D.  KiNDLEBERGER,  Medical  Director,  United  States  ^'acij. 

I  have  the  honor  to  report  that  during  the  year  ending  December  31, 
1895,  there  were  treated  in  this  hospital  394  patients,  including  benefi- 
ciaries from  the  ISTaval  Home  as  well  persons  on  the  active  list  of  the 
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Navy  and  Marine  Corps,  an  increase  of  07  over  previous  year.  Of 
these,  2.94  were  discharged  to  duty,  27  were  invalided  from  the  service 
on  survey,  15  died,  4  deserted,  1  was  invalided  to  sick  leave,  and  53 
were  continued  to  following  year. 

The  following  is  a  list^  of  tbe  classes  of  diseases  under  which  they 
were  admitted : 

Class  I.  Parasites  and  parasitic  diseases 1 

II.  General  infections  diseases  (nonvenereal) 81 

III.  Constitntional  disorders  of  nutrition 1^ 

IV.  Diseases  of  nervous  system 24 

V.  Diseases  of  visual  apparatus ^ 

VI.  Diseases  of  auditory  apparatus 1 

VII.  Diseases  of  olfactory  apparatus 1 

VIII.  Diseases  of  nutritive  apparatus : 

Subsidiary  class,  1.  Digestive  apparatus 19 

2.  Circulatory  apparatus 18 

3.  Respiratory  apparatus 22 

IX .  Diseases  of  motory  apparatus 15 

X.  Diseases  of  cutaneous  appaiatus 8 

XI.  Venereal  diseases  and  diseases  of  genito-urinary  apparatus 87 

XII.  Cysts  and  new  growths 3 

XIII.  Injuries 49 

XV.  Poisons  (alcoholisraus) 46 

Total 394 

It  will  be  seen  that  the  class  of  venereal  and  genito-urinary  diseases 
contains  the  largest  number  of  admissions.  Of  the  87  cases,  36  were  cases 
of  syphilis.  In  this  connection  it  has  occurred  to  me  that  sj'philis  in  the 
Navy  probably  does  not  receive  as  complete  aiid  lengthy  treatment  as  it 
might  from  the  fact  that  cases  are  necessarily  returned  to  duty  before 
the  poison  is  completely  eliminated.  On  account  of  the  time  required 
for  complete  cure,  this  class  of  patients  can  not  be  retained  in  a  hosi)ital 
without  loss  of  service  to  the  Government  and  sometimes  a  demoraliz- 
ing effect  upon  the  patient.  It  is  the  custom  in  this  hospital  to  dis- 
charge patients  with  this  disease  as  soon  as  the  danger  of  infection  of 
others  is  over,  and  they  are  enjoined  to  continue  treatment  for  a  year 
or  two  and  to  report  to  the  medical  officer  from  time  to  time  so  that 
they  can  be  kept  under  observation  and  treatment  until  permanently 
cured. 

Class  II,  general  infectious  diseases,  consisted  x)rincipally  of  cases  of 
febris  remitteus  (Malta  fever),  tuberculosis,  and  seven  cases  of  morbili 
received  from  the  U.  S.  S.  Indiana  and  U.  S.  R.  S.  Richmond  at  League 
Island. 

The  46  cases  under  Class  XY,  poisons,  were  all  cases  of  alcoholismus, 
all  but  1  occurring  among  beneficiaries. 

Twenty-seven  cases  were  invalided  from  the  service  on  survey,  with 
the  following  diseases: 

Dysenterica  chronica 1  \  Cordis  palpitatio 1 

Rhoumatismus,  articularis.  chronicus.  3     Asthma 1 

Tuberculosis  pneumonica,  acuta 1  ,  Hsemoptysis 2 

Tuberculosis  pneumonica,  chronica. ..  7     Myalgia  chronica 1 

Dementia 1  [  Enuresis 1 

Hemiplegia 1  j  Nephritis  chronica 1 

Monoplegia 1  I  Hernia 3 

Neuritis  optica 1  

Retinitis 1  I  Total 27 


'  Refei-  to  XJages  32,  34,  and  55  for  statistics  of  this  hospital  relating  exclusively 
to  the  acti-\'c  list  of  Navy  and  Marine  Corps. 


Nei)lu'itis  clironicii 2 

Careinom.a 2 

Fractnra  (pelvis) 1 
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The  15  (lout lis  were  from  the  following"  causes: 

Tiiborculosis  ])iicumouicii  clirouica. ..  5 

Debilitas  senilis 1 

Hemiploj!;ia 1 

Aucniysuia 1 

Cordis  valvular,  morbus 2!  Total 15 

J^roncho-pueuraouitis 1 

Twelve  of  these  deaths  occurred  among  beneficiaries,  whose  average 
age  was  OSfr,  years. 

Total  number  of  sirk  days 13,  519 

Daily  average  of  sick 37+ 

The  improvement  in  the  sanitary  condition  of  this  hospital  has  been 
continued,  and  a  great  advance  made  in  bringing  it  up  to  a  modern 
standard. 

The  necessity  for  additional  room,  obtained  by  fitting  up  the  north 
wing,  was  amply  demonstrated.  Without  it,  the  overflow  from  the 
New  York  Hospital  could  not  have  been  accommodated  nor  patients 
properly  isolated. 

Probably  for  the  first  time  in  its  history  the  hospital  is  now  provided 
with  a  modern  oj)erating  room,  properly  equipped  for  the  aseptic 
performance  of  oi)erations. 

The  small  ward  on  the  ground  floor  of  the  north  end  of  the  building 
was  devoted  to  this  purpose.  The  room  was  prepared  as  follows:  The 
ceiling  and  walls,  to  within  six  feet  from  the  floor,  were  painted  with 
two  coats  of  lead  paint.  The  walls,  to  a  height  of  6  feet,  were  painted 
with  three  coats  of  "  porcelain  enamel "  paint.  All  woodwork  and  metal 
were  painted  with  two  coats  of  "  xylo  enamel"  paint.  All  cracks  in  floor 
were  tilled  Avith  putty  and  on  this  was  iflaced  one  coat  of  buff-colored 
stain ;  this  was  covered  with  one  coat  of  shellac  and  this  finally  by  two 
coats  of  "floor  enamel"  paint. 

The  room  was  provided  with  a  chandelier  with  six  Welsbach 
burners,  and  will  also  be  provided  with  a  ten-light  cluster  electric 
light.  Chandeliers  will  be  provided  with  drop-light  attachments  for 
illumination  of  cavities  and  for  endoscopic  or  laryngoscopic  illumination. 

A  steam  radiator  was  also  placed  in  the  room  for  heating,  and  a 
porcelain  sink  and  wash  basin  provided. 

The  room  was  provided  with  the  following  furniture: 

Two  glass  shelves,  1  with  glass  rods  for  holding  towels;  1  Sprague- 
Schuyler  water  sterilizer  with  2  tanks  15  gallons  each,  1  Sprague- 
Schuyler  dressing  sterilizer,  1  S]>rague-Schuyler  instrument  sterilizer, 
1  Boldt's  glass  operating  table,  1  white  enameled  iron  stool,  1  revolv- 
ing washstand  with  3  bowls  (glass),  2  glass-top  tables,  1  2-gallon  glass 
irrigator,  4  white  enameled  basins,  2  white  enameled  pitchers,  1  immer- 
sion washstand,  2  glass  trays,  1  porcelain  ligature  tray,  1  glass  ligature 
box,  1  instrument  cabinet  (glass),  2  white  enameled  iron  chairs,  2  white 
enameled  pus  basins,  2  white  enameled  pails,  1  wheeled  stretcher,  5 
glass  jars,  6  linen  operating  ai^rons. 

Other  improvements  were  as  follows: 

Four  rooms  containing  water-closets,  4  bathrooms,  and  4  wash  rooms 
were  tiled  with  porcelain  tiles  to  a  height  of  5  feet  and  the  ceilings  and 
upper  part  of  walls  painted. 

Twenty-four  wash  basins  and  2  sinks  were  removed  and  replaced  by 
new  ones  of  porcelain  and  waste  pipes  properly  trapped. 

The  greenhouse  was  repaired  and  enlarged  and  brick  ash  pit  placed 
in  engine-house  yard  for  the  reception  of  ashes  and  other  rubbish,  pre- 
venting it  from  being  scattered  over  yard,  as  heretofore. 
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Two  old  elevators  were  removed  and  replaced  by  new. 

The  annual  repairs  to  boilers  and  steam-beating  i)laut  were  made  and 
a  great  many  of  the  bot-water  pipes  were  replaced  by  new. 

In  addition,  quite  a  number  of  minor  repairs  have  been  constantly 
made  by  the  hospital  force. 

The  introduction  of  the  electric  light  will  be  a  great  improvement, 
and  the  requisition  having  been  approved,  the  work  of  wiring  the 
building  will  soon  be  commenced. 

Although  much  has  been  done  in  the  way  of  improvement,  there  are 
still  defects  in  the  heating  system,  to  which  attention  is  called. 

Since  the  north  wing  of  this  hospital  has  been  pat  into  commission 
it  has  been  found  that  our  steam-heating  j^lant  is  inadequate  for  proper 
heating  of  the  entire  building  during  very  cold  weather. 

Additional  radiators  have  been  introduced  and  steam  pipes  repaired, 
but  these  constantly  leak,  and  it  is  only  too  evident  that  it  will  soon 
be  necessary  to  overhaul  the  ])resent  system  and  rei^lace  all  steam  pipes 
by  new.  Many  of  the  pipes  have  been  in  use  since  the  completion  of 
the  building  and  are  so  corroded  that  they  will  not  stand  sufficient 
pressure  to  projierly  heat  the  building.  The  absence  of  expansion  valves 
entails  a  great  waste  of  steam,  and  the  weakness  of  the  pipes  does  not 
permit  the  use  of  these  or  other  devices  for  the  saving  of  steam. 

It  is  respectfully  recommended  that  the  present  system  be  examined 
by  experts,  some  method  of  heating  be  decided  upon,  and  repairs  or 
changes  made  during  the  coming  summer,  so  that  the  building  can  be 
properly  warmed  during  exceptionally  cold  weather. 

The  present  system  of  indirect  radiation,  although  probably  more 
hygienic,  is  more  expensive  than  one  of  direct  radiation. 

During  the  last  quarter  of  this  year  we  received  from  the  U.  S.  S. 
Indiana  and  U.  S.  E.  S.  Richmond  7  cases  of  morbilli.  The  proper 
isolation  of  these  cases  necessitated  the  use  of  two  of  the  small  wards, 
causing  a  crowding  of  the  other  patients  for  the  time  being,  and  had 
cases  of  some  other  contagious  disease  been  received  at  the  same  time 
serious  inconvenience  would  have  resulted.  It  is  very  desirable  that 
there  should  be  a  separate  building  for  contagious  diseases.  A  small 
building  could  be  erected  on  top  of  the  old  ice  house,  at  i)reseut  used 
as  a  storehouse. 

The  need  of  a  separate  room  properly  fitted  up  for  the  care  of  patients 
who  suddenly  become  mentally  affected,  or  for  the  restraint  of  alco- 
holic cases,  of  which  a  large  number  is  treated,  has  been  freqnently  felt. 
One  of  the  small  wards  is  generally  used  for  this  purpose,  thus  further 
reducing  the  capacity  for  cases  requiring  isolation. 

There  is  great  need  of  a  steam  disinfector  for  the  disinfection  of  mat- 
tresses and  all  articles  belonging  to  patients  treated  for  contagious 
diseases.  Patients  always  bring  with  them  their  belongings,  many  arti- 
cles of  which  can  not  be  properly  disinfected  except  by  subjection  to 
heat.  If  sufficiently  large,  mattresses,  pillows,  and  all  bedding  could 
be  disinfected  at  once  and  the  danger  of  contagion  reduced  to  a  minimum, 
besides  affording  a  convenient  method  for  the  destruction  of  vermin. 

The  necessity  for  a  proper  ambulance  is  very  urgent.  It  is  scarcely 
humane  to  transport  a  patient  with  pneumonia  from  League  Island  to 
this  hospital  in  the  present  conveyance.  A  new  ambulance  naturally 
suggests  the  introduction  of  telephone  service  for  rapid  communication 
with  League  Island.  At  present  it  requires  at  least  one  day  and  often 
two  to  obtain  the  ambulance  from  League  Island  when  patients  are 
returned  to  dutv. 
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A  new  ambulance  will  necessitate  eular,uenient  of  tbe  present  stable. 
For  this  purpose  it  is  suggested  that  the  bricks  in  the  pavement  of 
basement  of  this  hospital  be  used  and  the  pavement  replaced  by  a  new 
one  of  cement. 


Iii:i'(>l!T  lis  yAl'.lL    NOSI'IT.IL,   WASHINGTON,  I).  C. 
HyCTROiKJK  A.  Bkujut,  Medical  Inspector,  United  States  Navy. 

The  most  noticeable  feature  in  the  statistics  of  the  year  is  the  large 
number  of  cases  of  nuilarial  fever  received  from  the  navy-yard  and 
marine  barracks,  amounting  during  the  tvrelvemonth  to  69;  the  num- 
ber in  the  preceding  year  was  14,  The  cause  of  this  is  perhaps  the 
unusually  low  state  of  the  water  in  the  East  Branch,  whereby  the  flats 
in  the  river  were  much  more  uncovered  near  the  navy-yard.  Only  1 
death,  however,  is  ascribed  to  malaria,  and  in  this  case  the  nature  of  the 
disease  was  obscure  and  the  symptoms  ill  defined.  Many  of  the  cases 
were  lingering;  few  were  really  severe.  Gastric  symptoms  were  the 
most  conspicuous.  Those  in  whom  there  was  only  a  moderate  rise  of 
temperature  were  the  most  protracted  cases.  Often  it  happened,  how- 
ever, that  a  patient  ceased  to  have  fever  altogether  after  he  had  been 
twenty-four  hours  in  hospital,  though  during  his  stay  at  the  navy-yard 
or  marine  headquarters  he  had  had  regular  paroxysms.  In  some 
instancesthediseaseforatime  simulated  typhoid  fever.  The  type  of  fever 
was  more  often  remittent  than  intermittent,  and  was  occasionally  rebel- 
lious to  quinine. 

There  was  1  case  of  epithelioma  of  the  penis,  which  is  still  under  treat- 
ment. The  starting  point  of  the  disease  was  a  congenital  adhesion  of 
the  prepuce  to  the  glans  penis,  apparently  of  a  simple  character.  Cir- 
cumcision was  performed  for  this.  An  ulcer  remained  at  the  place  of 
the  original  adhesion,  which  healed  only  after  varied  treatment  during 
several  months.  And  it  was  not  till  then  that  the  disease  was  definitely 
known  to  be  epithelioma.  He  was  transferred  then  to  this  hospital ;  the 
penis  was  amputated  in  May,  1895,  and  he  was  discharged  to  duty  in 
August,  having  made  a  fairly  good  recovery,  but  having  an  enlarged 
gland  in  right  groin.  Later  the  gland  enlarged  rapidly  and  was  imper- 
fectly removed  while  he  was  on  leave.  He  was  readmitted  here  October 
18,  1895,  with  involvement  of  all  inguinal  glands  and  deep  ulceration 
of  those  on  the  right  side.  Ivadical  removal  of  glands  was  deemed  not 
practicable.  He  has  since  been  treated  by  proto-nuclein,  both  internally 
and  locally;  then,  successively,  by  the  hypodermic  use  of  nucleinic  acid; 
by  the  ferment  therapeutique  of  De  Backer,  of  Paris,  which  is  also  a 
nuclein  preparation ;  and  finally  by  the  combined  antitoxines  of  erysip- 
elas and  diphtheria — all  without  effect. 

Hypodermic  injections  of  nucleinic  acid  were  used  in  three  cases  of 
chronic  phthisis  during  the  j-ear.  All  three  were  benefited,  as  shown 
by  their  own  declarations,  by  their  visibly  improved  aspect,  and  by 
their  gain  m  weight,  the  gain  amounting  in  one  instance  to  12  pounds 
in  three  months.  These  patients  were  all  discharged,  by  their  own 
request,  before  it  could  be  certainly  known  how  permanent  this 
improvement  would  be. 

No  material  changes  have  been  made  during  the  year  in  the  hospital 
or  gr  ounds.  Quite  recently  the  work  of  paving  Tenth  street  was  begun, 
but  is  not  completed. 
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The  electric  light  service  continues  to  be  soinewliat  unsatisfactory. 
The  company  constantly  promises  improvement,  but  has  succeeded  in 
doing-  little.  Several  times  it  has  been  necessary  to  use  gas  temjiorarily 
because  of  fnilure  of  the  electric  lamps. 

The  Loomis  Alter,  through  which  all  water  passes  for  the  use  of  the 
hospital,  is  quite  inefficient  as  a  purifier  after  heavy  rains.  Perhaps, 
however,  no  system  of  rapid  filtration  would  do  better  under  the  present 
system  of  water  delivery  in  this  city. 

The  Pasteur  filter  works  well,  but  at  tunes  delivers  an  insufficient 
amount  of  water  for  drinking. 


REPORT  Oy  NAVAL  HOSPITAL,  NORFOLK,  VA. 
By  C.  J.  Cleborne,  Medical  Director,  United  States  Navy. 

The  following  interesting  surgical  cases  have  been  under  treatment 
during  the  i)ast  year: 

Two  cases  of  stricture  in  pendulous  portion  of  urethra  were  treated 
by  internal  urethrotomy,  with  satisfactory  results. 

One  case  of  empyema  (following  pneumonia)  required  resection  of  1^ 
inches  of  right  fourth  rib.  About  1^  quarts  of  pus  were  removed  from 
pleural  cavity.  Thorough  drainage  was  established  by  rubber  tube, 
and  the  tube  was  removed  on  forty-second  day.  The  lung  expanded 
considerably,  and  patient  was  discharged  to  duty  well. 

One  case  of  hydrocele  was  treated  by  simple  tapping,  but  as  exudate 
returned  a  second  tapping  was  necessary.  Two  weeks  later  the  sac 
refilled;  after  a  third  tapping  (Lugol's  solution  being  injected)  a  cure 
resulted  in  a  little  over  one  week. 

One  case  of  lipoma  of  back  of  neck  of  the  size  of  a  hen's  egg  was 
removed  under  cocaine  anesthesia. 

One  case  of  fistula  in  ano  was  successfully  treated  by  freely  laying 
open  the  fistula. 

One  case  of  extensive  ascites  was  treated  by  repeated  tapping.  Five 
quarts  of  fluid  were  removed  at  the  time  of  the  first  tapping.  Two 
weeks  later  '2h  quarts  and  one  month  later  3J  quarts  were  drawn  off. 
The  stream  stopped  suddenly.  By  introducing  a  long  probe  tlirough 
canula  and  holding  back  the  omentum,  all  fluid  was  withdrawn.  No 
recurrence  after  six  months.  Clinical  diagnosis  was  large  white  kid 
ney  and  cirrhosis  of  liver. 

Of  the  medical  cases  the  following  deserve  special  mention: 

Seven  cases  of  morbilli  passed  through  the  disease  without  serious 
complications.  In  two,  otitis  media  purulenta  followed.  One  case 
required  paracentesis  of  membrana  tympani.  No  defect  of  hearing* 
remained. 

One  case  of  varioloid  from  the  U.  S.  S.  Columhia  came  under  treat- 
ment. On  admission,  the  face,  scalp,  chest,  arms,  and  legs  were  found 
covered  with  a  vesicular  eruption,  pocks  distinctly  umbilicated,  three 
vesicles  on  hard  palate.  Patient  had  been  vaccinated  four  weeks  pre- 
viously :  some  of  the  vesicles  were  larger  than  a  pea.  The  temperature 
was  atypical,  decidedly  remittent,  and  became  normal  on  the  twenty- 
sixth  day.  The  vesicles  matured,  formed  scabs,  and  fell  off  by  the 
twenty-fourth  day.     The  case  required  little  or  no  treatment. 

Of  seven  cases  of  pneumonia,  five  recovered  promptly  on  the  sup- 
porting treatment.  Delirium  tremens  developed  in  one  case  after  the 
occurrence  of  the  crisis  on  the  fifth  day.    It  lasted  three  days.     In  this. 
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case  the  riglit,  ui)i)er,  and  lower  lobes  were  aflected.  ( )f  the  fatal  cases, 
one  (lied  on  the  eighth  day.  Autopsy  showed  the  right  upper  lobe 
in  the  stage  of  hepatization,  the  riglit  lower  lobe  in  the  state  of  red 
iiepatization.  A  second  case  terminated  fatally  on  the  seventh  day. 
Tatient  was  a  hard  drinker  and  developed  delirium  on  the  third  day. 
Autopsy  showed  left  ui)per  lobe  involved.  The  apex  in  stage  of  red 
Iiepatization.  The  lower  portion  of  ui)per  lobe  in  gray  hepatization. 
Left  lower  lobe  was  congested  and  compressed  by  a  pleuritic  exudate. 

One  death  during  the  course  of  catarrhus  epideniicus  was  due  to 
heart  failure.     Autopsy  showed  a  "fatty  heart." 

The  following  case  deserves  more  minute  mention  on  account  of 
its  rarity:  The  patient  was  readmitted  with  a  diagnosis  of  "heart 
disease."  He  had  been  rapidly  losing  flesh  for  about  one  month;  had 
suffered  from  dyspepsia  and  dyspncea,  with  pain  about  epigastrium 
and  lower  part  of  chest.  On  admission,  July  8,  patient  was  decidedly 
cachectic,  had  marked  oedema  of  legs,  suffered  from  dyspnoea  on  the 
slightest  exertion,  which  was  supposed  to  be  due  to  valvular  heart  dis- 
ease, especially  as  a  systolic  murmur  could  be  heard  over  apex.  Urine 
■was  free  from  albumen,  which  developed  later.  Superficial  abdominal 
veins  were  distended,  marked  ascites  was  present,  epigastric  region 
was  distended.  On  July  30  evidence  of  fluid  in  both  pleural  cavities 
(more  on  right  than  on  left  side)  was  found.  Removed  500  grams  of 
fluid  from  left  side  by  means  of  a  trocar.  Dyspnoea  was  much  lessened 
in  consequence.  The  benefit  derived  from  this  was,  however,  of  short 
duration.  Distention  of  abdomen  having  increased,  1,000  grams  of  a 
reddish  serum  were  removed  from  peritoneal  cavity  by  means  of  aspi- 
rator. August  5,  on  account  of  distressing  dyspnoea,  1,000  grams  of 
fluid  were  removed  from  left  pleural  cavity.  These  measures  relieved 
patient  markedly  for  the  time  being.  His  general  weakness,  how- 
ever, steadily  increased,  and  he  died  from  exhaustion  August  8,  1895. 
Autopsy. — Body  very  much  emaciated,  rigor  mortis  well  marked. 
Thorax  and  abdomen  were  opened  by  the  usual  incision.  Abdomen  con- 
tained a  large  amount  of  a  turbid  fluid.  Left  pleural  cavity  nearly  filled 
with  the  same  fluid.  Left  lung  compressed.  Kight  pleural  cavity  also 
contained  fluid,  but  to  a  much  less  degree  than  opposite  side.  Perito- 
neum very  red.  Small  intestines  look  shriveled.  Pericardium  free  from 
fluid.  Heart  firmly  contracted.  Right  auricle  contained  post-mortem 
clots,  ventricle  empty,  valves  normal,  with  exception  of  thickening  of 
corpus  arantii.  Liver  of  normal  size,  lobules  distinct,  consistency  a 
little  increased.  Spleen  small.  Intestines,  omentum,  and  pancreas 
removed  together.  Nothing  abnormal  in  intestinal  luiuen.  After 
intestines  had  been  removed  from  mesentery,  the  firm  mass  (weighing 
about  1^  pounds),  consisting  of  pancreas  and  duodenum,  remained.  In 
opening  duodenum,  a  grayish  yellow  opening  large  enough  to  admit  a 
finger  was  found  leading  into  a  gangrenous  cavity  in  the  pancreas. 
The  innermost  part  of  its  wall  was  soft,  becoming  harder  and  reddish 
peri])herally,  and  finally  passed  over  into  a  substance  composed  of 
acini  separated  by  thick  connective  tissue.  The  pancreas  contained 
large  blood  vessels,  some  of  which  were  filled  with  firm  coagula.  In 
the  apices  of  both  lungs  were  calcified  round  masses  of  the  size  of 
hazelnuts,  round  and  regular  in  outline.  The  pleural  surfaces  corre- 
sponding to  these  nodes  were  adherent. 

Aneurhm  of  the  transverse  portion  of  aorta. — This  patient,  aged 
29  i^o  years,  gave  a  history  of  syphilis  contracted  eight  years  ago,  for 
which  he  liad  ])een  treated  three  months.  Until  April,  1895,  had 
enjoyed  comparatively  good  health.     At  that  time  manifestations  of 
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sickness  appeared,  viz,  a,  severe  pain  in  region  of  left  shoulder  blade 
and  in  lelt  arm,  which  Ibllowed  slcei)ing  on  deck.  The  pain  persisting, 
he  went  to  the  New  York  hospitid  lor  treatment.  While  there  "syphi- 
litic manifestations  of  a  mild  character,  solidification  of  the  left  apex, 
impaired  voice  from  ulceration  of  vocal  cords,  constant  cough,  and 
abundant  muco  purulent  expectoration  were  noted."  Patient  was  trans- 
ferred to  the  liospital  at  Chelsea,  where  consolidation  of  left  apex 
"without  rales"  was  found.  Transferred  to  the  naval  hospital,  Nor- 
folk, during  the  latter  part  of  October,  1895,  patient  on  inspection  pre- 
sented a  plithisical  aspect,  with  clear  complexion,  bright  eyes,  hollow 
chest,  weak  voice,  persistent  cough,  and  marked  enuiciation,  etc. 
Close  examination,  however,  during  this  later  stage  of  the  disease 
produced  discrepancies  that  could  not  be  harmonized  with  ])hthisis. 
Inspection  of  the  chest  showed  slight  prominence  on  left  side  in  front, 
corresponding  with  second  and  third  ribs  near  their  junction  with 
sternum.  Enlarged  superficial  veins  on  the  same  side  in  the  upper  part 
of  chest,  no  visible  pulsation  of  vessels  of  neck.  The  prominent  i)or- 
tion  on  chest  was  tender  on  pressure  and  on  percussion.  On  percussion 
there  was  a  dullness  in  front  on  left  side,  bounded  above  by  clavicle, 
reaching  from  right  sternal  border  about  oi  inches  to  the  left;  depth  of 
dullness  (at  that  end)  was  about  one  inch,  gradually  increasing  in  a 
direction  inward  and  downward  and  going  over  into  the  area  of  cardiac 
dullness.  Lower  border  of  dullness  extended  to  about  fourth  rib,  right 
border  of  dullness  corresponded  to  right  sternal  margin.  A  slight  dif- 
fuse impulse  (which  was  taken  for  the  apex  beat)  could  be  felt  on  a 
level  with  nipple  about  half  way  between  nipple  and  sternal  margin. 
There  was  absence  of  fremitus,  voice  sound  and  respiratory  murmur 
over  dull  area.  Heart  sounds  were  distinct,  but  rather  feeble.  There 
was  no  bruit.  Above  the  left  clavicle  the  respiratory  murmur  was 
bronchial,  no  rales.  Inspection  of  neck  showed  larynx  and  trachea 
pushed  to  the  right,  the  latter  more  so  than  the  former.  Voice  husky 
and  feeble.  Patient  complained  of  a  feeling  of  tightness  in  throat  and 
of  an  almost  constant  desire  to  clear  his  throat.  Expectoration  very 
scanty;  mucous  in  character.  Left  brachial  and  radial  pulses  were 
absent.  Right  radial  pulse  weak,  but  constant.  Left  carotid  i)ulse 
very  feeble,  and  during  the  last  days  preceding  death  absent.  Poste- 
riorly, dullness  was  found  between  left  shoulder  blade  and  spine,  aus- 
cultation revealed  a  systolic  blowing  murmur.  The  principal  subjective 
symptoms  were  cough,  paroxysmal  attacks  of  dyspnoea  brought  on  by 
excitement  or  slight  exertion,  and  difficulty  of  swallowing.  The  dysp- 
noea at  times  was  very  distressing.  Patient  gradually  failed,  and  died 
in  one  of  his  paroxysms  of  dyspnoea.  In  the  differential  diagnosis, 
tumors,  encapsuled  pleuritic  exudate,  and  aneurism  were  considered; 
the  diagnosis  was  positively  arrived  at  by  the  introduction  of  an  aspi- 
rating needle  into  most  prominent  i)ortion  of  tumor.  Suction  brought 
blood,  and  a  spurt  of  blood  followed  withdrawal  of  needle. 

Autopsij. — Body  of  an  anaemic,  emaciated  young  man.  Kigor  mortis 
well  established.  Larynx  and  trachea  in  median  line  of  body.  Inci- 
sion from  about  cricoid  cartilage  toi^ubes.  Kemoved  sternum  in  usual 
way.  Posterior  surface  corresponding  between  second  and  third  ribs 
eroded.  On  left  side,  the  ends  of  ribs  and  about  half  of  the  clavicle 
were  removed  to  fully  lay  open  left  side  of  chest.  Region  of  heart 
from  fourth  rib  occupied  by  a  mass  having  irregular,  streaky,  and 
knotty  surface,  which  to  the  left  extended  in  a  curved  line  upward  and 
outward,  and  was  adherent  to  chest  wall  by  firm  adhesions  and  above 
was  bounded  by  clavicle,  while  to  right  its  limit  was  the  normal  bound- 
ary of  the  heart.     Left  lung  adherent  m  its  upper  portion  to  the  chest 
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wall  jiihI  to  the  above-mentioued  mass.  It  beiiif>'  desirable  to  study 
the  relations  of  heart,  lungs,  and  large  vessels  to  each  other,  a  trans- 
verse incision  Avas  nnide  at  neck,  and  trachea,  (esophagus,  vessels,  and 
contents  of  chest  removed  together.  A  smooth  sac  was  found,  behind 
which  lay  the  heart  (which  had  not  been  seen  so  far),  ])ressed  against 
the  posterior  chest  wall.  The  mass  was  a  hollow  body,  made  up  of 
organized  tibrin.  (Jreatest  thickness  of  its  interior  wall,  li  inches;  thin 
posteriorly  Nvhere  it  had  rested  against  heart.  Its  cavity  had  been 
tilled  with  dark  clots  and  blood.  Inner  surface  of  cavity  wavy,  but 
smooth.  Connecting  with  this  cavity,  through  a  round  opening  with 
smooth  edges,  was  the  arch  of  the  aorta.  The  opening  being  on  its 
anterior  wall,  was  of  the  size  of  a  5-cent  piece.  The  weight  of  organ- 
ized hollow  clot  was,  after  having  been  in  alcohol  some  time,  13i  ounces. 
In  shape  it  resembled  a  large  heart.  Its  dimensions  were  Oi'by  4.^  by 
2i  inches.  The  compressed  upper  lobe  of  left  lung  and  anterior  layer 
of  pericardium  formed  part  of  the  aneurysmal  sac.  In  the  sac  wall 
were  found  the  upper  portion  of  the  left  bronchus,  also  all  the  branches 
of  the  arch  of  the  aorta.  Those  given  off  on  the  left  side  were  elon- 
gated and  narrowed.  The  left  subclavian  artery  was  smaller  than  the 
radial  artery.  Heart  was  normal.  There  were  no  marked  changes  in 
coats  of  aorta.     Larynx  showed  no  abnormal  changes. 

HOSPITAL   AND    GROUNDS. 

During  the  last  fiscal  year  a  good  deal  has  been  done  for  this  estab- 
lishment, and  the  following  improvements  have  been  made. 

The  hospital  roof  has  been  thoroughly  repaired  and  painted.  The 
south  wing  has  been  renovated  by  replastering  its  walls  and  ceilings 
with  cement,  introducing  combination  electric  fixtures,  mending  ward 
floors,  and  repairing  and  repainting  woodwork  of  wards  and  verandas. 

Steam  heat  was  introduced  under  the  supervision  of  Chief  Engineer 
Eearick,  United  States  Navy,  and  an  electric-light  system  has  been 
installed.  A  new  operating  room  and  lavatory,  etherizing,  sterilizing, 
dressing,  surgical,  and  receiving  rooms  have  been  added,  and  these 
will  soon  be  fitted  with  the  latest  surgical  appliances. 

Two  new  30-horsepower  boilers  (built  at  navy-yard  under  suiDcrvision  of 
Chief  Engineer  Dungan,  United  States  Navy)  have  been  x)laced  in  boiler 
house,  and  the  latter  has  been  enlarged  and  repainted.  A  new  4-inch 
main  ground  pipe  (incased  in  wood)  has  been  laid  between  director's 
quarters  and  boiler  house,  and  the  supply  of  heat  for  house  and  hospital 
appears  to  be  sufficient,  but  is  uncontrolled  by  any  automatic  arrange- 
ment. The  said  main  pipe,  not  being  entirely  connected  with  "flanged 
joints,"  is  already  showing  leaks  along  the  marshy  ground  in  which  it 
is  laid;  so  it  is  probable  that  all  the  joints  will  have  to  be  "flanged." 

The  wagon  shed  has  been  repaired  and  refloored  with  cement  con- 
crete, and  a  new  hospital  wharf  and  boathouse,  designed  by  Civil 
Engineer  Adolfo  Menocal,  United  States  Navy,  has  also  been  erected. 

The  director's  house  has  been  repaired  and  slated,  giving  greater 
accommodations  in  attic,  and  decreasing  the  summer  heat  in  lower 
rooms  of  house  at  least  10°  F.  The  coal  and  wood  sheds  of  these 
quarters  were  also  repaired. 

Besides  the  above  improvements,  considerable  work  has  been  done  in 
trenching,  ditching,  and  draining;  repairing  of  roads,  paths,  brickwalks, 
and  brick  walls;  repiping  and  repairing  inside  and  outside  steam  and 
water  pipes:  repairing  fences,  woodwork  of  outbuildings,  hospital  pan- 
try, and  corridor;  painting  main  gate,  Green  street  fencing,  the  out- 
side of  director's  house,  and  the  inside  of  medical  officer's  quarters  in 
hospital. 
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RECOMMENDATIONS. 

1.  The  annex  of  bospital  needs  renovation,  or,  better  still,  rebuilding 
and  enlarging,  as  its  condition  is  unsafe. 

2.  A  new  kitchen  range  is  needed. 

3.  Eoads  need  reshelling. 

4.  Pier  and  boathonse  in  front  of  director's  quarters  need  repairs. 

5.  The  brick  beach  wall  requires  resetting  and  recoping  to  prevent 
"wash"  from  river  boats. 

0.  Bridge  of  Gas  Creek  needs  repair. 

7.  Fort  Lane  gatehouse  needs  repair. 

8.  A  new  hedge  for  cemetery  is  required. 

9.  Elevator  is  needed  for  operating  room. 

10.  New  stable  is  very  much  needed. 


REPORT  ON  NAVAL  HOSPITAL,  PENSACOLA,  FLA. 
By  James  S.  Hope,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  supplies  furnished  during  the  year,  especially  those  received  on 
open-purchase  requisition,  were  satisfactory. 

The  hospital  grounds  have  been  cleaned  of  underbrush  and  weeds ; 
the  fences  and  latticework  under  the  buildings  have  been  whitewashed. 

I  requested  the  commandant  of  this  station  to  direct  the  clerk  in 
charge  of  the  department  of  yards  and  docks  at  this  yard  to  examine  the 
buildings  in  the  hospital  inclosure  and  to  report  such  needed  repairs 
and  immediate  improvements  as  he  deemed  necessary,  with  the  esti- 
mated cost  of  labor  and  material.  I  shall  forward  the  report  to  the 
Bureau,  and  I  recommend  that  the  repairs  be  made  under  the  super- 
vision of  Yards  and  Docks,  as  I  believe  that  better  material  and  more 
faithful  work  can  be  obtained  than  in  letting  such  work  out  by  contract. 
In  my  opinion  the  work  recommended  is  needed  for  the  preservation  of 
property. 

1  append  a  resume  of  the  recommendations : 

1.  Hospital  wards  and  dispensary. — Defective  shingles  need  renewing, 
flashing  around  chimneys  require  repairing.  All  of  the  main  and 
veranda  gutters  need  resoldering  in  joints  and  refastening  in  different 
places.  Slight  repairs  to  shutters.  Decayed  places  in  veranda  fascia 
boards  should  be  cut  out  and  renewed.  All  of  the  exterior  woodwork, 
including  veranda  floors,  needs  two  coats  of  paint. 

!i.  ISur(ieon''s  quarters  and  officers''  icards. — About  12  feet  of  ridge  board 
need  renewing.  Defective  shingles  should  be  renewed  and  gutters  on 
main  and  veranda  roofs  need  soldering  and  changing  in  defective  places. 
About  18  decayed  boards  in  veranda  floor  should  be  renewed.  The 
veranda  fascia  boards  and  latticework  need  repairing  in  about  13  pan- 
els. A  new  platform  lor  cistern  is  needed.  The  plastering  in  kitchen 
is  broken  out  and  needs  renewing,  while  that  in  other  rooms  is  cracked 
and  should  be  repaired.  The  exterior  wood  work,  including  veranda 
floors,  needs  two  coats  of  paint. 

3.  Water-closet  for  ivards.— The  roof  of  this  building  is  entirely 
decayed  and  needs  renewing,  as  do  the  seats,  boxes,  and  shutters. 
The  building  needs  painting. 

4.  Water-closet  for  surgeon^s  quarters. — Slight  repairs  are  needed  to 
weatherboarding.  The  boxes  and  platforms  under  seats,  as  well  as 
shutters  for  same,  should  be  renewed,  and  the  building  painted. 
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5.  Kitchen. — The  veranda  floor,  sills,  and  joists  are  decayed  and  need 
renewing.  Two  veranda  columns  need  renewing.  Fifteen  feet  of  gut- 
tering and  46  feet  of  leaders  are  gone  and  require  renewing.  Two 
window  shutters  require  renewing.  All  of  the  exterior  woodwork 
requires  two  coats  of  paint. 

(),  lee  hotise  {used  as  storehouse). — Lower  floor  needs  to  be  made 
entirely  new. 

7.  Gates. — One  of  the  small  gates  in  tbe  south  entrance  needs  renew- 
ing and  another  should  be  repaired.     All  gates  require  painting. 


REPORT  ON  NAVAL  HOSPITAL,  MAliE  ISLAND,  GAL. 
By  George  W.  Woods,  Medical  Director,  United  States  Navy. 

All  cases  of  special  interest  liave  been  duly  recorded  under  Form  K, 
with  details  of  the  necropsies  in  those  ending  fatally,  and  do  not  demand 
repetition,  save  in  two  instances,  Avhere  the  conditions  causing  death 
were  so  interesting  or  peculiar  as  to  make  their  incorporation  in  this 
annual  report  desirable. 

The  first  was  a  case  of  "fracture  of  the  skull,  with  cerebral  hemor- 
rhage." The  patient,  an  oificer,  was  superintending  the  moving  of  the 
dry-dock  caisson,  when  a  bridle  attached  to  a  stout  hawser  used  to 
guide  the  caisson  slipped,  the  hawser  suddenly  straightened  and  struck 
the  officer  on  the  right  temple,  further  cerebral  injury  being  caused  by 
contact  with  margin  of  stone  dock  in  falling. 

On  admission,  at  about  noon  of  the  26th  of  January,  he  was  semicon- 
scious, and  answered  questions  with  intelligence,  though  slowly,  his 
hearing  being  unimpaired,  but  was  totally  blind,  which,  with  hemor- 
rhage into  the  orbital  cavities  and  eyeballs,  located  the  injury  as 
involving  the  sphenoid  and  articulating  counectioris.  He  seemed  to  be 
in  no  pain,  being  under  the  influence  of  a  profound  shock,  drank  freely, 
and  desired  several  times  to  rise  from  his  bed  to  urinate. 

Three  hours  after  adnussion  reaction  was  established,  the  temperature 
began  to  rise  with  increased  fullness  of  pulse,  cerebral  hemorrhage  was 
resumed,  and  he  speedily  sank  into  a  condition  of  profound  coma,  from 
which  he  never  recovered.  Death  occurred  at  7  a,  m,  of  the  succeed- 
ing day. 

The  necropsy  revealed  a  crushing  fracture  of  right  parietal  and  tem- 
poral, frontal,  sphenoid,  and  ethmoid  bones,  with  laceration  of  middle 
meningeal  artery  of  riglit  side,  other  arterial  branches  at  base  of  brain, 
and  injury  to  right  cerebral  lobe  from  displacement  of  sharp  osseous 
fragments.     The  fractures  included  nearly  the  whole  area  of  the  orbits. 

The  second  case  has  already  been  reported,  but  I  herewith  beg  leave 
to  repeat  its  history,  which  has  many  unique  and  interesting  features. 

The  following  case,  with  which  I  was  associated  from  1886  until  it 
ended  fatally  in  June,  1895,  presents  features  of  such  unique  peculiar- 
ity and  interest  that  I  am  led  to  consider  it  as  the  most  remarkable 
which  has  fallen  under  my  observation  in  the  course  of  my  professional 
career. 

The  subject  of  it  was  an  apprentice  boy  who,  while  attached  to  the 
U.  S.  S.  Alaslm  in  the  summer  of  1882,  and  on  liberty  at  Callao,  Peru, 
was  stabbed  in  a  general  row  between  Peruvians  and  foreign  seamen, 
the  knife  or  dagger  entering  a  lower  posterior  intercostal  space,  in 
the  axUlary  line,  and  ranging  downward  and  inward.  Traumatic 
5477  S.  G- 7 
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pleurisy  superveued,  and  empyema,  aud  patient  was  transferred  to  the 
naval  hospital  on  the  arrival  of  the  ship  at  Mare  Island. 

At  the  hosijital  he  remained  some  months,  and  Avlien  discharged  had 
so  far  recovered  as  to  accept  employment  with  a  street  railroad  com- 
pany as  the  driver  of  a  horse  car.  While  thus  engaged  lie  sustained  ;■. 
compound  fracture  of  the  humerus,  and  on  recovery  from  this  accident 
entered  my  employment  at  Mare  Island,  where  he  studied  pharmacy 
and  was  subsequently  appointed  an  apothecary.  He  Avas  then  in  fair 
health,  ruddy  and  rosy,  having,  however,  a  chronic  cough,  and  the 
abundant  sputum  caused  me  to  denominate  it  a  bronchorrhea. 

In  1890  he  developed  symptoms  of  phthisis  in  both  lungs,  with  hectic 
fever,  and  from  this  date  began  to  emaciate  and  lose  the  hue  of  health. 
Simultaneously  he  had  excruciating  pain  in  the  left  lumbar  region,  aud 
commenced  the  use  of  morphia,  which  became  a  necessity  to  him, 
the  habit  thus  established  continuing  through  the  remainder  of  his  life. 
This  region  was  aspirated  and  a  considerable  amount  of  pus  removed, 
the  cavity  closing  up  aud  healing  after  several  months,  though  pain 
never  entirely  ceased.  In  1893  a  swelling  appeared  in  the  left  groin, 
which  was  pronounced  to  be  a  psoas  abscess  and  believed  to  be  but  a 
continuation  of  the  processes  above,  the  pus  gravitating  to  this  lower 
point.  On  opening  it  pus  flowed  freely  and  continued  to  drain  away 
for  a  long  period,  eventually  closing.  Pain,  however,  he  claimed  to  be 
so  constantly  present  that  the  use  of  morphia  was  not  only  kept  up, 
but  the  quantity  of  the  drug  so  augmented  that  at  this  time  he  was 
taking  15  to  20  grains  each  day,  and  in  consequence  he  exhibited  all 
manifestations  and  conditions  of  the  victim  of  the  morphia  habit, 
to  which  were  added  those  of  cocaine,  which  he  also  used  in  large 
quantities. 

The  last  phase  of  this  case  was  when  he  was  admitted  with  peritoni- 
tis (?)  to  the  naval  hospital.  Mare  Island,  Cal.,  on  the  17th  of  March, 
1895,  his  hospital  ticket  practically  stating  that  he  had  '■'•  intestinal 
obstruction,  producing  colic,  the  obstructive  condition  probably  being 
due  to  bands  of  adhesion  related  to  an  old  peritonitis." 

The  pains  were  intense,  and  the  amount  of  morphia  was  continually 
increased  to  give  relief.  Calomel  and  ol.  ricini  acted,  however,  so  per- 
fectly in  cleansing  the  bowels  and  expelling  flatus  that,  after  forty-eight 
hours,  patient  seemed  convalescent",  and  it  was  considered  a  good 
opportunity  to  reduce  his  daily  allowance  of  anodynes  and  attempt  a 
cure  of  this  i)ernicious  habit.  The  sj^stem  known  as  the  "  Soteria  " 
TV  as  therefore  instituted,  and  was  maintained  with  difficulty  and  great 
opposition  on  the  part  of  patient  from  the  20th  of  May  to  the  2d  of 
June,  and  was  fairly  successful,  but  on  that  date  the  colicky  symptoms 
returned,  and  no  treatment  seemed  to  overcome  the  obstinate  constipa- 
tion, the  pains,  now  that  no  anodynes  were  given,  being  excruciating 
and  the  stomach  very  irritable. 

On  the  12th  of  June  he  was  extremely  weak  and  suffering  from  sin- 
gultus; on  the  13th,  nauseated,  abdomen  swollen  and  tympanitic  over 
ascending  aud  transverse  colon;  and  in  the  evenir.g  of  that  day  and  on 
the  morning  of  the  14th  there  was  stercoraceous  vomiting.  The 
absence  of  tympanitis  over  the  descending  colon  showed  the  obstruc- 
tion to  be  at  the  point  where  the  transverse  colon  becomes  the  descend- 
ing, the  originally  located  seat  of  trouble,  and  an  operation  seemed  to 
be  imperatively  demanded.  So,  after  consultation  with  my  medical 
associates  of  the  hospital  and  station,  it  was  determined  to  operate 
without  delay.  In  preparation  for  the  operation,  morphia  was  hypo- 
dermatically  given  before  the  administration  of  the  anaesthetic,  and 
when  well  under  the  influeuce  of  the  latter  an  exploratory  laporotomy 
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was  performed.  Tlie  details  of  the  operation  are  not  necessary,  but 
suttiee  it  to  say  that,  altliougli  the  gut  was  found  to  be  beld  by  bands 
of  organized  iympli  at  tlie  seat  of  j)ain,  no  stricture  could  be  demon- 
strated: so  an  artificial  anus  "was  formed  and  the  abdomen  closed,  after 
thorongh  antiseptic  cleansing.  At  the  moment  of  concluding  the  opera- 
tion, however,  the  patient  suddenly  developed  symptoms  of  collapse, 
and,  although  every  means  was  employed  to  revive  him,  he  died  on  the 
table. 

The  revelations  of  the  autopsy  are  of  intense  interest  as  illustrating 
the  lengthy  development  and  strange  pathology  of  this  case,  and  I 
quote  the  report  in  full,  as  made  bv  P.  A.  Surg.  George  Kothganger, 
U.  S.  K : 

All  the  intestines  fouud  to  be  distended  except  the  descending  colon,  which  was 
empty.  At  the  point  where  the  transverse  became  the  descending  colon  the  large 
intestine  was  adherent  to  the  diaphragm,  and,  on  dissection,  the  colon  was  foiind  to 
project  throngh  a  traumatic  opening  into  the  thoracic  cavity,  so,  by  the  hesion  and 
adhesion  of  the  intestine,  the  caliber  of  the  gut  was  almost  obliterated.  An  old 
abscess  was  found  in  the  erector  spina^  muscle,  with  a  posterior  opening,  vrhich  had 
completely  disintegrated  the  muscle  of  the  left  side.  The  left  lung  wr.s  adherent 
throughout  its  entire  extent,  and  the  right  in  its  upper  portion,  and  small  vomicse 
■were  found  in  both  lungs,  with  much  tubercular  deposit.  The  scar  of  the  stab 
wound,  the  origin  of  all  the  trouble,  was  found  low  down,  posteriorly,  in  the  left 
axillary  line,  nearly  corresponding  to  the  opening  in  the  diaphragm. 

There  is  no  doubt  that  the  wound  involved  the  erector  spint^  muscle, 
the  diaphragm,  and  sheath  of  the  iliacus  muscle,  Tvliich,  at  first  heal- 
ing, subsequently  reopened,  permitting  the  purulent  contents  of  the 
pleural  cavitj^  to  penetrate  the  muscular  substance  of  the  erector  spinne 
and  sheath  of  the  iliacus,  and.  by  distending  pressure,  enlarged  the 
diaphragmatic  opening,  thus  permitting  a  hernial  protrusion  into  the 
chest. 

I  also  add  a  reference  to  two  successful  cases  of  skin  grafting  by  the 
method  of  Thiersch — one  an  extensive  loss  of  tissue  through  phleg- 
monous erysipelas,  the  other  a  burn  covering  a  wide  area  of  the  leg. 

In  my  last  report  1  indulged  in  some  enthusiasm  over  the  introduc- 
tion of  the  new  water  supply  from  Green  Valley.  So  far  as  quality  is 
concerned  there  is  nothing  to  be  desired,  but  the  i^ressure  is  iuadequate 
to  furnish  it  as  freely  as  we  desire  for  irrigation  and  fire  purposes,  or, 
as  1  had  supposed,  to  reach  our  tower  tanks  without  pumping,  an 
expense  I  ha.d  hoped  to  have  saved.  As  it  is,  the  pressure  at  the  hos- 
pital is  no  greater  than  under  the  old  system,  and  pumping  is  demanded 
twice  daily. 

The  reason  of  this  inadequate  pressure  is  in  part  due  to  the  pipe 
from  Fleming  Hill  distributing  reservoir  in  Yallejo  being  tapped  so 
frequently  in  its  long  course  of  2  miles.  When  not  thus  drained,  the 
pressure  gauge  at  the  foot  of  Georgia  street  wharf  indicates  90  pounds, 
but  from  this  point  the  submarine  pipe  conducting  the  water  across 
Mare  Island  straits  is  obstructive,  being  but  of  -t-inch  caliber  and 
somewhat  irregular  in  its  course,  which  enters  a  5-inch  pipe  at  the 
yard  water  front,  again  connecting  at  house  Xo.  14  with  the  6-inch 
main,  from  which  connection  is  made  with  the  hospital  system,  the 
caliber  of  which  is  4  inches.  The  varying  pressure  in  Tallejo,  the 
irregularities  of  the  submarine  pipe,  with  more  or  less  interior  rough- 
ness at  its  jointed  connections,  and  the  various  calibers  of  pipe  making 
the  yard  course  to  our  reservation  sufficiently  explain  the  absence  of 
proper  force  to  meet  the  necessities  of  our  hospital,  failing  in  giving 
us  a  continuous  abundant  supply  of  water  at  all  hours  for  irrigation 
and  other  purposes,  and  in  case  of  fire  no  stream  could  be  brought  to 
bear  as  high  as  the  third  story. 
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To  render  the  water  systeni  satisfoctory,  I  am  informed  by  comjjetent 
autboriiy  that  an  independent  cast-iron  pipe  witli  lead  joints  should 
be  laid  from  Fleming  Hill  reservoir  to  Georgia  street  wharf,  connecting 
with  an  S-iuch  cast-iron  submarine  pipe,  with  ball  joints,  to  the  yard. 
The  estimated  cost  is — 

Pipe  to  Fleming  Hill  reservoir $18,  000 

Labor  for  same 750 

Submarine  pipe 2,  700 

Labor  for  same 500 

Total 21,950 

A  saving  of  one-half  in  the  cost  of  the  land  pipe,  it  is  thought,  might 
be  made  by  connecting  with  the  main  on  Monterey  street,  which  is 
outside  the  area  of  greatest  local  consumption  in  Vallejo.  A  similar 
exhibit  has  been  made  to  the  Bureau  of  Yards  and  Docks,  I  am 
informed,  which  Bureau  has  the  matter  under  consideration,  and  1 
would  earnestly  urge  that  the  Bureau  of  Medicine  and  Surgery  coope- 
rate with  that  of  Yards  and  Docks  in  carrying  out  this  obviously  nec- 
essary arrangement. 

My  recommendation  in  regard  to  concreting  the  basement,  or  paving 
with  artificial  stone,  having  been  approved,  the  work  was  contracted 
for  with  Mr.  M.  S.  Wilds,  of  Yallejo,  and  satisfactorily  completed  on 
the  18th  of  IsTovember  last.  This  embraced  the  whole  basement  hall, 
library,  kitchen,  and  storerooms,  which,  with  the  previous  pavement 
of  the  scale  room  and  cellar,  cover  all  the  basement  area  save  the 
sleeping  apartments  of  the  employees  and  the  tv/o  dining  rooms,  where 
wooden  flooring  is  obviously  more  desirable.  Following  the  comple- 
tion of  this  work,  all  the  basement  woodwork  and  walls  have  been 
thoroughly  painted,  and  wooden  and  iron  plates  placed  over  the  course 
of  the  pipes. 

I  trust  I  may  be  pardoned  for  again  urging  upon  the  Bureau  the 
necessity  for  a  removal  of  the  carpenter  shop  from  the  apartment 
beneath  ward  2,  where  the  work  constantly  going  on  is  a  source  of 
much  annoyance  to  the  patients.  It  is  therefore  respectfully  sug- 
gested again  that  a  shop  be  built  in  the  ravine  near  the  steam  build- 
ing, so  that  power  can  easily  be  introduced,  and  I  append  a  design  for 
the  structure  proposed.  We  have  nearly  a  sufficient  supply  of  lumber 
for  its  erection  and  also  window  sashes,  but  there  will  be  required 
further — 

12,000  sMngles $24.00 

2,000  feet  8-incli  "rustic" 48.00 

1  keg  wire  shingle  nails 3.  50 

1  keg  40d.  nails 3.50 

Total : 79.00 

The  large  door  represented  at  the  end  of  the  design  is  to  abut  on  a 
road  descending  into  the  ravine,  and  the  other  extremity  faces  the 
boiler  room. 

The  contractor  for  the  paving  of  the  basement  likewise  completed  the 
authorized  repairs  to  the  stable  sewer,  making  perfect  drainage  and 
connection  with  the  main  sewer  of  the  ^'yard"  leading  to  the  "tules." 
He  also  relaid  or  renewed  all  the  brick  of  the  hospital  areas  and  reset 
or  renewed  those  constituting  the  road  borders. 

Eeference  was  made  in  my  last  report  to  the  fitting  up  of  certain 
rooms  on  the  first  floor  of  the  hospital  as  "board"  and  "operating 
rooms."    As  a  "board  room"  they  have  been  very  satisfactory,  but  as 
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regards  tlieir  other  feature,  liaving  but  little  means  at  my  disposal  for 
l^utting"  tbeiu  in  the  required  state  to  meet  modern  demands  for  this 
purpose,  I  have  not  been  entirely  satisfied.  All  I  could  do  "vras  to  res- 
uiToct  and  put  in  order  an  ancient  table  fitted  with  cumbersome  brass 
adjustments,  dating  from  the  early  days  of  the  hospital,  long  stored 
away  ill  the  garret;  to  manufacture  a  stand  for  antiseptic  solutions;  to 
introduce  a  sink  ^ith  hot  and  cold  water,  and  cover  the  floor  with 
linoleum. 

It  is  desirable  to  have  a  small  operating  room  built,  and  a  convenient 
site  would  be  in  the  rear  of  the  hospital,  near  ward  2,  or  m  the  same 
relative  position  at  the  other  extremity  of  the  hall,  near  ward  1,  where 
there  are  doors  of  exit;  but  if  this  is  not  considered  feasible,  I  would 
recommend  that  the  present  operating  room  be  fitted  up  in  accordance 
with  the  plan  adopted  in  modern  hospitals  with  floors  and  walls  tiled; 
also  that  electric  lights  especially  adapted  to  the  purpose  be  introduced, 
and  that  a  sim])le  modern  operating  table  with  glass  bed  be  furnished. 
It  is  a  room  well  lighted  from  the  south,  but  should  be  furnished  with 
convenient  artifi(;ial  illumination,  one  recent  operation  having  been 
performed  at  night  with  much  embarrassment  owing  to  the  absence 
of  proper  light.  I  have  had  an  estimate  made  for  this  purpose  which 
would  make  our  operating  room  correspond  in  character  to  that  of 
the  recently  erected  French  hospital  in  San  Francisco,  and  that  of  the 
Lane  Hospital  now  in  process  of  change.    The  estimate  is  for — 

Vitrified  eucaustic  tile  flooring  aud  glazed  tile  wainscoting  3  feet  high $265 

Operating  table 65 

Antiseptic  chair,  stools,  and  tables 35 

Marble  top  to  enameled  sink 20 

Change  in  lighting  apparatus lO 

I  would  also  recommend — and  preferably  at  the  time  of  the  proposed 
remodeling  of  the  operating  room — that  the  basement  closets,  closet 
wash  rooms,  and  bathrooms  of  the  four  wards  be  floored  and  wain- 
scoted with  tiles  in  a  similar  manner.     The  estimated  cost  is — 

For  the  basement $75 

For  closets  and  wash  rooms  of  wards  (four) 245 

For  bathrooms  of  wards  (four) 200 

These  changes  are  most  essential  for  the  closets,  where  the  dribbling 
of  urine  causes  chemical  changes  in  the  zinc  flooring,  which  renders  its 
appearance  unsightly,  and  demands  frequent  renewal  or  repairs. 

An  elevator  was  placed  in  the  hospital  when  erected,  twenty-six 
years  ago,  furnished  with  a  hoisting  windlass,  and  worked  by  hand 
power.  Sucli  an  apparatus  is  demanded,  but  this  aft'air  is  too  cumbrous, 
and  is  dangerous.  I  would  recommend  that  hydraulic  power  be  substi- 
tuted for  the  present  arrangement,  and  the  expenseoftbe  change  would 
not  be  very  great. 

The  improvements  to  the  hospital  during  the  year  comprise  new 
enameled  tubs  (five)  for  the  laundry;  furniture,  including  folding  bed, 
for  one  sick  ofticer's  room;  new  carpets  for  four  rooms,  nicluding  the 
reception  parlor;  rubber  stair  pads  to  complete  the  covering  of  the 
stairways  to  the  third  story;  extensive  repairs  and  reupholstering  of 
furniture  on  hand,  and  self  closing  door  springs  adapted  to  all  the 
main  doors  of  entrance  to  the  wards.  Some  spring  mattresses  have 
been  added  to  the  fourth  ward,  and  pictures  have  been  hung  on  the 
walls  of  all  the  wards  and  ofiicers'  rooms.  A  new  roller  gate  has  also 
been  erected  at  the  stable  aud  all  the  fences  thoroughly  repaired. 
Throughout  the  year  the  grounds  and  roads  have  received  special  care, 
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gutters  and  drains  have  been  put  in  or  renovated  where  necessary,  and 
the  surfaces  treated  to  additions  of  grave],  cinders,  etc.,  resulting  in  a 
juost  excellent  roadbed.  The  orchard  has  also  received  attention,  and 
many  choice  fruit  trees  planted. 

Finally,  I  would  again  call  attention  to  my  schedule  of  proposed 
increase  of  pay  in  my  sanitary  report  for  1S02,  with  my  reasons  there- 
for. Since  that  report  an  additional  nurse  has  been  authorized  and 
appointed.  The  additional  fireman,  however,  seems  still  to  be  required, 
and  he  could  also  perform  much  work  as  general  laborer,  the  laboring 
force  being  inadequate  to  the  care  of  the  grounds.  A  mess  attendant 
for  sick  ofiicers  is  also  a  desirable  addition,  the  scrubber  at  present  per- 
forming this  duty,  a  service  w'hich  should  not  be  demanded  of  him,  as 
he  is  assiduously  at  work  at  all  times  on  the  halls,  windows,  and  offices 
of  this  large  building. 


EEPOBT  on  X aval  hospital,  YOKOHAMA,  JAPAN. 
By    Paul    Fitzsimons,  Surgeon,  United  States  Navy. 

Only  51  cases  were  treated  here  during  189o,  owing  to  the  recent  war 
and  the  necessity  of  keei^ing  our  men-of-war  in  Chinese  ports.  With 
the  present  force  on  the  station,  the  hospital  should  be  full  the  greater 
part  of  the  year,  as,  with  the  exception  of  Chefoo,  the  only  healthful 
ports  are  those  of  Japan,  and  of  these  Nagasaki  should  be  excluded  on 
account  of  its  excessive  heat  and  malaria.  From  the  other  ports  the 
hospital  is  readily  accessible.  Although  the  number  of  patients  has  been 
limited,  the  resources  of  the  place  have  been  taxed  the  greater  part  of 
the  year  by  caring  for  insane  patients,  and  the  leiigth  of  time  some 
remained  made  it  quite  a  problem  to  secure  the  proper  amount  of  exer- 
cise and  sunlight.  The  war  also  caused  several  patients  to  be  retained 
longer  than  otherwise  would  have  been  the  ease,  from  the  inaccessibility 
of  the  vessels. 

The  late  cholera  epidemic  was  successfully  combated  by  the  Japa- 
nese, and  it  never  assumed  threatening  proportions  in  Yokohama, 
although  there  were  several  cases  daily  for  some  months.  The  mortal- 
ity was  large,  an.d  it  is  possible  that  the  authorities  regarded  the  com- 
munities more  than  the  individual.  Details  are  omitted,  as  a  special 
officer  has  been  ordered  to  make  a  report,  but  I  may  say  it  speaks 
remarkably  well  for  any  country  to  bring  back  from  abroad  an  army  of 
150,000  men  with  the  same  number  of  coolies,  more  or  less  infected,  and 
after  distributing  them  over  a  densely  populated  country  of  40,000,000, 
to  have  as  a  result  only  about  59,000  cases  of  cholera.  The  disease 
may  recur  next  year,  but  is  now  apparently  stamped  out,  and  there  is 
at  no  time  any  fear  of  an  epidemic,  except  in  a  few  places  where  the 
water  is  bad. 

During  the  past  year  the  generally  good  appearance  of  the  grounds 
and  buildings  have  been  keiJt  up  and  sf>me  improvements  made.  The 
detached  ward  has  been  put  in  good  order  and  compares  very  well  with 
the  others.  Tlie  lloor  was  taken  up  and  relaid,  the  weatherboarding 
of  the  interior  walls  replaced  by  plaster  and  tinted,  and  all  the  wood- 
work, floor,  ceiling,  and  rafters  covered  with  three  coats  of  paint. 

The  well  gave  out  from  the  decay  of  the  wooden  tubs  lining  it.  Every- 
thing was  taken  out  to  the  solid  clay  and  the  upper  15  feet  bricked. 
Advantage  was  taken  of  the  oppoitunity  to  put  tlie  pump  in  as  good 
order  as  its  inherent  defects  x>ermitted.    Instead  of  being  of  gun  metal, 
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the  plunger  is  wrapped,  and  when  this  ueeds  repairing  the  mass  of  200 
pounds  has  to  be  lilted  above  the  water.  An  iron  roof  has  been  put 
on  the  house  and  the  brick  platform  cemented. 

The  cistern,  of  15,000  gallons  capacity,  authorized  by  the  Bureau, 
was  completed  early  in  the  year.  It  has  been  full  to  its  utmost  capacity, 
and  as  it  has  passed  through  several  earthquakes,  its  soliditj^  is  assured. 
Attached  to  it  is  a  small,  fixed  pump,  easily  worked  by  the  hosjutal 
force,  throwing-  a  stream  of  water  vertically  70  feet  through  a  quarter- 
inch  nozzle  and  discliarging  45  gallons  per  minute  through  a  half-inch 
nozzle.  By  authority  of  the  Bureau,  a  house  \^  as  put  up  and  the  Yoko- 
hama fire  brigade  allowed,  under  written  restrictions,  to  store  a  large 
engine  on  the  premises.  It  requires  30  men  to  work  it  properly,  and 
double  tlie  number  can  be  obtained  in  a  few  minutes  from  an  adjacent 
station  of  the  fire  brigade  and  from  a  police  station  near  by,  which  is 
also  a  fire  patrol.  The  advantages  of  the  cistern  are  great,  when  it  is 
understood  that  the  large  foreign  quarter  depends  on  wells,  and  that 
none  of  them  have  available  for  fire  purposes  more  than  a  few  hundred 
gallons  of  water.  The  city  has  a  good  water  supply  in  the  "settlement," 
but  it  is  too  far  to  be  of  the  slightest  use  on  the  "bluff." 


EEPOETS    ON    UNITED    STATES    NAVY-YAEDS   AND 

STATIONS. 

REPORT  ON  UNITED  STATES  NAVY-YARD,  BOSTON,  MASS. 
By  Fbaxklix  Rogees,  Surgeon,  United  States  Navy. 

Of  the  41  patients  invalided  to  hospital,  14  were  for  venereal  diseases 
and  6  for  alcoholismus — almost  50  per  cent. 

Of  the  137  cases  admitted,  50  were  ascribed  to  climatic  causes.  Two 
cases  of  tuberculosis  pueumonica  acuta  Avere  invalided  to  hospital,  and 
are  considered  to  have  originated  from  causes  incident  to  barrack  life. 
One  had  been  here  four  years  and  the  other  a  little  over  one  yearj  both 
did  duty  confining  them  much  of  the  time  indoors. 

A  single  case  of  catarrhus  epidemicus,  of  mild  type,  was  admitted 
early  in  the  year. 

No  infectious  diseases  have  presented  during  the  period  covered  by 
this  report  other  than  those  mentioned,  except  a  case  of  morbilli, 
occurring  on  the  Coast-Survey  steamer  Eagre. 

Injuries  to  workmen  have  been  few,  and  none  of  a  serious  nature. 

Vaccination  statistics  for  the  year  are  as  follows : 


First  quarter  ... 
Second  quarter  . 
Third  quarter. . . 
Fourtli  quarter  . 

Total 


Number 
vaccinated. 


28 


Successfal. 


5 


11  I  1 

8*5  12 

47  22 


Percentage  of  success,  23.  Primary  vaccinations  were  all  successfal. 
The  large  number  of  successful  vaccinations  of  the  fourth  quarter  is 
attributed  to  the  quality  of  the  virus  then  used,  and  not  to  the  greater 
susceptibility  of  the  persons  vaccinated. 
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The  absence  of  means,  excepting  doors  and  windows,  whereby  the 
various  apartments  of  tbe  marine  barracks  can  be  ventilated,  is  as 
marked  now  as  it  was  a  year  ago.  No  matter  how  zealous  those  in 
authority  may  be  to  utilize  the  means  at  hand,  they  are  not  available 
in  cold  weather,  when  the  members  of  the  guard  occupy  their  quarters, 
by  reason  of  drafts  instantly  created  and  dangerous  to  health. 

How  to  xn^ovide  efficient  means  to  properly  ventilate  these  barracks 
without  creating  dangerous  drafts,  is  an  engineering  problem.  The 
contemx)lated  addition  of  another  story  to  the  building  will  not  solve  it. 

The  cubic  space  per  man  is  only  396  feet,  without  deducting  space 
occupied  by  beds  and  men.  This  amount  of  space  is  too  small.  It 
surely  should  not  be  less  than  600  feet  in  a  well-ventilated  barracks. 

The  double  bunk  is  still  in  vogue  at  these  barracks;  a  very  objec- 
tionable feature  for  many  reasons,  particularly  as  the  ceilings  are  very 
low  in  the  sleeping  quarters. 

Attention  is  also  called  to  the  location  and  character  of  the  water- 
closet  used  by  the  members  of  the  guard.  This  room  contains  nine 
hoppers  and  one  urinal,  is  lighted  by  a  small  fan  light  over  the  door- 
way opening  to  the  courtyard  and  small  sash  light  in  the  door.  It, 
with  the  wash  room  and  cookroom,  occupy  the  ground  tioor  of  the  build- 
ing,forming  the  northern  side  of  the  court,  and  all  open  into  this  covered 
space. 

The  room  is  without  means  of  ventilation  excei)t  by  open  doorway 
connecting  with  the  court  and  an  opening  just  below  the  ceiling,  about 
1  by  3  feet  in  area,  communicating  with  the  wash  room.  This  room 
communicates  with  the  cookroom  by  two  openings  of  about  2  by  4  feet 
in  area.  This  cookroom  communicates  with  the  mess  room  by  open 
doorway,  and  by  two  oi^enings  similarly  placed  and  of  about  same 
area  as  last  mentioned  between  cook  and  wash  rooms.  From  the  fore- 
going it  is  apparent  that  the  emanations  from  the  water-closet  have 
uninterrupted  access  at  all  times  to  the  mess  room  and  courtyard,  these 
being  the  only  directions  in  which  they  can  escape. 

This  state  of  affairs  can  be  remedied  by  changes  in  the  closet  room, 
such  as  closing  the  openings  into  the  wash  room,  by  extending  a  shaft 
from  the  ceiling  to  several  feet  beyond  the  roof  of  the  building,  and  by  a 
double  door  arrangement  to  permit  escape  of  closet  odors,  etc.,  into  the 
courtyard.  Additional  openings  to  furnish  light  and  air  will  also  be 
necessary.  These  changes  should  be  inade,  as  from  the  courtyard 
entran.ce  is  had  to  storerooms,  carpenter  shop,  boiler  room  in  the  cellar, 
and  the  bakery  which  it  is  proposed  to  install  in  the  cellar  under  the 
southern  end  of  the  main  building.  Windows  of  domitories  also  open 
on  this  space. 

At  ])resent  th.e  floor  of  the  court  is  of  brick,  and  this  should  be  cor- 
rected by  covering  it  with  waterproof  cement.  The  present  flooring  is 
much  of  the  time  wet  and  all  of  the  time  damp  from  retained  moisture 
in  the  brick  and  sand  underneath. 

I  have  mentioned  these  matters  in  detail  to  emphasize  the  necessity 
for  their  correction  so  far  as  is  i^ossible  in  these  old  buildings. 

The  electric  light  should  also  be  introduced  into  the  barracks  for 
obvious  reasons. 

In  the  prison  both  rooms  wherein  are  located  the  baths,  wash  basins, 
closets,  and  dumps  communicate  by  open  doorways  with  the  prison 
rooms  proper. 

The  only  means  of  ventilating  these  two  rooms  is  by  windows,  and 
in  cold  weather  this  means  the  escape  of  the  vitiated  air  into  the 
prison. 
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Ventilating'  shafts  should  be  introduced  into  these  rooms  and  com- 
munication with  prison  rooms  be  cut  olf  by  double  doors  with  air  space 
between. 

Ventilation  of  the  prison  is  by  a  door  and  windows.  To  these  must 
be  added  the  largo  chimney  that  communicates  by  a  capacious  opening* 
with  the  lower  floor  and  extends  well  beyond  the  roof.  These  means 
are  adequate  in  mild  but  not  in  cold  weather,  as  open  windows  are 
objectional  for  reasons  well  known. 

Methods  sliould  be  devised  for  admitting  fresh  air  without  subjecting 
the  inmates  to  dangerous  drafts. 

It  will  not  be  difficult  to  improve  the  ventilation  of  this  institution, 
but  to  make  it  what  it  should  be  will  require  considerable  change  and 
involve  proportionate  expense. 

The  cells  ou  the  lower  floor  should  be  changed  to  the  extent  of  hav- 
ing the  grating  extended  to  the  floor  along  the  front  of  all  the  cells. 
By  making  this  change  they  will  be  greatly  improved  in  the  matter  of 
ventilation  and  lighting. 

At  present  these  inclosures  are  simply  boxes,  minus  tops,  about  8 
feet  deep,  and  are  dark  and  inadequately  ventilated.  The  inner  row  of 
cells  on  This  floor  should  be  used  for  very  short  periods  of  incarceration 
only. 

No  case  of  serious  illness  has  occurred  among  the  inmates  of  the 
prison  for  the  past  year.  Some  of  them  are  anaemic,  as  is  to  be  expected 
under  the  circumstances. 

The  addition  of  extra  police  duty  to  sentences  is  a  boon  to  all,  and 
the  opportunity  to  get  into  sunlight  and  fresh  air  is  eagerly  embraced. 

The  subject  of  suitable  clothing  for  the  prisoners  while  at  outdoor 
work  at  this  time  of  year  requires  attention.  The  marines  confined 
here  aie  amply  provided,  but  prisoners  of  the  Navy  are  not.  These 
men  are  sentenced  to  extra  police  duties,  and  this  necessitates  exposure 
to  cold  weather  in  this  latitude.  Waterproof  boots,  caps  with  ear  flaps, 
and  gloves  should  be  furnished  these  men,  as  is  the  case  with  their  fel- 
low prisoners  of  the  Marine  Corps, 

I  mention  the  building  wherein  is  located  the  dispensary,  etc.,  simply 
to  call  attention  to  the  fact  that  its  present  status  is,  apparently,  that 
of  years,  and  has  been  oft  referred  to  in  previous  reports  concerning 
this  yard. 

The  cellar  under  the  stable  calls  for  immediate  attention,  and  the 
changes  and  repairs  necessary  should  be  made  before  warm  weather 
sets  in.  Its  present  con.dition  and  unsavory  contents  are  a  constant 
menace  to  the  health  of  tlie  inmates  of  the  near-by  prison.  The  size  of 
the  space  under  the  building  devoted  to  the  storing  of  manure,  etc., 
before  removal  should  be  diminished  to  dimensions  necessary  for  this 
purpose  only,  and  the  space  so  diminished  be  walled  in,  floor  and 
sides  cemented  and  drained,  and  ventilating  shafts  put  in  place,  thus 
reducing  the  nuisance  to  a  minimum. 

The  flooring  above  should  also  be  water-tight  and  drained,  so  that  as 
little  fluid  as  possible  will  enter  the  cellar  and  also  prevent  the  effluvia 
from  below  escaping  into  the  stable. 

In  the  matter  of  drains  and  sewers  changes  are  impending,  such  as 
connecting  with  the  metropolitan  system,  etc.  V'^hen  these  connections 
and  changes  aie  made  it  is  to  be  hoped  that  masons'  traps,  wooden 
drains,  mixed  drains,  blind  drains,  drains  discharging  in  timber  docks, 
shi])  house,  and  s])ar  sheds  and  slips  will  be  abolished,  as  all  of  these 
are  in  existence  here  at  i)resent. 

Exhausting  steam  into  sewers  should  also  be  discontinued. 
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Surgeon  Keilson,  in  his  report  for  1894,  calls  attention  to  tlie  impor- 
tance of  an  intramural  "water-closet  for  use  of  the  men  employed  in 
buildings  40  and  42.  The  necessity  is  as  urgent  now  as  then,  and  should 
be  attended  to  on  the  score  of  the  physical  well-being  of  the  men 
employed  in  these  great  buildings. 


REPOBT  ox   UXITED   STATES  XAVY-YAET),  NEW  YORE. 

By  A.  F.  Price,  Medical  Inspector,  United  States  Xavy. 

Since  I  reported  for  duty  at  this  yard,  on  September  10  of  this  year, 
the  hygienic  condition  of  the  yard  itself  and  of  the  houses  situated  in 
it  has  been  satisfactory.  There  has  been  but  little  sickness.  One  case 
of  typhoid  fever  was  treated  at  the  officers'  quarters,  marine  barracks. 
The  patient  was  the  mother  of  a  marine  officer,  and  the  disease  was  in 
all  probability  contracted  somewhere  outside  of  the  yard.  The  fever 
was  of  a  mild  type,  and  seemed  to  be  benefited  by  the  use  of  the  chlo- 
rine treatment  of  Dr.  Yeo.  ]Sro  other  case  occurred.  One  case  of 
measles  was  treated. 

The  office  of  the  medical  inspector,  including  dispensary  and  store- 
room, is  in  a  more  satisfactory  condition,  owing  to  the  removal  of  the 
steam-heating  boiler  and  the  coal  to  a  separate  building  adjoining 
building  Xo.  1.  From  this  boiler  steam  is  also  supplied  to  this  office 
and  dispensary.  The  supply  of  heat  thus  obtained  was  found  to  be 
insufficient.  Two  stoves  are  about  to  be  put  up  to  supplement  the  heat 
supply,  which  it  is  hoped  will  prove  satisfactory. 

There  is  appended  a  list  of  accidents  and  injuries  that  have  occurred 
to  the  employees  in  the  yard  during  the  i)ast  year.  Thej^  received  the 
treatment  required  by  the  emergency. 

The  list  is  as  follows : 

Vulnus  laceratiiin 25  |  Congelatio 4 

Vulnus  contusnm 23  [  Heart  laihire 1 

Vuluus  punctum 2  :  Insolatio 1 

Vuluus  incisum 2  !  Abrasio 2 

Contusio 13  I  Ambustio 1 

Stremma 5  |  Fractura 2 

Vertigo 4|                                                                      

Cclica  ll              Total 86 


REPORT  OX  UXITED  STATES  XAVY-YARD,  LEAGUE  ISLAND,  PA. 
By  William  H.  Rush,  Surgeon,    United  States  Xavy. 

During  the  past  year  very  few  changes  have  been  made  in  this  yard. 
The  total  area  of  the  yard  is  923  acres.  The  area  now  occupied  is  87.2 
acres.  So  far  119.5  acres  have  been  filled  in  with  dredgings  from  the 
Delaware  Eiver.  The  filling  in  is  now  going  forward  upon  the  region 
in  the  neighborhood  of  the  carp  pond. 

DRAINAGE. 

The  general  drainage  of  the  island  remains  the  same,  and  is  through 
large  terra-cotta  pipes  placed  beneath  the  surface.  As  the  fall  in  the 
drains  is  not  great,  a  large  tank  lias  been  placed  at  the  head  of  the 
main  sewer  for  flushing  purposes.  The  liouses  used  as  residences  have 
each  a  separate  system. 
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LIGHTING. 

The  yard  is  very  poorly  lijilited,  and  after  simdown,  from  the  uiieven- 
iiess  of  the  surface,  accidents  are  liable  to  occur.  A  i)laiit  has  been 
put  iu  for  ]iohtin<>-  the  yard  witli  electricity,  but  it  remains  in  disuse 
owing-  to  lack  of  funds  in  the  department  of  yards  and  docks  for  the 
necessary  ruuning  expenses. 

SIDEWALKS. 

The  greater  portion  of  the  old  sidewalks,  consisting  of  paving  bricks, 
has  been  removed  and  a  cindoUthh  pavement  laid,  which  will  prevent 
many  cases  of  acute  illness  by  keeping  dry  the  foot  apparel  of  those 
constantly  on  duty  or  of  those  passing  from  building  to  building. 

WATER    SUPPLY, 

There  is  no  sufficient  source  of  pure  water  supply  for  this  yard.  At 
present  for  drinking  and  cooking  purposes  rain  water  is  used,  and  iu 
seasons  of  little  rain  great  economy  is  required  in  its  use.  For  Hushing 
and  other  cleaning  purposes  Delaware  Elver  water  is  supplied.  The 
latter  is  daily  pumped  into  a  large  tank  in  the  attics  of  the  houses. 
The  use  of  this  water  without  i)roper  filtration  is  unsanitary.  The 
tanks  are  wooden,  unlined,  and  leak  at  the  joints,  and  are  intentionally 
overflowed  in  order  to  fill  an  iron  tank  alongside  of  the  houses,  used  for 
outdoor  purposes,  so  that  in  the  large  leaden  troughs  under  the  tanks 
there  .is  more  or  less  water  evaporating,  augmenting  that  from  the 
exposed  surface  of  the  tanks.  Two  cases  of  sickness  among  the  serv- 
ants have  originated  in  House  C,  which  I  attribute  to  this  source.  The 
first  proved  to  be  an  obstiupte  case  in  which  diarrhea  was  the  most 
prominent  symptom,  compelHng  the  servant  to  cease  labor  and  go  to 
the  city;  all  further  record  of  this  case  was  therefore  lost.  The  second 
was  sent  to  a  civil  hospital,  where  it  developed  into  typhoid  fever. 
Inquiry  and  rumor  have  shown  the  existence  of  diarrheal  affections 
among  the  workmen  employed  on  the  pumps  along  the  river  front,  who 
are  compelled  to  use  the  rain  water  for  all  purposes.  Cases  of  tyj)hoid 
fever  have  developed  among  them.  '  This  all  proves  the  r.ecessity  for 
hurrying  forward  the  work  upon  the  artesian  well  for  which  money  was 
appropriated  at  the  last  session  of  Congress. 

AMBULANCE. 

There  is  no  proper  conveyance  here  for  the  transportation  of  the 
very  sick  to  the  naval  hospital  or  to  civil  hospitals  in  cases  of  serious 
injury  to  an  employee.  The  wagon  used  is  very  like  an  express  wagon, 
with  two  seats  arranged  along  the  sides  and  a  partition,  partly  glass, 
in  front.  Some  years  ago  an  ambulance  was  purchased,  but  it  is  too 
heavy  and  requires  two  horses,  which  can  not  be  spared  from  the 
limited  number  allowed  this  yard.  A  small,  light-runnin.g  ambulance 
for  one  horse,  similar  to  those  used  by  the  civil  hospitals  of  the  city, 
should  be  provided. 

RESIDENCES. 

House  A  is  to  be  thoroughly  overhauled.  Houses  B  and  C  since  last 
report  have  had  a  drain  put  in  to  car3?y  off'  the  water  from  the  cellars, 
and  the  floors  of  those  portions  have  been  regraded  with  cement.  Since 
this  work  has  been  done  no  water  has  accumulated  in  the  cellars.  The 
walls  and  ceilings  in  the  second  story  of  these  houses  remain  uupapered 
and  now  present  a  blotched  and  unsightly  apioearance  from  the  soot 
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deposited  upon  tbem  from  the  coal-oil  burning  lamps.  The  blotched 
appearance  was  intensified  lately  by  repairing  and  filling  where  the 
plastering  was  cracked  or  broken. 

My  experience  has  coincided  with  that  of  previous  medical  officers 
who'have  occupied  House  C— that  it  is  an  extremely  cold  and  uncom- 
fortable house  in  midwinter,  especially  when  tlie  cold  is  accompanied 
by  high  winds.  This  condition  is  especially  marked  upon  the  first  floor. 
With  a  view  to  improve  the  comfort  of  that  portion,  I  made  a  written 
request  to  the  commandant  to  have  the  porches  inclosed  with  glass 
sashes,  so  as  to  break  the  force  of  the  wind  against  the  main  portions 
of  the  house,  and  to  have  a  stratum  of  partially  heated  air  around 
nearly  three-fourths  of  the  house.  This  was  not  granted,  owing  to 
lack  of  funds  allowed  this  yard. 

The  houses  are  still  lighted  at  night  by  coal  oil,  which  is,  of  course, 
relatively  dangerous.  Fixtures  for  incandescent  lighting  are  now  in 
I)lace. 

MARINE  BARRACKS. 

These  are  situated  at  the  entrance  gate  to  the  yard,  and  as  they 
border  upon  the  low  marshy  land  of  "the  neck,"  or  ground  outside  the 
yard  and  lying  between  it  and  the  city,  are  in  a  very  unhealthy  position. 
They  have  been  built  upon  no  regular  plan,  but  additions  made  from 
time  to  time  as  small  amounts  of  money  were  available.  There  are 
two  main  rooms  used  for  sleeping  purposes,  No.  1  being  DO  feet  long, 
24  feet  wide,  and  10^  feet  high,  giving  only  504  cubic  feet  per  man; 
No.  2  is  100  feet  long,"24  feet  wide,  and  10.^-  feet  high,  giving  629.3  cubic 
feet  of  air  space  per  man. 

Tlie  water-closets  and  urinals  are  in  a  small  building  separated  from 
the  others,  and  are  clean  and  well  drained  into  the  back  channel. 

The  wards  are  well  lighted  by  windows  opposite  to  one  another,  and 
are  heated  by  large  stoves.  Coal  oil  is  used  as  the  source  of  light  at 
night. 

Notwithstanding  the  limited  amount  of  air  space  from  overcrowding 
and  the  location  of  the  barracks,  the  health  of  the  post  remains 
remarkably  good. 

The  best  position  for  the  new  barracks  recommended  to  be  built  by 
the  commandant  of  the  Marine  Corps,  as  far  as  health  is  concerned, 
would  be  on  the  Delaware  Eiver  front,  on  the  western  end  of  the  island. 

DISPENSARY. 

The  interior  woodwork  needs  painting,  and  the  walls  either  painting 
(which  is  preferable)  or  papering.  There  should  be  some  source  of  con- 
stant heat  in  winter  to  avoid  freezing  and  consequent  deterioration  of 
medicines  and  the  continual  loss  from  freezing  of  watery  solutions,  etc., 
causing  breakage  of  bottles.  The  antiseptic  outfit  in  the  case  has  been 
entirely  destroyed  by  such  an  accident.  The  carpets  are  worn  thread- 
bare, are  badly  torn,  and  present  a  very  bad  appearance. 

THE   POPULATION. 

The  resident  population  of  the  island  consists  of  several  families  con- 
nected with  the  yards  and  light-house  service,  and  are  as  follows : 

Three  resident  officers  and  families 17 

Three,  enaployees  and  families 11 

One  light- house  keeper  and  family —  9 

Marines  at  barracks ---  92 

Civil  employees  on  pumps,  etc —  25 

Total 154 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.    109 

To  this  should  be  added  the  floating-  popuUition  of  civil  ein])loyees  of 
the  yard  who  are  preseut  during"  the  workiug-  hours  of  the  day.  The 
floating-  population  is: 

Nonresident  ofiScers 15 

Civil  employees  in  yard , 200 

Total 215 

Making  a  total  resident  and  nonresident  population  of  369. 

There  are  frequent  demands  for  medical  assistance  from  such  a  large 
number  of  people.  The  number  of  sick  days  for  each  quarter  of  the 
year  is  as  follows : 

First  quarter 44 

Second  quarter 50 

Third  quarter 101 

Fourtli  quarter 36 

Total 231 

The  number  of  cases  transferred  to  the  naval  hospital  was  20. 

A  review  of  the  yearly  abstract  shows  five  cases  of  malarial  fever, 
only  one  of  which  could  be  considered  as  originating  on  the  island. 
With  the  completion  of  the  filling-  in  of  the  low  portions  of  the  island 
and  the  necessary  buildings  erected,  malarial  fever  will  cease  to  be  the 
bane  of  the  station. 
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By  John  C.  Wise,  Medical  Inspector,  United  States  Navy. 

Since  the  last  report  was  rendered  the  Sixth-street  sewer  has  been 
extended  to  deep  water;  the  work  has  been  substantially  done,  and  all 
causes  of  complaint  from  this  source  effectually  remedied.  A  wall  of 
solid  masonry  has  been  built  on  the  western  limit  of  the  yard,  separat- 
ing it  from  the  square  south  of  M  and  east  of  Fifth  street.  This  prop- 
erty is  now  being'  filled  in  and  will,  when  completed,  add  to  the  salubi  ity 
of  the  yard.  The  sewer  on  Ninth  street  remains  in  the  same  unsatis- 
factory^ condition  as  hitherto  reported.  A  large  area  in  the  southwestern 
part  of  the  yard  has  been  reclaimed  and  low  places  generally  raised 
and  drained. 

A  sanitary  board,  ordered  by  the  Department  during^  the  year  1895, 
recommended  the  burning  of  all  garbage  and  connection  of  yard  sew- 
ers with  the  city  sewers  outside.  The  first  recommendation  has  been 
carried  out,  but  the  second  was  impracticable,  on  account  of  the  differ- 
ence in  level. 

A  much-felt  need  is  a  properly  constructed  and  sanitary  prison,  the 
cells  in  the  marine  barracks  being  insufficient  for  this  purpose. 

During  the  summer  and  fall  an  epidemic  of  malarial  fever  prevailed 
here,  which  was  widespread  and  of  a  severe  form,  most  cases  being  of 
continued  or  remittent  type. 

One  hundred  per  cent  of  the  seamen  and  about  80  per  cent  of  the 
marines  and  six  olficers,  residents  of  the  yard,  were  attacked  during  the 
summer. 

In  obedience  to  orders  from  the  Department,  a  detailed  report  on  the 
cause  of  this  epidemic  was  submitted,  under  date  of  September  23, 1895. 
The  conditions  giving  rise  to  this  epidemic  have  long  existed,  and  atten- 
tion has  been  called  to  them  in  the  sanitary  reports  from  this  office. 
Surg.  0.  W.  Gravatt,  of  the  U.  S.  E.  S.  Bale,  submitted  a  report  to  the 
Bureau  in  1894  calling  attention  to  the  regular  increase  of  malarial  fever 
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on  that  vessel  and  at  this  yard,  which  is  due,  undoubtedly,  to  tlie  mud 
Hats  of  the  Anaeostia  Ifiver,  accentuated  by  tlie  intense  iieat  of  the 
summer.  Tlic  improvements  to  the  river  have  been  such  as  to  contrib- 
ute greatly  to  tliis  insalubrious  condition.  Mud  bars  liavebeen  thrown 
up  to  intercept  the  tide  and  till  up  the  fiats.  Thus  an  immense  amount 
of  organic  vegetable  matter  has  been  exposed,  generating  malaria  on  a 
large  scale. 

In  addition  to  this  lliere  have  been  large  deposits  on  the  flats  of 
insoluble  sewage,  which  has  greatly  added  to  ill  health.  James  Creek, 
whicli  empties  into  the  Anaeostia  River,  is  nothing  more  than  a  most 
uusaiiitary  sewer,  its  bottom  exposed  at  every  low  tide,  being  covered 
with  decaying  organic  matter,  botli  animal  and  A^egetable. 

There  were  250  admissions  and  48  readmissions  to  the  sick  list.  Of 
this  number,  21G  returned  to  duty  and  79  were  transferred  to  hospital. 
There  was  a  loss  of  one  tliousaud  and  twenty-one  days  from  sickness, 
due  lU'iucipally  to  the  large  number  of  cases  of  malarial  fever. 

Febris  remittens. 


Admittecl... 
Eeadmitted. 


First 
quarter. 


Second 
quarter. 


Third 
quarter. 


Fourth 
quarter. 


Febris  intermittens. 


Admitted 

Keadmitted . 


First 
quarter. 


Second 
quarter. 


Third 
quarter. 


Fourth 
quarter. 


The  services  rendered  workmen  at  the  yard  embraced  56  surgical 
cases,  viz: 


Contused  wounds 19 

Fractures  2 

Sprains 2 


Incised  wounds 13 

Lacerated  wounds 16 

Burn 1 

Cases  necessitating  amputation 3 

Two  deaths  occurred  among  the  employees,  one  from  fracture  of  the 
skull  and  one  from  heart  failure. 


BEPORT  ON  UNITED  STATES  NAVT-YABD,  NOBFOLK,   VA. 


By  N.  M.  Ferebee,  Surgeon,  United  States  Navy. 

During  the  past  year  the  health  record  has  been  rather  better  than 
in  the  preceding  two.  The  total  number  of  sick  days  was  392  against 
526  for  1894.  Of  the  39  transferred  to  hospital,  14  had  venereal  dis- 
eases. That  this  number  is  5  smaller  than  last  year  is  probably  due  to 
the  decrease  in  the  strength  of  the  guard. 

For  enlistment  in  the  Marine  Corps,  88  candidates  were  examined. 
Of  these,  55  were  accepted. 

The  number  of  injuries  received  by  workmen  in  the  yard  and  re(;orded 
was  46.  The  number  of  prescriptions  for  yard  workmen  was  large, 
due  to  the  fact  that  there  seems  to  be  a  growing  belief  among  them  that 
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they  are  entitled  to  treatment  by  tlie  medical  officer  and  to  medicines 
froni  the  yard  dispensary.  The  constipation  of  a  week,  and  the  stomach- 
ache or  headache  due  to  Saturday  night's  imi)rudence  in  food  or  drink, 
are  endured  until  relief  can  be  sought  at  tlie  yard  dispensary  during- 
working  hours  on  Monday.  These  requests  must  necessarily  bo  much 
more  numerous  than  humanity  can  permit  the  refusals  to  be. 

The  defect  in  the  arrangement  of  the  sewers  at  tlie  marine  barracks 
noted  in  a  previous  report  has  been  lemedied  in  accordance  Avith  the 
plan  recommended  by  the  board  appointed  to  investigate  it.  ISTo  further 
trouble  has  occurred. 

Tlie  water  obtained  from  the  driven  wells  has  not  proved  suitable  for 
drinking  purposes,  owing  to  the  excess  of  chloride  of  sodium. 


BEPOBT  ON  UNITED  STATES  NAVY-YAIW,  PENSACOLA,  FLA. 
By  J;  Shirley  Hope,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  sanitary  condition  of  the  yard  is  good,  and  the  health  of  the 
officers,  enlisted  men,  and  employees  has  been  excellent.  The  yearly 
abstract  of  patients  shows  the  total  number  of  admissions  to  have 
been  4,  furnishing'  fifty-three  sick  days — tonsillitis,  0  days;  bronchitis 
acuta,  14 ;  ambustio  ex  calore,  21 ;  catarrhus  intestinalis  acutus,  12.  All 
were  discharged  to  duty. 

Alterations  or  repairs  have  been  made  to  the  quarters  of  the  com- 
mandant, the  i)aymaster,  and  the  ordnance  officer,  whereby  the  houses 
have  been  made  more  comfortable  than  heretofore.  Hot  water  for 
bathing  purposes  is  now  to  be  had  in  the  two  latter  houses.  Such  an 
essential  element  to  liealtli  and  comfort  should  be  plentifully  supidied 
to  the  quarters  of  all  officers. 

The  wells  sunk  by  the  Department  of  Yards  and  Docks  have  entirely 
failed  to  supply  potable  water,  and  all  wells  have  been  abandoned  for 
this  purpose  and  are  now  used  for  fire  j>urposes  onl}^ 

The  total  naiuber  of  deaths  occurring  on  the  reservation  during  the 
year  was  27.  The  certified  causes  were:  Consumption,  G;  tetanuwS,  3; 
pernicious  malaria,  3  5  heart  disease,  3;  paralysis,  2;  old  age,  2;  whoop- 
ing cough,  asphyxia,  enterocolitis,  and  stillborn,  1  each;  lobular  pneu- 
monia, 2;  and  cancer,  2. 

A  note  of  interest  is  the  fact  that  not  one  case  of  typhoid  fever 
originated  on  the  reservation  during  the  year.  I  attribute  this  to  the 
almost  universal  use  of  cistern  water,  and  to  the  plentiful  rainfall  dur- 
ing the  summer  and  fall  months.  The  number  of  malarial  diseases 
has  markedly  decreased  in  comi^arison  with  former  years.  It  is  the 
unanimous  opinion  of  the  medical  j)ractitioners  here  that  this  fact  is 
due  to  the  use  of  cistern  water,  in  lieu  of  drinking  the  surface  well 
water.  There  have  been  four  cases  of  pernicious  malaria  treated. 
Three  of  these  died.  In  one  of  the  cases  the  abdominal  symptoms  so 
closely  simulated  those  seen  in  typhoid  that  a  i)ositive  diagnosis  was 
not  made  until  Laveran's  Plasmodium  was  demonstrated  in  the  freshly- 
drawn  blood.  The  temperature  chart  aided  in  excluding  typhoid,  but 
it  has  been  my  observation  that  teniperatiire  alone  is  not  to  be  depended 
upon  for  an  absolute  diagnosis  in  a  case  of  typhoid  in  malarial  dis- 
tricts. This  special  case  was  almost  undoubtedly  due  to  the  fact  that 
the  individual  drank  water  from  the  Commodore's  Pond — a  partly 
stagnant  body  of  fresh  water  reeking  with  vegetable  organisms. 
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It  is  iny  opinion  tliat  the  cause  of  malarial  diseases  in  tliis  locality 
is  the  inadequate  surface  drainage.  A  diain  running- from  near  the 
hospital  and  emptying-  near  the  navy-yard  wall  is  the  only  means  of 
dranimg-  the  greater  part  of  Warrington.  This  drain  has  several  cross 
outlets,"  but  they  avail  little  for  the  ])ur])ose  for  which  they  were 
intended.  Warrington  is  but  a  few  feet  above  the  level  of  the  bay, 
and  water  is  dammed  back  in  the  drain.  tSand  bars  form  at  the  outlet 
and  keep  the  water  back,  making  it  stagnant  for  weeks  at  a  time.  I 
do  not  believe  that  this  state  of  affairs  can  be  obviated  unless  earthen 
drains  be  laid  and  water  be  supplied  for  frequent  Hushing. 

Several  ships  with  suspected  cases  of  yellow  fever  entered  the  port 
of  Pensacola  during  the  summer.  With  the  very  excellent  quarantine 
station,  and  the  means  at  hand,  I  believe  it  to  be  next  to  impossible 
for  this  dread  malady  to  again  enter  Pensacola  or  this  reservation. 

An  epidemic  of  dengue  lever  made  its  appearance  on  the  reservation 
in  the  early  fall.     The  individual  cases  responded  quickly  to  treatment. 


EEPOET  OJ<r  UNITED  STATES  NAVY-YABD,  MABE  ISLAND,  CAL. 

By  Sr.rgs.  George  P.  Bradley  and  J.  R.  Waggener,  United  States  Navy. 

[Report  by  Surg.  G.  P.  Bradley.] 

My  experience  of  this  locality  having  now  extended  through  the 
various  seasons  of  the  year,  I  may  venture  to  offer  a  few  remarks,  the 
result  of  observation,  upon  the  climatic  features  of  the  navy-yard  and 
the  forms  of  diseases  most  to  be  expected. 

As  heretofore  stated  in  various  reports,  the  average  yearly  rainfall  is 
slight,  perhaps  not  over  25  inches,  and  this,  though  not  so  absolutely 
restricted  to  certain  months  as  the  terms  "rainy"  and  "dry"  season 
would  imply  (for  residents  have  informed  me  that  rain  has  fallen  in 
every  month  of  the  year  within  their  knowledge^  occurs  mainly  from 
November  to  jNIarch.  The  use  of  irrigation  in  the  yard,  with  the  abun- 
dant timber,  shrubbery,  and  ferns  jjlanted  within  the  past  twenty  five 
years,  has  doubtless  modified  climatic  conditions  somewhat,  and  for 
the  better. 

The  soil  being  adobe  on  the  surface,  with  a  substratum  of  shelly  sand, 
the  ground  is  for  the  greater  part  of  the  year  dry,  and  readily  absorbs 
any  organic  moisture.  A  great  difierence  exists  between  the  atmos- 
pheric conditions  of  this  place  and  those  of  San  Francisco,  some  25 
miles  distant.  Here,  owing  to  the  inland  position,  and  a  separation 
from  the  sea  by  San  Pablo  Bay  and  a  broad  expanse  of  mountainous 
country,  the  cold  winds  and  sea  fogs  which  render  San  Francisco  so 
uncomfortable  are  lacking.  The  temperature  is  moderate  the  year 
through,  and  even  the  dryness  of  the  air  impresses  one  accustomed  to 
eastern  tide-water  localities.  On  the  whole,  the  climatic  conditions 
appear  extremely  favorable,  and  the  causes  of  disease  are  avoidable. 
Perhaps  the  most  serious  question  is  whether  this  island  generates  the 
malarial  miasm  de  novo.  A  long  residence  has  induced  me  to  suspend 
my  judgment  on  this  point,  though  at  first  I  was  clearly  of  opinion  that 
the  malarial  poison  did  not  originate  here. 

It  is  hardly  necessary  to  point  out  that  with  a  population,  both  mili- 
tary and  civilian,  mostly  subject  to  attacks  of  malaria  elsewhere  con- 
tracted, a  certain  prevalence  of  malarial  diseases  may  be  expected.  In 
the  case  of  marines  on  night  post,  or  subject  to  similar  exposure,  sev- 
eral attacks  have  been  severe,  approximating  to  the  pernicious.    As  I 
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have  elsewhere  stated,  tbis  was  very  obvious  last  year  in  tbe  men 
returned  from  Sacramento  (on  tlie  strike  duty  of  July,  1894),  and  sev- 
eral of  tlie  best  men  and  noncommissioned  oilicers  have  figured  largely 
on  the  sick  list  from  paroxyms  which,  however  brief,  have  been  very 
marked.  Some  have  been  apparently  cured  by  the  use  of  arsenic, 
administered  in  freshly  prepared  pills  with  extract  of  taraxacum  or 
gentian,  in  doses  of  one-fifteenth  to  one-tenth  of  a  grain  twice  a  day, 
night  and  morning.  This  detail  is  mentioned,  because  I  believe  it  is 
contrary  to  the  usual  practice  where  arsenic  is  given  in  solution  and 
with  food. 

Attacks  of  malarial  contracted  elsewhere  may  be  a  cause  of  error 
in  expressing  an  opinion  on  the  question  whether  Mare  Island  is  mala- 
rious. According  to  the  very  long  observation  of  at  least  one  medical 
officer,  it  is  not;  yet  I  have  seen  several  cases,  where  previous  attacks 
were  denied,  occurring  after  some  special  exposure.  I  think  it  safe 
to  say,  at  any  rate,  that  it  is  freer  from  malaria  than  any  of  our  naval 
stations  south  of  Boston. 

The  formal  statistics  of  disease  at  this  yard  are  limited  to  the  marine 
barracks  and  to  officers  on  duty;  but  as  the  families  of  officers  and  cer- 
tain civil  employees  residing  here  furnish  no  inconsiderable  proportion 
of  professional  work,  they  should  be  made  use  of  in  an  estimate  of  local 
diseases.  The  simultaneous  prevalence  of  certain  aifections  among  the 
enlisted  men  and  persons  so  widely  different  in  surroundings  and  habits 
of  life  is  often  useful  where  questions  arise  of  local  and  preventable 
causes. 

In  the  reports  for  the  latter  part  of  the  third  and  beginning  of  the 
fourth  quarter  of  this  year  will  be  noticed  an  unusually  large  number 
of  cases  of  diarrhea  (simplex)  which,  in  the  very  doubtful  hygienic 
condition  of  the  barracks,  naturally  gave  rise  to  suspicion;  but  it 
seems  certain  that  they  were  due  to  exposure  to  cold.  Many  of  the 
patients  were  recruits,  who  failed  to  provide  themselves  with  sufficient 
underclothing  or  to  make  use  of  it  at  a  season  when,  with  hot  days,  the 
nights  begin  to  grow  cooler  and  occasional  transient  showers  preceded 
the  autumnal  and  winter  rains.  With  the  removal  of  the  cause,  the 
cases  ceased,  and  while  for  the  first  fifteen  days  of  October  the  "total 
number  of  sick  days"  was  large  (seventy-eight),  the  average  since  then 
has  been  as  small  as  usual. 

There  has  been  nothing  noteworthy  in  the  way  of  other  aifections,  the 
class  of  infectious  and  contagious  diseases  being  almost  unrepresented. 
One  rather  peculiar  exception  occurred  in  the  case  of  a  marine,  enlisted 
on  the  2d  of  October,  admitted  to  the  sick  list  on  the  13th,  and  trans- 
ferred to  the  hospital  on  the  15th.  This  man,  young  and  strong,  after 
admission  to  the  sick  list,  in  the  morning  comj^lained  only  of  a  little 
diarrhea,  which  had  existed  two  or  three  days.  His  temperature  was 
not  high,  but  at  night  it  was  105°,  and  so  remained  or  higher,  uninflu- 
enced by  quinine  and  other  remedies.  He  presented  the  character- 
istics of  pernicious  fever,  and  died  several  days  after  his  transfer  to 
the  hospital  without  any  marked  remission  having  occurred.  The 
autopsy  disclosed  signs  of  typhoid  fever,  though  the  stage  of  ulcera- 
tion or  perforation  did  not  exist.  As  in  my  own  experience  of  typhoid 
fever  occurring  in  the  ^STavy,  it  is  usually  complicated  with  and  often 
masked  by  symptoms  of  malaria,  I  can  iiot  doubt  that  the  actual  cause 
of  death  in  this  case  was  the  malarial  element.  No  other  case  of 
typhoid  has  occurred  in  the  barracks.  If,  as  is  conjectured,  the  seeds 
pf  this  disease  were  sown  x^rior  to  the  man's  enlistment,  they  remained 
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latent  a  very  loug  time.  Yet  unless  ve  admit  that  Peyer's  and  tlie 
mesenteric  glands  may  be  affected  otlieiwise  than  in  this  affection  its 
existence  can  not  be  doubted. 

The  outbreak  of  choleia  in  Honolulu  seems  fortunately  to  have  sub- 
sided there  Avithout  reaching  this  coast,  but  the  danger  was  so  appar- 
ent and  the  possibility  of  its  recurrence  is  so  great  as  to  make  it 
necessary  to  reiterate  more  forcibly  the  warnings  already  on  record  in 
regard  to  the  extremely  insanitary  condition  of  some  portions  of  this 
yard,  and  more  particularly  of  that  part  known  as  ''Dublin,"  tlie 
quarters  of  certain  civil  em})loyees.  In  the  absence  of  any  authority 
to  inspect  i)rivate  premises,  and  also  in  view  of  the  fact  tliat  such 
inspection  has  been  made  and  reported,  I  will  only  say  that  the  condi- 
tions there  are  practically  unchanged.  A  hole  or  "cesspool"  is  dug 
and  a  privy  house  placed  over  it.  When  the  "pool"  is  filled  it  is 
covered  ui),  disinfectants,  it  is  said,  having  been  thrown  in,  and  another 
dug.  The  old  hosi)ital  with  its  choked  up  board  sewer  still  exists,  and  I 
am  informed  that  draimsge  from  tlie  upper  story  still  goes  into  it  to  be 
retained  in  the  soil.  It  is,  in  my  opinion,  absolutely  impossible  that  this 
system  can  be  much  longer  persisted  in  without  serious  consequences 
to  health,  even  if  no  special  epidemic  disease  arrives. 

In  case  of  such  an  invasion  as  was  reasonably  apprehended  this  year, 
the  result  will  be  calamitous,  as  has  been  seeu  on  the  large  scale  in  the 
case  of  Buenos  Ayres,  where  the  soaking  of  the  ground  with  the  excre- 
ment was  juacticed  in  exactly  the  same  manner.  I  consider  this  par- 
ticular matter  of  so  much  importance  that  I  suggest  immediate  action. 
As  any  improvement  in  this  locality  will  probably  call  for  a  considerable 
outlay  of  money,  I  think  a  board  of  officers,  one  of  whom  should  be 
qualified  to  discuss  the  problem  in  civil  engineering  involved,  might  well 
be  appointed.  If,  owing  to  the  slope  of  the  ground,  etc..  a  thorough 
system  of  sewerage  with  a  sufficiently  large  pi])e  to  carry  all  drainage  to 
tidewater  can  not  l)e  devised,  in  regard  to  which  I  do  not  feel  qualilied 
to  express  an  opinion,  the  only  alternative  is,  as  suggested  by  iSurgeon 
Mv)ore,  an  earth-closet  system.  This  would  necessitate  the  most  careful 
and  constant  inspection  and  removal,  which  would  be  even  more  diffi- 
cult and  expensive.  Judging  from  the  previous  reports  and  from  state- 
ments made  here,  I  agree  v/itli  Surgeon  Moore  that  the  old  hospital 
building  itself  ought  to  be  demolished. 

The  lack  of  anyx:)lacein  this  yard  where  disinfection  of  clothing  and 
other  articles  can  be  performed  has  already  on  one  occasion  proved  a 
serious  inconvenience.  When  the  Olympia,  during  her  stay  here, 
received  a  draft  of  men  with  their  effects,  who  arrived  on  a  Pacific  mail 
steamer  on  which  smallpox  had  occurred,  the  necessary  fumigation  had 
to  be  done  on  board  the  ship.  It  is  suggested  that. a  small  edifice  be 
erected,  sufficiently  near  the  water  front  to  be  easily  accessible,  yet 
isolated  from  the  buildings,  and  sui^plied  with  the  usual  appliances  for 
the  i)roduction  of  dry  steam  heat. 

[Report  Ly  Surg.  J.  K.  AVa;L?,iieaer. ] 

A  sanitary  report  covering  the  greater  part  of  the  year  (to  ]?sovem- 
ber  16,  1895)  was  made  by  my  predecessor,  Surg.  G.  P.  Bradley,  a  copy 
of  which  I  forward  herewith.  In  consideration  of  the  fact  that  this 
report  covers  so  much  of  the  ground  I  will  limit  myself  to  the  following 
subjects: 

1.  The  storehouse,  dispensary,  and  surgeon's  office. 

2.  The  sewerage  of  the  yard. 
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MEDICINE  AND   SURGERY   STOREHOUSE,  DISPENSARY,   SURGEON'S 

OFFICE. 

The  space  allotted  to  the  medical  department  is  in  equipment  build- 
ing, partitioned  off  from  the  rigging  loft.  It  is  divided  into  medicine 
and  surgery  storehouse,  dispensary,  and  surgeon's  oflice. 

MEDICINE   AND   SURGERY    STOREHOUSE. 

The  space  used  as  storehouse  has  been  divided  into  two  stories  by  a 
temporary  tioor.  This  floor  cuts  the  windows  in  half  and  shuts  out 
most  of  the  light.  The  storerooms  are  therefore  dark  and  close.  There 
is  not  enough  room  for  the  proper  arrangement  and  care  of  the  i)rop- 
erty  kept  on  hand  for  distribution.  Stores  received  from  ships  going 
out  of  commission  must  be  kept  apart  from  the  general  stock  until 
surveyed,  and  a  separate  room  is  needed  for  this  purpose.  As  it  is, 
these  stores  remain  on  the  tables  and  floor  subject  to  loss  and  break- 
age while  awaiting  action  of  a  board  of  survey.  They  may  remain 
thus  over  two  months,  as  surveys  are  held  only  once  a  quarter.  The 
stores  from  several  ships  sometimes  accumulate  in  this  way  and  greatly 
obstruct  the  work  of  the  Department.  The  place  is  damp,  causing 
injury  to  surgical  instruments  and  appliances.  The  entrance  is  through 
the  rigging  loft,  through  which  stores  received  or  sent  out  must  pass 
over  piles  of  cordage  and  other  obstructions. 

DISPENSARY. 

The  dispensary  is  too  small.  It  is  overcrowded,  dark,  and  ill  venti- 
lated. In  the  absence  of  other  accommodations  it  must  be  used  for  too 
many  purposes.  Such  dressing  of  wounds  and  surgical  operations  as 
the  frequent  accidents  among  the  workmen  call  for  must  be  done  there. 
It  is  wholly  unsuited  for  this  work.  The  books  and  other  records  of 
the  medicine  and  surgery  storehouse  must  be  prepared  and  kept  there 
exposed  in  many  ways  to  injury. 

THE   surgeon's   office. 

The  surgeon's  office  is  one  only  in  name.  It  is  a  closet  about  13  feet 
long  by  9  feet  wide.  It  contains  a  bookcase,  case  for  medical  period- 
icals, desk,  chair,  and  table.  The  space  left  is  limited.  The  light  is  so 
badly  arranged  that  to  write  or  read  there  any  length  of  time  is 
iini)ossible  without  injury  to  the  eyes.  It  is  not  suited  tor  any  of  the 
uses  of  a  surgeon's  office. 

RECOMMENDATION. 

In  view  of  these  facts  it  is  recommended  that  some  other  quarters  be 
provided  for  the  medical  department.  There  is  no  space  available  in  any 
other  building  and  that  which  we  occupy  now  is  needed  by  equipment. 
The  work  in  the  yard  has  increased  and  is  still  increasing.  The  impor- 
tance of  the  yard  as  a  distributing  center  for  medical  su})i3lies  has  also 
increased.  The  need  of  a  new  building  exclusively  for  the  use  of  the 
medical  department  is  imperative.  A  plan  for  such  a  building  has  been 
made  by  the  civil  engineer  of  the  yard  (plan  Is^o.  102G).  He  will  submit 
it,  I  understand,  with  his  annual  report.  With  some  modification  of  inter- 
nal arrangement  the  proposed  building  will  supply  all  that  is  needed. 
It  will  contain  also  quarters  for  the  apothecary,  a  very  desirable  thing, 
as  his  duties  require  him  to  live  in  the  yard.  The  old  hospital  building, 
where  he  now  lives,  is  unfit  for  habitation.  (See  the  report  of  Surgeou 
Bradley.) 
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SEWERAGE. 

To  put  tlie  sewerage  of  the  yard  in  a  thoroughly  good  condition 
would  be  a  work  of  some  magnitude.  The  system  of  repairing  a  little 
here  and  putting  in  a  new  drain  there,  which  has  been  pursued  for 
years,  has  created  such  a  state  of  confusion  and  disorder  that,  I  believe, 
nothing  less  than  the  laying  of  an  entire  new  line  of  pipes  Avith  new 
house  connections  would  be  efficient.  Such  a  work  should  not  be  under- 
taken until  after  investigation  and  report  by  a  board  of  experts.  1 
respectfullj'  recommend  that  such  a  board  be  appointed  and  the  sewer 
system  be  brought  up  to  the  latest  standard  of  sanitary  science. 

I  will  mention  some  of  the  most  apparent  defects  of  the  sewerage 
and  suggest  such  remedies  in  each  case  as  upon  consultation  with  the 
civil  engineer  of  the  yard  I  think  would  be  most  useful  in  default  of  an 
entirely  new  system,  as  recommended  above. 

{(()  The  drainage  gratings  along  Central  street  open  directly  into  the 
main  sewer,  permitting  the  escape  of  sewer  gas  and  olfensive  odors. 
The}''  should  be  trapped. 

{b)  The  main  sewer  empties  a  short  distance  below  the  gatehouse. 
The  discharges  are  washed  on  the  mud  slope  and  become  at  times  very 
offensive.  This  condition  could  be  remedied  by  extending  the  sewer 
farther  into  tide  water. 

(c)  The  main  sewer  on  Tamalpais  street  is  often  obstructed  by  the 
growth  into  it  of  the  roots  of  trees.  It  has  been  necessary  on  this 
account  to  dig  up  portions  of  the  sewer  a  number  of  times  during  the 
past  few  years  at  considerable  expense.  This  blocking  up  of  the  sewer 
and  its  disuse  consequent  upon  repairs  are  a  source  of  great  incon- 
venience, if  of  nothing  worse,  in  the  houses  whose  water-closet  drain- 
age empties  into  it.  This  would  be  remedied  if  the  ])resent  terra  cotta 
sewer  with  frequent  joints  were  replaced  by  a  galvanized  and  asphalted 
iron  pipe  with  proper  manholes. 

{d)  The  seu-ers  are  flushed  at  intervals,  but  the  primitive  method 
used,  water  carts  and  hose,  can  not  be  very  efficient.  An  automatic 
flushing  apparatus  was  begun  some  years  ago,  designed  to  flush  the 
whole  sewer  system  with  water  pumped  from  the  bay  by  wind  power. 
It  has  never  been  completed.  This  might  be  effective  if  finished  and 
properly  connected  with  the  sewers. 

(e)  There  are  no  sewers  in  that  part  of  .the  yard  occupied  by  civil 
employees  and  known  as  "Dublin."  In  order  to  imt  this  section  iu 
good  sanitary  condition  a  complete  system  of  sewers  should  be  laid 
there,  with  which  the  owners  of  the  houses  should  be  obliged  to  connect. 

(/)  The  ventilating  i^ipe  for  water-closet  and  bathroom  drains  iu  some 
houses  reaches  only  to  the  third  story,  allowing  the  escaping  gas  to  be 
blown  into  the  sleeping  rooms  when  the  windows  are  oi)en.  The  pipes 
should  be  carried  above  the  tops  of  the  houses. 

In  connection  with  this  subject  I  recommend  that  a  water-closet  be 
placed  in  the  gatehouse.  There  is  at  present  no  convenience  of  that 
kind  there.  One  could  be  put  in  the  south  corner  of  the  building  at 
little  expense,  the  sewer  x)assing  close  by. 


REPORT  ox  UNITED  STATES  XAVAL  STATION,  XEJV  lOXDOX,  COim. 
By  Clement  Biddle,  Surgeon,  United  States  Xavy. 

There  are  on  duty  or  employed  at  this  station  three  commissioned 
officers^  also  one  secretary,  one  paymaster's  clerk,  five  enlisted  men,  and 
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twelve  civilian  employees.  Of  the  oflicera  and  their  laiiiilies  one  resides 
here  peruuinently  and  one  six  months  in  the  year.  Kone  of  the  civil 
employees  or  enlisted  men  live  on  the  Government  land,  thoniih  a  nnm- 
ber  are  located  very  close  to  it.  These  facts  are  given  in  detail  in  order 
to  make  clear  what  nnmber  of  people  are  exposed  to  any  unhygienic 
conditions  that  may  exist  here. 

The  extent  and  situation  of  the  Government  reservation  having  been 
described  in  previous  reports,  it  is  deemed  unnecessary  to  repeat  the 
data  relating  thereto,  except  to  allude  to  the  fact  that  the  station  is 
adjacent  to  and  touched  by  salt  and  fresh  water  marshes.  Hitherto 
sufficient  stress  has  not  been  laid  upon  this  point,  which  has  so  direct  a 
bearing  on  the  health  of  this  place. 

I  would  particularly  call  attention  to  a  shallow,  tidal,  salt-water  inlet, 
known  as  Long  Cove,  located  about  a  half  mile  from  the  northern  boun- 
dary, to  the  marshy  littoral  extending  along  almost  the  entire  water 
front  on  the  Thames  Eiver,  and  to  a  fresh-water  marshy  pond  close  to 
the  southeastern  boundary,  the  latter  reeking  witli  decaying  vegetable 
matter  during  the  spring,  summer,  and  autumn.  It  would  be  difficult 
to  find  a  spot  more  surrounded  by  paludal  influences  than  this. 

Since  ray  tenure  of  duty  began  the  only  prevailing  disease  has  been 
some  form  of  malaria,  and  of  this  there  have  been  many  cases,  due,  with- 
out the  shadow  of  doubt,  to  the  miasmatic  germs  emanating  from  the 
paludous  spots  by  which  this  station  is  hemmed,  in. 

As  regards  character  of  attacks,  some  were  mild,  yielding  readily  to 
a  few  doses  of  quinine,  while  others  proved  obstinate,  continuing  from 
day  to  day,  and  apparently  not  at  all  controlled  by  the  usual  treatment. 
Even  so  late  as  December  ague  has  prevailed  at  this  station,  and  of 
all  the  people  residing  on  or  near  the  station  or  of  those  remaining 
only  througli  the  day  but  few  have  escaped  an  attack  of  ague. 

Upon  this  station  there  are  three  houses  i^rovided  for  the  occupation 
of  officers.  The  sewage  from  these  flows  in  pipes  by  gravity  into  the 
Thames  Eiver.  In  each  house  the  water-closets  are  trapped  and  ven- 
tilated and  no  complaint  has  come  to  my  notice  regarding  any  bad 
odors  emanating  therefrom.  A  system  of  sewerage  has  never  been 
laid  down  upon  the  Government  land. 

I  append  here  an  analysis  of  the  water  made  by  me  derived  from  six 
different  sources  found  upon  the  station,  with,  comment  as  to  location 
of  well,  source  of  supply  and  potability: 

Water,  House  C,  cdmmanclanfs  (tvell). — Color,  faintly  grayish^  clear- 
ness, hazy;  sediment,  decided,  reddish,  brown  (see  below);  taste, faintly 
saline;  smell,  none;  reaction, neutral;  chlorine,  marked  precipitate  with 
Ag  NO3;  lime,  marked  turbidity  with  ammonium  oxalate  (solution): 
iron,  none — either  ferrous  or  ferric;  hardness,  xiermanently  and  decid- 
edly hard  (Clark's  soap  test);  organic  matter,  permanganate  gr.  ^  to 
fi,  gtt.  V  of  this  solution  were  readily  decolorized  by  a  test  tube  of  the 
suspected  water ;  sediment  (microscope),  reddish  vegetable  matter.  This 
water  is  not  flt  for  drinking  purposes. 

Well,  Souse  A,  surgeon'' s  house. — Color,  faintly  bluish ;  clearness,  clear; 
sediment,  none;  taste,  excellent;  reaction,  neutral;  chlorine,  none,  with 
Ag  jSTOg;  lime,  none,  with  ammonium  oxalate;  iron, none,  with  potassium 
chromate ;  hardness,  none,  with  Clark's  test ;  organic  matter,  none,  with 
permanganate.     Is  used  daily  for  drinking  purposes  without  ill  effect. 

Cistern,  House  A,  rain  ivater. — ^Color,  faintly  grayish;  clearness, 
slightly  hazy;  sediment,  see  below;  taste,  flat;  reaction,  neutral; 
chlorine,  none,  with  Ag  ISTOn;  lime,  none,  with  oxalate  of  ammonium; 
iron,  none,  with  potash  chromate;  hardness,  none,  with  Clark's  soap  test  j 
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organic  matter,  decolorizes  perjiiaiijianate  at  once;  sediment  (niicro- 
scoi)e),  almostnone.    Is  not  fit  for  drinking  pnrposes;  prodnces  diarrliea. 

Welf,  House  B. — Color, faintly  grayisli ;  clearness,  slightly  hazy ;  taste, 
none,  or  fiat;  smell,  none;  reaction,  nentral;  chlorine,  n)arked  turbid- 
ity, witliAgNOis;  lime,  none;  iron,  none;  Inirdness,  none  (Clark's  soap 
test);  organic  matter,  permanganate,  none;  sediment,  reddish -brown 
vegetable  matter.    Is  used  dailj'  for  drinking  pnrposes  without  ill  effect 

Cistern,  Ho  use  B,  rain  water. — Color,  faintly  grayish ;  clearness,  fai  ntly 
hazy;  taste,  slight,  disagreeable ;  smell,  none;  reaction,  neutral;  chlo- 
rine, none;  lime,  none;  iron,  none;  hardness,  none  (Clark's  soap  test); 
organic  matter,  none  with  i)ermanganate;  sediment,  witli  microscope, 
reddish-brown  vegetable  matter,     Not  used  for  drinking  purposes. 

WeU  at  pump  station  at  eastern  end  of  station,  near  storehouse. — 
Color,  clear;  taste,  normal;  smell,  none;  reaction,  neutral;  chlorine, 
none  with  AgNO^;  lime, none  with  ammonium  oxalate;  iron,  none  with 
yellow  prussiate  of  i)otash  and  salicylic  acid;  hardness,  none  Avith 
Clark's  soap  solution;  organic  matter,  with  permanganate,  none;  sedi- 
ment, almost  none.  An  excellent  drinking  water;  is  used  for  that  pur- 
pose by  the  commandant's  family  and  others. 


BEPORT  ox  THE  UNITED  STATES  NAVAL  ACADEMY,  ANNAPOLIS,  MD. 
By  T.  C.  Wajlton,  Medical  Director,  United  States  Navy. 

The  good  health  of  the  station  has  been  maintained  throughout  the 
year. 

While  the  number  of  sick  days  in  1894  was  1,790,  and  in  1S95,  2,055, 
there  was  a  less  number  of  admissions,  the  increase  in  sick  days  being 
due  to  G  cases  of  exceptionally  long  duration  that  have  recovered  or  are 
now  convalescent.  The  deaths  {"2)  were  from  chronic  disease  of  the 
heart  in  elderly  ])ersons. 

One  case  of  febris  enterica  occurred  in  a  cadet.  As  the  first  symp- 
toms appeared  within  two  weeks  after  entering  the  Academy,  it  is 
believed  he  contracted  the  disease  previous  to  entering.  T^o  cases  of 
tuberculosis  pneumonica  occurred  among  the  cadets.  As  soon  as  rec- 
ognized they  were  granted  sick  leave;  one  has  since  resigned,  the  other 
continues  on  leave.  Two  cases  of  appendicitis  also  occurred  among  the 
cadets.  One  recovered  without  operation;  in  the  other  the  offending 
apx)endix  and  an  enterolith  were  removed,  and  he  has  now  nearly 
recovered. 

There  were  19  admissions,  involving  sixty-one  sick  days,  for  iniuries 
received  at  the  game  of  football,  and  90  excuses  from  drills  from  the 
same  cause.  These  embrace  1  luxation  and  2  fractures,  1  inguinal  her- 
nia, 2  cases  of  concussion  of  the  brain,  and  a  number  of  minor  si)rains 
and  contusions. 

The  water  supplied  by  the  Annapolis  Water  Company  has  been  more 
satisfiictory  in  quantity  and  qua.lity  than  in  previous  years.  Tliat  fur- 
nished the  cadets  is  passed  through  Pasteur  filters  and  is  made  as 
potable  as  could  be  desired.  A  good  system  of  filtration  is  necessary 
for  the  water  in  general  use,  as  after  freshets,  owing  to  the  limited 
capacity  of  the  settling  reservoirs  of  the  company,  the  water  furnished 
contains  much  earthy  and  vegetable  matter. 

The  Welsbach  light  is  being  tried  in  some  of  the  quarters.  With 
light-colored  shades  to  diminish  tlie  intense  wliiteness  of  the  light, it 
would  probably  be  an  improvement  on  the  argand  burner  now  in  use, 
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ns  it  fiirnislH\«^  a  s(>ine\vliiit  creater  amount  of  light,  is  said  to  consunie 
about  (me-tliiid  less  <;as,  and  evolves  iiiucli  less  heat.  It  is  not,  however, 
as  satist'aetory  in  any  respect  as  the  incaudeseent  electric  light  v.heu 
furnished  with  proper  shades. 

The  water-closets  lemain  as  last  rejiorted,  but  an  appropriation  has 
been  granted  for  their  improvement,  so  that  in  a  shoit  time  those  ibr 
cadets  will  have  new  and  modern  appliances  and  will  probablj'  be  nmde 
satisfactory. 

The  sewerag'e  system  is  about  tlie  same  as  when  last  reported.  The 
sewer  that  opened  near  the  marine  barracks  Las  been  extended  several 
feet  outward  into  deep  water,  andthe  shoal  ]>ocketthat  allowed  the  accu- 
mulation of  iilth  in  the  vicinity  has  been  partly  filled.  As  funds  are 
available  it  will  be  completed,  and  probably  that  portion  of  the  water 
front  raised  so  as  to  prevent  its  overflow  during-  easterly  g-ales.  Imme- 
diately adjoining  that  portion  of  the  Academy  grounds,  and  within  a 
few  feet  of  the  barracks,  a  city  street  sewer  opens  and  much  of  the 
filth  of  the  neighborhood  is  deposited  there.  The  following  communi- 
cation regarding-  this  was  made  to  the  superintendent,  under  date  of 
November  13,  IbOo : 

1.  I  would  respectfully  call  attention  to  the  ronditiou  of  Hanover  street,  Annap- 
olis;, in  the  vicinity  of  the  marine  hfirracks.  It  is  made  a  repository  ibr  garhage,  and 
the  pocket  formed  hy  the  lilliug  in  on  each  side  of  the  street  is  the  recejitaclc  for  the 
sewage  of  Hanover  street  from  the  sewer  which  opens  ther;-.  In  all  conditions  of 
tide  the  locality  at  the  end  of  this  street  is  unsanitary;  at  low  tide  it  is  offensive, 
lilthy,  and  a  menace  to  the  health  of  the  neighborhooil. 

2.  The  pocket  referred  to  should  he  filled,  the  sewer  extended  sufflciently  to  iusure 
its  contents  being  carried  into  deep  water,  and  the  depositing  of  garbage  in  that 
locality  prohibited. 

3.  If  the  city  authorities  can  not  lie  induced  or  compelled  to  put  the  place  in  good 
sanitary  condition,  I  would  respectfully  recommend  that  the  Academj'  authorities  do 
so,  in  order  to  protect  the  health  of  the  marines,  Avho  are  constantly  exposed  to  the 
bad  influences  referred  to. 

I  learn  the  city  authorities  are  about  to  take  measures  to  have  the 
cause  of  complaint  lemoved. 

The  report  of  the  last  Board  of  Visitors  calls  attention  to  the  unsuit- 
able character  of  many  of  the  Academy  buildings  and  to  the  '-grossly 
defective"  condition  of  the  sewerage  system.  Most  of  the  sewers  are 
short  and  lead,  with  considerable  fall,  in  a  direct  line  or  witli  only  one 
turn  to  the  nearest  water  front.  All  of  them  empty  at  the  sea  wall 
except  at  the  barracks,  where  both  sewer  and  wall  are  being  extended. 
They  emptty  into  various  depths  of  water,  from  3  feet  upward.  Before 
the  extension  of  the  sewer  at  the  barracks  the  Avater  was  often  so  low 
at  its  mouth  as  to  leave  the  sewage  exposed  and  make  it  a  decided 
menace  to  health.  The  sewers  are  readily  flushed  and  during-  dry,  warm 
seasons  this  is  frequently  done.  At  times  defects  occur  from  blocking* 
or  breakage,  but  these  are  remedied  as  soon  as  recognized.  They  are 
fairly  well  ventilated,  though  there  is  room  for  improvement  by  increas- 
in.g-  the  caliber  and  number  of  ventilators.  Except  among-  the  marines  I 
am  not  aware  that  any  disease  has  resulted  in  the  grounds  from  defec- 
tive sewerage. 

The  cases  of  enteric  fever  that  have  occurred  during-  the  past  twelve 
years  have  all  been  traceable  to  outside  influences,  and  those  that 
occurred  among-  the  marines  were  more  than  probably  contracted  iu 
Annapolis,  where  contaminated  well  water  was  constantly  used.  Cases 
of  severe  remittent  fever  have  occurred  that  were  due  to  exposure  to 
newly  turned  soil  and  climatic  conditions,  and  outbreaks  of  diphtheria 
have  occurred  that  I  believed  wei-e  traceable  to  the  stable  manure  that 
was,  at  the  time  abundantly  vS[)read  over  the  grounds.     When  these 
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influences  have  not  prevailed,  the  sick  reports,  particularly  those  of  the 
last  three  years,  i:>rove  that  the  health  of  this  community  has  been 
excellent,  and  that  few  places  surpass  this  locality  in  healthfulness. 
I  make  this  statement  because  quite  recently  I  have  been  asked  by 
parents  and  others  interested  in  cadets  if  the  place  were  not  in  an 
unhealthy  condition,  they  having  read  in  the  newspapers  that  its 
buildings,  etc.,  had  been  reported  unsanitary,  and  in  their  minds 
unsanitary  meant  unhealthy. 

To  return  to  the  sewerage,  the  opening  of  so  many  sewers  along  the 
sea  wall  is  unsightly,  and  may  at  times  endanger  health.  Means  should 
be  provided  to  conduct  the  sewage  into  deep  water  at  some  distance 
from  the  grounds.  A  trunk  sewer,  which  has  been  proposed,  would 
accomplish  this  if  force  were  used  for  its  frequent  tiushing.  Owing  to 
the  lowuess  of  the  water  front,  sufficient  fall  can  not  be  obtained  for 
any  sewer  laid  there  to  insure  its  being  completely  emptied,  and  unless 
this  were  accomplished  the  dangers  from  sewer-gas  contamination,  which 
are  now  at  a  minimum,  Avould  be  increased  manifoldly. 

The  unsuitableness  of  many  of  the  Academy  buildings  is  apparent  to 
any  observer.  They  are  not  well  located,  are  unsatisfactorily  lighted 
and  heated,  badly  ventilated,  and  many  of  them  hardly  worth  the 
repairs  that  are  from  time  to  time  put  on  them  to  make  them  habitable. 
The  main  building  is  probably  the  worst  adapted  of  any  for  its  180  occu- 
pants and  the  many  purposes  for  which  it  is  used.  In  j)revious  reports  I 
have  called  attention  to  its  defects,  which  are  now  so  numerous  that  it 
would  seem  worse  than  folly  to  perpetuate  them  by  further  repairs.  It  is 
hoped  that  Congress  will  grant  the  necessary  jDower  to  carry  out  the 
recommendations  of  the  board  recently  appointed  to  ascertain  and  set 
forth  the  needs  of  the  Academy.  If  new  buildings  are  to  be  erected,  I 
would  suggest  that  a  medical  officer  of  experience  be  consulted  in  the 
formation  of  the  plans  wherever  the  question  of  sanitation  might  be 
involved. 

During  the  year  new  floors  of  maple  have  been  laid  in  the  old  part 
of  the  sick  quarters,  and  they  are  now  in  excellent  order.  Plans  were 
submitted  for  an  addition  to  the  quarters,  to  be  used  as  an  operating 
room,  bacteriological  laboratory,  and  surgeon's  office,  at  a  cost  of  $2,500. 
The  amount  was  not  allowed.  Such  an  addition,  or  one  more  elaborate, 
is  necessary  for  the  proper  equipment  of  the  sick  quarters,  and  with  it 
the  quarters  would  answer  for  several  years  the  i)urj)ose  for  which  they 
are  intended. 


BEPOBT  OX  UNITED  STATES  NAVAL  STATION,  PORT  ROYAL,  S.   C. 
By  T.  N.  Berryhill,  Passed  Assistant  Surgeon,  United  States  Navij. 

I  have  to  report  that  the  health  of  the  station  during  the  last  year 
has  been  good. 

Malarial  affections,  which  would,  apparently,  cause  many  sick  days, 
have  been  few  and  mild,  and  each  case  of  chills  and  fever  admitted  to 
the  sick  list  has  been  contracted  off  the  station. 

Except  in  times  of  continued  di"ought,  rain  water  is  used  for  drinking 
purposes. 

The  storage  capacity  for  rain  water  has  been  increased  by  the  build- 
ing of  a  large  brick  cistern,  holding  105,750  gallons,  thus  making  the 
total  capacity  of  the  cisterns  165,750  gallons.  This  amount  is  still  not 
sufficient  for  the  uses  of  the  station,  and  at  times  Avater  has  to  be 
brought  from  Port  Eoyal.     The  Port  Eoyal  water  is  obtained  from  an 
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artesian  aycII;  its  quality  was  pronounced  good  after  an  analysis  at 
tlie  United  States  Naval  Museum  of  Hygiene.  Tlie  water  is  brought 
from  Port  lioyal  in  a  ligliter,  tluis  offering  innumerable  cliances  for 
bacterial  contamination.  Either  a  condensing  apparatus  or  an  artesian 
well  is  needed  to  supply  this  station  with  a  sufficient  quantity  of  ])ure 
water. 

A  large  area  of  the  station,  which  is  low  and  covered  by  high  tides, 
has  been  filled  in  with  earth  obtained  by  dredging  for  the  dry  dock. 
Parts  of  the  land  have  also  been  graded  to  bring  it  sufficiently  high 
to  ])revent  its  being  overflowed  by  extraordinary  high  tides. 

The  sewerage  systejn  is  good  and  is  flushed  regularly  by  means  of 
the  water  system  used  for  fires. 

The  water  for  use  of  the  quarters  is  pumped  by  hand  from  the  cis- 
terns to  tanks  in  the  attics  of  the  houses. 

The  pipes  for  the  fire  system  are  distributed  over  the  yard  and  the 
water  forced  through  them  by  a  powerful  force  ])ump  in  the  boiler 
house.  Either  fresh  water  from  the  cisterns  or  salt  water  from  the 
harbor  may  be  used.  There  has  been  considerable  grading  and  drain- 
age done.     A  main  road  has  been  laid  out  and  partly  finished. 

I  desire,  like  my  predecessor,  to  call  your  attention  to  the  cramped 
quarters  now  used  by  the  medical  department  at  this  station,  which 
consist  of  one  room  about  13  feet  square.  It  answers  very  well  as  a 
l^lace  for  dispensing  medicine,  but  is  unsuited  either  for  the  examina- 
tion of  recruits  or  the  treatment  of  patients.  An  emergency  ward  and 
consulting  room  are  needed.  I  desire  to  call  the  attention  of  the  Bureau 
to  the  advantages  of  this  place  for  the  location  of  a  small  hospital  for 
the  exclusive  treatment  of  patients  of  the  Navy  suffering  from  tuber- 
culosis of  the  lungs. 

There  can  certainly  be  no  question  at  the  present  day  as  to  the  infec- 
tious nature  of  tuberculosis,  and  as  to  the  in  advisability  of  placing 
patients  suffering  from  all  kinds  of  affections  in  a  hospital  where  they 
will  be  in  close  contact  with  consumptives,  for  frequently  their  condi- 
tion renders  them  peculiarly  susceiDtible  to  tuberculosis.  The  consump- 
tives should  be  isolated  in  a  place  where  the  climate  and  other  condi- 
tions are  such  that  they  may  be  treated  with  a  reasonable  prospect  of 
being  cured.  That  tuberculosis  is  curable,  when  taken  early,  is  now 
recognized  by  nearly  everyone.  The  fact  that  more  than  GO  j)er  cent  of 
autopsies  performed  on  persons  who  have  died  from  other  causes  show 
evidences  of  having  had  tuberculosis  of  the  lungs  at  some  time,  would 
tend  to  make  us  believe  that  this  disease  is  one  of  the  most  curable.  At 
present,  when  every  medical  officer  is  able  to  determine  the  presence 
of  the  tubercle  bacillus  in  the  sputum,  the  cases  should  come  under 
treatment  very  early  after  the  contraction  of  the  disease.  Should 
patients  at  that  stage  of  the  disease  be  placed  in  a  hospital  especially 
designed  for  such  cases,  I  see  no  reason  why  a  majority  of  them  should 
not  be  cured. 

Were  a  careful  and  persistent  examination  made  of  the  sputum  of 
each  case  of  cough,  it  is  jirobable  that  all  cases  of  tuberculosis  of  the 
lungs  would  be  discovered  in  their  early  stages.  If  these  cases  could 
then  be  sent  to  some  place  having  an  equable  climate,  where  they  could 
spend  almost  all  the  time  in  the  open  air  and  receive  good  food,  recrea- 
tion, and  judicious  medication,  I  feel  certain  that  almost  all  of  them 
would  be  returned  to  duty  well.  This  station  would  seem  to  me  to 
answer  the  requirements. 

The  average  temperature  for  the  last  six  years  was  66.7°.  The  aver- 
age relative  humidity  for  the  last  twenty  years  was  75.  The  mean 
number  of  days  during  which  rain  fell  for  the  last  nine  years  was  87. 
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Thus  it  may  "be  seen  that  there  is  an  avera,i;e  of  nearly  three  liuiulred 
(lays  in  the  year  vrhen  no  rain  falls  and  during  which  ])atients  could  be 
in  the  open  air.  Tiie  humidity  and  temperature  are  rather  high,  but 
both  are  gratefnl  to  consumptives,  and,  in  my  opinion,  have  little  to  do 
with  the  progress  of  the  disease.  What  is  needed  for  the  treatment  of 
tuberculosis  is  the  open  air,  and,  in  my  opinion,  all  other  things  are 
secondary,  and  the  place  which  allows  the  greatest  number  of  days  to 
be  spent  out  of  doors  is  the  best  for  the  treatment  of  this  disease. 
A  small  amount  of  land  should  be  connected  with  the  hospital  for  the 
purpose  of  employing  the  patients  in  gardening,  that  they  may  have 
some  object  in  being  in  the  open  air.  The  hospital  should  be  inexpen- 
sive and  so  built  that  the  wards  would  get  the  sun  all  day. 

I  respectfully  submit  the  above  to  your  consideration,  hoping  that  it 
will  meet  with  your  approbation  and  that  you  may  find  it  practicable 
to  provide  some  place  where  this  class  of  patients,  who  show  about 
10  per  cent  of  the  deaths  and  nearly  10  per  cent  of  the  invaliding,  may 
be  treated  and  isolated  according  to  our  present  knowledge. 


EEPORTS   ON   CRUISING   SHIPS. 

BEPOET  OX  THE   U.  S.  FLAGSHIP  PHILADELPHTA. 
By  GEOiiGE  F.  WixsLOW,  Medical  Inspector,  United  States  Navy. 

I  have  the  honor  to  make  the  following  report  concerning  the  sanitary 
condition  of  this  ship. 

The  general  sanitary  condition  has  been  excellent.  During  the  past 
year  the  health  of  the  officers  and  crew  has  been  particularly  good. 
Few  accidents  have  occurred  and  no  diseases  that  can  be  directly 
traceable  to  defective  hygienic  conditions.  The  close  of  the  year  showed 
a  very  small  sick  list. 

At  different  times  during  the  year  the  gun  divisions  have  been 
instructed  in  the  use  of  tourniquets  and  the  various  means  of  controlling 
hemorrhage  and  handling  the  wounded. 

During  the  year  the  PliUadelphia  has  been  anchored  in  the  harbor  of 
Honolulu  for  six  months.  The  remaining  portion  of  the  time  was  spent 
at  Mare  Island  Navy- Yard,  the  harbor  of  San  Francisco,  and  in  making 
passages  to  and  from  the  Sandwich  Islands. 

At  times  merchant  vessels  have  applied  for  medical  and  surgical 
assistance.  This  service  has  always  been  promptly  and  willingly  ren- 
dered by  the  medical  officers  of  this  ship. 

On  April  13,  1895,  P.  A.  Surg.  Frederick  A.  Hesler  reported  as  the 
relief  of  P.  A.  Surg.  Rand  P.  Crandall,  detached. 

Yv  ith  high  decks,  the  FMladelpMa  is  in  every  way  that  which  can  be 
termed  a  dry  ship  and  easily  kept  clean.  The  ship  has  been  thoroughly 
inspected  by  me  every  Saturday.  All  holds,  living  spaces,  and  store- 
rooms have  been  found  sweet  and  clean.  I  have  as  yet  found  it  unnec- 
essary to  call  the  attention  of  the  commanding  officer  to  any  unsanitary 
condition. 

The  system  of  artificial  ventilation  seems  to  be  perfect. 

The  absolute  freedom  from  bad  odors  is  remarkable.  A  rigid  inspec- 
tion of  all  fruit  and  vegetables  from  the  shore  has  been  maintained, 
and  this  no  doubt  has  done  much  to  lessen  bowel  complaints  during 
the  hot  weather. 
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I  am  satisfied  tliat  the  saiiitaiy  conditions  of  our  new  roomy  ships  of 
war  have  immense  advantages  over  the  wooden  ships  of  the  old  Navy. 

Niiinber  of  ilays  in  port 336 

Number  of  days  at  sea 29 

Niunber  of  (lays  in  tropics  and  sontliern  latitudes 181 

Number  of  days  in  northern  latitudes 184 

The  large  number  of  American  born  young  men  in  the  crew  of  the 
rhUadelphia  is  a  great  factor  in  the  production  and  continuance  of  its 
sanitary  condition.  I  have  never  been  connected  witli  a  better  crew, 
and  their  good  behavior  on  shore  has  been  constantly  commented  on. 
The  small  number  of  cases  of  alcoliolism  and  the  absence  of  long  lists 
of  ])unishments  on  board  ship  are  remarkable. 

The  daily  sick  list  has  been  composed  almost  entirely  of  slight  ail- 
ments, which  have  only  been  treated  for  a  few  days. 


REPORT  ON  TRE   V.  S.  FLAGSHIP  SAX  FRANCISCO. 
By  H.  J.  Babin,  Medical  Inspector,  United  States  Navy. 

In  compliance  with  Article  682,  United  States  l^Tavy  Eegulations,  I 
have  the  honor  to  submit  the  following  sanitary  report  for  189o: 

The  sanitary  condition  of  tlie  ship  and  the  general  health  of  the  ship's 
company  have  remained  good  during  tlie  year.  One  case  of  scarlet  fever 
was  treated  on  board  and  no  contagion  followed.  The  ship  has  been 
free  from  epidemic  diseases.  During  the  j^ear  the  San  Francisco  has 
cruised  over  21,000  miles,  and  visited  the  following  ports,  viz:  New- 
port, Horta,  Gibraltar  (tbree  times),  Algiers  (three  times),  Alexandria, 
Joppa,  Phalerum  Bay,  Corfu,  Palermo,  Smyrna  (twice),  Alexandretta 
(three  times),  Mersyn  (three  times),  Naples  (twice),  IMalaga,  South- 
ampton (twice),  Copenhagen,  Kiel,  Kronstadt,  Stockholm,  Christiauia, 
Gravesend,  Havre,  Greenock,  Lisbon,  Marseilles,  and  Beirut.  All  the 
above  ports  were  free  from  epideniic  diseases  at  the  time  of  our  visit 
and  gave  clean  bills  of  health.  At  Havre  the  water  of  the  basins 
where  the  ship  was  lying  was  so  filthy  and  iiolluted  that  on  recommen- 
dation to  the  commanding  officer  none  of  it  was  used  for  washing  decks 
or  scrubbing  paint  work.  Typhoid  fever  prevailed  extensively  at 
Havre  and  at  Beirut,  and  was  due  to  local  causes. 


REPORT  ON  THE   U.  S.  FLAGSHIP  OLYMPIA. 
By  Joseph  G.  Ayers,  Medical  Inspector,  United  States  Navy. 

The  following  is  submitted  as  the  sanitary  report  of  this  ship  for  the 
year  1895,  embracing  the  period  from  February  5,  when  the  ship  was 
put  into  commission : 

Summary  of  the  cruise. — At  Mare  Island,  Cal,,  from  February  5  to 
April  2,  and  then  sailed  for  San  Diego,  Cal.,  stopping  at  Sausalito, 
Santa  Barbara,  Prisoner's  Harbor  on  the  island  of  Santa  Cruz,  and 
returning  to  Mare  Island  May  1 .  Absent  from  Mare  Island  from  June 
11  to  June  19,  taking  oti  board  at  San  Francisco  tlie  naval  militia  of 
California  for  drill,  and  going  to  Santa  Cruz.  Left  IMare  Island  June 
27,  carrying  the  bonrd  of  inspection;  at  sea  one  dRj;  at  San  Francisco 
from  June  28  to  July  19;  at  Marc  Island  from  this  date  to  August  14; 
at  San  Francisco  from  August  15  to  August  25,  a-nd.  then  sailed  for  Hon- 
olulu, Hawaiian  Islands,  arriving  there  September  2.   Sailed  for  Lahaina, 
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Maui,  September  5,  and  there  from  September  6  to  October  12.,  At 
Hoiiolnlii,  from  October  13  to  October  23.  From  this  date,  at  sea  en 
route  to  the  Asiatic  Station,  arriving  at  Yokohama  November  9.  At 
Yokosuka,  Jai3an,for  docking  the  ship,  from  December  18  to  December 
30,  and  at  Yokohama  at  the  close  of  the  year. 

Further  than  two  deaths,  one  from  pneumonia  and  one  from  fracture 
of  the  skull  by  recoil  of  a  gun,  and  a  case  of  amputation  at  the  knee 
joint  following  an  accident,  which  have  been  already  mentioned  in  the 
statistical  reports,  there  have  been  no  cases  of  sickness  of  such  unusual 
interest  as  to  merit  special  mention. 

Air  space  of  quarters. 


Quarters. 


steerage  • 


Cabins,  2  on  main  deck..... 
Wardroom  5  J«^«tateroorns. 

;  5  staterooms 

^  country 

Warrant  oiflcers'  rooms 

Berth  deck 

Gun  deck 

Sick  bay 

Two  cells  in  bow 


Number 
of  occu- 
pants. 


(a) 


3 
222 
156 


Total  air 
space. 


Cu.feet. 

8,736 

6,  414.  4 

7,046 

2,  555.  5 

1,932 

1,239 
36,  511 
21,  622 

1,631 
253 


Air  space 

per 
occupant. 


Cu.feet. 
436.8 
400.9 


255.5 

386 

413 

164.5 

138.5 


a  Five  at  night. 

A  considerable  number  of  the  crew  also  sleep  in  the  four  torpedo 
rooms  and  fore  and  aft  passageways,  with  more  air  space  per  man  than 
found  on  the  gun  and  berth  decks. 

The  sick  bay,  about  24  feet  long,  1 1  feet  wide  aft,  7  feet  wide  forward, 
and  7  feet  3  inches  between  decks,  is  situated  on  the  starboard  side  of 
the  berth-deck  well  forward. 

It  is  comfortable,  well  lighted,  and  adequately  ventilated  in  good 
weather  at  sea  and  in  x)ort,  but  with  a  heavy  sea,  when  all  hatches  and 
ventilators  on  the  forecastle  are  closed,  it  is  not  a  fit  place  for  the  care 
of  the  sick,  and  at  such  times,  as  happened  during  the  recent  voyage 
from  Honolulu,  the  sick  would  have  to  bequartered  in  the  superstructure. 

It  is  provided  with  a  bath  tub  with  hot  and  cold  water,  both  salt  and 
fresh,  a  washstand  with  running  water,  water-closet  with  one  seat, 
desk  and  lockers  in  ash,  and  presents  a  handsome  appearance.  The 
dispensary — opposite,  on  the  port  side — has  running  water,  and  counter, 
with  drawers,  and  lockers  also  handsomely  finished  in  ash. 

The  medical  storeroom  is  well  situated  in  the  lower  after  passageway. 

The  water-closet  for  the  enlisted  men  consisted,  when  the  ship  went 
into  commission,  of  2  iron  troughs,  continously  flushed,  set  almost  in 
contact  with  the  deck  and  supporting  8  seats,  and  of  2  small  earthen 
urinals.  It  was  so  hard  to  keep  clean  and  the  urinals  were  so  inade- 
quate for  so  large  a  crew  that  the  troughs  were  raised  some  inches 
from  the  deck,  the  urinals  taken  out,  and  new  urinals  constructed  for- 
ward of  it,  one  on  each  side  of  the  deck,  consisting  of  iron  troughs 
continuously  flushed  with  jets  from  a  horizontal  pipe.  The  deck 
beneath  urinals  was  covered  with  heavy  sheets  of  lead  with  scupper 
holes  leading  to  the  common  discharge  pipe.  The  improvement  has 
entirely  changed  the  sanitary  features  of  the  place,  before  highly 
offensive  with  strong  odors.  All  other  water-closets  throughout  the 
ship  are  very  well  constructed,  conveniently  located,  and  flushed  by  a 
constant  flow  of  water  at  all  times. 
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The  ship  below  the  main  or  gim  deck  is  veutihxted  by  two  Sturtevant 
blowers  i)laccd  on  the  berth  deck,  actiug-  through  giilvaiiized-iroii  con- 
duits, with  louvers  in  storerooms,  passageways,  and  living-  spaces.  In 
so  extensive  a  system,  even  with  the  maxiniuni  speed  of  about  400  revo- 
hitions,  some  distant  parts  are  poorly  ventilated,  particularly  the  for- 
ward part  of  the  berth  deck  in  the  neigliborhood  of  the  water-closets 
for  the  enlisted  men.  It  would  be  better  if  a  separate  blower  were  used 
ior  this  part  of  the  ship,  which  is  closed  up  entirely  in  rough  weather 
at  sea,  there  being  absolutely  no  means  of  introducing  fresh  air  about 
the  closets  unless  by  reversing  the  blowers,  when  but  a  feeble  current 
could  be  introduced,  and  by  the  two  doors  in  the  water-tight  bulkhead 
separating  this  compartment  from  the  rest  of  the  berth  deck. 

In  port,  and  at  sea  in  good  weather,  this  part  of  the  shij)  is  fairly 
well  ventilated. 

The  dynamo  room,  situated  below  the  protective  deck  near  the  bow, 
has  two  electric  blowers  which  give  suflicient  ventilation  except  at  sea 
under  the  conditions  above  mentioned,  when  the  Sturtevant  blowers  on 
the  berth  deck,  which  act  feebly  in  this  distant  part,  and  the  door  open- 
ing into  the  forward  passageway  furnish  the  only  means  of  ventilation. 
At  such  times  the  temperature  is  very  high  and  the  air  almost  stilling. 
Changes  are  necessary  which  will  extend  the  ventilators  now  opening 
on  the  forecastle  to  the  superstructure,  for  the  reason  that  the  ventila- 
tors on  the  forecastle  have  to  be  closed  to  keep  out  water  from  spray  or 
seas  breaking  Over  the  bow. 

A  temperature  of  about  180°  F.  or  more  has  been  experienced  in  two 
of  the  fire  rooms  which  had  no  blowers.  Since,  air  conduits  have  been 
introduced  from  blowers  of  adjacent  fire  rooms. 

It  is  hoped  that  this  alteration  will  be  effective  to  the  desired  degree. 

An  epidemic  of  Asiatic  cholera  was  prevailing  at  Honolulu  when  this 
ship  arrived  there  September  2.  For  this  reason  an  anchorage  was 
made  in  the  outer  harbor  and  the  ship  went  to  Lahaina,  Maui,  September 
5,  without  having  had  communication  with  the  shore. 

Cholera  made  its  appearance  in  Honolulu  about  the  middle  of  August, 
brought  probably  by  the  steamer  Belgic,  which  ariived  there  from 
China  and  Japan  some  days  previously.  I^o  case  occurring  after 
October  2  (there  having  been  88  cases  and  63  deaths  to  that  date),  the 
ship  returned  to  coal  in  the  outer  harbor  October  13,  and  October  23 
sailed  for  Japan.  It  appears  that  the  recent  epidemic  of  Asiatic  cholera 
in  Japan  was  most  active  in  August,  and  had  entirely  disappeared 
about  December  22,  at  which  time  there  had  been  56,582  cases  and 
39,975  deaths. 

The  sanitary  reports  made  by  the  United  States  consul-general  at 
Kanagawa  show  the  following  number  of  cases  at  the  dates  mentioned 
from  the  beginning  of  the  outbreak : 


June  28... 
July  5.... 
July  18-.. 
August  1. 
August  15 
August  29 


Cases. 

Deaths. 

2,847 

867 

4,337 

2,473 

7,591 

4,590 

12,  331 

7,629 

21,416 

13,  813 

32, 997 

21,  835 

Cases.  Deaths. 


September  12 
September  26 
October  10... 
October  31... 
November  14 


42,  706 
48,421 
52,  218 
55,611 
56,  367 


28,  513 
33, 189 

36,  075 

38,  829 

39,  721 


In  Kanagawa  Ken  it  commenced  in  June  and  had  disappeared  by 
November  15.  The  Hongkong  Government  Gazette  of  JS'ovember  30, 
1895,  reports  26  cases  of  bubonic  plague  as  having  occurred  in  the 
colony  between  April  1  and  September  16, 1895,  and  that  it  was  thought 
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tliat  the  last  of  the  disease  had  been  seeu.  All  the  cases  died,  and  the 
disease  showed  no  signs  of  abatement  in  jjoint  of  virulence.  Tlie  expe- 
rience of  this  season  seemed  to  show  that  the  epidemic  was  nipped  in 
the  bud  by  the  prompt  removal  and  segregation  of  the  inmates  and 
disinfection  and  cleansing  of  the  infected  premises. 


REPORT  OK  THE  U.  S.  FLAGSHIP  NEW  YORK. 
By  Michael  C.  Drennan,  Medical  Inspector,  United  States  Navy. 

At  the  beginning  of  1895  the  ship  was  at  the  navy-yard,  Xew  York, 
being  prepared  for  a  cruise  among  the  islands  of  the  West  Indies.  It 
left  there  in  the  early  part  of  January  and  went  to  Hampton  Roads, 
Virginia.  While  at  the  latter  place  an  outbreak  of  measles  occurred 
among  the  crew.  Of  those  attacked  (8  in  number)  7  w^ere  transferred 
to  the  IsTaval  Hospital  at  Norfolk  and  1,  an  officer,  was  isolated  on 
board  ship,  and  ultimately  discharged  to  duty.  ISTo  other  cases  of  the 
disease  appeared  later. 

There  were  2  cases  of  grippe,  18  of  tonsillitis,  and  19  of  acute  rhinitis 
admitted  to  the  sick  list  during  the  first  quarter.  At  the  close  of  Jan- 
uary the  ship  sailed  from  Hampton  Roads,  and  six  days  later  arrived 
at  St.  Thomas.  After  the  first  few  days  out  the  weather  grew  warm 
and  pleasant  and  the  admissions  to  the  sick-list  decreased.  Four  days 
were  spent  in  St.  Thomas,  and  then  Santa  Cruz  was  visited.  After  two 
days  in  the  latter  port  the  ship  proceeded  on  her  cruise,  touching  at  the 
following  places :  Martinique,  St.  Lucia,  Barbados,  Port  au  Spain,  La 
Guayra,  Port  au  Prince,  Santo  Domingo,  Kingston,  and  Colon. 

There  was  reason  to  believe  there  were  cases  of  yellow  fever  at  St. 
Lucia  while  the  ship  was  in  the  harbor,  though  its  existence  was  offi- 
cially denied.  Whde  making  the  trip  fi'om  La  Guayra  to  Santo 
Domingo  a  sergeant  of  marines  attached  to  the  ship,  suffering  from 
melancholia,  swallowed  a  large  amount  of  battery  fluid,  which  he 
obtained  during  a  momentary  absence  of  the  apothecary  from  the  dis- 
pensary.   He  died  several  hours  later  and  was  buried  at  sea. 

The  hospital  accommodations  and  sanitary  arrangements  at  the  ports 
mentioned  above  have  been  so  fully  described  in  other  reports  that  a 
further  mention  of  them  in  this  is  needless. 

At  Colon  orders  were  received  to  send  the  ship  to  New  York,  which 
was  reached  April  28.  After  making  some  necessary  repairs  at  the 
navy-yard,  we  sailed,  on  May  18,  for  Southampton,  England,  arriving 
there  ten  days  later.  From  there  a  trip  was  made  to  Copenhagen,  then 
to  Kiel,  Germany,  where  we  took  i)art  in  the  ceremonies  attendant 
uj)ou  the  opening  of  the  Kiel  Canal.  Several  weeks  were  spent  at  the 
last  port,  and  the  ship  returned  by  way  of  Gravesend,  England,  to 
New  York  Navy- Yard. 

1  reported  for  duty  on  board  on  August  5.  A  few  days  later  the  ship, 
in  company  with  the  shii)S  of  the  squadron,  began  a  cruise  along  the 
coast  of  New  England.  The  ports  visited  were  Newport,  Bar  Harbor, 
Portland,  Boston,  and  Fishers  Island.  At  each  place  there  were  drills 
almost  daily.  Between  Newport  and  Bar  Harbor  target  j)iactice  with 
great  guns  was  held.  At  Fishers  Island  boat  drills  and  landing  parties 
were  of  daily  occurrence.  Returning  to  Tompkinsville,  the  ships  were 
coaled, and  then  a  cruise  south  as  far  as  the  capes  of  Virginia  was  made, 
during  which  there  were  squadron  evolutions.  Bad  weather  rendered 
it  advisable  to  seek  shelter  in.  Lynn  Haven  Bay.    Later  the  squadroi} 
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went  out  for  target  practice  Avith  great  guns.     Upon  the  completion  of 
tluit  important  duty  the  ships  weut  to  Hampton  Koads. 

EarJy  in  ISTovember  the  New  York  was  ordered  to  the  Brooklyn 
Navy-Yard.  While  there  it  was  placed  in  the  dry  dock.  At  that  time  a 
cold  wave  set  in  and  caused  much  discomfort  to  tliose  on  board.  The 
shii>  is  heated  by  steam.  On  occasions  there  is  not  enough  heat;  on 
others  the  temperature  of  the  berth  deck  is  too  high.  This  last  condi- 
tion often  obtains  in  the  wardroom;  then  the  skylights  are  raised,  and 
colds  frequently  result.  The  question  of  heating  and  ventilating  a 
shi])  in  cold  weather  is  a  difficult  one;  it  is  even  more  so  in  spring  and 
autumn.  There  are  those  whose  age,  duties,  and  habits  are  such  thatto 
llieni  artilicial  heat  means  discomfort,  except  in  extremely  cold  weather; 
others,  whose  duties  are  of  a  sedentary  character,  lind  a  low  atmos- 
pheric temperature  is  not  only  a  discomfort,  but  a  danger  to  them. 
The  introduction  of  electric  lighting  and  the  use  of  electricity  as  a 
means  of  hoisting  weights  and  w^orkiu'g  steering  arrangements  has,  to 
my  mind,  furnished  a  "remedy  for  the  vexed  question  of  heat  for  tliose 
who  really  need  it.  A  small  electric  heater  supplied  to  those  whose 
duties  require  them  to  spend  much  time  below  deck  would  add  to  their 
l)ersonal  comfort  without  causing  discomfort  to  others. 

The  general  ventilation  of  the  ship  is  good.  In  warm  weather,  when 
the  air  ports  are  open  and  there  is  no  necessity  for  closing  the  hatches 
on  the  upper  deck,  the  absence  of  disagreeable  odors  in  the  ship  is  very 
marked.  In  cold  weather,  Avith  ports  and  hatches  closed,  ventilation 
is  naturally  lessened.  On  sucli  occasions  the  gun  deck  is  not  so  well 
ventilated  as  the  berth  deck.  The  proper  method  of  supplying  fresh 
air  to  the  former  is  one  that  should  receive  attention  from  experts. 
Compartment  No.  148,  in  which  the  Avarrant  officers'  quarters  are  situ- 
ated, and  No.  14:;>,  occupied  by  a  part  of  the  marine  guard,  and  the  pay- 
master's office,  should  have  a  double  ventilating  apparatus  for  exhaust 
and  supply.  The  steam  steering  room,  which  was  one  of  the  very  hot 
places  of  the  ship,  has  been  improved  by  connecting  it  with  the  upper 
deck  by  means  of  a  large  tube  and  the  addition  of  an  electric  blower 
and  fan.  When  the  ship  is  under  steam  in  hot  weather  the  berth  deck, 
junior  officers'  quarters,  and  the  forward  wardroom  are  uncomfortably 
warm.  A  number  of  officers  have  found  it  necessary  to  supply  them- 
selves with  electric  fans,  which  have  some  effect  in  reducing  the 
temperature  of  their  staterooms. 

The  location,  arrangement,  and  capacity  of  the  sick  quarters  of  the 
ship  have  been  so  thoroughly  discussed  that  any  remarks  on  the  subject 
by  me  are  unnecessary.  During  the  recent  cold  weather  the  tempera- 
ture of  the  additional  sick  quarters  on  the  gun  deck  Avas  too  low  for 
health  or  comfort.  I  recommend  that  they  be  connected  AAnth  the  steam- 
heating  j)lant  of  the  ship. 

Six  cases  of  hernia  occurred  among  the  crew.  One  of  them  was  a  bay- 
man,  and  in  his  case  the  disability  was  caused  by  lifting  the  hatch  cover 
of  the  medical  storeroom.  This  cover  has  since  been  fitted  with  hinges. 
It  can  now  be  raised  by  means  of  a  pulley. 

Some  changes  have  been  made  in  the  evaporators.  So  far  as  I  can 
learn,  they  furnish  an  abundant  supply  of  good  water. 

On  December  16  the  ship  left  Ncav  York,  and  the  next  day  anchored 
in  Hampton  Koads.  The  other  ships  of  the  squadron  joined  us  there, 
and  preparations  Avere  made  for  the  departure  of  the  squndron  <);i 
December  21  for  a  cruise  in  the  Caribbean  Sea.  Before  that  date  o;  ders 
were  receiA^ed  delaying  the  departure  of  the  squadron,  At  the  close  of 
the  year  we  were  at  anchor  in  Hampton  Eoads. 
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REPORT  ON  THE  U.  S.  FLAGSHIP  BALTIMORE. 
By  James  A.  Hawkk,  Medical  Inspector,  United  States  Navy. 

The  following  yearly  report  of  the  medical  departmeut  of  the  tJ.  S.  S. 
Baltimore  is  herewith  submitted: 

As  both  the  climatic  conditions  and  the  hospital  facilities  of  all  the 
ports  visited  by  the  Baltimore  during-  the  past  year  have  been  fully 
reported  upon,  I  shall  not  give  a  detailed  account  of  them, 

January  1,  18D5,  found  the  ship  at  Cbefoo,  China.  With  the  excep- 
tion of  a  few  sporadic  cases  of  variola  ashore  the  health  of  the  i)ort 
was  good.  The  general  hospital  there  has  accommodations  for  KiO 
patients  and  is  conducted  by  skilled  European  physicians;  the  Sisters 
are  in  attendance.  Several  foreign  men-of-war  in  the  harbor  sent  their 
men  there,  and  their  medical  officers  were  well  pleased  at  the  treatment 
they  received.     The  health  on  board  was  excellent. 

On  January  7  we  arrived  at  Chemulpo,  Korea.  Sickness  here,  among 
the  natives,  was  confined  to  a  few  cases  of  variola.  There  is  a  Ja])an- 
ese  military  hospital  here,  lately  erected,  situated  on  an  eminence  behind 
the  Korean  town.  It  is  under  the  charge  of  an  experienced  and 
courteous  Japanese  surgeon.  Dr.  Oki.  There  are  accommodations 
for  40  patients.  The  surgical  cases  were  wounded  in  the  lighting  in 
this  vicinity,  especially  at  the  battle  of  Asan.  There  were  but  few 
patients  in  the  hospital,  the  convalescents  having  been  transported  to 
Japan.  The  prevailing  diseases  were  Korean  fever  (malarial),  diar- 
rhea, dj^sentery,  and  beriberi.  The  patients  occupied  spaces  on  the 
floor  matting,  instead  of  beds,  as  is  the  Japanese  custom.  A  com- 
modious, well-lighted,  and  exceedingly  clean  operating  room  is  at 
hand,  well  stocked  with  all  necessary  instruments  and  appliances. 
The  results  of  operations  and  of  treatment  at  this  hospital  were  very 
satisfactory. 

Dr.  Landis,  of  the  English  mission,  can  care  for  12  patients  m  a 
small  but  well  conducted  missionary  hospital. 

From  January  23  to  February  27  the  BaUimore  lay  in  the  harbor  of 
Chefoo,  China.  The  weather  was  very  severe  and  trying  upon  officers 
and  men,  but  caused  no  change  in  the  usual  good  health  of  the  vessel. 
Our  next  port  was  ISTagasaki,  Japan,  where  we  remained  fifty-five  days, 
during  which  time  nothing  of  medical  interest  occurred  on  board.  The 
health  of  the  city  was  exceptionally  good. 

The  general  liosj)ital,  near  the  English  hatoba,  is  in  excellent  con- 
dition, and  well  calculated  to  find  favor  in  the  eyes  of  foreign  physicians. 
One  case  of  lymphadenitis,  which  we  transferred  there,  was  skillfully 
and  thoroughly  treated.  One  of  tiie  largest  medical  schools  of  Japan 
is  situated  just  outside  of  the  city.  The  school  is  condu(;ted  on  a  mili- 
tary basis,  and  military  instruction  is  compulsory.  The  Western  system 
of  medicine  is  taught,  and  in  their  hospital  difficult  surgical  cases  are 
operated  upon  with  success. 

The  quarantine  station,  2  miles  below  the  city,  and  on  the  eastern 
bank  of  the  entrance  to  the  harbor,  has  been  in  operation  for  five  years. 
The  measures  adopted  are  those  recognized  by  the  highest  sanitary 
authorities,  and  are  exceedingly  thorough.  Fruits  of  tliis  are  seen  in 
the  diminution  in  the  number  and  virulence  of  cases  of  cholera,  which 
formerly  created  such  sad  havoc  in  this  same  harbor.  On  April  27  the 
ship  left  for  the  Imperial  Japanese  dockyard  at  Yokosuka,  and  was 
docked,  and  after  a  short  visit  to  Yokohama,  14  miles  distant,  returned, 
to  Nagasaki,  arriving  there  May  10. 
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A  trip  to  Kobe  aud  Yokoliama,  Jiiue  7  to  July  31,  was  devoid  of 
medical  interest,  and  August  5  found  us  again  in  Nagasaki.  Cholera 
had  obtained  a  foothold,  and  our  stay  was  short.  The  local  authorities 
were  working  with  great  diligence  and  system,  and  to  their  efforts, 
combined  with  the  excellence  of  the  water  supply  and  the  vigilance  at 
the  quarantine  station,  the  disease  was  kept  fairly  within  bounds.  No 
liberty  was  allowed  the  men.  On  August  14  we  came  to  anchor  in 
Chefoo. 

While  here  the  weather  was  pleasant  and  invigorating.  The  cholera 
which  was  present  on  shore  deprived  the  men  of  liberty  and  necessitated 
the  return  of  the  officers  to  the  ship  at  sundown.  Eestrictious  were  placed 
upon  the  food  supplies  obtained  from  the  shore,  both  from  the  prev- 
alence of  cholera  and  the  presence  of  an  epidemic  of  anthrax  among 
the  cattle.  One  of  the  French  men-of-war  had  40  cases  of  cholera  on 
board,  and  the  several  small  foreign  men-of-war  in  the  harbor  from  1 
or  2  to  5  cases.  With  the  exception  of  1  severe  case  of  diarrhea,  we  had 
no  cases  of  gastrointestinal  disturbance  on  board.  During  the  last 
week  of  September  the  health  of  the  city  was  such  that  sundown 
liberty  was  granted  the  men. 

While  at  Chefoo  the  fleet  battalion,  consisting  of  companies  from 
the  Baltimore,  Concord^  YorMown,  and  Petrel,  landed  three  times  for 
drill  on  an  island  in  the  harbor.  The  vessels  also  i)articipated  in  a  three 
days'  drill  in  squadron  evolutions  off  Chefoo.  On  October  3  we  arrived 
again  in  Nagasaki  and  remained  there  sixteen  days.  The  city  was  free 
from  any  epidemic  influence  at  that  time.  On  October  2  we  arrived  at 
Woosung,  China,  a  small  Chinese  town  10  miles  below  Shanghai,  our 
draft  not  allowing  us  to  go  up  to  the  city.  There  was  no  epidemic 
and  the  men  enjoyed  forty-eight  hours'  liberty,  from  which  no  ill  effects 
were  perceived. 

The  Shanghai  general  hospital  has  been  described  in  previous 
reports.  It  is  an  excellent  institution.  The  German  and  English  phy- 
sicians who  are  at  its  head  are  graduates  of  the  best  European  univer- 
sities, and  are  untiring  in  their  efforts  to  promote  the  interests  of  the 
hospital.  I  regard  it  as  the  most  competently  managed  and  the  finest 
equipped  hospital  I  have  seen  in  the  East.  During  the  epidemic  of 
cholera  in  Shanghai  last  summer  a  large  number  of  patients  were 
treated  with  great  success  by  the  intravenous  injection  of  a  normal 
saline  solution. 

On  November  15  the  vessel  arrived  at  Yokohama,  where  we  found 
the  U.  S.  S.  Olympia,  our  relief.  The  health  of  the  ship  and  port  was 
all  that  could  be  desired.  After  preparing  for  the  long  transpacific 
voyage,  we  left  for  Honolulu,  Hawaiian  Islands,  December  3.  The 
passage  to  the  Hawaiian  Islands  was  an  exceedingly  stormy  one.  When 
three  days  out  from  Yokohama,  we  encountered  a  typhoon  which  caused 
us  to  lie  hove  to  for  five  days.  The  sea  ran  very  high,  but  the  ship  rode 
lightly,  and  no  serious  damage  was  done  to  her  structure.  Carpenter 
Cooper  was  thrown  violently  to  the  deck  by  a  sea,  causing  concussion  of 
the  brain.  The  captain  of  the  forecastle,  A.  Jessen,  was  washed  over- 
board while  securing  gear  on  the  forecastle,  and  lost.  Many  contusions, 
bruises,  aud  small  fractures  resulted  from  the  excessive  motion  of  the 
ship  and  from  the  force  of  the  sea  which  boarded  us.  Another  gale 
of  less  severity  was  encountered  on  December  15,  and  we  arrived  at 
Honolulu  December  23,  twenty-one  days  out. 

Carpenter  Cooper  was  immediately  transferred  to  the  Queen's  Hospi- 
tal, where  he  died  at  2  a.  m.  the  following  day.  This  hospital  has  been 
5477  s  G 9 
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fully  described  in  a  report  by  Dr.  Winslow  for  1894.  It  is  an  excellent 
and  decidedly  modern  institution  in  all  respects,  where  one  may  be  sure 
of  the  latest  and  most  approved  treatment.  The  Kalihi  Hospital,  or 
receiving  station,  and  house  of  detention  for  lepers,  is  situated  about  3 
miles  from  the  city.  Here  are  broughi  and  examined  all  the  suspects, 
and  in  another  part  of  the  institution  are  quartered  the  children  born 
in  the  leper  settlement  of  Molokai.  They  are  taken  care  of  and  watched 
for  evidence  of  the  disease  until  they  reach  the  age  of  14,  thus  com- 
bining the  offices  of  an  orphan  asylum  and  hospital  of  observation. 
Fifty  little  ones  have  been  brought  here,  and  only  one  (who  lived  for 
some  time  in  Honolulu,  and  has  a  history  of  contact  with  lepers)  has 
developed  the  disease. 

In  an  examination  of  20  suspects,  only  a  few  days  ago,  all  showed 
immistakable  evidences  of  leprosy,  about  30  per  cent  being  of  the 
ana-sthetic  variety,  which  appears  to  be  about  the  usual  percentage  in 
these  islands.  The  leper  settlement  of  Molokai  has  now  1,100  patients, 
and  the  native  poi^ulation  of  the  islands  is  about  35,000.  An  epidemic 
of  cholera  was  present  here  in  Honolulu  last  summer,  but  was  well 
handled  and  soon  stamped  out.  The  health  of  both  ship  and  port  is 
good.    The  year  ended  while  we  were  lying  in  Honolulu. 

A  number  of  recruits  were  examined  on  the  station.  The  material 
was  very  poor,  being  chiefly  refuse  from  merchant  vessels.  Distilled 
water  has  been  used  throughout  the  year,  without  an  exception,  to 
which  undoubtedly  our  freedom  from  gastrointestinal  disturbances  has 
been  due.  The  ventilation,  lighting,  and  structural  condition  of  the  ship 
has  not  been  altered  since  the  last  report  was  submitted.  The  compart- 
ment used  as  a  sick  bay  is  the  after  torpedo  room,  on  the  orlop  deck. 
It  is  satisfactory  in  part  only.  While  at  sea  the  ventilation  is  not  good 
and  the  motion  excessive.  The  transportation  of  the  sick  or  wounded 
to  the  bay  is  difficult,  and  those  able  to  walk  must  pass  through  a 
bunker,  an  engine  room,  workshop,  and  a  passageway. 

The  average  daily  sick  during  last  quarter  was  8.8.  This  is  above 
our  ordinary  average.  Eight  surveyed  patients,  whom  we  are  taking 
home  from  other  vessels,  and  a  large  sick  list,  owing  to  injuries  received 
during  the  typhoon,  caused  the  percentage  to  be  abnormally  high.  The 
two  junior  medical  officers  of  the  ship  have  been  frequently  detached 
and  ordered  to  other  duty.  One  was  absent  for  several  months  accom- 
panying the  marine  guard  to  Tien-Tsin,  China,  and  the  other  with  the 
guard  in  Seoul,  Korea. 

The  epidemic  of  cholera  which  visited  Japan  last  summer  was  the 
most  extensive  experienced  in  many  years.  Cases  were  first  heard  of 
at  Port  Arthur,  China,  and  in  the  Pescadore  Islands,  where  the  Japa- 
nese forces  had  been  stationed  awaiting  reinforcements,  and  where 
there  were  reported  more  than  800  deaths  up  to  the  middle  of  April. 
In  the  naval  station  of  Moji  there  were  a  number  of  cases  during  the 
early  part  of  March,  and  in  May  the  disease  appeared  at  Hiroshima, 
from  whence  it  spread  to  every  province  of  the  Empire.  An  infected 
soldier  transported  from  Port  Arthur  is  said  to  have  been  the  first 
case.  The  total  number  of  cases  in  the  Empire  was  56,367,  and  of 
deaths  39,721;  percentage  of  deaths,  70.45.  Hiroshima  suffered  more 
than  any  other  ken, losing  3,049  out  of  4,043  cases;  next  came  Hiogo, 
with  3,759  cases  and  2,855  deaths.  Yokohama  lost  587,  Tokyo,  2,487, 
and  Nagasaki,  1,204. 
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REPORT  ON  THE  U.  S.  FLAaSHlP  NEWARK. 
By  R.  A.  Marmion,  Medical  Inspector,  United  States  Navy. 

The  first  six  and  a  half  months  of  the  year  "were  spent  in  the  Eio  cle 
la  Plata,  and  were  only  iuterruiited  by  the  necessity  for  going  else- 
where to  give  the  ship  the  usual  docking  and  iDainting  jDrescribed  by 
Kavy  regulations. 

For  this  purpose  we  left  Montevideo  on  July  14  for  Cape  Town  via 
Kio  de  Janeiro,  spending  about  a  week  in  the  latter  jDlace.  In  spite  of 
the  fact  that  smallpox  was  prevailing  to  a  considerable  extent  and  a 
few  deaths  were  occurring  from  yellow  fever  each  day,  the  strict  sani- 
tary regulations  of  the  squadron  protected  us  completely  from  all  of  the 
local  diseases. 

During  our  stay  of  seventy  days  at  Cape  Town  epidemic  catarrh  made 
its  appearance  on  board  and  lingered  for  several  weeks,  attacking  92 
persons.  As  a  rule  the  disease  was  of  a  very  mild  type.  ]S"o  deaths 
occurred  from  it. 

From  Cape  Town  we  returned,  reaching  Eio  de  Janeiro  November  5 
and  remaining  there  until  November  16,  when  we  sailed  for  Montevideo. 

With  the  exception  of  the  epidemic  just  referred  to,  the  health  of  the 
ship's  company  has  been  good. 

Fortunately,  the  sanitary  condition  of  Montevideo  continues  excellent, 
and  there  is  no  danger  of  epidemic  disease  originating  here  or  spread- 
ing to  any  great  extent  when  imported. 

During  the  early  part  of  1895  cholera  reached  this  city  from  Argentina, 
and  though  it  never  x)revailed  to  a  A'ery  alarming  extent  cases  were  con- 
stantly appearing  in  various  parts  of  the  city  comparatively  remote  from 
each  other,  so  that  it  was  deemed  necessary  to  adopt  special  measures 
to  prevent  its  ai^pearing  on  board  our  ships. 

The  measures  which  1  suggested  to  the  commander-in-chief  consisted, 
first  of  all,  in  stopping  the  liberty  of  the  enlisted  personnel,  and,  sec- 
ondly, in  a  rigid  exclusion  of  all  articles  of  food  likely  to  be  a  vehicle 
of  the  disease.  These  measures  were  enforced  until  a  i^eriod  of  two 
weeks  elapsed  after  the  appearance  of  a  "new  case." 

While,  however,  Montevideo  enjoys  comparative  immunity  from 
scourges  of  epidemic  diseases,  the  climate  is  so  variable  and  changes  of 
temperature  are  so  sudden  that  it  seems  especially  productive  of  neu- 
ralgic and  rheumatic  affections  of  a  subacute  character  among  those 
living  here  on  shipboard  for  a  long  time  as  is  the  case  with  our  crews. 

I  have  observed  this  in  many  instances  even  where  the  persons 
affected  have  never  previously  had  such  troubles. 

Since  the  draft  of  this  ship  practically  condemns  her  to  anchorage 
off  Montevideo;  since  she  can  not  through  fear  of  yellow  fever  lie  in 
Rio,  and  there  is  no  other  i^ort  on  this  coast  that  is  in  every  way  suited 
to  our  requirements,  there  seems  no  escape  from  these  climatic  condi- 
tions so  long  as  she  is  attached  to  this  station. 

Regarding  the  climatology  and  health  of  Eio  de  Janeiro  I  can  say 
nothing  that  is  either  commendatory  or  encouraging.  While  large 
sums  of  money  are  being  expended  in  beautifying  the  city,  even  to  the 
extent  of  erecting  costly  monuments,  there  is  no  evidence  that  any- 
thing is  doing  or  even  contemplated  with  a  view  to  imx)roving  the 
sanitary  condition. 

Even  the  presence  of  smalli^ox  in  an  epidemic  form  did  not  give  rise 
to  any  attempt  to  cleanse  the  streets  in  the  locality  which  was  mainly 
infected. 
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I  am  satisfied  tliat  it  is  possible  to  virtually  stamp  out  yellow  fever 
in  that  viciuity  by  properly  constructed  sewers  and  measures  for  thor- 
oughly flushing  the  bay,  which  would  be  comparatively  simple  engi- 
neering problems;  but  the  question  is  receiving  no  attention  whatever. 
In  the  meantime  yellow  fever  in  epidemic  form  has  become  an  annual 
visitor,  and  from  the  rejiorts  now  reaching  us  from  there  it  would  seem 
that  this  year's  visitation  will  be  worse  than  the  average. 

An  official  report  shows  that  during  the  period  beginning  with 
December  6,  1893,  and  ending  with  April  30,  1894,  there  were  4,336 
deaths  from  yellow  fever  and  1,343  from  malaria. 

Foreign  physicians  claim  that  very  many  cases  recorded  under  the 
head  of  malaria  could  be  added  to  the  yellow  fever  sum. 

The  epidemic  of  1893-94  was  exceptionally  severe,  but  under  similar 
thermic  conditions  may  be  equaled  during  any  season.  There  is  prob- 
ably not  a  month  in  which  yellow  fever  does  not  cause  deaths  in  Eio, 
although  the  identity  of  the  disease  is  masked  under  the  name  ot 
"malaria"  or  '^acceso  pernicioso." 

With  the  exception  of  "epidemic  catarrh,"  Cape  Town  has  for  sev- 
eral years  been  free  from  an  extensive  epidemic.  The  work  of  con- 
structing a  complete  system  of  sewerage  is  progressing  systematically, 
and  when  completed  nearly  all  of  the  sewage  will  be  delivered  outside 
of  the  breakwater  in  Table  Bay. 

DIET,   ETC. 

I  have  no  suggestions  to  make  with  regard  to  the  food  supply,  since 
the  nature  of  our  cruising  and  the  existing  regulations  permit  of  suffi- 
cient latitude  for  all  of  our  purposes. 

Our  recent  cruise  to  Cape  Town  and  back  emphasized  the  importance 
of  greater  facilities  for  making  and  baking  fresh  bread  than  are  at 
present  within  our  reach.  When  one  compares  the  attention  which  the 
French  navy  pays  to  this  matter,  our  neglect  of  it  seems  inexplicable. 
We  have  fairly  good  ovens  in  our  galleys,  but  it  is  an  accident  if  an 
experienced  and  competent  baker  is  found  among  the  so-called  cooks; 
cooks  are  not  necessarily  bakers,  and  vice  versa. 

Distilled  water  alone  has  been  used  for  drinking  purposes.  During 
a  few  days  while  at  Cape  Town  water  from  ashore  was  used  for  cooking 
in  an  emergency,  but  with  that  exception  distilled  water  alone  has 
been  used  for  cooking  purposes. 

INSTITUTIONS  INSPECTED. 

I  made  a  thorough  examination  of  the  Misericordia  Hospital  at  Eio, 
but  as  it  has  been  so  much  reported  on  I  deem  it  unnecessary  to  enter 
into  details  regarding  it,  further  than  to  say  that  no  contagious  or 
infectious  diseases  are  now  received  there  for  treatment  if  the  cases 
are  known  to  belong  to  those  classes.  When  such  proves  to  be  the 
case  after  admission  they  are,  if  practicable,  transferred  to  special 
hospitals  devoted  to  such  diseases. 

VACCINE   FARM. 

About  a  year  ago  the  Government  established  a  vaccine  farm  in  order 
to  be  independent  of  foreign  sources  of  supply.  An  establishment  for 
the  collection  and  distribution  of  lymph  and  for  gratuitous  vaccination 
is  now  in  complete  working  order  in  Eio  proper. 

There  is  no  law  enforcing  vaccination  in  Brazil,  but  placards  warn 
the  people  that  they  are  liable  to  fine  unless  they  present  themselves 
for  vaccination,  aucl  the  result  is  many  go  to  the  Government  establish- 
ment for  the  purpose. 
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Virus  is  given  gratuitously  to  physicians  for  use  in  their  j)ractice,  in 
tubes  ot  various  sizes,  no  other  method  of  collecting  and  preserving  it 
being  used. 

Those  who  come  to  the  office  are  vaccinated  directly  from  the  calf. 
The  calves  are  selected  in  the  State  of  Minas,  males  of  any  color  being 
preferred.  Where  heifers  are  used  only  white  ones  are  selected.  Why 
this  discrimination  was  made  against  spotted  or  colored  heifers  was 
not  made  clear  to  me.  They  are  kept  under  observation  for  thirty 
days  before  inoculation,  sickly  or  otherwise  undesirable  ones  being 
weeded  out. 

During  their  term  of  probation  they  are  kept  in  scrupulously  neat 
stables  and  well  cared  for.  Lymph  which  has  been  collected  in  tubes 
is  retained  until  a  thorough  microscopic  examination  of  the  tissues  of 
the  calf  from  which  it  has  been  taken  shows  that  the  animal  was  free 
from  disease.  Extra  care,  I  was  told,  was  observed  in  selecting  calves 
for  direct  vaccination. 

They  were  on  the  eve  of  inaugurating  a  system  of  injections  of 
"tuberculin"  in  every  calf  before  inoculation. 

While  at  Cape  Town  I  visited  the  Government  leper  colony,  which  is 
established  on  Robben  Island  (Table  Bay),  about  7  miles  from  the  port. 
There  are  nearly  600  patients  in  the  various  hospitals,  a  few  being  from 
the  Orange  Free  State  through  arrangements  with  the  Cape  authori- 
ties; the  remainder  belong  to  Cape  Colony.  No  attempt  at  specific 
treatment  is  made,  there  being  no  laboratory  connected  with  the  estab- 
lishment, although  steps  to  create  one  were  under  consideration. 

On  the  same  island  there  is  an  insane  asylum  where  about  300,  mainly 
incurables,  are  under  treatment.  A  hospital  for  the  more  acute  cases 
is  situated  on  the  mainland  beyond  Cape  Town. 

GENERAL   OBSERVATIONS. 

On  the  occasion  of  the  revision  of  the  squadron  routine  I  suggested 
to  the  commander  in  chief  a  scheme  for  the  instruction  of  the  ship's 
company  in  "first  aids  to  the  injured,"  and  it  has  accordingly  been 
inaugurated  throughout  the  squadron,  instruction  being  given  each 
Monday  afternoon  to  one  division  at  a  time.  I  am  greatly  encouraged 
by  the  interest  which  the  instruction  arouses,  and  I  have  no  doubt  that 
much  of  it  will  be  assimilated. 

Emergency  medicine  boxes  have  been  ordered  for  all  boats  other 
than  the  hospital  boat,  and  the  crews  will  be  instructed  in  the  use  of 
their  contents. 

The  "stretcher  bar"  called  for  by  General  Order,  l^o.  452,  has  not  yet 
been  received,  and  1  am,  therefore,  unable  to  report  upon  it. 

Inspections  of  the  Castine  and  Yantic  have  been  made  during  the 
year,  and  your  attention  is  respectfully  called  to  the  reports  thereof, 
which  were  submitted  at  the  time  to  the  commander  in  chief. 


REPORT  ON  THE  U.  S.  S.  COLUMBIA. 
By  W.  G.  Farwell,  Surgeon,  United  States  Navy. 

T  have  to  report  that  since  the  last  sanitary  report  of  this  ship  the 
general  health  of  the  crew  has  been  good. 

With  the  exception  of  a  short  visit  to  the  West  Indies  in  the  latter 
part  of  March  and  April,  the  ship  has  been  in  high  latitudes,  where 
the  humidity  of  the  atmosphere  has  been  relatively  low,  a  condition 
favorable  to  health  on  ships  with  as  many  decks  as  the  Golmnbia. 
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The  Columhia  arrived  on  April  28  at  New  York  from  the  second  trip 
to  the  West  Indies, 

On  May  20  sailed  from  New  York  to  participate  in  the  functions  of 
the  official  opening  of  the  Kiel  Canal,  at  Kiel,  Germany,  calling  en 
route  at  Southampton,  England,  and  Copenhagen,  Denmark. 

Arrived  at  Kiel  June  15,  and  remained  fifteen  days,  leaving  June  30 
en  route  to  the  United  States,  calling  at  Southampton,  England,  for 
coal  and  to  dock  the  ship. 

Left  Southampton  July  26  and  arrived  at  New  York  August  2,  hav- 
ing made  the  trip  in  the  remarkable  time  of  six  days  twenty-three 
hours  and  forty-nine  minutes. 

The  men  were  comfortable ;  the  engineers'  force  not  too  hard  worked, 
the  regular  force  being  increased  by  a  certain  number  of  men  from 
deck,  as  many  as  could  work  conveniently ;  the  fire  rooms  comparatively 
cool ;  the  ship  under  natural  draft. 

We  have  spent  the  remainder  of  the  year  in  the  harbors  of  New  York, 
Hamilton  Eoads,  and  adjacent  waters. 

I  would  respectfully  repeat  the  recommendations,  not  already  carried 
out,  contained  in  my  last  year's  report,  viz : 

(a)  Ventilation  of  superstructure. 

(b)  The  iron  bulkheads  of  engine  hatchways  to  be  covered  by  a 
nonconductor. 

(c)  Alterations  in  officers'  rooms,  protecting  the  bunk  from  cold  by 
filling  the  space  behind  them  with  felt  or  magnesia;  also  to  put  a  glass 
window  before  the  square  iron  port  now  wholly  unprotected  (24  by  24 
inches). 

(d)  While  the  ship  was  at  the  navy-yard.  New  York,  a  board  recom- 
mended that  the  officers'  bunks  be  so  protected, 

(e)  One  room  has  been  altered  by  putting  the  bunk  athwart  ship. 
(/)  This  has  made  its  occupation  more  comfortable  by  removing  the 

occupant  from  the  drafts  at  the  side  of  the  ship,  but  as  the  side  of  the 
ship  and  large  square  port  are  still  unprotected  the  general  tempera- 
ture of  the  room  has  not  been  improved,  but  rather  lowered. 

If  it  is  impossible,  as  seems  probable,  to  remove  wooden  bulkheads 
altogether,  I  would  suggest  covering  them  with  felt,  to  prevent  the  fly- 
ing of  splinters  in  action.    This  would  reduce  that  danger  considerably. 

Some  of  the  storerooms  having  steam  pipes  passing  through  them 
are  too  highly  heated. 

Some  time  since,  while  inspecting  the  ship,  I  found  the  temperature 
of  the  wardroom  storeroom  95°  F, — a  temperature  destructive  to  the 
preservation  of  canned  goods  and  wines. 

The  peculiar  construction  of  the  ship — great  length  and  intricate 
passages — necessitates  the  establishing  of  two  stations ibr  the  wounded, 
one  in  sick  bay  forward  and  the  other  in  wardroom  aft,  and  in  battle 
there  would  probably  be  another  in  the  superstructure. 

I  would  recommend  that  an  additional  medical  officer  be  detailed,  and 
that  one  bayman  be  added  to  the  complement. 

All  decks  under  cover  have  been  kept  shellacked  and  great  comfort 
thereby  secured. 

While  the  ship  was  at  Southampton,  England,  I  availed  myself  of  the 
opportunity  to  visit  Netley  Hospital.  I  made  the  acquaintance  of  Pro- 
fessor Wright,  the  well-known  English  authority  on  bacteriology,  and 
his  talented  assistant.  Major  Semple,  E.  A.  I  was  much  interested  in 
their  germ  cultures  and  antitoxin  preparations.  They  prepare  the 
antitoxin  for  diphtheria  in  large  quantities.  They  assert  that  weight 
of  evidence  is  in  its  favor  and  that  it  is  being  used  extensively  with 
the  best  results. 
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BEPOBT  ON  THE  U.  S.  S.  MAINE. 
By  John  L.  Neilson,  Surgeon,  United  States  Navy. 

The  Maine  was  completed  and  placed  in  commission  at  the  navy- 
yard,  New  York,  September  17, 1895.  The  report  embraces  a  period  of 
a  little  more  than  three  months,  and  therefore  is  subject  to  the  criticism 
of  limited  time  of  observation  and  of  the  presence  of  the  ship  in  the 
most  favorable  conditions  of  region  and  temperature,  namely,  on  the 
Atlantic  coast  between  Portland  and  Hampton  Roads  and  in  tempera- 
tures usually  moderate,  the  extremes  noted  being  80°  and  14°.  Doubt- 
less the  cruise  now  contemplated  to  the  West  Indies  will  modify  some 
of  the  views  herein  expressed;  however,  it  is  believed  tbat  the  facilities 
for  ventilation,  both  natural  and  artificial,  and  the  comparatively  ample 
air  space  in  living  quarters  provide  factors  of  safety  sufticiently  elastic 
to  meet  the  strain  of  higher  temperatures  in  the  Tropics. 

The  ship,  with  dimensions  of  324  feet  length,  57  feet  beam,  draft  of 
21  feet,  and  freeboard  of  11  feet,  may  be  described  as  an  enormous 
floating  gun  platform,  in  which  everything  is  subsidiary  to  the  real 
fighting  portions,  namely,  two  revolving  turrets,  each  containing  two 
10-inch  guns,  and  placed,  one  on  the  starboard  side  forward,  and  the 
other  on  the  j)ort  side  aft.  Between  these  turrets,  on  the  main  deck, 
is  a  long  steel  house,  called  the  middle  superstructure;  forward  of  star- 
board turret  is  another  steel  house,  called  the  forward  superstructure, 
and  at  the  stern  of  the  ship  is  still  another,  called  the  after  superstruc- 
ture. These  superstructures  are  so  distributed  as  to  leave  ample 
spaces  of  deck  for  the  sweep  of  the  turret  guns  in  action,  and  for  broad 
gangways  around  and  between  the  turrets  and  superstructures. 

Viewed  from  a  sanitary  point,  these  open  spaces  are  of  great  utility, 
affording  necessary  open  air  places  for  exercise  and  drill,  allowing 
access  of  sun  and  air  on  all  sides  of  the  structures,  and  making  it  pos- 
sible to  have  several  large  hatches  opening  directly  from  the  main  deck 
to  the  berth  deck. 

The  after  superstructure  is  divided  by  a  longitudinal  bulkhead  into 
two  sets  of  quarters,  the  starboard  set  for  the  commanding  officer  of  the 
ship  and  the  port  for  the  commanding  officer  of  the  fleet. 

There  can  be  no  question  as  to  their  good  sanitary  condition.  Each 
set  of  quarters  has  an  initial  air  space  of  3,000  cubic  feet,  and  renewal 
by  hatches  and  air  ports  is  unlimited.  The  lavatories  are  modern  and 
in  perfect  condition. 

The  main  superstructure  accommodates  as  night  quarters  65  men,  and 
affords  them  an  initial  air  space  of  153  cubic  feet  per  occupant.  This  is 
not  large,  but  the  facilities  for  natural  ventilation  are  so  good  as  to 
obviate  any  shortcomings  in  this  direction  by  means  of  numerous 
hatches,  doorways,  air  ports,  and  the  exposure  of  the  sides  of  the  struc- 
ture to  the  direct  rays  of  the  sun. 

The  forward  superstructure  accommodates  as  night  quarters  50  men, 
and  has  an  initial  air  space  of  118  cubic  feet  per  occupant.  This  small 
air  space  is  vitiated  by  the  exhalations  from  two  trough  water-closets, 
one  starboard  and  one  port,  which  furnish  accommodations  for  the 
whole  crew,  excepting  the  chief  petty  officers.  It  is  almost  impossible 
to  prevent,  even  with  the  greatest  of  care,  the  constant  presence  of 
ammoniacal  and  fecal  odors,  especially  when  closed  at  night. 

There  are  no  means  of  artificial  ventilation  in  any  of  the  superstruc- 
tures.   They  are  heated  by  radiators,  and  are  uushellacked. 
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BERTH  DECK. 

WARDROOM. 

This  is  an  apartment  unexceptionable  in  size,  ventilation,  and  appoint- 
ments. It  is  situated  in  the  extreme  afterpart  of  the  berth  deck,  and 
is  70  feet  in  length,  8  feet  9  inches  between  decks,  and  the  entire  width 
of  the  ship.  There  are  18  cabins,  large,  airy,  and  each  lighted  by  a 
12-inch  port.  These  cabins  are  built  against  the  side  of  the  ship,  leav- 
ing a  large  country,  in  the  forward  part  of  which  is  a  hatch  4  feet  6 
inches  by  7  feet  10  inches,  extending  through  the  after  sujierstructure 
to  the  poop,  and  in  the  after^jart  another  hatch  4  feet  by  6  feet  6  inches. 
The  initial  air  space  gives  to  each  occupant  735  cubic  feet,  calculating 
the  air  space  of  country  and  cabins  together,  since  they  are  so  inti- 
mately connected,  by  the  nonextension  of  the  longitudinal  bulkheads  to 
the  deck  above,  and  by  two  Venetian  blinds  and  a  sliding  door  in  each 
cabin.  Each  cabin  has  a  duct  from  the  blower.  No  messing  is  done 
nor  smoking  allowed  in  this  apartment.  Through  it  pass  two  large 
ventilating  pipes,  the  after  one  extending  from  the  poop  deck  to  the 
tiller  room  below  the  wardroom,  and  furnished  with  a  large  grated 
opening  in  its  course  through  the  wardroom.  The  forward  pipe  is  a 
hollow  military  mast,  and  is  made  an  educt  from  the  tiller  room  by 
means  of  an  electric  blower,  but  has  no  connection  with  the  wardroom. 

WARDROOM    MESS   ROOM. 

Forward  of  the  limiting  bulkhead  of  the  wardroom,  on  the  starboard 
side,  is  the  wardroom  mess  room,  a  large,  commodious  apartment,  well 
ventilated  by  four  ducts  of  the  blower,  three  12-inch  ports,  and  a  hatch 
in  the  open  deck.  This  apartment,  however,  promises  to  be  warm,  as  it 
is  over  the  engine  cylinders  and  abreast  of  the  engine-room  hatch. 

JUNIOR  officers'   QUARTERS. 

These  are  situated  just  forward  of  the  wardroom  mess  room  and 
have  five  staterooms,  ibwo  bunks  in  each,  and  a  country.  At  present 
there  are  eight  occupants,  giving  an  initial  air  space  of  412  cubic  feet. 
Each  stateroom  has  a  12-inch  port  and  a  duct.from  the  blower,  and 
there  are  three  ducts  of  the  blower  in  the  country.  The  natural  means 
of  renewal  are  rather  limited,  as  the  doors  open  on  a  narrow  passage, 
the  opposite  side  being  occupied  by  pantries  and  mess  rooms. 

WARRANT  officers'  QUARTERS. 

The  three  staterooms  assigned  to  these  officers  are  disposed  about 
the  base  of  the  after  turret,  opening  into  the  irregular  open  spaces 
bounded  by  the  engine  room  and  base  of  turret  and  port  side  of  ship. 
They  are  large,  airy,  and  from  their  position  are  afforded  an  unlimited 
air  supply.    The  initial  amount  is  433  cubic  feet  per  occupant. 

BERTH-DECK   QUARTERS   FO]!    CREW. 

This  space,  extending  to  th.e  bows  of  the  ship  from  the  limiting  bulk- 
head of  the  steerage  quarters,  is  divided  into  five  compartments,  and 
affords  199  cubic  feet  initial  air  space  to  each  of  its  21G  occupants. 
The  renewal  of  air  is  secured  by  numerous  hatches,  12-inch  ports,  and 
ducts  from  the  blowers.  The  entire  berth  deck  is  shellacked  and  heated 
by  radiators. 
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ACCOMMODATIONS  FOR  THE   SICK. 

The  sick  bay  is  located  on  the  port  side  of  the  berth  deck  in  com- 
partment A  103,  and  has  a  capacity  of  2,800  cubic  feet.  It  is  ventilated 
by  two  ducts  from  the  port  Sturtevant  blower,  by  two  12-inch  outboard 
ports,  and  by  three  12-inch  ports  and  three  screen  windows  opening  on 
berth  deck.  One  door  opens  on  berth  deck  and  another  into  the  dis- 
pensary. It  contains  a  bath  which  is,  however,  supplied  only  with 
cold  water,  a  water  closet,  and  a  permanent  washstand.  The  position 
of  the  large  trunk  of  the  Sturtevant  blower,  which  passes  through  the 
whole  length  of  the  bay,  and  the  necessary  screening  off  of  closet  and 
bath  tub,  interfere  to  such  a  degree  that  but  four  cots  can  be  swung. 
The  midship  location  of  the  bay  secures  the  sick  from  the  usual  noises 
of  the  forecastle,  but  as  it  is  placed  over  the  dynamo  room,  the  hatch  of 
which  opens  a  few  feet  from  it,  the  location  may  be  overwarm  in  hot 
weather,  while  the  incessant  noise  of  the  dynamo  below  and  of  the 
Sturtevant  blower  just  abaft  is  annoying,  and  renders  accurate  physical 
examination  of  lungs  and  heart  almost  imi)ossible.  Being  situated  so 
near  the  blower,  the  artificial  ventilation  is  adequate.  The  artificial 
lighting  of  the  sick  bay  should  be  doubled. 

The  dispensary  is  located  forward  of  the  sick  bay,  communicating 
with  it  by  a  door,  and  is  practically  a  part  of  it.  It  is  ventilated  by  a 
duct  from  the  blower,  by  two  doors,  and  two  12-inch  ports — one  inboard, 
the  other  outboard.  It  is  eminently  satisfactory  in  its  size,  arrange- 
ments, and  appointments.  It  is  to  be  specially  noted  that  neat  ash 
strips  and  brackets  have  replaced  the  metal  bottle  clasps.  Both  sick 
bay  and  dispensary  are  heated  by  steam  radiators. 

The  medical  storeroom  is  located  on  starboard  side  of  passage  lead- 
ing forward  from  steam  steering  engine  room.  It  is  large,  cool,  dry, 
well  ventilated  and  arranged. 

The  questions  of  station  at  general  quarters  and  of  the  transportation 
of  the  wounded  in  time  of  battle  have  occupied  the  attention  of  the 
commanding  and  medical  ofiQcers  of  this  ship,  but  they  are  still,  in  a 
great  degree,  sub  judice.  Were  this  vessel  of  the  usual  cruiser  type 
and  nearly  all  accessible  parts  equally  vulnerable,  the  questions  could 
be  easily  solved,  since  the  full-sized  hatches  (for  a  modern  ship)  and  the 
favorable  alignment  would  make  the  transportation  comparatively  easy, 
and  the  present  sick  bay  and  adjoining  compartment  would  answer 
admirably.  But  as  this  ship  has,  on  account  of  her  armor,  safe  spaces 
below  the  berth  deck,  it  is  imperative,  if  possible,  to  afford  the  wounded 
the  shelter  of  such  positive  protection,  and  to  this  end  it  is  proposed  to 
clear  away  one  of  the  large  storerooms  on  the  lower  deck  and  to  con- 
vert it  into  a  cockpit  in  time  of  action.  The  method  of  transportation 
would  doubtless  be  in  hammocks  with  or  without  the  bar  recommended 
by  the  Department,  and  with  the  favorable  size  and  alignment  of  hatches 
on  this  ship  the  factor  of  safety  would  outweigh  the  additional  trouble 
and  suffering  caused  by  passing  the  wounded  one  deck  lower.  The 
wounded  in  the  turrets  should  be  placed  in  the  chamber  at  its  base  and 
there  await  treatment.  In  the  crisis  of  a  severe  engagement  and  in  the 
presence  of  a  large  number  of  wounded,  the  exigencies  of  the  moment 
would  prevent  any  special  plan  being  carried  out,  and  the  wounded 
would  have  to  be  temporarily  attended  to  where  they  fell. 

VENTILATION. 

Owing  to  the  relatively  small  amount  of  machinery  (9,000  horse- 
power to  6,800  tonnage),  more  than  the  usual  portion  is  available  for 
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living-  spaces,  and  thus  it  has  been  possible  to  make  better  provision 
for  natural  ventilation,  and  to  avoid  an  intricate  and  devious  plan — 
always  fatal  to  efficiency — of  artilicial  ventilation.  The  hatches,  in  most 
instances,  are  of  more  generous  proportions  tlian  in  most  modern  ships 
and  are  aligned,  thus  permitting  the  introduction  of  wind  sails.  The 
mistake  was  made,  however,  of  using  12-inch  Wilson  ports  instead  of 
14-inch  lateral  ports. 

In  the  artificial  system  it  may  be  generally  observed  that  there  are 
no  right-angled  or  overlapping  jcjints,  and  that  the  entire  system,  being 
exijosed  to  view,  can  be  easily  gotten  at  and  renovated. 

The  berth  deck  is  ventilated  by  two  60-inch  Sturtevant  steam  blow- 
ers, exhaust  or  supply,  each  of  a  capacity  of  10,000  cubic  feet  of  air  per 
minute.  The  main  ducts  are  27  by  15  inches,  tapering  to  terminals  of 
4  to  6  inches  in  diameter,  the  openings  of  which  are  bell-shaped,  cov- 
ered with  wire  netting  and  equal  to  twice  the  area  of  the  pipe. 

The  supply  pipes  to  these  blowers  are  20  inches  in  diameter  and 
lead,  clear  of  everything,  above  the  superstructure.  The  usual  limita- 
tions of  efficiency  may  be  noted,  that  when  the  revolutions  of  the  fans 
are  at  or  above  500  the  efficiency  has  been  satisfactory  in  the  main 
body  of  the  ship,  but  at  the  terminal  parts,  such  as  well  aft  or  forward, 
but  little  effect  is  noted.  However,  it  fortunately  happens  that  these 
parts  of  the  berth  deck  are  least  in  need  of  it. 

Below  the  berth  deck  there  are  nine  blowers,  as  follows:  In  each 
hydraulic  pump  room,  two  in  number,  is  a  Sturtevant  blower  of  about 
8,000  cubic  feet  per  minute  capacity;  in  each  engine  room,  two  in  num- 
ber, there  is  a  steam  direct  supply  blower  of  a  capacity  of  10,000  cubic 
feet  per  minute;  in  the  ammunition  passing  room  another  Sturtevant 
blower  of  about  8,000  cubic  feet  capacity;  in  the  steam  steering  engine 
room  are  two  electric  blowers,  one  exhausting  into  the  hollow  military 
mast,  and  the  other,  of  little  value,  stirring  up  the  air  in  the  tiller  room, 
the  latter  place  having  no  supply  pipe  from  deck;  in  the  dynamo  room 
are  two  electric  blowers,  one  supply  and  one  exhaust;  in  addition,  the. 
dynamo  room  has  a  large  wind  sail.  The  fire  rooms,  two  in  number,  are 
each  ventilated  by  three  cowled  20-inch  pipes  leading  from  above  the 
superstructure  and  expanding  in  the  fire  room  in  large  flares.  When 
forced  draft  is  used,  though  not  a  direct  ventilator,  the  temperature  is 
much  reduced  by  the  extraction  of  the  hot  air  above  the  boilers. 

All  the  storerooms  below  the  berth  deck  are  supplied  with  ducts  from 
one  or  other  of  these  blowers.  The  turrets  are  also  efficient  natural 
ventilators,  as  they  extend  from  above  the  main  deck  down  to  the  hold. 

The  double  bottoms  and  bilges  are  kept  in  perfect  order,  and  there 
has  been  no  possibility  of  bilge  exhalations. 

The  heat  has  not  yet  been  excessive  or  harmful  in  any  of  the  spaces 
usually  affected  in  that  way  in  modern  men-of-war, "such  as  dynamo 
room,  engine,  and  fire  rooms,  but  the  supreme  test  of  a  cruise  in  the 
Tropics  has  not  yet  been  applied. 


The  evaporator  is  the  present  design  of  the  Bureau  of  Steam  Engi- 
neering; shop-tested  capacity  said  to  be  5,000  gallons  daily,  but  the 
actual  output  per  diem,  even  under  the  favoring  conditions  of  tempera- 
ture since  the  ship  went  into  commission,  has  been  less  than  2,000 
gallons.  The  quality  has  been  unsatisfactory  because  of  a  too  high 
percentage  of  saline  matter.  I  am  credibly  informed  that  a  larger 
evaporator  is  now  being  built  for  this  vessel.  There  are  storage  tanks 
for  12,000  gallons. 
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WATER-CL9SETS  AND  BATHROOMS. 

WARDROOM. 

In  an  inclosnre  just  forward  of  the  wardroom  bulkhead  are  3 
Bishop  bowls  and  a  porcelain  tub.  The  floor  is  of  cement  and  stone 
mosaic.  The  i^lace  is  well  lighted  and  ventilated.  No  odors  have  been 
noticed.  The  tub  is  of  little  value,  as  it  has  only  cold  water,  and  when 
but  one  tub  is  to  be  used  by  a  large  number  of  officers  the  certainty  of 
its  cleanliness  is  never  assured;  a  salt-water  douche  would  be  prefer- 
able.   There  are  3  set  basins,  but  they  are  never  used. 

•STEERAGE   AND    CHIEF   PETTY   OFFICERS. 

In  an  inclosnre  on  the  port  side  of  tlie  berth  deck  are  two  sets  of 
lavatories  and  closets,  separated  by  a  bulkhead;  the  forward  portion, 
for  chief  petty  officers,  contains  2  Bishop  bowls  and  a  salt-water 
douche;  the  after  portion,  for  use  of  steerage  officers,  has  3  Bishop 
bowls  and  1  tub. 

engineer's   FORCE. 

On  the  starboard  side  of  the  berth  deck  there  are  9  salt-water  douches 
and  10  set  basins. 

GENERAL   USE   OF   CREW. 

There  are  within  the  forward  superstructure  3  salt-water  douches, 
but  being  incomplete  have  never  been  used.  The  water-closets  con- 
sist of  2  long  iron  troughs,  starboard  and  port,  fitted  with  seats,  the 
one  pierced  with  8  holes,  the  other  with  6.  A  steam  force  pump  is 
supposed  to  keep  water  flowing  at  all  times  through  these  troughs, 
but  its  performance  has  been  unsatisfactory.  Steam  and  hot  water  are 
at  times  forced  through  the  troughs. 

CELLS. 

These  are  two  in  number,  starboard  and  port,  on  the  berth  deck, 
nearly  in  the  eyes  of  the  ship  in  compartment  A  101.  The  capacity  of 
each  cell  is  400  cubic  feet,  and  they  are  each  ventilated  by  a  duct 
from  the  blower,  by  perforated  door,  screen  window,  and  one  12-inch 
port.  The  ventilation  is  satisfactory,  but  the  cells  are  so  cold  and  so 
frequently  flooded  by  condensation  on  the  walls  that  they  are  not  con- 
tinuously used.  The  board  of  inspection  has  advised  the  introduction 
of  steam  pipes. 

ABSENCE   OF   ICE   MACHESTE. 

Attention  is  called  to  the  entire  absence  of  any  refrigerating  appa- 
ratus. Neither  ice  machine,  cold  storage,  nor  any  other  means  of 
reducing  the  temperature  of  water  in  the  scuttles  exist  on  board. 
Without  entering  into  a  discussion  of  the  hygienic  advantages  of  the 
preservation  of  fresh  provisions,  of  the  use  of  ice  in  the  care  of  the 
sick,  of  the  grateful  and  tonic  efl'ect  of  water  at  the  temperature  of 
40°  instead  of  80°,  the  fact  remaius  that  in  plain,  everyday  life  refrig- 
eration, which  was  once  considered  a  luxury,  is  now  a  necessity  to 
most  of  men.  The  value,  almost  necessity,  of  these  machines  has  been 
recognized  by  their  installation  on  most  modern  ships,  and  their  omis- 
sion from  this  vessel,  where  there  is  abundant  room,  seems  extraordi- 
nary, and  should  be  remedied  as  soon  as  the  opportunity  oflers. 
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B]&SUM]6.     • 

The  service  of  the  ship  has  been  thus  far  under  the  most  favorable 
conditions  of  climate  and  region;  no  contagious  diseases  have  devel- 
oped, the  percentage  of  sickness  has  been  small,  and  nothing  noteworthy 
has  presented. 

As  has  been  said  before,  it  is  too  early  in  the  life  of  the  ship  to  make 
the  final  statement ;  at  the  same  time  the  very  decided  advantages  of 
the  ship  should  make  one  hopeful,  in  a  hygienic  sense,  of  her  future. 
Her  comparatively  simple  and  efficient  plan;  the  absence  of  excessive 
crowding  with  machinery  and  consequent  intricate,  obscure,  and  devious 
passages  and  pockets,  imi^ossible  of  ventilation ;  the  large  initial  air 
space  and  opportunities  for  the  admission  of  sunlight  and  air  by  natural 
methods;  the  artificial  ventilation,  although  imperfect,  still  compara- 
tively of  considerable  efficiency.  All  these  will  count  in  the  prevention 
of  disease. 

The  evils  of  an  imperfect  general  "head,"  of  an  insufficient  water 
supply,  and  of  the  absence  of  means  of  refrigeration  can  be  easily 
remedied,  not  being  structural  and  fundamental  defects. 


REPOBT  ON  THE  U.  S.  S.  INDIANA. 
By  George  P.  Bradley,  Surgeon,  United  States  Navy. 

During  the  short  time  since  my  joining  this  vessel,  a  week  after  it 
went  into  commission  (November  27),  it  has  been  at  the  navy-yard, 
League  Island,  and  is  practically  still  in  the  hands  of  the  workmen. 
Under  these  circumstances  and  with  no  opportunity  for  inspection,  I 
have  not  even  seen  any  considerable  portion  of  the  very, complicated 
system  of  small  compartments  that  make  up  a  modern  ship,  and  am  at 
present  unable  to  furnish  such  a  plan  as  would  make  any  description 
intelligible.  Such  a  plan  will,  I  understand,  be  issued  soon,  and  at  the 
end  of  the  present  year  I  can  probably  furnish  the  Bureau  with  a  full 
sanitary  account  of  the  vessel  under  various  conditions  of  climate  and 
surroundings,  whether  at  sea  or  in  port. 

I  inclose  copies  of  letters  to  the  commanding  officer  regarding  certain 
deficiencies  in  the  sick  quarters  which  had  up  to  that  time  come  to  my 
notice.  Most  of  these  defects  are  still  unremedied,  but  it  is  hoped  that 
they  will  be  corrected  as  opportunity  offers.  The  most  important  of 
these  defects  is  probably  the  close  connection  of  the  head  and  sick  bay, 
and  I  will  add  that  the  odor  complained  of  seems  to  be  steadily  increas- 
ing, amounting  at  times  to  a  positive  stench.  It  is  impossible  that 
patients  so  unfortunate  as  to  be  confined  to  their  cots  for  any  length 
of  time  should  not  suffer  from  tliis  cause.  The  space  of  the  sick  bay 
is  also  very  limited,  not  allowing  more  than  three  cots  to  be  comfortably 
swung. 

As  regards  hygienic  surroundings  of  officers  and  men,  I  would  say 
that  apart  from  unavoidable  crowding  of  men  in  the  crew  spaces,  which 
may  be  considerably  improved  by  utilizing  more  compartments  and 
passages,  and  which  the  very  good  system  of  artificial  ventilation 
renders  less  dangerous  than  might  appear,  the  comfort  of  the  entire 
personnel  seems  well  secured. 

During  our  stay  in  the  Delaware  Eiver  it  has  come  to  my  knowledge 
that  many  of  the  men  were  in  the  habit  of  surreptitiously  using  the 
river  water  to  drink,  disliking  the  occasional  warmth  and  insipid  taste 
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of  the  distilled  water,  wliicli  is  plentifully  supplied  and  of  excellent 
quality.  This  is  exceptionally  dangerous  in  this  locality,  as  it  is 
believed  the  germs  of  typhoid  fever  exist  in  it.  The  single  case  of 
typhoid  occurring  was  probably,  however,  not  due  to  this  cause,  and  so 
far  no  further  cases  have  developed,  but  there  seems  reason  to  believe 
that  some  of  the  cases  of  diarrhea  may  have  been  caused  thereby. 
Representations  have  been  made  to  the  commanding  officer,  and  I  have 
caused  the  men  to  be  warned  of  the  risk,  and  it  is  hoped  the  practice 
may  be  discontinued. 

The  large  sick  list  prevailing  has  been  due  chiefly  to  climatic  causes, 
acting  upon  a  crew  recently  assembled  in  a  ship  still  practically  unready 
for  service  and  ordinary  routine,  but  also,  it  must  be  said,  to  the  pres- 
ence of  many  persons  unfit  for  life  on  a  cruising  ship.  A  certain  num- 
ber of  cases  of  measles  added  to  the  hospital  list.  The  first  case  was 
manifested  a  few  hours  after  the  iiatient  joined  the  ship,  and  the  other 
five  were  the  result.  As  at  the  moment  of  writing  this  report  (Jan- 
uary 7)  no  cases  have  occurred  for  several  weeks,  it  is  hoped  the  disease 
has  come  to  an  end,  perhaps  from  lack  of  material. 

The  largest  number  of  cases  of  individual  disease  are  of  diarrhea 
and  tonsilKtis,  7  and  8,  respectively,  and  many  other  cases  of  the  for- 
mer occurred  and  were  treated,  but  not  of  enough  severity  to  require 
relief  from  duty.  One  probable  cause  of  this  frequency  has  been  referred 
to ;  the  other,  applicable  to  both  diseases,  and  perhaps  the  most  pow- 
erful, is  climatic  exposure,  aggTavated  by  the  presence  of  workmen  on 
board  and  the  constant  drafts  resulting  in  all  parts  of  the  ship. 

As  usual,  one  or  two  cases  of  rheumatism,  obstinate  ulcers,  and  results 
of  injuries  gave  the  largest  proportional  number  of  sick  days. 

On  the  whole,  there  seems  no  reason  to  suppose  that  with  change  of 
climate  or  weather  the  sick  list  should  not  become  normal. 

When  opportunity  offers,  a  thorough  and  careful  examination  and 
report  will  be  made  of  the  ship  in  its  sanitary  and  hygienic  relations. 


DEFICIENCIES  IN   SICK   QUARTERS. 

1.  Sick  hay. — The  sick  bay  bathroom  is  iiuprovided  with  hot  water.  This  is  a  very 
important  deficiency,  as  hot  water,  for  baths  and  applications,  is  constantly  needed 
in  the  treatment  of  disease.  The  deck  of  the  bathroom,  covered  with  some  sort  of 
cement,  is  very  rough  and  corrugated,  and  can  hardly  be  kept  clean ;  it  might  be 
overlaid  with  another  coat  and  made  smooth.  Some  of  the  valves  of  the  water- 
closet  leak,  and  flushing  is  defective.  The  shi^j's  head  is  in  close  proximity  to  the  sick 
bay,  and  the  odor  from  it  is  at  times  offensive;  in  summer  or  hot  weather  and  at  sea 
this  might  be  a  serious  danger  to  the  sick.  It  is  suggested  that  the  ventilating 
holes  in  the  fore  and  aft  bulkhead  of  the  sick  bay,  through  which  these  odors  come, 
be  closed.  There  are  needed  in  the  sick  bay  a  small  stand  on  which  the  antiseptic 
box  may  be  placed  and  secured  above  the  deck,  a  shelf  as  high  up  as  possible  on 
which  to  place  jars  of  antiseptic  fluid  for  irrigating  in  surgical  cases,  and  a  stand 
for  the  portable  electric  light, 

S.  Storeroom. — The  padlock  on  the  storeroom  can  be  opened  by  the  keys  of  many 
other  compartments.    I  would  request  that  a  special  Yale  padlock  be  substituted. 

3.  Dispensary, — A  wooden  rack  for  graduates  is  required  for  their  safety  in  a  sea 
way. 

Attention  is  called  to  the  fact  that  the  carpenter  shop  adjoins  the  sick  bay  and 
renders  it  impossible  to  secure  even  the  ordinary  quiet,  and  makes  a  medical  exami- 
nation difiScult,  sometimes  impossible. 

The  ventilating  holes  in  the  bulkhead  on  the  port  side  should  be  stopped  up  to 
prevent  the  odors  from  the  head  passing  into  the  sick  bay.  An  additional  reason 
has  been  shown  during  cold  weather,  when,  with  the  steam  heaters  working  to  their 
greatest  capacity,  the  temperature  has  fallen  below  60°  F.,  while  the  smell  from  the 
head  has  been  worse  than  ever,  owing  to  the  closing  of  hatches  on  the  forecastle. 

In  the  dispensary,  which  is  without  steam  heat,  water  was  frozen  in  the  pipes.  A 
small  coil  might  be  advantageously  placed  there. 
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BEPOET  ON  THE  U.  S.  S.  CHARLESTON. 
By  C.  U.  Gravatt,  Surgeon,  United  States  Navy. 

At  the  beg'inuing  of  the  year  the  ship  was  at  Chemulpo,  Korea,  but 
proceeded  to  Nagasaki,  Japan,  about  the  middle  of  January,  where  a 
visit  of  one  week  was  made 5  then  Chefoo,  Chiua,  via  Chemulpo,  was 
reached  5  from  Chefoo  brief  visits  were  made  to  Wei  Hai  Wei,  Port 
Arthur,  Talienwan,  and  Niuchwang,  China.  The  return  to  Nagasaki 
was  made  in  the  early  part  of  May,  where  the  ship  has  remained  ever 
since  owing  to  broken  machinery. 

Two  epidemics  of  influenza  occurred;  one  in  the  spring,  the  other  in 
the  late  autumn.  The  earlier  cases  of  the  first  epidemic  were  naso- 
bronchial;  the  later  ones  nervous.  In  the  autumnal  epidemic  the 
nervous  type  was  replaced  by  the  intestinal  form.  Some  of  the  cases 
were  severe,  but  no  bad  result  followed. 

Cholera  appeared  almost  simultaneously  in  many  j)laces  in  Japan  in 
the  early  part  of  June,  and  rapidly  became  epidemic  over  the  greater 
part  of  the  Empire.  A  marked  subsidence  occurred  early  in  October 
immediately  after  a  general  and  violent  atmospheric  disturbance,  which 
lowered  the  temperature  to  50°-55o,  the  point  at  which  germination 
is  supposed  to  cease.  A  high  mortality  rate  prevailed  throughout  the 
epidemic.  The  total  number  of  cases  reported  was  56,582;  deaths, 
39,975.  The  greatest  virulence  was  from  August  17  to  24,  when  over 
700  cases  and  100  deaths  occurred  daily. 

In  Nagasaki  there  were  259  cases  and  210  deaths,  and  in  the  sur- 
rounding ken  (corresponding  to  one  of  our  counties),  1,475  cases  and 
998  deaths. 

No  case  occurred  on  this  ship,  though  several  foreign  men-of-war, 
merchant  ships,  and  Japanese  transports  were  attacked.  Preventive 
regulations  were  as  few  and  as  .simple  as  possible,  and  consisted  of  stop- 
ping liberty  to  the  crew  and  requiring  all  articles  of  food  to  be  well 
cooked.  The  only  prohibited  articles  were  such  as  are  ordinarily  eaten 
raw,  ice  in  drinking  water,  and  fish.  Washing  was  done  on  shore;  but 
one  laundryman  did  it  all.  Officers  were  allowed  to  go  ashore  as  usual 
under  instructions  to  observe  the  same  dietetic  regulations  as  obtained 
on  board  ship  and  to  avoid  districts  of  the  city  known  to  be  infected, 
though  this  was  difficult,  as  a  map  of  the  town  on  which  the  locality  of 
cases  was  dotted,  showed  them  to  be  much  scattered. 

A  not  very  well-equipped  hospital  for  the  accommodation  of  city 
patients  has  been  established  at  the  head  of  the  bay,  and  near  the 
entrance  to  the  harbor  the  Government  has  provided  a  well-appointed 
and  well-managed  quarantine  hospital,  where  very  good  success  in 
treatment  was  had.  In  one  series  of  forty  cases,  not  selected,  there 
were  but  two  deaths.  They  discard  opium  and  rely  principally  upon 
camphorated  brandy,  though  Cantani's  method  is  sometimes  employed. 
The  disease  was  worse  in  Osaka  (a  crowded  city  built  on  a  low  plain 
with  several  sluggish  streams  traversing  it)  than  at  any  other  port, 
and  milder  in  Tokyo  and  Yokohama,  where  sanitary  measures  are  more 
thoroughly  carried  out  than  elsewhere. 

LIVING  SPACES. 

These  comprise  the  cabins,  officers'  quarters,  the  berth  deck,  the  two 
torpedo  decks,  and  sick  bay.  The  space  allotted  to  officers  is  greatly 
out  of  proportion  to  that  for  the  crew  and  is  more  than  they  require. 
Thus  rather  more  than  half  of  the  entire  berth  deck  is  given  to  the 
captain,  fourteen  wardroom  officers,  an  unfixed  number  of  junior  officers, 
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and  two  warrant  officers.  The  aggregate  crew  space  on  the  berth  deck, 
all  of  which  is,  of  course,  not  available,  is  26,211  cubic  feet,  affording 
144  cubic  feet  per  man  for  211  occupants.  The  crew  complement  is  281, 
70  of  whom  are  now  billeted  on  the  two  torpedo  decks,  which  are  for- 
tunately available  for  berthing,  as  no  torpedo  outfit  has  been  provided. 
Even  with  this  relief  the  berthing  space  is  so  crowded  that  servants 
have  to  find  lodging  where  best  they  cau,  and  should  torpedo  fittings 
be  supplied  at  least  40  more  men  would  be  assigned  to  the  main  crew 
space,  reducing  the  cubic  allowance  per  man  to  104  cubic  fe6t. 

It  would  therefore  be  advisable,  for  the  efficiency  of  the  ship,  to  make 
such  alterations  in  her  internal  arrangements  as  would  secure  an  in- 
crease of  berthing  space  for  the  men.  No  quarters  for  officers  should, 
in  my  opinion,  extend  farther  forward  than  the  forward  engine  room 
hatch  trunk. 

HEATING. 

The  deplorable  condition  of  the  sick  bay  and  forward  part  of  the 
berth  deck  and  the  discomfort  of  the  cabins  and  wardroom  officers' 
staterooms  in  very  cold  weather  was  represented  to  the  Department  in 
February  last,  accompanied  by  a  recommendation  to  remove  the  sick 
bay  aft  on  the  berth  deck  and  to  increase  the  heating  apparatus. 
Eegarding  the  removal  of  the  sick  bay,  every  officer  attached  to  the 
ship  recognized  both  its  importance  and  the  feasibility  of  the  plan  pro- 
posed, but  it  failed  to  meet  the  Department's  approval.  Authority  was 
granted  to  increase  the  heating  apparatus,  but  owing  to  certain  obsta- 
cles it  has  not  been  done.  The  fact  remains,  however,  in  the  light  of 
past  experience,  that  under  existing  conditions  the  ship  is  altogether 
unprepared  for  service  in  climates  where  severe  cold  may  be  expected. 

Sheathing  the  exposed  iron  decks  fore  and  aft  would  do  much  toward 
rendering  the  spaces  beneath  them  more  comfortable. 

The  afterpart  of  the  crew  space  is  made  almost  insufferable  in  sum- 
mer by  the  galley,  and  the  heat  is  conveyed  to  the  officers'  quarters 
and  even  the  cabins,  so  that  two-thirds  of  the  living  space  is  rendered 
uncomfortable  by  it.  For  this  reason,  and  also  for  the  purpose  of  giv- 
ing more  berthing  room,  it  should  be  removed  to  the  spar  deck,  under 
the  forward  bridge ;  2,000  cubic  feet  would  be  gained  in  this  way. 

The  dynamo  room  is  an  interior  compartment  below  the  protective 
deck,  without  any  natural  ventilation.  In  order  to  carry  off  the  over- 
heated air  a  small  electric  fan  was  put  in  several  years  ago  with  ducts 
leading  to  the  ship's  rail.  Finding  that  this  did  not  accomplish  the  pur- 
pose it  was  suggested  when  at  the  Norfolk  Navy- Yard  that  a  ventilator 
be  run  to  the  spar  deck.  Instead,  however,  two  16-inch  vents  were 
cut  through  the  protective  deck,  making  direct  communication  with  the 
forward  torpedo  room.  A  proceeding  which  resulted  in  pouring  a  suffi- 
cient volume  of  hot  air  in  that  compartment  to  render  it  untenable  for 
sleeping  in  warm  weather,  but  not  enough  to  materially  benefit  the 
dynamo  room,  where  in  summer  the  temperature  still  averages  about 
120°  with  two  dynamos  in  action,  and  140°  with  all  three.  The 
proposed  ventilator  would,  it  is  believed,  have  proven  satisfactory. 

ARTIFICIAL  VENTILATION. 

Three  distinct  systems  are  provided : 

I.  A  55 -inch  Sturtevant  blower  located  on  the  berth  deck,  with  con- 
duits supplying  the  main  berthing  space,  the  forward  torpedo  room, 
storerooms,  holds,  magazines,  prison,  and  sick  bay. 

II.  A  similar  blower  on  the  protective  deck  amidship  for  officers' 
quarters  and  after  compartments. 


144    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

III.  A  coal  buuker  aspirating  system,  consisting  of  ducts  leading 
to  collecting  boxes  on  either  side  of  the  funnel  and  others  ending  in 
vents  under  the  rail. 

Observations  made  with  a  Casella  air  meter  to  determine  the  actual 
work  done  resulted  as  follows: 

Work  done  iy  ierth-deck  ventilating  fan. 


Compartment. 


At  300  revolutions. 


Pay  office  i  •.  1 1  ..•••.•  • 

Wardroom  water-closet 

Steerage  water-closet 

Lamp  room 

Berthing  space 

Dispensary 

Sick  bay 

Sick-bay  water-closet 

Forward  torpedo  deck 

Prison ■ 

Carpenter's  storeroom 

Dynamo  room 

Torpedo  magazine 

Tank  rooms 

Bread  room 

Equipment  storeroom 

Paint  locker 

Paint  storeroom 

Forward  starboard  maga- 
zine  

Forward  port  magazine. . . 

Forward  starboard  shell 
room 

Forward  port  shell  room. . 


Cubic 
space. 


Feet. 


26,  211 

200 

1,500 


4,009 
825 


662 
559 


1,608 


Num- 
ber of 
occu- 
pants. 


Num- 
ber of 
■vents. 


Area  of 
vents. 


211 
'(a)" 


35 
(a) 


Sq.  in. 
16.5 
16.5 
16.5 
16.5 
16.5 
16.5 
16.5 
16.5 
35.4 
16.5 
35.4 
35.4 
16.5 
16.5 
35.4 
35.4 
16.5 
16.5 

16.5 
16.5 

16.5 
16.5 


Velocity 

per 
minute. 


240 
415 
450 
225 
666 
175 
158 
210 
945 
375 
1,075 
350 
412 
433 
445 
520 
140 
535 

315 
180 

440 
265 


Volume 
per  hour. 


Total  in  one  hour 

Estimated  capacity  of  fan  per  hour 


Loss  by  friction . 


1,562 
2,760 
2,970 
1,500 

44, 450 
1,140 
2,070 
1,880 

14, 160 
4,920 

16,  080 
5.250 
2,700 
5,730 
6,660 
7,800 
900 
3,540 

2,100 
1,200 

2,880 
1,740 


Changes 
per  hour. 


1.7 
5.7 
1.4 


130,  692 
207,  000 


70,  308 


Amount 

of  air  per 

man  per 

hour. 


Cu.feet. 


210 


(a) 


405 


(a) 


3.2 


(b) 
(6) 

(6) 
(6) 


:  34  per  cent. 


Compartment. 


At  500  revolutions. 


Velocity 

per 
minute. 


Volume 
per  hour. 


Changes 
per  hour. 


Amount 

of  air  per 

man  per 

hour. 


Pay  office 

Wardroom  water-closet 

Steerage  water-closet 

Lamp  room 

Berthing  space 

Dispensary 

Sick  bay 

Sick-bay  water-closet 

Forward  torpedo  deck 

Prison 

Carpenter's  storeroom 

Dynamo  room 

Torpedo  magazine 

Tank  rooms 

Bread  room 

Equipment  storeroom 

Paint  locker 

Paint  storeroom 

Forward  starboard  magazine  . . 

Forward  port  magazine 

Forward  starboard  shell  room  . 
Forward  port  shell  room 


450 
570 
730 
260 

1.077 
210 
285 
300 

1,460 
667 

1,730 
525 
617 
995 
725 
765 
210 
690 
720 
420 
885 
482 


Total  in  one  hour 

Estimated  capacity  of  fan  per  hour 


210,  790 
345,  000 


Loss  by  friction . 


134, 210 


Cu.feet. 


2.5 
6.9 
2.5 


303 


(a) 


5.2 
10.6 


7.6 

'i.'? 


2,460 
'i,'626 


=  39  per  cent. 


a  Variable. 


b  Venta  closed  except  at  general  quarters. 
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The  after  system  operates  less  satisfactorily.  Upou  myjoiningtlie  ship 
it  was  found  that  its  use  had  been  almost  discarded  because  of  its  sup- 
posed connection  with  the  bunker  system,  a  misapprehension  which 
arose  from  the  fact  that  on  several  occasions  the  officers'  (luartcrs  and 
storerooms  supplied  by  it  had  been  deluged  with  coal  dust.  All  the 
vents  had  therefore  been  tightly  closed  and  the  blower  employed  for 
the  imaginary  benefit  of  men  in  the  bunkers.  Upon  pointing  out  that 
the  two  systems  are  distinct  and  that  running  the  blower  could  give  no 
relief  whatever  to  the  men  in  the  bunkers  the  vents  were  reopened 
and  the  fan  has  since  been  operated  almost  constantly.  The  trouble 
was  easily  explained  and  is  instructive.  The  fan  is  unwisely  located  in 
a  compartment  communicating  with  a  coal  space  and  the  fan-case  door 
had  been  left  open  with  the  inevitable  result  of  drawing  in  a  quantity 
of  dust.  The  terminal  ducts,  in  the  firemen's  washrooms,  have  been  in 
consequence  entirely  occluded,  those  in  the  warrant  officers'  quarters 
nearly  so,  and  the  vent  currents  elsewhere  are  irregular.  When  oppor- 
tunity offers  the  whole  system  should  be  thoroughly  overhauled  and 
cleaned. 

PRISON. 

This  is  deficient  in  size,  lighting,  and  ventilation,  and  hence  unsuit- 
able. The  only  redeeming  thing  to  be  said  of  it  is  that  it  was  not 
intended  for  the  purpose.  It  is  an  interior  compartment  on  the  pro- 
tective deck,  and  the  only  access  to  it  is  through  a  hatch  in  the  forward 
8-inch  gun  support;  in  consequence  of  which  all  the  air  that  reaches  it 
comes  from  the  berth  deck,  where  it  has  already  been  vitiated  by  res- 
piration. The  entire  compartment  measures  but  825  cubic  feet,  and 
two  cells  for  solitary  confinement,  of  180  cubic  feet  each,  have  been 
constructed  in  it,  leaving  only  445  cubic  feet  for  the  accommodation  of 
ordinary  prisoners.  Naturally,  with  a  crew  of  such  size,  it  frequently 
happens  that  a  number  of  men  have  to  be  placed  under  sentry's  charge 
and  otherwise  confined.  Even  one  person  should  not  be  placed  in  such 
an  environment  for  any  length  of  time. 

For  several  months  last  summer  its  temperature  averaged  88°  to  91°. 
Occupants  were  compelled  to  remove  all  their  clothing  and  were  still 
constantly  bathed  in  perspiration.  The  effects  of  confinement  under 
such  conditions  may  be  readily  drawn.  War  ships  must  have  prisons, 
but  they  should  be  constructed  with  a  proper  regard  for  sanitation. 
The  place  of  confinement  on  this  vessel  should  be  where  the  sick  bay 
now  is  and  sick  quarters  established  aft. 

ICE   MACHINE   AND   DRYING  ROOM. 

For  the  requirements  of  the  sick  and  the  comfort  of  all,  there  should 
be  an  ice  machine  on  board,  and  a  drying  room  for  use  in  rainy  weather 
would  prove  a  very  useful  improvement.  Both  could  be  advantage- 
ously installed  in  the  present  auxiliary  boiler  room,  as  the  auxiliary 
apparatus  is,  it  seems,  altogether  inadequate  for  its  purpose  and 
practically  valueless. 


REPORT  ON  THE  U.  S.  S.  TEXAS. 
By  Charles  A.  Siegfried,  Surgeon,  United  States  Navy. 

The  Texas  is  a  second-class  battleship  of  6,400  tons  displacement,  with 
two  turrets,  an  armored  belt,  and  protective  deck.     She  is  peculiar  in 
5477  s  G 10 
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design  and  construction,  and,  from  the  medical  officer's  point  of  view, 
presents  several  features  inviting  adverse  criticism.  She  is  divided 
into  three  transverse  vertical  sections,  the  parts  forward  and  aft  of  the 
central  redoubt  and  turret  structure  being  cut  oft"  from  each  other  on 
the  gun  and  berth  decks,  and  with  no  communication  in  action  possible 
exceiDt  on  the  exposed  spar  deck  or  by  the  center  passage  below  the 
protective  deck  between  the  engine  rooms.  Battle  hatches  and  plates 
prevent  communication  between  these  three  separated  sections  of  the 
shij)  and  between  the  decks  in  action.  Access  is  possible  only  from 
the  gun  to  berth  deck  forward  and  aft  of  the  turrets,  but  not  to  the 
upper  or  spar  deck  or  below  the  protective  deck. 

The  turrets,  each  containing  a  12-inch  gun,  are  on  the  level  of  the 
spar  deck,  an  armored  redoubt  extending  diagonally  from  one  to  the 
other.  There  are  two  6-inch  guns  on  the  spar  deck,  forward  and  aft  of 
the  flying  deck,  four  6-inch  guns  on  the  gun  deck  or  main  deck — two 
forward  and  aft  of  the  central  citadel — all  unprotected,  excepting 
the  usual  steel  shields.  The  secondary  battery  is  distributed  mainly 
throughout  the  main  or  gun  deck,  four  6-pounders  being  well  aft  in  the 
officers'  quarters ;  also  a  number  on  flying  deck,  in  battle  tops,  etc.  All 
told,  the  battery  consists  of  32  guns,  eight  being  in  the  main  battery. 

The  hull  is  divided  by  transverse  bulkheads  containing  large-sized 
water-tight  doors.  The  engine  rooms  are  longitudinally  divided,  while 
the  fire  rooms  are  in  a  series  of  four  deep  steel  boxes,  with  long  vertical 
ladders  as  the  means  of  exit  or  entrance.  The  after  fire  rooms  com- 
municate, by  a  long  narrow  passage  along  the  boilers,  with  the  engine 
rooms.  As  before  stated,  the  ship  is  divided  into  three  parts  by  the  cen- 
tral intact  citadel  structure,  extending  from  the  water  line  to  the  spar 
deck.  Under  the  protective  deck  a  passageway  runs  between  the 
engine  rooms,  connecting  both  ends  of  the  ship,  and  is  accessible  from 
all  decks  above  and  below.  On  this  "  center  passage  "  are  the  central 
electric  station,  two  dynamo  rooms,  air  lock  doors  to  fire  rooms,  hatches 
to  the  redoubt  and  berth  deck  above,. and  at  each  end  the  passage 
opens  into  large  forward  and  after  ammunition  hoist  rooms  on  a  lower 
level.  From  these  spacious  hoist  rooms  open  numerous  store  rooms, 
submarine-torpedo  room,  magazines,  three  prison  cells  forward,  and 
tiller  and  steam  steering  rooms  aft. 

All  the  compartments  below  have  steel  decks  covered  with  linoleum 
excepting  center  passage  and  redoubt.  In  the  second  month  of  the 
cruise  the  linoleum,  in  great  part,  had  to  be  removed  on  account  of  the 
rapid  putrefactive  decomposition  of  the  "  fish  glue"  with  which  it  was 
put  down,  rendering  the  compartments  uninhabitable  and  making  men 
sick.  Two  hundred  yards  were  condemned  and  removed.  Fish  glue  is 
a  nitrogenous  body,  and  under  the  conditions  of  great  moisture  and  heat 
putrefaction  rapidly  sets  in.  There  was  considerable'  corrosion  of  the 
decks — due  to  the  acid  putrefactive  compounds  resulting  from  bacterial 
action — so  that  the  plates  showed  pitting  in  places.  The  odors  resem- 
bled rotten  cheese,  and  became  intolerable.  Fore  and  aft  the  spar,  gun, 
and  berth  decks  are  of  wood.  The  decks  in  the  redoubt,  between  the 
turrets  and  below,  generally  are  of  plate.  The  bulkheads  are  of  plain 
heavy  plate,  and  corrugated  thin  iron  in  the  quarters  and  living  com- 
partments. The  only  saving  in  wood  by  the  use  of  the  corrugated  iron  is 
in  the  room  and  passage  bulkheads.  There  is  everywhere  in  connec- 
tion with  it  an  enormous  amount  of  cabinet  wood  in  shape  of  lockers, 
bunks,  bureaus,  doors,  decks,  and  a  lining  at  ship's  side. 
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Over  the  metal  the  so-called  "cork  paint"  makes  a  surface  at  once  a 
resting  place  for  dust  and  a  constant  menace  to  the  integrity  of  the 
skin  in  brushinji'  past  it  or  against  it,  as  each  particle  of  cork  and  i)aint 
as  now  applied  hardens  into  a  thorn-like  point.  In  the  report  for  1894 
1  called  attention  to  the  present  manner  of  applying-  this  cork  paint, 
and  I  have  only  to  reiterate  the  fact  of  its  defects  from  careless  work- 
manship. Put  on  properly  it  is  all  that  is  claimed  for  it;  as  now  seen 
in  most  of  our  ships  it  is  a  sanitary  evil  of  little  protection  against  con- 
densation of  moisture,  harboring  dirt  and  dust  and  all  that  that  imijlies. 
It  is  easy  to  apply  granulated  cork  correctly;  the  larger  grains  at  first 
with  a  heavy,  adhesive  substance,  and  then  finer  ones  to  smooth  down, 
so  forming  an  even  layer,  with  paint  over  all,  and  through  which  the 
metal  is  not  visible  and  which  really  does  form  or  answers  the  designed 
purpose  of  a  nonconducting  covering  agent  for  the  metal  beneath.  Cork 
in  thin  sheets  is  now  laid  on  metal  surfaces  in  some  foreign  men  of  war. 
I  have  also  seen  granulated  cork  applied  in  the  manner  above  described 
in  some  English  ships. 

THE   LIVING   SPACES. 

These  are  in  comparison  with  most  ships  in  our  service  ample,  and  in 
some  respects  superior.  They  are  well  ventilated  as  a  rule,  naturally 
and  artificially,  well  lighted,  and  warmed  in  cold  weather  by  steam  coUs. 
In  hot  weather  they  are  not  excessively  warm  by  reason  of  the  height 
between  decks,  the  large  gun  ports  and  air  ports  and  the  high  free-board 
permitting  free-air  circulation  through  these  numerous  openings  in  the 
ship's  side.  There  is  one  forward  berth  deck  compartment — adjoining 
the  redoubt — that  is  always  warmer  and  darker  than  the  others.  Elec- 
tric lighting  furnishes  by  night  ample  illumination  throughout.  By 
means  of  thermometric  observations  taken  daily  at  6  a.  m,  2  p.  m.,  and 
9  p.  m.,  in  all  the  living  compartments,  a  record  is  kept  of  the  temper- 
ature and  humidity  conditions,  which  are  reported  to  the  commanding 
officer  with  the  morning  sick  report  daily. 

Decks  are  shellacked  weekly,  excepting  only  the  upper  deck  exposed 
to  the  atmosphere. 

The  messes  have  chests,  wire  lockers,  tables,  and  benches.  Large 
mess  vegetable  bins  are  kept  on  the  upper  deck  in  the  open  air.  Com- 
mutation of  rations  is  again  the  rule,  and  with  a  small  voluntary  mess 
contribution  the  men  have  a  varied  and  ample  dietary. 

The  personnel  consists  of — 

Captain  and  wardroom  officers . .   16 

Junior  warrant  officers  and  cadets 15 

Seamen  branch 194 

Artificer  branch 9 

Artificer  branch,  engineer's  department 96 

Special  branch 9 

Messmen 21 

Marines 30 

Total 390 
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Capacity  of  quarters. 


Gun  or  main  deck : 

Admiral's  cabin 

Captain's  cabin 

Upper  ■wardrooms 

Upper  wardroom  country  . 

Berth  deck : 

Lower  wardrooms 

Lower  wardroom  country  , 

Junior  officers'  rooms 

Junior  officers' country 

Warrant  officers'  rooms  ... 


CREW   SPACE. 


Gun  deck : 

Compartment  C  110  . . 

Compartment  A  120  .. 

Compartment  A  121  . 
Berth  deck : 

Compartment  D  115 

Compartment  A  115.. 

Compartment  A  116  .. 
Platform  deck : 

Compartment  A  32M  . 


'    Number 
Capacity.  ]  of 

I  occupants. 


Gubic/eet. 
2,  912 
2,912 
y,780 
6,123 

1,860 
3,505 
1,696 
1,^7 
703 


10,  090 
11,771 
13,796 


11, i 


7,850 


Average 
per  man. 


Cubic  feet. 


1  '  2,912 

12  315 


35 

88 
83  { 

16  I 
96 


310 


212 
234 


280 
133 
166 

490 
123 


THE  VENTILATION. 

Ventilation  by  artiiicial  and  natural  means  may  be  said  in  a  general 
way  to  be  efficient  in  the  living  spaces,  storerooms,  and  compartments 
below,  excepting  the  men's  water-closet  compartment  on  gun  deck,  an 
inner  wardroom  stateroom,  the  redoubt  structure,  portions  of  the 
engineer's  department,  and  hydraulic  pump  rooms. 

The  planning  of  the  main  general  system  on  the  whole  is  successful, 
and  it  is  designed  to  ventilate  all  parts  of  the  ship  below  the  gun  deck, 
excepting  the  engine  compartments  and  fire  rooms.  In  this  main  system 
the  planning  and  construction  of  the  ducts,  joints,  seams,  bends,  and 
turns,  and  placiugofthelouversareadmirable.  Two  Sturtevant  blowers, 
placed  in  the  redoubt,  one  on  each  side,  force  or  extract  air  forward  and 
aft.  The  turns  in  pipes  are  all  smooth  curves,  and  with  no  obstructing 
angles  or  badly  designed  or  constructed  sections.  The  louvers  are  as 
a  rule  properly  placed  at  points  farthest  removed  from  doors  and 
hatches.  The  system  works  equally  well  by  plenum  or  extraction, 
though  with  slightly  better  effect  by  the  former  method,  judging  by  the 
quality  of  the  air  of  the  compartments  ventilated.  Probably  by  ex- 
traction a  greater  volume  of  air  is  moved,  and  the  system  was  designed 
to  that  end,  but  practically  better  results  are  obtamed  by  the  plenum 
method — by  forcing  purer  outside  air  directly  into  the  compartments. 

The  main  system  is  in  two  parts,  forward  and  aft,  each  with  its  own 
blower  (in  the  redoubt),  not  connected.  Diameter  of  fans,  42  inches; 
width  at  outer  edge,  17  inches ;  inlet  to  center  of  fan,  27i  inches ;  outlets 
to  atmosphere,  24  inches  diameter.  Reversible  dampers,  but  arranged 
to  suit  exhaustion  best.  It  is  equipped  with  suitable  automatic,  but- 
terfly, and  special  water-tight  valves. 

An  auxiliary  system  ventilates  the  two  dynamo  rooms,  central  pas- 
sage, and  the  12-inch  central  magazine  and  shell  rooms,  by  means  of  a 
30-inch  steam  fan  located  in  the  port  dynamo  room. 

A  special  system  is  provided  for  the  dynamo  rooms  by  No.  2  mono- 
gram electric  fans  in  each,  exhausting  the  heated  air  into  the  forward 
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fire  rooms;  also  for  the  forward  ainiminition  hoist  room  to  supply  fresh 
air  to  the  dynamo  aiid  hydraulic  machinery  rooms.  There  are  also 
sheet-iron  louvers  in  branch  pipes  leading  from  tliis  fan  in  the  ammu- 
nition hoist  room,  to  be  used  when  fan  is  not  running,  allowing  natural 
ventilation  of  dynamo  rooms.  Fresh  air  may  be  delivered  at  each  end 
of  dynamo  rooms  according  as  the  steam  or  electric  fan  is  used  to 
exhaust  from  the  room. 

Sj^ecial  ventilation  for  redoubt  inclosure  is  obtained  by  two  ISTo.  4 
monogram  electric  blowers  located  in  the  air-shaft  casing,  extending 
above  flying  deck,  forcing  air  toward  the  turrets. 

There  is  a  special  ventilating  system  for  the  12-inch  central  magazine 
and  shell-room  lining.  This  5-inch  space  between  magazines  and  boil- 
ers is  ventilated  by  a  No.  4  monogram  electric  fan  located  in  central 
passage.  Exhaust  pipes  lead  from  this  fan  into  the  port  after  fire 
room  direct.  Fresh  air  comes  from  pipes  connected  with  the  12-inch 
ammunition  hoists. 

Coal  bunkers  are  ventilated  by  means  of  exhaust  trunks  and  pipes 
from  each  of  the  lower  to  the  upper  bunkers  at  several  situations. 
Louvers  and  valves,  placed  to  control  the  system,  keep  out  dust,  etc. 

The  natural  ventilation  of  the  ship  is  by  means  of  the  various  hatches, 
rather  small  in  the  spar  deck  forward  of  the  turrets,  14-inch  air  jiorts 
on  both  gun  and  berth  decks,  and  large  6-inch  and  6  pounder  gun  ports 
pretty  generally  and  evenly  spaced  throughout  the  gun  deck.  Arti- 
ficial system  on  gun  deck  supplies  only  admiral's  and  captain's  com- 
partments, j)antries,  and  one  inner  wardroom  stateroom.  With  a  few 
exceptions  noted  elsewhere,  the  artificial  system  is  not  needed  to  any 
greater  extent  on  the  gun  deck.  Shafts  communicating  with  the  exter- 
nal air  are  designed  to  supply  fresh  air  to  tiller  and  steering  engine 
compartments,  forward  ammunition  hoist  room,  and  submarine  torpedo 
room,  and  terminate  in  cowls  on  the  upper  deck.  The  after  ammunition 
hoist  room  has  a  supply  trunk  connected  with  the  engine  room  hatch. 
Automatic  valves  are  placed  in  these  shafts  where  protective  deck  is 
pierced.  Some  of  the  central  12-inch  magazine  and  shell  rooms  get 
Iresh  air  from  the  hoists;  the  other  magazine  and  shell  rooms  get  their 
air  from  the  large  forward  and  after  ammunition  hoist  rooms  respec- 
tively. These  hoist  rooms  get  air  also  by  their  hoists  by  the  above- 
named  trunks,  and  the  foremost  leads  directly  into  the  forward  one. 
The  mainmast  leads  to  the  central  passage. 

All  the  fresh-air  trunks  terminating  in  cowls  on  the  upper  deck  have 
sheet-iron  louvers  just  under  the  upper  deck,  only  to  be  opened  in  action 
when  the  cowls  are  removed,  air  supply  then  coming  from  the  main  or 
gun  deck. 

The  engine  and  fire  rooms  have  separate  ventilating  systems.  A 
blower  in  each  engine  room  exhausts  hot  air  from  its  upper  layers  by  a 
horizontal  square  trunk  with  several  openings.  Two  blowers  in  each 
fire  room — eight  in  all — force  the  air  by  means  of  large  square  trunks 
reaching  above  flying  deck  to  the  fire  rooms  direct.  The  blowers,  of 
plain  type,  were  furnished  by  the  engine  builders  and  are  satisfactory. 
The  system  in  the  engine  room  should  be  reversed,  air  forced  in  instead 
of  exhausted,  and  I  have  no  doubt  far  better  results  would  be  obtained. 
In  action,  with  hatches  and  ventilators  closed,  and  battle  plates  in 
place  over  the  large  engine  room  hatches,  the  system  will  be  so  dis- 
arranged that  the  ventilation  of  the  engine  room  will  be  most  imperfect, 
and  one  must  wonder  what  is  to  become  of  those  inclosed  within. 
There  is  but  one  small  louver  contained  in  each  shaft  alley  from  the 
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general  system,  and  no  otlier  communication  is  possible  with  forced- 
draft  steaming.     The  boilers  being  in  four  sealed  steel  boxes,  air  to  each 
has  to  come  through  the  two  overhead  blowers,  which  force  great  vol 
umes  of  air,  taken  from  above  the  flying  deck  near  the  funnel,  through 
the  large  square  trunks. 

Thus  far  in  practice  the  ventilation  of  the  ship  has  been  fairly  satis- 
factory, with  the  following  exceptions:  An  inner  wardroom  stateroom, 
the  men's  water-closet  compartment  on  gun  deck,  the  12  inch  magazine 
room,  the  dynamo  rooms,  liydraulic  machinery  rooms,  the  engine  rooms, 
and  the  redoubt  structure.  It  is  to  me  doubtful  if  any  possible  system 
of  ventilation  in  some  of  these  spaces  would  correct  the  high  temper- 
ature, ranging  from  125°  F.  in  dynamo  rooms  and  redoubt  to  170°  F, 
in  hydraulic  pump  rooms.  When  the  ship  is  under  way  the  heat 
becomes  excessive,  and  during  the  short  periods  of  time  when  making 
steam  trials  last  September  the  number  of  cases  of  heat  exhaustion 
treated  in  one  day  aggregated  twelve.  The  hydraulic  rooms  furnished 
most  victims,  hence  the  more  thorough  covering  of  the  hot  metals, 
pipes,  etc.,  with  nonconducting  materials  becomes  imperative. 

Ventilation  by  the  exhaust  system  must  give  way  to  the  plenum 
method,  forcing  the  air  direct  from  the  outside  to  the  space  belDW. 
Furthermore,  complicated  systems  of  ventilation,  one  section  or  part 
dependent  on  another,  is  usually,  as  in  this  instance,  faulty.  Com- 
plete, separate  systems  for  sections  or  parts  of  a  ship,  with  direct  sup- 
ply of  outside  air  to  the  compartments,  should  be  the  aim  of  any  plan 
of  ventilation.  The  motive  power  may  be  that  most  convenient  to 
apply  to  the  section  under  consideration,  and  may  vary  within  wide 
limits,  the  general  principles  remaining  the  same  and  without  depend- 
ence on  artificial  means  or  power.  On  complicated  war  ships  the  some- 
what attractive,  projected  system  of  cooling  and  ventilating  fire  rooms 
or  hot  compartments  by  forced  supply  of  a  very  dry,  heated  air  appears 
to  me  to  be  impracticable. 

It  is  the  close  proximity  of  necessarily  hot  metals  to  human  beings 
and  rapid  heat  conduction  that  causes  the  distress  and  rapid  vital 
exhaustion,  the  usual  first  effect  being  failure  of  the  heart  and  respira- 
tion, through  the  action  of  the  abnormal  heat  on  the  brain  and  nerve 
cells.  Exhaust  systems  of  ventilation  induce  a  supply  of  partly  vitiated 
and  warmed  air  to  compartments  far  removed  from  the  outside  air,  air 
that  is  deprived  of  much  of  its  oxygen  after  filtering  down  through 
numerous  hatches,  passages,  decks,  and  passing  over  hundreds  of  square 
yards  of  soiled,  greasy  metals  and  surfaces  before  it  reaches  the  man, 
finally  to  breathe  it  under  the  strain  of  arduous  labor,  in  an  already 
overheated  and  confined  space  or  compartment. 

THE   SICK   QUARTERS. 

These  are  located  on  the  berth  deck  forward  between  the  first  and 
second  water-tight  bulkheads,  in  a  torpedo  compartment,  the  chains 
and  anchor  engine  being  overhead.  Only  two  cots  for  sick  men  can 
conveniently  swing,  and  leave  room  for  a  table  and  space  to  move 
around.  A  wire  cage  stows  two  torpedoes  along  one  side  and  takes  up 
much  of  the  floor  space.  The  sick  bay  is  also  a  thoroughfare  to  the 
torpedo-tube  compartment,  next  forward  in  the  bow.  In  the  two  after- 
corners  of  the  sick-bay  compartment  are  located  the  dispensary,  on 
the  starboard  side,  and  the  bathroom,  with  tub  and  Bishop  water- 
closet,  on  the  port  side.     The  bulkheads  are  of  corrugated  iron. 
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Sick-bay  dimensions,  compartment  A  113. 

Sick  l>ay  proper : 

Capacity cubic  feet. .  1,  852 

Floor  space square  feet . .  158 

Torpedo  cage do 36 

Bathroom : 

Capacity cubic  feet. .  275 

Floor  space square  feet..  17.7 

Dispensary : 

Capacity cubic  feet..  164.5 

Floor  space square  feet..  11.3 

The  ventilation  is  good,  and  is  both  by  artificial  (the  main  ship  sys- 
tem) and  natural  means.  The  lighting  is  excellent.  There  are  three 
14-inch  air  ports  on  each  side  of  the  compartment.  The  heating  by 
steam  radiators  is  satisfactory. 

The  medical  storeroom  is  between  the  berth  deck  and  the  top  of  the 
curving  protective  deck,  opening  by  a  hatch  into  the  adjoining  com- 
partment abaft  the  sick  bay.  It  is  a  well-arranged  storeroom  in  every 
respect,  and  accommodates  all  the  medical  supplies  excepting  the  larger, 
bulkier  articles,  like  the  antiseptic  cases,  close  stool,  etc.  Two  addi- 
tional lockers  in  the  torpedo-tube  room  are  allotted  to  the  medical 
department ;  but  this,  a  damp  place,  is  unsuitable  for  many  of  our  sup- 
plies. A  hard- wood  locker  for  surgical  instruments  is  a  necessity  in 
the  sick  bay  proper. 

As  the  sick  bay  is  thus  virtually  a  torpedo  room,  and  at  best  accom- 
modates but  from  2  to  4  sick  men,  there  has  been  allotted  the  next 
after  and  adjoining  compartment  for  the  use  of  the  sick,  thus  giv- 
ing additional  room  for  at  least  6  men,  with  sufficient  room,  affording 
proper  isolation  and  quiet.  The  disadvantages  of  this  compartment 
are  the  chain  lockers,  which,  in  the  form  of  steel  boxes  rising  3  feet 
above  deck,  take  most  of  the  floor  space,  and  the  occasional  odors  from 
the  chain.  A  large  hatch  and  three  air  ports  on  each  side  abundantly 
ventilate  this  compartment  in  port,  while  the  main  system,  by  means  of 
two  louvers,  always  exhaust  or  force  the  air  in. 

The  bathroom  has  an  air  port,  one  louver,  a  Bishop  water-closet,  a 
small  steam  radiator,  and  some  appropriate  shelving  for  the  hospital 
gear,  buckets,  etc.  Fresh  and  salt  water  are  supplied  to  the  tub,  and 
a  steam  jet  for  heating  water.  These  bathing  facilities  are  invaluable 
in  the  treatment  of  the  sick  on  shipboard. 

THE  DISPENSARY. 

Upon  going  into  commission,  a  report  on  the  inadequacy  of  the  dis- 
pensary was  at  once  made,  but  no  action  was  taken  by  the  constructors 
until  another  report  was  made  to  the  board  of  inspection  at  the  begin- 
ning of  the  year.  Its  reconstruction  was  recommended  because  of  the 
presence  of  a  chest-like  bed  and  mattress  in  the  center  of  the  room; 
deep,  inaccessible  lockers;  lack  of  small  drawers  and  lockers;  lack  of 
a  sink — glassware  and  utensils  having  to  be  cleansed  in  the  bathroom 
adjoining  the  water-closet.  It  has  been  fitted  up  more  as  a  stateroom 
than  a  dispensary,  while  the  highly  placed,  broad,  closed  bunk  is  an 
insanitary  contrivance  and  takes  up  too  much  space.  No  less  than  10 
cubic  feet  of  space  was  wasted,  being  inaccessible  because  of  this  bunk. 
A  plan  for  the  dispensary  fittings,  bunk,  small  sink,  and  small  lockers 
has  been  submitted. 
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surgeon's  stations  at  general  quarters. 

From  the  peculiar  divisiou  of  tlie  ship  and  the  inaccessibility  of  one 
part  from  another  in  action,  we  have  at  present  established  two  stations 
or  bases  of  medical  assistance;  one  aft,  on  the  berth  deck  in  the  lower 
wardroom,  and  one  forward,  in  the  compartments  on  the  berth  deck 
adjoining  the  sick  bay.  Each  station  has  its  operating  table,  medical 
and  surgical  supplies,  aids-to-wounded  contrivances,  medical  officer,  and 
baymen.  Eoom  and  space  sufficient  are  contiguous  to  these  stations 
for  stowing  injured  men  fit  for  transportation  there.  The  stations  are, 
however,  not  protected,  and  are  in  battle  wholly  exposed  to  probable 
early  destruction. 

The  medical  officer  forward  can  only  reach,  the  personnel  fighting  the 
two  6-inch  guns  on  the  gun  deck  and  the  secondary  battery.  The  med- 
ical officer  aft  can  only  reach  those  men  in  the  battery  aft  on  gun  deck 
and  the  men  in  the  turrets.  If,  as  it  is  designed  to  be,  all  the  battle 
plates  cover  the  hatches,  which  is  necessary  (the  guns  on  the  upper 
deck  all  firing  over  the  hatches),  the  personnel  of  two  6-inch  guns  and 
the  secondary  battery  on  flying  deck,  the  commander,  officers,  and  men 
on  the  bridge  and  superstructure  would  be  without  any  possible  aid 
from  the  surgeons;  and  the  battle  plates  and  hatches  closing  the  pro- 
tective deck  shut  off  from  any  medical  aid  about  152  men — those  in  the 
ammunition  and  engineer  divisions.  It  is  presumed  that  means  will 
be  adopted  or  such  changes  made  whereby  some  communication  will  be 
provided — a  manhole  cut  into  floor  of  conning  tower  and  one  hatch  left 
off  in  protective  deck  beneath  the  turrets.  In  hostilities  not  less  than 
six  trained  baymen  should  be  allowed  the  ship,  each  surgeon  to  have 
three  as  his  assistants  at  the  widely  separated  surgical  stations. 

INSTRUCTION   IN   AIDS   TO   WOUNDED. 

It  has  been  my  custom  for  the  past  two  years  to  carry  on  regular 
instruction  in  the  methods  and  means  for  rescuing  and  treating  the 
wounded,  upon  "first  aids"  practically  carried  out.  In  this  I  have 
been  heartily  supported  by  the  commanding  officer,  with  the  result 
that  all  the  petty  officers  and  a  large  number  of  the  crew  are  com 
petent  to  render  first  aid  intelligently.  They  are  taken  in  parties 
of  10  and  12  and  given  rudimentary  instruction  upon  the  plain  physi- 
ology of  respiration  and  the  circulation;  how  to  help  a  man  in  shock- 
fainting,  in  asphyxiation;  how  to  arrest  bleeding;  how  to  carry  a  help, 
less  man  by  one,  two,  or  more  carriers,  and  to  some  the  methods  of  arti- 
fi^cial  respiration;  the  use  of  tourniquets  and  the  first  aid  packages; 
compress  to  wound,  and  the  bandage.  It  is  astonishing  to  find  the 
interest  taken  in  the  subject  by  the  men,  and  after  having  had  the 
instruction  and  done  the  manipulations  themselves  for  at  least  three 
occasions  or  periods  they  are  considered  competent  and  are  reviewed 
only  at  long  intervals. 

In  this  simple  manner  about  30  per  cent  of  the  whole  crew  are  gen- 
erally instructed  and  about  20  per  cent  particularly  drilled,  forming 
thus  a  large  body  of  real  aids  to  the  injured  or  wounded  in  battle  and 
a  substantial  addition  to  the  medical  department.  There  are  occasions 
in  the  daily  routine  of  ships  when  the  timely  presence  of  a  shipmate 
with  such  knowledge  may  save  life. 

In  each  gun  division  about  8  per  cent  of  the  men  are  told  off  as  the 
regular  aids  to  wounded  and  are  furnished  with  the  red  cross  bandage 
to  the  arm  on  going  to  general  quarters.     These  men  are  well  drilled  iu 
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the  customary  methods  above  described.  In  teaching?  I  much  j^refer 
the  pure  rubber  tubing,  the  simple  "Spanish  windlass,"  and  their  own 
neckerchiefs  tor  tourniquet  use.  Tlie  orthodox  screw  and  buckle 
tourniquets  in  most  cases  are  clumsily  and  improperly  applied. 

It  is  not  expected  to  transport  or  carry  the  wounded  in  action  farther 
away  from  the  guns  than  is  needed  to  clear  the  battery  space  of  obstruc- 
tions, nor  can  many  men  be  brought  to  a  sick  bay  or  surgeon's  battle 
station.  It  is  obviously  wrong  to  collect  the  wounded  in  groups  during 
an  action,  were  such  a  thing  possible,  in  most  ships  to  unprotected 
locations  at  that.  Hence  it  has  been  my  aim  to  teach  that  the  wounded 
can  not  be  moved  far  from  where  they  may  fall — from  one  deck  to 
another,  etc. — unless  to  secure  better  protection  from  further  injury, 
from  fire,  etc. 

By  all  we  know,  naval  actions  will  be  in  the  future  very  short  and  with 
a  high  casualty  percentage,  and  it  is  obvious  that  first  aid  must  be 
promptly  rendered  where  men  fall  -,  thus  there  is  need  in  a  ship's  company 
for  many  more  hands  somewhat  competent  to  render  it  than  is  in  the 
power  of  the  surgeon  with  his  assistants  in  the  medical  department. 
After  battle  the  more  serious  work  of  the  medical  department  will 
begin,  and  the  injured  must  be  removed  from  the  ship  to  hospital  facili- 
ties and  all  that  that  implies,  ashore  or  afloat.  It  can  make  but  little 
difference  where  men  may  he  and  receive  first  aid  and  care  for  the  time 
being,  but  removal  of  them  to  lower  decks  or  to  any  distance  to  a  ship's 
sick  bay,  situated,  as  many  of  them  are,  under  chains  and  far  from  the 
batteries  in  the  eyes  of  the  ship,  is  utterly  impracticable  and  would  not 
be  good  surgical  practice. 

According  to  a  ship's  type,  design,  and  construction,  the  placing  of 
her  battery,  and  the  disposal  of  her  personnel  in  action,  must  be 
located  the  surgeon's  equipped  stations  in  battle,  so  that  each  unit  of 
the  medical  department  may  reach  and  render  aid  to  the  greatest 
number  of  men  in  short  time.  There  are  no  protected  quarters  or 
stations  available  for  the  surgeon's  stations  in  any  of  the  vessels  of 
our  service  coming  to  my  notice;  hence  it  must  be  more  advantageous 
and  safer  to  treat  the  wounded,  for  the  time  being,  near  where  they  fall. 

In  a  naval  conflict  of  any  magnitude  the  probable  percentage  of  casu- 
alty would  be  near  one-third,  33  per  cent,  judging  from  all  available  sta- 
tistics (compiled  by  me  in  a  paper  in  the  Eeport  of  the  Surgeon-General 
of  the  Navy  for  1893)- since  1865.  In  a  ship  with  a  company  number- 
ing 390  men  all  told,  as  in  the  Texas,  for  instance,  we  would  have  on 
our  hands  within  a  few  minutes  of  a  serious  engagement  about  130 
injured,  dead,  or  dying  men.  In  consequence  the  ship  would  be  tem- 
porarily a  hospital,  and  every  endeavor  of  the  remaining  part  of  the 
ship's  company  would  be  toward  the  comfort  and  relief  of  this  great 
crowd  of  suffering  men  as  long  as  they  were  on  board.  Their  stay  on 
board  would  not  be  any  longer  than  the  time  necessary  to  bring  them 
to  hospital  ashore  or  to  a  hospital  ship,  and  transport  would  be  effected 
by  ample  facilities — slings  and  gear  in  experienced  hands  arranged  to 
embrace  a  large  strong  cot,  removing  patients  over  the  side  with  the 
minimum  of  shock  and  disturbance. 

THE   WATER   SUPPLY. 

The  ship  is  insufficiently  equipped  with  evapora.ting  and  condensing 
machinery,  and  at  no  time  thus  far  has  been  able  to  supply  enough 
fresh  water  for  common  daily  use.  The  theoretical  capacity  of  the 
apparatus  is  5,000  gallons  per  day,  with  an  average  practical  output  of 
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perhaps  2,000  gallons  daily  wbeu  in  use.  Tlie  difficulty  relates  to  defects 
in  piping,  location  of  evaporators,  etc.  The  quality  of  the  water  pro- 
duced lias  been  uniformly  good.  Storage  capacity  is  also  too  limited. 
Tbere  is  no  method  of  cooling  the  water  provided,  an  ice  machine  not 
being  erected,  though  one  is  to  be  provided  later.  Most  of  the  time 
since  going  in  commission  the  ship  has  depended  upon  a  supply  of 
shore  water.  This,  while  not  a  positive  menace  to  health  in  our  own 
northern  ports,  immediately  becomes  so  in  most  southern  and  all  the 
West  India  ports. 

The  hydraulic  machinery  in  connection  with  the  large  guns  and  tur- 
rets is  responsible  for  much  of  the  lost  water,  as  much  as  2,000  gallons 
going  to  waste  on  many  occasions  through  defects  in  the  system  of 
piping  and  joint  packings. 

The  common  defects  in  the  construction  of  the  water  tanks  exist  here, 
their  size,  location,  and  defective  manholes.  I  doubt  if  water  can  remain 
pure  many  days  in  a  receptacle  so  easily  fouled  by  deck  dust  and  berth- 
deck  air,  and  with  the  present  method  of  fitting  manholes,  their  plates 
and  covers.  At  every  occasion  of  opening  one  of  these  manhole  plates 
a  perceptible  amount  of  dust  and  impurity  goes  down  upon  the  surface 
of  the  water.  Water  tanks  should  be  most  carefully  located,  easily 
cleaned  out,  have  more  secure  manholes  to  avoid  soiling,  and  their  total 
storage  capacity  should  be  sufficient  to  allow  of  a  few  days  for  the  aera- 
tion of  the  water  before  using,  in  the  absence  of  approved  cooling  and 
aerating  apparatus.  In  fitting  uj)  tanks,  only  hydraulic  cements  can  be 
used  with  safety,  as  the  red  lead  sometimes  seen  is  easily  absorbed,  and 
may  cause  disease. 

BATHING   FACILITIES. 

These  exist  in  the  admiral's  and  captain's  quarters,  for  the  engineer 
officers  near  the  engine  room,  in  the  junior  officers'  quarters,  and  in  the 
sick  bay.  There  are  no  baths  for  the  wardroom  officers  or  for  the  sea- 
man branch  of  the  crew.  The  machinists  have  a  well-fitted  wash  room, 
and  the  firemen  and  coal  heavers  a  very  hot  corner  under  the  redoubt, 
fitted  with  basins  and  a  single  douche.  This  latter  iDlace  is  never  in 
good,  clean  condition,  as  it  drains  badly,  and  is  in  many  respects  repug- 
nant. Failure  to  provide  bathing  facilities  for  so  many  of  the  ship's 
company  should  be  corrected,  in  view  of  the  space  available  in  the  ship's 
hull.  Space  and  design  have  been  recommended  for  a  wardroom  bath, 
and  for  a  series  of  eight  douche  or  rain  baths  for  the  seaman  branch 
of  the  crew  forward.  Douche  or  rain  baths  in  small  compartments  shut 
off  by  a  half-length  lattice  or  sheet  iron,  with  cement  deck,  and  simple 
drain,  are  far  better  than  the 'usual  tubs,  especially  on  shipboard,  for 
the  very  obvious  reasons  of  economy  of  water,  saving  bf  space,  and  ease 
of  keep  and  policing. 

WATER-CLOSETS. 

Excepting  the  one  Bishop  water-closet  in  the  sick  bay,  the  closets 
are  all  on  gun  deck,  and  of  the  simple  pan  variety  with  a  flow  of  water 
after  use  by  a  screw  valve.  By  a  little  device  of  raising  the  lever  per- 
manently by  a  leathern  ring  under  the  knob,  thus  keeping  open  the 
pan,  and  by  a  few  turns  of  the  screw  letting  the  water  run  in  a  small 
constant  stream,  all  these  closets  have  been  converted  from  an  offensive, 
old-fashioned  variety  into  the  constant  salt-water  flow  and  cleanly 
variety. 
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The  men's  closets  are  of  the  usual  pattern,  a  series  of  divided  spaces 
over  a  u-shaped  iron  receptacle  with  a  constant  stream  of  salt  water; 
hard  wood  movable  seats.  The  compartment  is  located  in  the  angle 
formed  by  the  ship's  side  and  the  forward  starboard  wall  of  the  redoubt. 
It  is  not  sufficiently  ventilated,  there  being-  but  two  air  ports,  a  door  to 
the  gun  deck,  and  no  forced  ventilation.  Air  shafts  have  been  recom- 
mended to  lead  from  the  inboard  corner  and  side  up  through  the  deck. 
The  deck  is  cemented. 

The  firemen  and  coal  passers  below  should  be  provided  with  urinals. 
The  long  distance  to  the  regular  water-closets,  and  the  character  of 
their  work,  necessitating  a  semi-stripped  state,  would  seem  to  require 
this  measure,  besides  obviating  some  well-known  nuisances  below. 

The  petty  officers  are  provided  with  a  separate  water-closet  compart- 
ment, and  the  marine  guard  of  30  men  have  also  the  use  of  a  water- 
closet,  originally  designed  for  the  use  of  the  warrant  officers,  it  being 
situated  in  the  marines'  quarters  aft  of  the  citadel,  on  the  gun  deck. 

The  junior  and  warrant  officers'  and  the  wardroom  officers'  water- 
closet  compartments  are  abaft  the  redoubt  structure  on  gun  deck,  star- 
board side,  forward  of  the  officers'  quarters.  They  are  ample  in  size, 
well  ventilated  by  air  ports,  and  contain  porcelain  urinals  iu  addition 
to  the  bowls.  Decks  cemented.  Adjoining  these  water-closet  com- 
partments are  two  6-inch  guns,  one  each  side,  the  admiral's  and  cap- 
tain's pantries,  their  cabins,  and  finally  the  upper  wardroom  officers' 
quarters,  mess  room,  pantry,  etc. 

PRISON   CELLS. 

These  are  located  in  the  forward  submarine  torpedo  compartment 
below  the  protective  deck,  and  the  three  cells  contain  respectively  157, 
153,  and  107  cubic  feet  of  air  space.  They  have  each  a  louver  of  the 
main  ventilation  system  of  the  ship  and  have  good  air.  But  they  are  very 
small  and  the  smaller  one  does  not  allow  a  prisoner  to  stand  upright 
in  it.  Owing  to  the  small  cubic  capacity  prisoners  close  the  louver 
because  of  the  air  current  in  cool  weather,  thus  depriving  themselves  of 
ventilation.  The  doors  are  pierced  by  numerous  openings.  If  the  space 
now  occupied  by  the  three  cells  were  used  for  two  it  would  be  far  better 
for  the  physical  welfare  of  prisoners.  The  smaller  cell  is  only  used  in 
rare  cases. 


REPORT  ON  TEE  U.  S.  S.  MINNEAPOLIS. 
By  D.  N.  Bertolette,  Surgeon,  United  States  Navy. 

The  vessel  is  a  steel  protected  cruiser  of  8,050  tons  displacement. 
The  crew  consists  of  462  men,  official  complement,  of  which  202  belong 
to  the  engineer  force. 

During  the  year  there  were  3,639  sick  days.  Eleven  cases  were  inva- 
lided to  hospital.  There  were  no  deaths.  At  but  one  port  away  from 
the  United  States  was  liberty  given,  Kingston,  Jamaica,  and  although 
some  of  the  men  contracted  venereal  disease  (principally  syphilis)  there, 
it  is  not  fair  to  ascribe  particular  danger  to  that  port. 

There  was  an  unusual  number  of  catarrhal  affections,  excluding 
diarrheas,  due  to  the  insufficient  protection  afforded  by  the  living 
spaces  in  the  ship.    The  sides  of  the  ship  are  made  of  thin  steel  plates, 
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witli  no  appliance  to  prevent  the  rapid  conduction  of  lieat,  serving  only 
as  a  protection  from  rain  and  sea,  and  does  not  permit  of  warmth  in 
cold  weather.  The  staterooms  occupied  by  the  officers  while  in  New 
York  and  Philadelphia  during  winter  weather  were  uninhabitable,  and 
although  an  attemj)t  was  made  to  remedy  the  defect  by  lining  the  ship's 
side  with  a  thin  layer  of  felt  it  was  only  partially  successful. 

The  sick  bay  is  spacious,  located  near  the  water  line  in  the  bows  of 
the  ship,  has  a  floor  area  of  about  600  square  feet,  is  well  lighted  by  six 
12-inch  air  ports,  and  is  connected  with  the  artificial  ventilating  system 
of  the  ship.  There  is  also  a  ventilating  cowl  on  the  forecastle,  with  a 
trunk  extending  down  to  the  sick  bay.  By  means  of  movable  clamp 
hooks,  two  cots  and  about  six  hammocks  can  be  conveniently  slung. 
In  one  corner  of  the  apartment  there  is  a  commodious  bathroom,  6  by 
7  feet,  containing  a  large  bath  tub,  lavatory,  and  water-closet.  The  bath 
is  supplied  with  both  fresh  and  salt  water.  The  dispensary  is  located 
on  the  deck  above,  in  the  waist  of  the  ship,  a  considerable  distance 
from  the  sick  bay.  It  is  6  by  10  feet  in  size  and  is  supplied  with  a  lava- 
tory and  fresh  water.  Both  dispensary  and  sick  bay  are  connected  by 
electric  bells  with  the  surgeon's  stateroom. 

The  means  for  artificially  ventilating  the  ship  are  four  centrifugal 
blowers,  Sturtevant  make,  60  inches  in  diameter,  connected  by  means 
of  large  metallic  ducts  with  the  storerooms,  holds,  and  living  spaces 
(excepting  the  main  deck).  The  openings  from  these  spaces  into  the 
ducts  are  circular  grated  louvers  6  inches  in  diameter,  half  of  the 
area  of  which  is  taken  up  by  the  shutter,  so  that  when  fully  open  each 
has  an  area  of  10  square  inches.  In  the  officers'  rooms  the  louvers  are 
placed  near  the  inboard  bulkhead  in  such  a  manner  that  they  do  not 
operate  to  the  best  advantage,  being  so  close  to  the  grating  communi- 
cating with  the  passageways  that  instead  of  removing  the  air  from  the 
room  they  take  it  from  the  space  outside,  leaving  the  air  over  the  sleep- 
ing places  practically  undisturbed.  The  ventilating  apparatus  is  so 
arranged  that  it  can  be  used  either  to  exhaust  the  air  from  the  ship  or, 
by  reversing,  to  force  fresh  air  in  from  the  outside.  The  engine  rooms 
and  the  compartments  containing  the  distilling  apparatus  and  the 
machinery  for  producing  electricity  have  independent  blowers. 

Besides  the  connections  with  the  "blowers"  the  coal  bunkers  have  a 
connection  with  the  spaces  between  the  large  smoke  pipes  and  their 
casings,  the  heated  air  in  which  produces  a  mild  updraft  and  is 
supposed  to  exhaust  the  air  from  the  bunkers,  fresh  air  being  supplied 
through  six  grated  openings  on  the  main  deck.  When  the  bunkers 
are  filled  with  coal  there  is  probably  no  movement  of  air. 

In  addition  to  the  198  water-tight  compartments  of  the  ship  there 
are  17  compartments  forming  the  double  bottom.  These  would  be  com- 
pletely closed  spaces,  except  for  a  small  pipe,  which  opens  into  the  air 
above  the  water  line.  These  spaces  are  entered  frequently  by  men  to 
clean,  dry,  and  paint  the  metal.  The  same  men  are  detailed  repeatedly 
to  do  this  work,  but  so  far  no  deleterious  effect  upon  them  has  been 
noticed.  Certain  precautions  are  taken  before  entering  these  places  to 
determine  the  respirability  of  the  contained  air.  A  portable  electric 
blower  is  available  for  ventilation  if  necessary.  The  lights  used  are 
portable  electric  lamps.    No  cases  of  lead  poisoning  have  been  noticed. 

The  crew  are  berthed  as  follows:  In  four  small  gunrooms  (bulk- 
headed  spaces  in  which  are  some  of  the  smaller  guns  of  the  battery), 
15  billets;  in  two  larger  gunrooms  (known  as  "petty  officers'  rooms"), 
14  billets;  other  spaces  on  the  gun  deck,  109;  berth  decks,  forward,  53, 
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and  main  deck,  274.  On  the  main  deck  each  man  has  about  1.52  cubic 
feet  of  space,  and  iu  the  other  parts  of  the  ship  approximately  the  same. 
The  main  deck,  however,  is  without  any  means  of  artificial  ventilation, 
and  when  all  the  men  are  in  their  hammocks,  especially  in  bad  weather, 
when  all  the  air  ports  are  closed  and  the  small  hatches  leading  to  the 
upper  deck  have  their  hoods  on,  the  atmosphere  becomes  very  foul. 
This  lack  of  efficient  means  for  ventilation  is  accounted  for  by  the  idea 
that  this  covering  for  the  main  deck  was  an  afterthought  in  the  con- 
struction of  the  ship,  and  was  only  added  after  the  rest  of  the  structure 
had  been  practically  completed  and  its  general  internal  arrangements 
provided  for. 

The  warrant  officers,  junior  officers,  and  wardroom  officers  occupy 
the  usual  staterooms,  having  a  floor  space  varying  from  60  to  75  square 
feet,  the  ceiling  being  7.5  feet  high.  The  inboard  bulkhead  which  sep- 
arates the  room  from  the  passageways  is  slatted  and  at  the  top,  the 
whole  width  of  the  room,  has  a  wide-meshed  wire  netting  7  inches  wide. 
The  mess  rooms  are  large  and  do  not  communicate  directly  with  the 
staterooms.  The  commanding  officer's  quarters,  lately  divided  iu  two 
for  the  accommodation  of  a  flag  officer  when  he  may  be  attached  to  the 
ship,  occupies  the  stern  of  the  vessel  for  72  feet  of  its  length,  having 
a  deck  area  of  1,584  square  feet,  divided  into  the  usual  saloons, 
staterooms,  and  offices.  These  quarters  are  very  uncomfortable  from 
the  shaking  of  the  stern  and  the  noise  made  by  the  propellers  when 
under  way. 

The  lavatories  are  numerous  and  well  arranged.  There  are  stationary 
basins  for  hand  washing  and  numerous  shower  baths,  especially  in  the 
firemen's  two  washing  rooms.  The  officers  have  lavatories,  standing 
bath  tubs,  and  shower  baths,  besides  the  large  shallow  tin  bath  tubs 
supplied  for  each  stateroom. 

The  water-closets  for  the  officers  are  of  the  hopper  pattern,  with  good 
flushing  arrangements,  and  are  conveniently  located.  The  "head"  for 
the  men  is  in  two  divisions,  one  on  each  side  of  the  ship,  well  forward 
on  the  gun  deck,  with  separate  urinals.  They  are  of  the  "trough "pat- 
tern, and  being  smaller  and  of  less  capacity  than  is  required,  they  can 
not  always  be  kept  perfectly  clear  and  clean,  and  then  fecal  odors  are 
carried  to  neighboring  compartments. 

The  decks  below  the  main  deck  are  all  shellacked  and  can  be  readily 
cleaned  with  a  damp  swab.  The  main  deck  is  of  bare  wood  and  is  a 
large  proportion  of  the  time  more  or  less  damp  from  the  frequent  wash- 
ings necessary  to  keep  it  clean,  or  approximately  so,  and,  as  the  part 
under  the  superstructure  is  the  living  place  for  the  crew — indeed,  the 
only  place  for  them  to  go  when  not  on  watch — this  dampness  must  have 
a  greater  or  less  effect  upon  their  health.  Arranged  as  this  ship  is, 
there  is  very  little  space  where  the  crew  can  spend  their  leisure  hours 
in  the  open  air,  and  they  have,  consequently,  a  much  less  ruddy  appear- 
ance than  would  be  expected  in  men  living  a  supposedly  outdoor  life. 

One  great  source  of  disease  is  avoided  by  the  exclusive  use  of  dis- 
tilled water  for  drinking  and  cooking  purposes.  There  are  two  Baird 
evaporators,  having  a  nominal  capacity  of  10,000  gallons  per  diem,  with 
a  very  efficient  aerating  and  cooling  apparatus,  so  that  the  product  can 
be  used  almost  immediately  and  never  has  any  oily  or  nauseating  taste. 

There  is  an  Allen  dense-air  ice  machine  with  a  nominal  capacity  of  1 
ton  per  diem,  which  is  connected  with  a  cold-storage  room  and  the  ship's 
scuttle  butts  and  with  freezing  tanks  which  produce  a  good  supply  of 
ice  for  general  use. 
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The  ship  is  heated  by  steam  coils,  but  owing  to  the  conductivity  of 
the  thin  metallic  sides  they  are  not  sufficient  in  severely  cold  weather. 
In  mild  and  warm  weather  the  heat  from  the  engines  and  boilers  makes 
the  whole  sliip  uncomfortable. 

Nothing  but  electricity  is  used  lor  lighting.  The  "plant"  is  a  very 
good  one  and  the  supply  of  light  is  liberal  and  efiQcient. 

During  the  year  the  ship's  crew  have  been  exposed  to  great  extremes 
of  temperature  besides  the  usual  variations  of  climate,  as  shown  in  the 
following  account  of  the  ship's  movements  during  that  time.  From 
the  time  of  going  into  commission,  December  13,  1894,  until  February 
27,  1895,  they  were  exposed  to  the  inclement  weather  of  winter  at  the 
League  Island  ifavy-Yard,  New  York,  and  Newport,  then  suddenly 
changing  to  the  tropics,  the  cruise  among  the  West  India  Islands  and 
along  the  Spanish  Main  lasted  until  April  30,  after  which  the  time  until 
August  9  was  spent  at  the  Norfolk  Navy- Yard,  where  certain  alterations 
in  the  ship  were  made;  then,  after  a  short  visit  to  Boston,  the  ship  took 
part  with  the  rest  of  the  North  Atlantic  Squadron  in  a  series  of  fleet  drills 
between  the  latitudes  of  Long  Island  and  Cape  Henry  until  November 
5,  when  some  minor  repairs  were  made  at  the  Norfolk  Navy- Yard.  On 
November  27  the  ship  started  for  Asia  Minor,  reached  Gibraltar  after 
sixteen  days,  stopped  there  eight  days  to  take  in  coal,  and  then  pro- 
ceeded to  Alexaudretta,  Turkey,  arriving  in  six  days,  and  at  the  close 
of  the  year  was  still  at  that  port. 

Of  the  ports  visited  Norfolk  is  said  to  have  produced  a  number  of 
cases  of  malarial  disease,  the  usual  history  of  vessels  lying  for  any 
length  of  time  at  certain  wharves  of  the  navy-yard  there  during  the 
summer  and  autumn  months. 

The  town  of  Alexaudretta  is  built  upon  a  low,  flat  plain,  formed  by 
the  detritus  washed  down  from  the  mountains  behind;  the  houses  are 
low,  damp,  and  crowded  together;  the  population,  said  to  be  5,000,  is 
a  mixture  of  various  Mohammedan  peoples  and  Armenians,  none  in  very 
afiBuent  circumstances.  West  and  south  of  the  town  is  an  extensive 
marsh,  and  it  is  said  that  the  inhabitants  suffer  very  much  during 
autumn  and  late  summer  with  malarial  diseases.  There  are  no  hos- 
pitals. There  are  several  Greek  physicians  in  the  town,  who,  how- 
ever, apparently  attempt  only  the  simplest  kind  of  practice.  Severe 
surgical  and  other  cases,  when  the  individual  can  afford  the  means, 
are  taken  to  Beirut  for  treatment.  Quinia  and  arsenic  are  the  reme- 
dies commonly  used  for  the  treatment  of  the  malarial  diseases  prevailing 
in  this  locality. 


REPORT  ox  THE  U.  S.  S.  RALEIGH. 
By  E.  Z.  Derr,  Surgeon,  United  States  Xavy. 

There  were  196  admissions  and  1,569  sick-days  during  the  year. 
There  were  51  cases  of  malarial  fever,  and  383  sick-days  are  attributa- 
ble to  that  cause.  Seven  men  were  overcome  by  exposure  to  heat  in 
the  fire  rooms.  The  cases  were  not  serious  and  quickly  responded  to 
treatment.  In  view  of  the  high  temperature  of  the  fire  rooms  the 
wonder  is  that  so  few  of  the  engineer's  force  have  succumbed.  As 
regards  cleanliness,  the  sanitary  condition  of  the  ship  is  good.  The 
bilges,  heads,  and  water-closets  receive  careful  attention,  and  disin- 
fectants are  liberally  used. 
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VENTILATION. 

The  following  defects  in  ventilation  have  been  reported  and  recom- 
meiidatioiis  made: 

1.  The  fire  rooms. — The  changes  made  in  the  ventilation  of  the  fire 
rooms,  referred  to  in  last  year's  sanitary  report,  reduced  the  liigh  tem- 
]ieratnre  in  those  compartments,  but  even  under  these  improved  con- 
ditions the  thermometer  sometimes  registers  as  high  as  178°,  and  160°  F. 
is  a  frequent  temperature  while  steaming  in  warm  weather.  Working 
in  such  heat  may  in  time  impair  the  efficiency  of  the  engineer's  force, 
and  lay  the  foundation  for  future  physical  ailments.  It  has  been  recom- 
mended that  the  ventilators  leading  to  the  fire  rooms  be  increased  in 
number,  and,  if  that  be  impossible,  the  diameter  of  those  now  in  place 
be  enlarged. 

2.  The  forward  berth  deck. — In  my  communication  to  the  commander 
in  chief,  dated  August  28,  1895,  I  reported  on  this  deck  as  follows : 

At  sea  this  deck  is  inadequately  ventilated,  and  the  after  compartment  of  it  over- 
heated by  the  dynamo  room  below  and  by  the  heat  emanating  from  the  fire-room 
space.  Making  the  voyage  from  Colon  to  Kingston,  during  the  month  of  April,  the 
temperature  of  this  compartment  of  the  berth  deck,  taken  at  3  p.  m.,  averaged  101^ 
for  three  days.  During  the  trip  from  Key  AVest  to  Tampa,  in  the  mouth  of  Juno, 
the  temperature  taken  at  10  a.  m.  averaged  97°.  This  condition  of  affairs  can  be 
improved  by  increasing  the  number  of  ventilating  registers  on  this  deck  and  by 
enlarging  the  ammunition  hatch  on  the  forecastle  so  as  to  permit  the  passage  of  a 
Tvindsail.  At  present  the  sick-bay  hatch  is  the  only  one  through  which  a  Avindsail 
can  be  passed  to  the  forward  berth  deck.  This  hatch  is  situated  but  24  feet  from 
the  stem  of  the  ship,  and  during  heavy  weather  must  be  closed,  thus  cutting  off  all 
natural  supply  except  that  which  passes  through  the  hatches  under  the  forecastle. 
By  enlarging  the  ammunition  hatcli,  which  is  84  feet  from  the  stem  of  the  ship,  a 
windsail  can  be  used  in  any  kind  of  weather.  The  dimensions  of  this  hatch  at  pres- 
ent are  20  by  30  inches.  Bj'  increasing  the  breadth  10  inches  a  windsail  can  be 
passed.  If  feasible,  the  dynamo  room  should  be  supplied  with  a  ventilating  shaft 
communicating  witli  the  upper  air.  This  would  reduce  the  temperature  of  this 
compartment  and,  incidentally,  of  the  berth  deck  above. 

During  our  stay  at  the  Xorfolk  yard  the  recommendation  to  enlarge 
the  hatch  was  acted  upon  and  a  windsail  can  now  be  shipped  whenever 
required. 

3.  The  after  berth  deck. — This  deck  is  also  inadequately  ventilated 
while  at  sea.  The  single  hatch  leading  to  it  is  situated  so  far  beneath 
the  poop  that  a  windsail  can  not  be  used,  and  the  artificial  ventilation, 
by  four  registers  only,  is  insufficient  to  compensate  for  the  lack  of 
natural  ventilation  when  the  ports  are  closed.  The  number  of  registers 
should  be  doubled. 

4.  The  water-closets. — When  the  ports  can  be  kept  open  the  ventila- 
tion of  the  closets  is  excellent,  but  when  it  becomes  necessary  to  close 
them,  whicb  is  usually  the  case  at  sea,  the  ventilation  is  insufficient 
and  noxious  vapors  accumulate  in  spite  of  every  sanitary  precaution. 
The  two  tubes,  about  3  J  inches  in  diameter,  which  communicate  with, 
the  upper  air  by  a  common  outlet  at  the  extreme  after  end  of  the  poop, 
afford  the  only  exit  when  the  blowers  are  used  for  forcing  in  air. 
Their  dimensions  are  inadequate  and  the  foul  air  accumulating  in  the 
compartment  finds  its  way  to  the  officers'  quarters.  It  is  recommended 
that  these  tubes  and  their  common  outlet  on  the  poop  be  enlarged  to 
twice  their  present  size. 
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HEAT  OF  THE  SHIP. 


The  following  table  shows  the  temperatures  of  various  parts  of  the 
ship,  taken  at  3  j).  m.  during  the  month  of  Ajiril,  while  steaming  in  the 
Caribbean  Sea: 


Outside  air •••.....••>•>•....•••.... . 

Sick  bay 

Prison 

Forward  berth  deck  (after  compartment) 

Dispensary 

Paymaster's  otiice 

Dynamo  room 

Central  station 

Fore  and  aft  passages 

After  berth  deck 

Paymaster's  storeroom,  forward 

Medical  storeroom 

Paymaster's  storeroom,  aft  (1) 

Paymaster's  storeroom,  aft  (2) 

Wardroom  oflHcer's  storeroom,  after  passage  ... 
Wardroom  oflicer's  storeroom,  after  berth  deck 
Warrant  officer's  storeroom,  after  berth  deck  . . 

Steam-steering  room 

Engine  room 

Pire  room 


April  21. 

April  22. 

April  23. 

0 

o 

o 

81 

81 

82 

82 
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89 

89 
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110 
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86 

85 

85 

85 

85 

88 

88 
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97 

97 
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96 

96 
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99 

97 
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116 
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120 

98 
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170 
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From  the  above  record  it  will  be  observed  that  the  storerooms  in  the 
after  part  of  the  ship  can  only  be  used  for  such  articles  as  are  not 
injured  by  a  temperature  of  100^. 

The  dispensary,  situated  in  the  after  compartment  of  the  forward 
berth  deck,  is  open  to  the  same  objection  of  undue  heat.  The  difficulty 
has  been  obviated  by  removing  all  medicines  likely  to  be  injured  to  the 
sick  bay,  where  lockers  have  been  provided  for  them.  It  has  been 
recommended,  on  the  ground  of  convenience,  that  the  dispensary  be 
moved  from  its  present  location  and  placed  in  the  compartment  adjoin- 
ing the  sick  bay. 

SUMMARY   OF   THE   CRUISE. 

At  the  beginning  of  the  year  the  Raleigh  was  at  the  Norfolk  yard 
undergoing  completion  and  prejjaring  for  a  cruise  in  the  West  Indies. 
On  the  21st  of  January  the  ship  left  the  yard  and  proceeded  to  New- 
port for  torpedoes  and  remained  there  until  the  25th,  after  which  she 
returned  to  Hampton  Eoads,  arriving  on  the  27th  of  January.  Coming 
out  of  Newport  a  gale  was  encountered,  the  first  rough  weather  expe- 
rienced in  the  ship,  and  an  opportunity  to  test  her  seagoing  qualities 
was  afforded.  The  Raleigh  is  a  wet  ship  in  even  moderate  weather. 
Going  head  to  sea  the  forecastle  is  awash,  and  the  water  dashing  against 
the  sponsons  fore  and  aft  is  thrown  up  over  the  rail  in  great  masses. 
The  after  and  amidship  gun  ports  being  unprovided  with  shutters 
(since  furnished),  the  waves  gushed  through  almost  every  instant,  keep- 
ing the  spar  deck  inundated.  After  taking  coal  at  Lamberts  Point, 
Norfolk,  we  proceeded  to  sea,  bound  for  the  West  Indies,  in  company, 
with  the  New  Yorh  and  Cincinnati. 

On  the  morning  of  the  otli  of  February  the  ship  came  to  anchor  in  the 
.harbor  of  San  Juan  de  Puerto  Kico.  The  health  officer  came  off  and 
announced  smallpox  prevalent,  some  600  cases  having  occurred  since 
the  outbreak  of  the  disease  two  months  before.  No  further  communi- 
cation was  held,  and  the  ship  proceeded  to  St.  Thomas,  arriving  there 
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on  the  evening  of  the  same  day.    In  company  with  the  squadron  Santa 

Cruz.  Martinique,  St.  Lucia,  Barbados,  and  Trinidad  were  in  turn 
visited.  At  the  latter  place  the  Raleigh  was  detached  from  the  squad- 
ron and  ordered  to  Colon,  arriving-  there  on  the  11th  of  Marcli.  On 
Man-h  17  the  ship  proceeded  to  Carthagena  for  coal,retnrnino;  to  Coh)u 
March  25,  where  she  was  later  on  Joined  by  the  squadron.  Outhe20th 
of  April  the  ships  dispersed,  the  Raleigh  being  ordered  to  Key  West. 
On  the  way  it  was  found  necessary"  to  put  into  Kingston  for  coal,  and 
we  remained  there  until  April  27,  and  then  continued  the  voyage  to 
Kej'  West,  arriving  May  1.  On  May  10  sailed  for  Savannah,  and 
remained  until  ^lay  25.  after  which  we  returned  to  Hampton  Eoads. 
On  June  8  left  for  Xew  York,  where  the  ship  stayed  but  three  days, 
orders  being  received  to  return  to  Key  West.  From  June  19  to  July 
18  the  ship  remained  in  Florida  waters.  We  then  sailed  for  Boston, 
where  the  ship  remained  eight  days,  two  of  '  '  "■'  were  devoted 
to  the  ]S^aval  Eeserve.  On  the  3d  of  AngTist  arrived  at  Xew  York, 
remaining  until  August  9.  and  then  proceeded  to  Xewport  to  join  tlie 
Korth  Atlantic  Squadron  for  a  summer  cruise  along  the  Xew  England 
coast.  Tbe  squadron  visited  Bar  Harbor,  Portland,  Boston.  Fishers 
Island  (where  some  days  were  spent  drilling  on  shore),  iSTew  York,  and 
Hampt(ni  Eoads.  From  September  28  to  October  26  the  squadron  was 
engaged  maneuvering  in  the  Eoads  and  oif  the  capes  of  Virginia.  On 
the  latter  date  the  Ealeigli  proceeded  to  the  Xorfolk  yard  for  repairs, 
and  remained  there  until  the  20th  of  December,  when  orders  were 
received  to  rejoin  the  squadron  at  Fort  Monroe. 

During  the  cruise  in  the  West  Indies  I  visited  the  hospitals  at  the 
various  ports  touched.  The  colonial  hospital  at  Port  of  Spain,  Trin- 
idad, is  by  far  the  largest  and  best  appointed,  and  can  accommodate 
about  600  patients.  The  lei^er  hosi)ital,  situated  some  distance  out  of 
town,  accommodates  about  220.  All  varieties  of  the  disease  were 
observed,  but  the  tubercular  seemed  to  predominate.  Patients  are 
allowed  to  come  and  go  as  they  please,  and  no  eifort  is  made  by  the 
Government  to  segregate  them.  The  cases  on  the  island  are  numerous, 
but  confined  almost  exclusively  to  the  negro  and  Hindoo  elements  of 
the  jDopulation. 

Xo  yellow  fever  was  met  with  during  the  cruise,  but  the  disease 
broke  out  at  St.  Lucia  a  short  time  after  our  departure.  During  our 
stay  the  health  authorities  denied  the  presence  of  yellow  fever,  but  the 
IDrecaution  was  taken  to  give  no  liberty  to  the  men. 


REPORT  OX  THE  U.  S.  S.  LANCASTER. 
By  C.  G.  Herxdox,  Surgeon,  United  States  Xavy. 

This  ship  was  commissioned  on  September  12,  at  the  Xew  York  Xavy- 
Yard,  The  wardroom  officers  began  to  live  on  board  at  once  and  the 
warrant  officers  a  few  days  later. 

The  outfit  of  the  medical  department  was  received  on  board  on  the 
13th. 

A  crew  of  96  bluejackets  and  25  marines  came  aboard  on  the  16th. 
A  draft  of  144  saiLors  and  marines  for  the  South  Atlantic  Squadron - 
was  sent  aboard  later,  bringing  up  the  total  complement  to  317  officers 
and  men. 

5477  s  G 11 
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The  ship  remained  at  the  navy-yard  until  October  22,  when  she  pro- 
ceeded under  steam,  through  Long  Island  Sound,  to  Newport,  E.  I., 
for  torpedo  outtit. 

On  November  4  she  sailed,  fires  being  hauled  as  soon  as  the  coast  was 
well  cleared.  Funchal,  Madeira,  was  finally  reached  on  December  25, 
after  a  fifty-two  days'  passage,  during  which  the  ship  sailed  5,572  nau- 
tical miles. 

With  the  exception  of  changes  in  the  battery  and  the  installation  of 
an  electric  plant  for  signaling  and  for  search  lights,  the  ship  is  the 
same  in  general  outfit  as  during  her  two  preceding  cruises.  Owing  to 
reductions  in  number  of  officers  and  men  now  on  board  over  previous 
commissions  when  serving  as  flagship,  there  is  no  overcrowding. 

No  diseases  of  an  epidemic  nature  have  been  encountered.  Only  one 
severe  accident  has  occurred;  an  ordinary  seaman  sustained  a  frac- 
ture of  the  right  leg  with  severe  contusions  of  soft  parts  while  coaling 
ship  from  lighters  at  Funchal.  He,  together  with  a  seaman  having 
severe  pneumonia,  was  left  at  the  seamen's,  hospital,  Madeira.  No 
deaths. 

The  medical  supplies,  with  a  few  exceptions,  are  most  satisfactory. 

I  can  not  accord  too  much  praise  to  the  tablet  triturates  and  hypo- 
dermic tablets  supplied  by  the  Bureau,  and  I  most  strongly  recommend 
the  substitution  of  these  j)reparations  in  all  cases  where  medicines  can 
be  so  prepared  over  drugs  in  bulk.  Our  experience  in  this  connection 
emphasizes  the  necessity  for  having  these  useful  preparations.  For 
about  forty- seven  days  during  the  late  passage  of  this  ship  from  Newport 
to  Funchal  the  dispensary  balances  could  not  be  used  at  all,  owing  to 
the  ship's  motion.  Standard  solutions  of  corrosive  sublimate  and  boric 
and  carbolic  acids  are  kept  ready  for  use  in  the  irrigation  bottles  and 
serve  a  jnost  useful  purpose.  I  would  recommend  that  the  rubber  tubes 
attached  to  these  bottles  be  not  less  than  20  feet  long  so  as  to  obviate 
the  present  necessity  of  bringing  the  sick  or  injured  man  near  the 
bottles.  In  the  hospital  stores,  the  extract  of  beef,  clam  and  chicken 
soup,  and  mutton  broth  are  very  useful,  particularly  when  the  extracts 
and  soups  are  used  together  with  stale  bread  or  biscuit  crumbled  in. 
None  of  our  sick  have  liked  the  kumysgen. 

The  surgical  outfit  is  undoubtedly  the  best  issued  in  any  navy. 

We  are  much  in  need  of  the  Bureau's  apparatus  described  in  Depart- 
ment's General  Order  No.  452,  July  13,1895,  as  reference  to  the  following 
case  will  show :  Much  difficulty  was  exi)erienced  in  bringing  below  on 
December  27  the  man  with  the  broken  leg.  He  was  a  large,  heavy  per- 
son, and  as  soon  as  his  friends  working  near  him  on  deck  saw  he  was 
seriously  injured,  instead  of  notifying  a  medical  officer  and  waiting  until 
the  nature  of  the  injury  was  determined,  five  of  them,  with  the  best 
intentions,  grabbed  him,  one  at  each  limb  and  one  at  his  head,  and 
rushed  him  through  two  hatches  and  down  two  ladders.  I  was  in  the 
sick  bay  when  he  was  brought  in,  and  the  man's  agony  from  the  rough 
handling  his  broken  leg  had  received  was  very  great.  The  use  of  the 
apparatus  would  have  simplified  matters  very  much.  It  was  even  more 
needed  when  we  hoisted  out  the  two  men  sent  to  the  hospital  in  Madeira. 

SICK   BAY. 

The  sick  bay  is  situated  on  port  side  of  berth  deck  just  forward  of  evap- 
orating room  and  directly  opposite  the  chain  pipes  leading  to  chain 
lockers.  A  5-inch  gun  is  on  the  gun  deck  overhead.  The  only  thing 
favorable  that  can  be  said  of  this  site  is  that  it  is  rather  less  objection- 
able than  the  old  position  in  the  bows.     The  dispensary  is  just  forward 
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of  the  hospital.  There  are  three  air  ports  in  bay  and  one  in  dispensary. 
By  crowding-,  six  hammocks  can  be  slung  in  hosjiital.  The  storeroom 
is  on  the  after  orlop.  A  very  excellent  position  for  the  hospital  exists 
on  the  port  side  of  the  gun  deck  abaft  fourth  broadside  gun.  This 
space  at  ])resent  time  serves  no  useful  purpose,  but  would  answer  most 
admirably  for  a  hos[)ital  site,  as  liglit,  pure  air,  sunshine,  and  quiet 
could  all  be  obtained  at  sea.  In  warm  weather,  with  steam  on  for  ])ro- 
X)ulsion  or  distilling  and  berth  deck  air  ])orts  necessarily  closed  and 
watch  below,  the  atmosphere  in  the  present  hospital  becomes  rapidly 
fetid  and  necessarily  positively  injurious  to  sick  men,  to  say  nothing  of 
its  elfects  on  the  hospital  attendants.  Fortunately  since  sailing  from 
Newport,  E.  I.,  we  have  had  only  two  severe  cases  of  sickness,  one  of 
continued  fever  and  one  of  pneumonia.  Both  of  these  men  were  berthed 
on  the  gun  deck.  A  very  significant  fact  occurred  in  connection  with 
the  fever  case.  The  man,  a  young  marine,  had  been  slung  on  the  after 
part  of  the  gun  deck,  where  he  proceeded  rapi'dly  to  convalesce.  We 
then  moved  him  back  to  the  sick  bay,  but  had  no  sooner  done  so  than 
his  temperature  began  to  increase  ra])idly.  Again  he  was  moved  to 
the  gun  deck  and  ke^jt  there  until  he  fully  recovered. 

seamen's    hospital,  MADEIRA. 

This  hospital  is  a  small,  well-conducted  establishment,  very  prettily 
situated  in  Funchal,  on  high  ground  overlooking  the  anchorage.  The 
hospital  was  established  in  1883  and  is  maintained  by  donations  and  the 
very  moderate  charges  exacted  of  the  patients.  Twelve  to  15  can  be 
accommodated,  apd  usually  50  cents  to  $1  a  day  covers  the  charges. 
An  English  physician  resident  in  Funchal  is  in  medical  charge,  while 
the  domestic  affairs  and  nursing  are  under  the  charge  of  a  matron,  an 
accomplished  professional  nurse  from  Holland,  who  resides  in  the  hos- 
pital. Dr.  Brathwaite  and  I  both  visited  the  place  and  were  much 
pleased  with  it.  Ample  grounds,  well  shaded,  afford  good  facilities  for 
out-door  exercise  for  convalescents. 

Shij)  sailed  December  31  for  Montevideo,  Uruguay,  via  Porte  Grande, 
Cape  Verde  Islands. 

APOTHECARIES   AND   BAY  MEN. 

Attention  is  respectfully  invited  to  the  following  paper  by  P.  A. 
Surg.  F.  G.  Brathwaite,  U.  S.  N.: 

The  prospective  work  of  this  ship  is,  aa  far  as  can  be  ascertained,  that  of  a  gun- 
nery training  ship,  which  would  appurentiy  necessitate  her  retention  for  a  longer 
or  shorter  length  of  time  on  the  home  station. 

For  this  reason,  and  on  account  of  her  commodious  quarters  and  ample  berthing 
space,  her  suitability  as  a  ship  for  the  instruction  and  training  of  junior  medical 
officers,  apothecaries,  and  bay  men  is  suggested.  The  inappropriateness,  necessi- 
tated by  existing  conditions,  ot"  having  assistant  surgeons  iierform  their  lirst  sea  duty 
without  any  previous  knowledge  of  the  conditions  maintaining  on  a  sea-going  man- 
of-war,  or  of  their  duties  on  shipboard,  has  been  duly  recognized.  These  disad- 
vantages have  been  greatly  lessened  by  the  establishment  and  maintenance  of  the 
school  for  instruction,  which  by  its  course  has  served  to  acquaint  and  familiarize 
the  junior  medical  officer  with  the  routine  of  the  service,  his  duties,  the  various 
official  forms,  and  communications,  as  well  as  with  a  great  deal  of  professional  clinical 
work  most  necessary  to  qualify  him  for  his  future  career. 

But  the  conditions  with  which  he  is  to  be  brought  in  contact,  and  with  which  he 
must  be  able  to  cope,  pertaining  to  his  duties  on  board  ship,  he  can  not  become 
Intimately  acquainted  with  other  than  bj^  actual  experience. 

Under  existing  conditions,  and  by  virtue  of  the  situation,  the  assistant  surgeon  on 
his  first  cruise  on  a  man-of-war  is  suddenly  called  upon  to  exercise  his  professional 
and  official  qualilicatious  in  an  atmosphere  totally  novel  to  him  and  under  conditions 
the  appreciation  of  which  previous  experience  offers  to  him  no  aid. 
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The  suifrableuess  of  this  ship  for  the  purpose  of  presenting  to  the  .junior  medical 
ofticer,  after  completing  his  course  at  the  school  for  instruction,  an  experience  on 
shijiboard,  together  Avith  instructions  at  the  same  time  in  the  various  duties,  drills, 
etc.,  and  with  the  problem  of  naval  hygiene,  is  suggested. 

The  establishment  of  a  hosiiital  corps  has  been  recognized  as  a  most  desirable 
means  for  the  maintenance  of  efficiency  in  the  Department  of  Medicine  and  Surgery 
of  the  Navy.  To  obtain  that  degree  of  efficiency  in  a  measure  corresponding  Avith 
the  advance  in  the  sciences,  it  is  evident  that  a  high  degree  of  organization  must  be 
accom]ilished. 

It  is  extremely  difficult,  if  not  impossible,  to  obtain  a  high  degree  of  efficiency  in 
the  medical  department  unless  proper  attention  be  j)aid  to  the  execution  of  the 
instructions  of  seuioi's  by  their  subordinates  in  an  intelligent  manner.  The  rating  of 
landsmen  to  l>ay  men  ■without  any  preexisting  qualifications  in  an  individual  entitling 
him  to  act  in  the  capacity  of  nurse  on  board  ship  or  the  appointing  of  civilians  at 
low  rates  of  wages  as  nurses  in  naval  hospitals  is  not  conducive  to  the  efficient  exe- 
cution of  instructions  of  medical  oflicers.  Apothecaries,  no  matter  how  excellent  as 
pharmacists,  are  aiot  efficient  in  their  i:)osition  without  some  previous  knowledge 
concerning  the  routine  of  a  man-of-war  and  discipline. 

Junior  medical  officers  caa  not  be  expected  to  lie  immediately  efficient  on  their 
first  duty  al>oard  of  a  man-of-war,  when  to  theni  the  technique  of  various  drills, 
their  stations  in  important  emergencies,  and  their  military  relations  in  connection 
with  official  acts  and  individuals  are  matters  of  pure  guesswork  and  accomplished 
as  a  result  of  individual  and  comparative  observation. 

With  the  view  that  such  a  plan  might  be  desirable  and  feasible,  it  is  suggested 
that  this  ship  offers  unusual  advantages  as  one  on  which  junior  medical  officers 
might  first  become  familiar  with  the  duties  of  a  medical  officer  on  board  of  a  man- 
of-war,  and  that  apothecaries  recently  appointed  and  bay  men  newly  enlisted  might, 
with  equal  advantage,  be  instructed  for  a  time  preparatory  to  their  cruise  on  a  man- 
of-war. 

During  the  last  few  months,  since  this  shii")  has  been  in  commission,  the  apothe- 
caries and  bay  men  have  been  instructed  in  their  duties  in  connection  with  the 
routine  of  the  sick  bay;  also  in  first  aid  to  the  wounded  and  their  transportation 
and  the  general  principles  of  nursing,  bandaging,  and  hygiene. 

Instruction  has  been  restricted  to  those  subjects  which  are  of  practical  value  to 
apothecaries  and  bay  men,  and  has  been  given  in  morning"  instructions  five  days  in 
each  Aveek. 

The  subjects  and  their  manner  of  division  have  been  as  follows : 

Monday. — Cleanliness :  Of  sick  bay,  the  body,  instruments,  dressings,  vehicles,  etc. 
Asepsis.  Antisepsis,  Drinking  water:  Tests,  quality,  contamination,  filtration, 
and  sterilization.     Stations  and  duty  in  "Arm  and  away." 

Tuesdaij. — Air:  Impurities.  Ventilation:  Of  sick  bay,  wards.  Temperature. 
Transportation  of  the  wounded  on  shore  and  aboard  ship.  Stations  and  duty  in 
"Abandon  ship." 

Wednesday. — Food:  Cooking.  Beverages:  Preparation.  Emergencies:  Coma,  sj'n- 
cope,  fit,  bandaging.     Station  and  duty  in  "Battalion.'' 

Thursday. — Clothing.  Excreta.  Disinfection.  Deodorization.  Resuscitation : 
Of  apparently  drowned.  Aids  to  the  injured.  Stations  and  duty  in  "General 
quarters." 

Friday. — Prevention  of  disease.  Service  of  the  sailor  and  soldier.  Instruments: 
Care,  etc.     Emergencies. 

It  is  believed  that  the  efficiency  of  our  nurses  in  hospitals,  of  the  average  bay 
man,  and  of  many  of  our  apothecaries,  as  far  as  intelligent  attendance  upon  the  sick 
and  injured  and  in  oxierative  work  is  concerned,  is  not  up  to  the  desired  standard. 

Medical  officers  are  handicapped  in  their  professional  work  by  inefficient  subordi- 
nates, largely  through  lack  of  training.  As  an  offset  to  this  condition,  it  is  believed 
that  a  general  course  of  training  for  these  subordinates,  systematically  carried  out, 
would  be,  should  it  be  deemed  practicable,  productive  of  greatly  increased  corps 
efficiency. 


REPORT  OX  THE  U.  S.  S.  MABBLEEEAD. 
By  E.  H.  Greex,  Surfieon,  United  States  Xary. 

For  the  year  1895  the  Marhlehead  has  been  attached  to  the  European 
station,  with  the  exception  of  the  months  of  January  and  February, 
which  were  spent  at  the  Norfolk  ]S'avy-yard  undergoing'  repairs.  With 
reference  to  the  internal  hygienic  conditions  of  the  ship  as  regards 
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ventilation,  etc.,  and  the  sliip's  complement,  there  has  been  no  change 
that  would  call  for  ameudmeuts  in  the  sanitary  report  submitted  last 
year. 

The  absence  of  a  suitable  sick-bay  has  been  keenly  felt,  as  an  epi- 
demic of  ii'astrointestinal  "  grippe,"  or  remittent  fever,  added  many  very 
serious  cases  of  illness  to  the  sick  list.  The  first  berth  deck  compart- 
ment had  all  the  taults  strongly  exemplified  that  attention  was  called  to 
in  my  last  report.  In  the  first  place,  being  a  passageway  to  several 
important  storerooms,  being  the  torpedo  room  for  tlie  l3ow  tor])edo,  and 
being  directly  under  the  anchor  chains,  there  can  be  but  little  quiet  or 
vest  for  a  sick  man.  When  the  ship  last  summer  (July  18)  Avas  brought 
to  anchor  in  the  harbor  of  Copenhagen  one  of  the  i)atients,  who  had 
reached  a  crisis  in  his  illness,  where  quiet  was  a  great  factor  in  his 
treatment,  became  violently  delirious  from  the  working  of  the  chains 
over  his  head  in  mooring  the  ship.  This  compartment  has  been  flooded 
on  two  or  three  occasions  by  the  seas,  that  were  shipped  over  the  bow, 
finding  their  way  down  the  ventilators  and  hatches.  I  consider  the 
absence  of  a  suitable  sick-bay  on  this  ship  as  a  great  defect. 

During  the  first  quarter  a  mild  epidemic  of  grippe  occurred  on  board. 
There  were  20  admissions  to  the  sick  list,  of  whom  19  were  discharged 
to  duty  and  1  sent  to  hospital.  The  whole  number  of  sick-days  for  the 
20  cases  only  amounted  to  113.  Tlie  disease  was  the  ordinary  type  of 
bronchial  catarrli  with  the  myalgic  symptoms  and  a  low  fever.  Begin- 
ning the  latter  x^art  of  June  and  running  through  the  whole  of  the 
third  and  fourth  quarters,  a  more  serious  epidemic  occurred,  which  had 
the  type  of  a  remittent  fever,  but  was  a  "grippe"  of  the  "gastrointes- 
tinal" variety.  There  were  admitted  altogether  21  cases — the  first  one 
on  June  15;  the  last  on  September  21.  Thirteen  of  these  cases  were 
sent  to  hospitals — 3  in  Coi^enhagen  and  10  at  Gibraltar.  The  whole 
number  of  sick-days  of  those  treated  on  board  amounted  to  810,  not 
inclusive  of  the  13  patients  who  were  sent  to  hospitals. 

The  diseace  was  an  infectious  one  of  an  indefinite  period  of  incuba- 
tion. The  exciting  cause  of  the  attack  was  doubtless  the  using  of  the 
polluted  waters  of  the  Elbe  Eiver  and  of  the  'Neva,  during  the  stay  of 
the  shii>  at  Hamburg  and  St.  Petersburg.  This  water  was  used  to 
wash  down  the  spar  deck  and  in  limited  quantities  in  wiping  u^)  the 
berth  deck.  The  germ  of  the  disease  probably  existed  on  l3oard  prior 
to  that.  The  onset  of  an  attack  was  never  sudden,  but  the  patient 
declared  he  had  been  feeling  badly  for  days,  and  in  some  instances  for 
weeks.  They  would  usually  complain  of  weakness  and  loss  of  appetite, 
with  pains  in  the  head,  back,  and  limbs.  The  digestive  system  was 
X^rofoundly  disturbed,  a  heavily  coated  tongue,  in  some  instances  dry 
and  cracked,  with  sordes  of  tlie  teeth  presenting  a  typhoid  appearance; 
the  abdomen  wholly  flaccid  and  free  from  tj^mpanites  and  no  petechias  j 
the  bowels  in  nearly  every  instance  costive,  and  obstinately  so. 

The  nervous  system,  except  in  one  or  two  cases,  was  not  much  dis- 
turbed ;  a  persistent  headache  for  a  few  days  and  some  insomnia.  In 
only  one  case  was  there  delirium.  In  that  case  the  nervous  symptoms 
were  of  a  low  typhoid  character.  The  majority  of  the  x^atients  were 
bright  and  cheerful  even  at  the  height  of  the  disease,  and  would  say 
they  felt  well  when  the  thermometer  showed  a  temperature  of  104^. 
The  circulatory  system  was  not  much  aftected.  The  pulse  and  the  tem- 
])erature  were  never  consonant.  The  pulse  seldom  indicated  more  than 
100  to  lOG,  even  though  the  temperature  was  104°  to  104.5°.  The  res- 
piratory system  was  affected  in  only  one  case,  a  bronchial  catarrh, 
existing  at  the  outset  of  the  disease. 
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The  axillary  temperature  ranged  from  100^  to  105°.  But  one  case 
readied  a  biglier  temperature,  marking*  at  one  time  105.6°.  Most  of 
the  cases  showed  at  some  time  for  an  evening  temperature  103°  to  101°. 
In  nearly  every  case  the  fe\er  would  remit  at  the  end  of  the  tenth  or 
twelfth  day  and  stay  normal  for  two  days,  and  then  start  afresh.  There 
would  be  two  or  three  distinct  remissions  in  the  course  of  the  disease. 
The  temperature  would  often  show  a  typhoidal  curve,  101°  to  102°  in 
the  morning',  103°  to  104°  in  the  evening,  and  would  continue  in  this 
way  for  two  or  three  weeks;  then  it  would  become  very  irregular,  some- 
times higher  in  the  morning  than  in  tlie  evening.  The  fever  would 
finally  develop  into  a  low  form,  100°  in  the  morning  and  101°  in  the 
evening,  and  continue  in  some  of  the  cases  for  two  or  three  months. 

Most  of  the  cases  were  troubled  with  profuse  night  sweats,  which 
rendered  them  very  weak.  The  urinary  system  was  marked  by  enure- 
sis in  most  of  the  cases;  the  urine  was  free  from  albumen.  The  loco- 
motor system  was  affected  in  all  the  cases.  Toward  the  subsidence  of 
the  fever  the  patients  would  suffer  intense  pains  in  the  muscles  and 
would  often  have  rheumatism  of  the  joints.  The  cases  were  all  marked 
by  a  tedious  convalescence,  and  it  would  be  three  or  four  months  before 
the  muscular  tone  was  fully  restored. 

While  the  ship  was  at  Villefranche  I  met  Surgeon  Major  de  La  Case, 
of  the  French  army.  He  informed  me  that  he  had  been  stationed  with 
a  regiment  the  year  previously  at  a  garrison  not  far  from  Nice,  and 
an  epidemic  broke  out  which  was  termed  cerebrospinal  grippe,  the 
disease  affecting  the  nerve  centers.  The  mortality  was  about  40  per 
cent,  but  the  j)ost-mortem  did  not  reveal  any  serious  lesion  of  the  brain 
or  cord ;  in  fact  nothing  could  be  found  to  account  for  the  great  mortality. 

The  Marhleliead  has  cruised  about  15,300  miles  during  the  j^ear — has 
been  seventj'-one  days  actually  at  sea.  The  ports  visited  have  been 
Gibraltar  (touching  first  at  the  Azores),  Beirut  (Syria),  Alexandretta, 
Mersina,  Smyrna,  Pirieus,  Naples,  Algiers,  Gibraltar,  Southampton, 
Hamburg,  Kiel,  Cronstadt,  St.  Petersburg,  Copenhagen,  Stockholm, 
Christiania,  Gravesend,  Gibraltar,  Algiers,  Spezzia,  Marseilles,  Ville- 
franche, Naples,  and  return  to  Mersina. 

The  stay  at  most  of  the  places  averaged  about  one  week' in  duration. 
At  Spezzia,  Italy,  the  ship  was  docked  and  a  stay  of  sixteen  days  was 
made.  Liberty  was  given  the  crew,  and  about  50  per  cent  of  them  con- 
tracted venereal  disease,  four  of  them  contracting  syx)hilis.  Being  a 
large  garrison  town  and  the  jmncipal  rendezvous  for  the  Italian  navy, 
one  would  think  that  a  rigid  inspection  of  prostitutes  would  be  held, 
but  judging  from  the  results,  as  affecting  our  crew,  hygienic  laws  in  that 
direction  must  be  very  lax.  At  Beirut,  Syria,  I  was  much  imx)ressed 
with  the  thorough  course  of  medical  instruction  that  is  given.  The 
college  is  well  equipped  in  all  modern  appliances — a  fine  chemical  labor- 
atory, a  physical  laboratory,  and  a  histological  and  bacteriological 
department  furnished  with  all  the  latest  culture  apparatus,  and  a  Becker 
support  microtome  capable  of  cutting  sections  one  five-hundredth  of  a 
millimeter  thick. 

The  course  is  full  four  years,  of  nine  months  each,  and  with  a  trained 
corps  of  professors,  such  as  the  college  possesses,  a  graduate  from  this 
school  starts  out  as  well  equipped  as  from  any  medical  school.  The  first 
class  was  graduated  in  1871.  There  have  been  145  medical  graduates 
altogether  since  the  school  was  opened.  After  graduating  they  are 
obliged  to  go  to  Constantinople  and  stand  an  examination  before  a 
national  board  of  physicians  before  they  are  allowed  to  practice  medi- 
cine; in  fact,  no  foreign  physician  is  allowed  to  practice  medicine  in 
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Turkey  beibrc  lie  ])asses  tlie  J  inperinl  board.  Under  the  direction  of  the 
medical  ta<-ulty  of  the  colleiie  is  the  Kiii<;hts  of  IMalta  hospital.  It  is 
mulcr  the  iiuinediate  care  of  the  German  sisters  of  Protestant  missions. 
It  contains  7.">  beds  and  it  is  kept  scrupulously  clean,  llooms  for  pri\ate 
])atients  can  bo  had  at  -fl.oO  a  day;  rooms  with  2  beds  at '^1  ii  day. 
The  outdoor  clinics,  held  daily,  are  numerously  attended,  over  11,000 
jiatients  beini;'  treated  during  the  year.  Five  hundred  ]»atients  Avero 
treated  iu  the  hospital.  From  such  a  wealth  of  material  it  can  bo 
seen  how  oreat  are  the  clinical  advantages  of  the  medical  students. 
Hospitals  iu  other  places  were  visited,  but  not  inspected  sufliciently 
closely  for  a  report. 


REPORT  ox  THE   U.  S.  S.   DETROIT. 
By  HowAi:i>  E.  Amks,  Surgeon.  United  States  Xary. 

In  submitting  the  annual  sanitary  report  of  this  vessel,  I  will  say 
that  it  is  compiled  entirely  from  daily  observations  and  notes  cov- 
ering a  period  of  tifteen  months.  On  first  joining  the  ship  I  found  that 
the  dispensary  had  been  moved  from  its  original  site  in  the  after  of  the 
three  berth  deck  compartments  to  its  present  place  in  the  after  berth 
deck.  This  change  has  been  most  satisfactory,  as  the  heat  forward  was 
so  great  that  many  of  the  medical  preparations  were  ruined,  and  the 
holding  of  the  daily  sick  call  was  most  trying  to  patient  and  medical 
officer.  The  dispensary  is  now  all  that  could  be  desired  on  a  vessel  of 
this  class. 

Throngli  some  misunderstanding,  the  storeroom  assigned  to  the 
medical  department  was  changed  and  another  smaller  one,  totally 
nnsuited,  substituted.  It  was  impossible  to  stow  the  medical  supplies 
in  a  safe  and  accessible  manner.  This  was  tried,  but  the  confusion  and 
crowding  caused  such  destruction  to  stores  and  medicines  that  a  change 
was  imperative.  Happily  this  difficulty  was  overcome  by  returning  to 
the  medical  department  the  storeroom  originally  designed  for  its  use. 
The  medical  supplies  are  now  accessible  and  safely  stowed. 

The  first  inquiry  made  concerns  the  personnel  of  the  ship.  The 
complement  of  the  ship  is  243,  including  16  officers,  IG  marines,  and 
211  men  and  apprentices.  This  is  varied,  the  monthly  average  of  those 
actually  on  board  being  238.  The  crew  was  fully  up  to  the  require- 
ments, but  few  defects  being  noted.  The  main  defect  was  in  the  teeth, 
not  only  among  the  men  but  with  the  apprentices  as  well.  These  were 
removed  or  improved  by  the  employment  of  a  dentist  a,t  a  moderate 
rate,  who  saved  many  teeth  by  filling  the  cavities.  The  marked  soft- 
ness of  many  of  the  teeth  was  so  striking  as  to  attract  attention.  The 
dentist  suggested  that  it  was  perhaps  due  to  the  deficiency  of  lime  in 
the  condensed  water,  so  generally  used  in  our  ships.  This  leads  to  the 
question,  would  not  lim.e  added  to  our  water  prove  beneficial!  The 
more  general  use  of  the  toothbrush  iu  our  Navy  would  prove  to  be  of 
benefit.  I  have  induced  many  of  our  men  to  j)urchase  them,  and  on 
this  ship  it  is  often  found  a  part  of  the  toilet  kit. 

The  cleanliness  that  is  found  in  every  part  of  the  ship  is  extremely 
gratifying  and  is  standing  proof  of  her  efficiency.  This  condition  is 
not  due  to  easy  duty  or  agreeable  places,  for  the  ship  has  had  a  service 
that  has  been  trying  on  everyone  from  the  monotony  and  long  stay  in 
ports  that  were  isolated  and  uninteresting. 

The  crew  was  from  necessity  quarantined,  owing  to  smallpox  and 
cholera  prevailing  on  shore  for  various  periods,  the  longest  being  nearly 
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tliree  months.  Uuriug  the  cholera  seasou  at  Foochow  tlie  inside  of  the 
ship  'svas  Avashed  entirely  w'th  condensed  water.  The  clothes  of  every- 
one were  "washed  on  board  ship  with  the  ship's  water,  a  veiy  wise  pre- 
cantion:  the  river  water  was  only  used  to  wash  the  outside  of  the 
vessel. 

It  is  worthy  of  note  that  after  this  long  quarantine  when  the  men 
were  given  liberty  in  Hongkong  their  behavior  on  shore  was  most 
commendable.  It  was  so  marked  as  to  draw  favorable  comments  from 
the  residents,  not  only  upon  their  behavior,  but  also  upon  their  neat 
ai^pearance.  The  number  of  misdemeanors  or  delinquents  was  very 
small. 

The  next  feature  in  the  ship  is  the  accommodations  for  the  crew. 
These  are  satisfactory  in  dryness  and  cleanliness  and  mess  fittings,  but 
the  hammock-swinging  space  is  not  sufticieiit  to  give  each  a  billet,  and 
those  that  can  swing  are  terribly  overcrowded.  The  cubic  air  space 
per  man  compares  favorably  with  some  of  our  ships,  but  this  is  not 
always  a  fair  estimate,  for  it  does  not  represent  all  existing  coiiditious. 
When  the  men  have  turned  in,  the  irregular  vSpaces  and  useless  corners 
which  go  to  swell  the  cubic  air  space  are  of  little  value  when  hygien- 
ically  considered.  The  available  billets  are  so  narrow  that  the  ham- 
mocks are  in  close  contact.  This  is  so  serious  that  many  are  compelled 
to  spread  their  bedding  upon  the  deck  to  secure  the  sleep  and  rest  so 
essential  to  everyone.  There  are  sleeping  billets  provided  in  some  parts 
of  the  ship,  such  as  the  alleyways  and  galley,  which  cannot  be  used 
owing  to  the  excessive  heat.  Some  of  the  billets  are  so  placed  that  the 
men  are  exposed  to  drafts,  or  the  wind  blows  directly  uj)on  them  through 
the  air  x)orts  or  hatches.  This  forces  them  to  the  deck  or  compels  them 
to  seek  other  ydaces.  In  warm  weather  in  i)ort,  or  smooth  weather  at 
sea,  this  congested  state  below  is  relieved,  as  then  many  swing  their 
haminocks  on  the  spar  deck  beneath  the  skid  beams,  which  are  pro- 
vided with  hammock  hooks.  This  makes  an  admirable  sleeping  place. 
An  attempt  was  made  to  make  this  a  permanent  berthing  place  by 
spreading  a  weather  cloth  from  a  wire  jackstay  stretched  along  the  top 
of  the  rail  to  a  jackstay  running  just  beneath  the  fore  and  aft  bridge. 
If  the  sea  is  at  all  rough  iuunense  amounts  of  spray  are  thrown  by  the 
l>rojecting  gun  spousons,  which  is  thrown  between  the  jackstay  and 
weather  cloth  with  such  force  and  in  such  quantities  that  the  men  are 
driven  below.  This  same  spray  keeps  tbe  spar  deck  constantly  wet 
from  the  forecastle  to  the  ijoop,  even  during  moderate  weather.  In 
port  and  wlien  cruising  in  smooth  weather  it  is  a  valuable  addition  to 
the  comfort  of  the  crew. 

The  wet  condition  of  the  spar  deck  and  the  flying  spray  from  a  head 
sea  prevents  the  usual  amount  of  exercise  that  is  always  beneficial, 
such  as  walking,  skylarking,  and  other  innocent  recreations.  Under 
such  conditions  I  have  seldom  seen  reading  indulged  in,  and  the  crowd- 
ing so  contaminates  the  air  that  it  is  noticeable  tbe  moment  one  passes 
under  the  forecastle. 

The  vsleeinng  spaces  for  the  crew  consist  of  the  forecastle,  three 
berth-deck  compartments  in  the  forward  part  of  the  ship,  and  one  aft. 
iSTo  objection  can  be  found  to  any  of  them  in  port  except  the  after  for- 
ward one.  That  is  very  trying  to  the  men  sleeping  there  fr.im  the  heat 
due  to  the  escape  of  hot  air  from  the  dynamo  room,  and  also  from  the 
wing  passages  leading  into  this  compartment.  This  is  more  marked 
when  at  sea.  The  doors  to  both  the  dynamo  room  and  the  wing  pas- 
sages are  kept  closed  as  a  rult,  but  when  necessity  compels  them  to  be 
opened  the  amount  of  hot  air  that  rushes  in  is  too  great  for  comfort  or 
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liealth.  The  temperature  varies  from  95°  to  105°  in  hot  weather.  The 
forward  compartmeut  is  wet  from  the  leaks  in  the  ventilators  and 
hawse  pipes  when  the  seas  are  ahead  or  rough. 

The  accompanying  table  gives  the  cubic  air  space  in  the  several 
berthing-  compartments,  and  though  fair  when  compared  with  the  older 
ships,  is  not  so  good,  as  in  them  the  air  si)ace  was  of  a  more  available 
kind — for  the  large  si)ace  gave  a  better  chance  for  the  air  to  circulate. 
In  the  modern  ship  the  same  space  is  cut  up  into  compartments  with 
fewer  and  much  smaller  hatches  and  the  natural  ventilation  is  i)oor. 
To  offset  this,  however,  we  have  the  electric  lights  over  the  old  caudle 
and  lamp,  and  artificial  ventilation  by  exhaust  blowers. 

Air  space  per  man. 

Cubic  feet. 

Forecastle  compartments 98| 

First  compartment,  berth  deck 97 

Second  compartment;  berth  deck 73 

Third  compartment,  berth  deck 95 J 

Fourth  compartment,  derth  deck 85|- 

This  lack  of  berthing  space  can  be  remedied  by  converting  the  com- 
partment now  occupied  by  six  wardroom  officers,  together  with  the 
country,  into  a  sleeping  compartment  for  the  men.  This  has  been  done, 
I  understand,  on  the  Marhlehead  with  the  best  results  both  for  officers 
and  men.  It  is  unnecessary  to  dwell  upon  it  further,  as  the  Department  is 
aware  of  the  advantages  of  the  Marhlehead  over  this  ship  in  this  resi^ect. 

The  heating  of  the  ship  is  by  steam  and  is  all  that  can  be  desired.  It 
is  comfortable  in  the  men's  quarters,  and  the  heat  is  evenly  distributed. 
Tiie  officers'  mess  room,  situated  on  the  ])ort  side  of  the  spar  deck  aft, 
is  subject  to  irregular  drafts.  This  is  due  to  the  ventilation  being  prac- 
tically on  one  side.  The  air,  having  no  outlet  at  the  top,  rushes  in  at  the 
forward  end  and  out  through  the  air  ports.  This  may  be  remedied  by 
having  the  ventilators  which  fit  into  the  poop-deck  deadlights  made 
water  tight,  a  defect  that  has  prevented  their  use  heretofore.  This  will 
be  tried  this  winter  and  its  effect  noted. 

The  lighting  of  the  ship  is  by  electricity,  and  it  can  call  forth  none 
but  words  of  praise.  1  can  only  say  that  the  system  api^ears  to  be 
hygienically  all  that  one  can  desire. 

The  location  of  the  dynamo  room  is  bad  for  constant  work.  It  is 
below  the  berth  deck  in  a  separate  compartment.  Tlie  natural  ventila- 
tion is  through  the  door  which  opens  into  the  berth  deck  and  a  small 
ventilator  which  admits  air  from  the  forecastle.  The  artificial  means 
is  by  an  electric  exhaust  fan.  These  means  are  not  sufficient  to  venti- 
late the  place  properly.  The  temperature  is  too  high,  liuctuating 
between  110°  and  120°,  depending  on  the  outside  temperature.  Those 
on  duty  stand  watch  in  undershirt  and  drawers.  If  the  present  loca- 
tion is  to  be  retained,  I  can  see  but  one  remedy  for  this  high  tempera- 
ture— cut  through  the  after  bulkhead  into  the  fireroom  and  have  the 
fan  reversed,  so  as  to  force  air  in  rather  than  out.  It  is  a  question  of 
reducing  the  temperature  rather  than  of  fresh  air.  A  change  of  loca- 
tion is  the  best  remedy;  the  present  plant  could  be  retained  for  use  in 
time  of  war  or  emergency.  The  retention  in  its  present  place  seems  to 
me  an  expensive  j)oliey  when  the  health  of  the  men  is  considered,  for 
the  ]n^esent  injurious  results  would  continue  during  the  whole  life  of 
the  ship. 

The  natural  ventilation  of  the  ship  is  good  when  in  port,  with  hatches 
and  ijorts  open  and  ventilators  trimmed.  The  artificial  ventilation  com- 
prises two  systems — the  rotating  exhaust  fans  and  the  hot-air  exhaust 
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into  pockets  around  the  smokestack.  The  former  applies  to  tliat  part 
of  the  ship  outside  of  the  engine  and  boiler  compartments  and  the  latter 
to  the  coal  bunkers  entirely,  which  the  outside  air  reaches  through  ducts 
beneath  the  hammock  netting  on  the  spar  deck.  The  only  complaint 
against  the  exhaust  fan  system  is  its  lack  of  capacity.  This  is  no  doubt 
due  to  the  crooked  course  of  the  air  ducts  and  the  small  size  of  the  blowers. 
This  lack  of  capacity,  1  understand,  can  not  be  overcome  with  our  pres- 
ent fans,  as  they  can  not  be  run  at  a  greater  speed  (450  revolutions  i)er 
minute)  without  endangering  the  integrity  of  the  apparatus.  The  for- 
ward fan  does  better  work,  due,  I  think,  to  the  more  direct  lead  of  the 
air  ducts.  Tlie  most  distant  blower  of  the  after  system  does  hardly  any 
work;  it  can  barely  produce  motion  in  the  tlame  of  a  candle.  Tt  is  to 
be  hoped  that  this  defect  in  the  amount  of  air  will  be  remedied  when 
the  ship  is  overhauled  for  the  next  commission.  With  these  drawbacks 
the  i)reseut  ventilation  is  far  above  the  condition  that  existed  in  our  old 
ships,  and  it  is  only  felt  seriously  on  our  long  sea  trips,  which  fortu- 
nately now  are  the  exception  rather  than  the  rule. 

The  water-closets  for  the  men  are  adequate  in  size  and  contain  a 
sufficient  number  of  seats.  They  are  well  located,  situated  on  the  port 
side  under  the  forecastle.  There  are  two  grave  defects  one  in  con- 
struction and  one  in  design.  The  trough  or  receptacle  is  semicircular 
in  transverse  section;  this  allows  the  fecal  matter  to  strike  and  adhere 
to  the  trough  above  the  line  of  running  water.  It  adheres  so  firmly  that 
it  can  only  be  removed  by  the  application  of  a  brush  or  swab.  Were 
the  back  straight  or  placed  at  an  angle  downward  and  backward  from 
the  perpendicular  it  would  prevent  this  soiling  and  insure  a  quick 
removal  of  all  excrementitious  matter,  as  it  would  all  be  water  borne. 
The  construction  of  the  trough  is  markedly  defective.  Instead  of  it  be- 
ing cast  with  perfectly  smooth  sides  and  bottom  and  porcelain  lined,  it 
is  crudely  made  of  rough  boiler  iron,  the  sides  and  bottom  are  rough,  the 
rivet  heads  protrude  and  hold  fecal  matter  so  tenaciously  as  to  require 
the  scrubbing  brush  to  keep  them  clean.  The  circulating  pumps  keep  a 
constant  flow  of  water  through  the  trough,  sufficient  to  keep  it  clean  if 
properly  constructed.  At  sea  the  water-closet  odor  is  constantly  pres- 
ent. This  is  not  due  to  lack  of  cleanliness,  but  to  the  defects  I  have 
mentioned  and  to  insufficient  ventilation.  This  last  can  be  overcome 
by  putting  in  tight  doors  and  extending  the  forward  ventilator  about 
2  feet,  that  it  may  project  well  into  the  closet  and  making  it  perflat- 
ing with  the  after  one  trimmed  from  the  wind  as  an  exhaust.  These 
changes,  I  think,  would  make  the  men's  water-closets  satisfactory.  I 
might  add  that  a  tile  floor  would  be  au  advantage  over  the  present 
cement. 

The  officers'  closets  are  placed  on  the  berth  deck  in  the  after  compart- 
ment, immediately  abaft  the  wardroom  and  junior  .officers'  quarters. 
They  are  three  in  number,  and  extremely  faulty  both  in  construction 
and  design.  The  bowls  are  pyramidal  in  shape,  and  of  an  obsolete  pat- 
tern that  has  been  condemned  and  discarded  by  sanitarians  years  ago 
in  all  well-regulated  municipalities.  The  bowls  should  be  straight  at 
the  back  to  prevent  soiling.  A  hand  pump  supplied  the  water  to  wash 
out  the  bowls  and  also  to  empty  the  contents  at  alternate  strokes,  only 
two  gills  of  water  being  supplied  at  a  stroke.  The  difficulties  under  that 
arrangement  led  to  a  connection  being  made  directly  with  the  circulat- 
ing pumps.  Now  an  abundance  of  water  can  be  obtained  by  turning  a 
valve,  and  if  care  is  taken  to  fill  the  bowl  one-third  full  before  using,  it 
will  prevent  soiling,  as  the  fecal  matter  is  then  water  borne.  The  whole 
system  should  be  replaced  by  a  more  modern  outfit. 
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I  can  see  no  valid  reason  for  placing;  these  closets  on  this  deck.  The 
comi)aitnient  which  they  occupy  is  dead  air  space  at  sea  when  the  ports 
are  closed.  The  blower  is  so  weak  in  its  action  that  it  does  not  reniove 
the  odor,  and,  it  bein^-  next  to  the  junior  ofilcers'  stateroom  and  their 
quarters,  it  is  both  obnoxious  and  unliealthy.  It  siiould  be  removed  to 
the  deck  above,  as  has  been  done  on  the  Marhlehead.  The  bowls  would 
tlius  be  em]»tied  by  .uravity,  and  they  would  always  be  free  from  offen- 
sive odors  as  there  would  be  projier  ventilation. 

The  washiuii'  facilities  for  the  men  consist  of  two  rooms,  one  under 
tlie  forecastle  for  the  deck  hands  and  the  other  for  the  en<;ii!eer's  force 
on  the  berth  deck  over  the  forward  fire  room.  The  one  for  the  deck 
hands  has  never  been  used  as  a  wash  room;  it  is  now  used  as  a  store- 
room for  deck  gear.  Its  removal  would  give  increased  air  and  breath- 
ing space  to  the  crew  under  the  forecastle.  The  wasli  room  for  the 
tirenien  and  coal  passers  is  badly  fitted.  Nine  washbowls  (12  by  15  by 
18  inches),  well  built,  are  firmly  fixed  against  the  bulkhead.  This,  with 
a  single  fresh-water  shower,  comprises  the  washing'  outfit.  The  basins 
or  bowls  are  poorly  shaped — too  deep — and  so  closely  x^acked  together 
that  they  can  not  all  be  used  at  the  same  time.  The  floor  is  cemented 
with  a  very  dark  cement,  which  does  not  last  w^ell.  In  hot  weather  it 
scales  off.  It  should  be  replaced  by  a  light  tiling  or  brick  laid  in 
cement.  This  room  is  very  dark  and  ill  ventilated,  and  at  sea  under 
steam  it  is  very  oppressive.  The  question  of  reducing  the  high  tem- 
perature was  a  very  troublesome  one,  and,  though  not  overcome,  has 
been  improved  by  removing  the  louver  and  manhole  plates.  This 
allows  a  steady  current  of  exhaust  air  from  the  forward  berth  deck  to 
be  discharged  into  the  wash  room.  By  this  means  the  temperature  was 
reduced  from  120°.  to  99°  F.  The  air  thus  supplied  was  not  pure,  but 
the  difficulty  to  be  overcome  was  not  foul  air,  but  high  temperature. 
The  fittings  of  this  wash  room  should  be  entirely  changed.  The  wash- 
bowls should  be  removed  and  two  lines  of  perforated  pipe,  one  run- 
ning overhead  and  the  other  on  the  side  about  the  height  of  the  hips, 
substituted.  When  these  pipes  are  flushed  with  salt  water  from 
the  condensers  the  water  jets  will  fall  directly  upon  the  bodies  of  the 
men  and  then  to  the  floor  into  the  drain  tanks  already  provided,  and 
pumped  overboard.  Two  basins  in  rings  for  simple  hand  washing  and 
two  small  fresh-water  showers  to  wash  off  the  salt  water  should  be 
added.  These  changes  would  secure  a  more  exi^editious  and  thorough 
washing  of  the  men  with  less  water,  and  a  clean  floor  secured.  These 
changes  should  be  made  at  once,  as  they  can  be  easily  and  cheaply 
done  in  a  very  short  time. 

On  either  side  of  the  shii),  inboard  from  the  bunkers,  run  the  fore  and 
aft  i)assageways.  These  have  iron  floors  directly  over  the  boilers. 
The  superficial  area  of  each  is  246  square  feet.  When  the  ship  is 
under  steam  tlie  temperature  of  the  floor  plates  is  135°,  and  this  great 
radiating  surface  raises  the  temperature  of  the  alleys  to  125°.  The 
only  escape  for  the  hot  air  is  through  the  end  doors  and  seven  deck 
ventilators.  The  forward  door  is  generally  kept  closed,  as  the  escape 
of  this  hot  air  into  that  compartment  constantly  w^ould  render  it  unin- 
habitable. A  number  of  experiments  were  made  under  all  the  condi- 
tions that  the  surroundings  would  allow,  and  under  the  most  favorable 
conditions  the  best  results  gave  a  temperature  of  110°.  The  average 
of  the  experiments  gave  a  temperature  of  117.3°.  The  best  results 
were  obtained  by  the  use  of  wind  sails  and  under  conditions  that  could 
not  be  permanently  continued  with  the  ship  as  she  now  is.  The  engi- 
neer's force,  after  washing,  are  obliged  to  step  out  into  this  iDassage  and 
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dress  tliemselves,  standing  on  plates  of  a  temperature  of  125°,  with  tlie 
surrounding  air  117°.     This  is  almost  unbearable. 

I  would  suggest  that  after  washing,  tlie  men  be  allowed  to  dress  them- 
selves in  the  after  forward  berth  deck  in  clean,  dry  clothes.  The  clothes 
of  the  engineer's  force  are  always  soaked  with  perspiration  at  the  end 
of  their  watch,  at  which  time  they  are  supposed  to  Avash  and  dry  them- 
selves. The  dithculty  of  doing  this  in  the  present  wash  room  and  then, 
removing  to  the  forecastle  to  dry  takes  so  much  time  and  labor  under 
such  trying  conditions  that  it  is  often  neglected  or  half  done.  The  dry- 
ing on  the  forecastle  in  clear  weather  is  excellent,  but  in  wet  weather  or 
when  spray  is  flying  it  is  a  serious  matter,  and  tlie  consequence  is  that 
damp  clothes  are  generally  put  on  at  the  beginning  of  a  watch,  which 
is  always  a  dangerous  practice.  This  applies  to  the  whole  ship's  com- 
pany, but  more  particularly  to  the  engineer's  force.  The  difiticulty  can 
be  completely  overcome  by  using  the  starboard  jjassageway  as  a  drying 
room.  With  the  deck  ventilators  of  the  passage  open  and  the  doors 
closed  the  constant  heat  in  the  passage  would  quickly  dry  all  the  wash 
clothes  of  the  ship's  company.  I  strongly  urge  that  this  i:>ractical  and 
beneficial  use  be  made  of  it.  Instead  of  remaining  in  its  present  idle- 
ness it  should  contribute  to  the  comfort  of  the  crew  and  preserve  its 
cleanliness  at  the  same  time. 

While  on  the  subject  of  clothes,  1  would  mention  that  the  discarding 
of  the  white  canvas  hat  and  the  returning  to  the  white  cap  cover  over 
the  blue  is  a  decidedly  poor  change,  as  the  white  is  much  cooler  for  sum- 
mer— in  hot  climates  a  great  health  consideration. 

It  is  here  I  will  make  a  few  remarks  upon  the  engineer's  force,  based 
upon  observations  made  upon  this  vessel,  and  which,  I  think,  apply  to 
the  whole  service.  The  modern  warship  is  a  series  of  small  compart- 
ments, demanded  for  strength  and  security.  This  compartment  system 
is  followed  in  the  coal  bunkers.  When  under  steam  in  hot  weather, 
these  bunkers  are  not  properly  ventilated,  and  in  addition  to  this  the 
heat  is  too  great.  The  deficiency  of  fresh  air  is  not  so  serious  a  defect 
as  the  high  temperature  which  surrounds  the  men  while  working. 
During  the  summer  we  were  up  the  Yang-tse  Eiver,  and  during  that 
trip  the  temperature  of  the  coal  bunkers  ranged  from  115°  to  127°,  while 
the  outside  temi)erature  on  deck  was  from  95°  to  100°.  If  the  engineer's 
force  is  expected  to  maintain  its  efficiency,  it  is  important  that  some 
scheme  be  devised  to  overcome  this  excessive  temperature.  It  is  absurd 
to  expect  nature  to  overcome  a  temperature  of  28°  under  such  condi- 
tions, and  no  human  being  can  work  efficiently  in  such  a  temperature 
without  permanent  injury  to  his  physical  and  vital  constitution.  Take 
in  addition  to  the  heat  the  motionless,  impure  air  of  the  bunkers,  filled 
with  coal  dust,  constantly  clogging  the  sweat  glands  of  the  men,  and  a 
moment's  thought  will  picture  their  deplorable  condition.  During  the 
trip  it  was  only  by  giving  to  each  fireman  and  coal  passer  2  ounces  of 
whisky  at  the  encl  of  his  four  hours'  watch  that  we  were  able  to  keep 
them  at  work  and  accomplish  the  trip.  We  had  several  cases  of  heat 
prostration,  none  of  whicli  were  fatal.  The  men  at  the  end  of  the  watch 
were  almost  collapsed,  streaming  with  perspiration,  accompanied  with 
stertorous  breathing,  rapid  pulse,  and  trembling  limbs.  The  eight 
hours'  rest  was  not  sufficient  to  restore  them  sufficiently  to  consider 
them  efficient  men. 

This  exhaustion  was  not  due  to  the  work,  but  to  the  abnormal  con- 
ditions surrounding  the  workers.     This  is  shown  by  the  weight  of  the 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.    173 

coal  liaiidled  ou  this  trying-  trip.  The  general  consumption  during  one 
day  was  l'(»  tons,  tlie  daily  average  for  the  trip  being-  18  tons,  if  we 
admit  that  this  average  was  handled  twice,  it  would  give  us  but  30 
tons  handled  in  twenty-four  hours  by  30  coal  passers,  or  l.L!  tons  ])er 
day  per  man,  and  this  work  was  not  continued  beyond  four  hours. 
Such  light  physical  exertion  under  normal  conditions  would  scarcely 
be  appreciated  in  its  effect  on  the  pliysical  organization  ot  a  healthy 
laboring  man.  In  this  case  we  are  forced  to  consider  the  degraded  air 
and  the  heat  as  the  cause.  We  can  practically  eliminate  the  degraded 
air  of  the  bunkers  by  considering  the  amount  of  work  done  under  sim- 
ilar conditions  but  in  a  temperature  below  that  of  the  body.  We  are 
forced  to  admit  that  it  is  principally  due  to  excessive  heat.  With  this 
experience  before  us  1  think  a  modification  of  the  routine  work  of  the 
engineer's  force  .should  be  made.  When  the  ship  is  under  way,  the 
engineer's  force  should  be  excused  from  all  duties  except  those  pertain- 
ing- to  the  engineer's  department,  in  order  to  give  them  the  advantage 
of  every  possible  moment  of  rest.  I  mean  by  this  all  quarters,  drills, 
musters,  gymnastic  exercises,  and  such  matters.  Such  things  consume 
time  that  should  be  given  to  complete  rest.  A  sjiace  should  be  allotted 
on  one  of  the  decks  where  the  men,  after  shifting-  into  dry  clothes, 
should  be  allowed  to  lie  down  and  remain  undisturbed  by  the  master- 
at-arms  or  berth  deck  cooks  on  the  plea  of  clearing  up  for  inspection 
or  for  appearance  sake.  I  know  from  observation  that  these  disturb- 
ances constantly  occur  and  often  effectually  disturb  men  at  a  valuable 
moment  of  their  rest.  I  am  aware  that  these  suggestions  clash  with 
the  traditions  of  the  service,  but  they  are  neither  trivial  nor  preten- 
tious, but  are  based  upon  close  observation  and  careful  study  of  exist- 
ing conditions  and  a  careful  consideration  of  what  is  for  the  good  of 
the  service.  When  in  port,  those  parts  of  the  routine  omitted  at  sea 
could  be  resumed.  Fortunately  our  stay  in  port  generally  exceeds  the 
days  spent  at  sea. 

I  am  convinced  that  a  number  of  apprentice  boys  should  be  assigned 
to  the  engineer's  force  and  trained  in  the  work  of  firemen  and  coal  pass- 
ers. At  present  our  firemen  and  coal  passers  are  largely  drawn  from 
the  merchant  service,  and  the  conditions  are  so  different  and  more  try- 
ing that  it  is  difficult  to  secure  men  suited  for  that  particular  work. 
This  suggestion  has  been  made  before,  but  I  only  wish  to  voice  the  same 
opinion,  as  a  medical  man. 

The  change  in  the  location  of  the  dispensary  to  the  after  compart- 
ment has  been  most  satisfactory.  It  secures  the  supplies  from  the  heat 
that  pervaded  the  former  location  and  insures  quiet  and  coolness  for  the 
sick.  There  is  no  sick  bay,  but  the  sick  are  swung  near  the  dispensary, 
where  they  are  quiet  and  comfortable. 

I  have  been  trying  on  this  ship  a  new  way  of  aj)plying  the  hospital 
badge  to  patients  on  the  sick  list.  It  has  proven  so  satisfactory  and 
has  so  many  advantages  over  the  old  way  that  I  respectfully  call  atten- 
tion to  it.  Two  rectangular  pieces  of  canvas,  with  the  Geneva  cross  in 
the  center,  with  whipped  edges,  are  united  by  two  pieces  of  red  tape 
about  11  inches  long.  Two  other  pieces  of  tape  are  fastened  on  the 
lower  end  of  the  canvas,  with  free  ends.  The  head  is  passed  between 
the  two  upper  tapes,  the  collar  and  cravat  passed  over  the  tapes.  This 
brings  one  badge  in  front  below  the  cravat,  the  other  behind  below  the 
shirt  collar.  The  four  loose  ends  are  tied  beneath  the  arms.  The  badge 
can  be  seen  the  whole  length  of  the  ship,  and  if  the  patient  stands  with 
side  view  only  the  red  tape  under  his  arms  can  be  distinctly  seen. 


174    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

The  health  of  the  ship  has  been  excellent.  The  number  of  sick  days 
has  been  larger  than  one  would  expect,  but  an  examination  will  show 
that  the  number  of  cases  of  injuries  and  venereal  diseases  make  up  the 
greater  part.  These  should  be  eliminated  in  considering  the  sanitary 
(condition  of  the  vessel.  The  diseases  directly  traceable  to  ship  life  are 
few.    No  patients  were  transferred  to  the  hospital. 

At  Fuchow  the  presence  of  cholera  kept  the  men  on  board.  It  was 
during  this  time  that  I  studied  the  eftects  of  confinement  on  the  con- 
dition of  the  crew.  I  noticed  the  great  benefits  derived  from  amuse- 
ments upon  the  spirits  and  temperament  of  the  ship's  company.  It 
was  also  then  I  noticed  the  happy  effect  of  reading  and  ai)preciated 
the  blessings  of  the  library  to  the  men.  The  question  of  amusing 
crews  and  keeping  their  minds  in  a  healthy,  happy  state  has  been  sin- 
.cularly  neglected.  I  have  noticed  that  the  football  and  baseball  players, 
the  musicians,  and  others  who  can  indulge  in  these  pastimes  are  little 
inclined  to  indulge  in  drunkenness  and  debauchery.  All  innocent 
games — chess,  checkers,  football,  baseball,  boxing,  and  other  athletics — 
should  be  encouraged,  and  a  small  outlay  made  to  furnish  the  necessary 
appliances. 

The  method  now  applied  at  the  Newport  training  station  for  the 
apprentices,  so  carefully  worked  out  and  made  so  feasible  by  Chaplain 
W.  O.  Hoi  way,  should  be  introduced  in  our  cruising  ships.  The  elec- 
tric lantern  and  the  lectures  he  has  already  written,  with  the  accom- 
panying slides,  deserve  a  careful  investigation,  and  I  am  sure  that  if 
such  were  made  it  would  become  a  feature  of  our  ships.  The  question 
is  too  important  to  be  passed  over  lightly  and  deserves  full  investiga- 
tion and  discussion,  too  lengthy  for  this  report.  Any  outlay  would  be 
amply  repaid  by  the  improved  morals,  greater  contentment,  and  reduced 
sick  list. 


REPORT  ON  THE  U.  S.  S.  CINCINNATI. 
By  L.  B.  Baldwin,  Surgeon,  United  States  Nmry. 

During  the  year  1895  the  U.  S.  S.  Cincinnati  has  been  attached  to 
the  North  Atlantic  Squadron.  On  August  10,  1895,  I  succeeded  Surg. 
C.  A.  Siegfried,  U.  S.  N.,  the  senior  medical  officer,  whose  thorough 
sanitary  report  is  published  in  the  Eeport  of  the  Surgeon-General  of 
the  United  States  Navy  of  last  year.  His  report  will  be  found  to  contain 
a  description  and  criticism  of  this  vessel  from  the  point  of  view  of  a  san- 
itarian, which  it  is  unnecessary  to  repeat  here. 

The  '^summary  of  the  cruise"  during  the  year,  with, the  time  at  sea 
and  in  port,  is  presented  (A). 

It  will  be  noted  that  tropical  weather  and  southern  latitudes  have 
furnished  the  climatic  conditions.  Leaving  New  York  January  19  and 
returning  May  12,  the  intervening  four  months  were  passed  cruising  in 
the  West  Indies  and  Central  America.  After  three  months  ot  summer 
in  New  York  and  vicinity,  the  rest  of  the  year  was  spent  on  patrol  duty 
on  the  coast  of  Florida,  with  headquarters  at  Key  West,  Fla. 
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Ports  visited. 


Date  of 
arrival. 


Jan. 

I'eb. 
Feb. 


New  York,  N.  Y 

Hauiptou  lioads,  Virginia 

Charlotta,  St.  Thomas 

Fredrifkstadt,  Santa  Cruz 

St.  Pierre,  Alartiiiiquo |  Feb. 

Ca.itrics,  St.  Lucia i  Feb. 

IJridgotowu,  Barbados = Feb. 

Mar. 

Mar. 

Mar. 

Mar. 

Apr. 

A]ir. 

Apr. 

May 


Port  of  Spain,  Trinidad 

La  Guay ra,  Venezuela 

San  Doniinjjo  City 

Kingston,  Jamaica 

Port  Antonio,  Jamaica 

Colon,  United  States  of  Colombia 

Key  VTcst,  Fla 

New  York,  N.  Y 

New  London,  Conn I  June 

New  York,  N.  Y ,. June 

Newport,  K.  I Aug. 

Key  "West,  Fla Aug. 


Cellar  Kovs,  Fla. 
Port  Tampa.  Fla. 
Key  West,  Fla... 


Sept. 

Oct. 

Oct, 


Date  of 
depar- 
ture. 

Days  in 
port. 

Jan.     19 

19  , 

Jan.    30 

11 

Feb.      9 

4 

Feb.     11 

2 

Feb.     14 

2 

Feb.    19 

5 

Feb.    28 

8  , 

Mar.    13 

12 

Mar.    18 

4 

Mar.    22 

2 

Apr.      8 
Apr.    12 
Apr.    20 
May      8 
June    17 

1 

6 

14 
37 

June    20 

2 

Aug.     5 

36 

Aug.   12 

4 

Sept.  28 
Sept.  30 
Oct.       5 

43 
2 

5  1 

(a) 

87 

a  Remaining  December  31. 

The  year  has  not  been  eventful  from  a  sanitary  point  of  view.  Of  the 
first  quarter  Dr.  Siegfried  has  recorded  the  following: 

During  the  month  of  January,  the  ship  being  at  New  York  undergoing  repairs 
and  temporarily  iu  a  condition  of  discomfort  from  the  character  of  the  work  going 
on  and  the  difficulty  of  keeping  warm  and  away  from  drafts,  many  cases  of 
catarrhus  bronchialis  and  a  few  of  pneumonia  developed,  with,  however,  no  unusual 
or  noteworthy  features. 

At  the  various  ports  of  the  West  India  Islands  and  at  La  Guayra,  Venezuela,  vis- 
ited, no  endemic  or  epidemic  influences  found  entrance  to  the  ship,  and  the  health 
of  the  ship's  company  has  been  excellent.  For  cause  no  liberty  to  the  crew  was 
granted  at  the  ports  of  Castries,  St.  Lucia,  and  Port  of  Spain,  Trinidad.  *  *  * 
The  officers  were  not  allowed  to  remain  on  shore  after  9  p.  m.  at  these  two  ports. 

He  notes  that  "  important  sanitary  improvements  have  been  begun 
since  the  last  occurrence  of  yellow  fever  at  Port  of  Spain." 

B. — Annual  statistical  report,  1895. 


Class. 


I 

II 

III.--. 

IT 

V 

VI 

VIII  -- 

IX  .... 

X 

XI  .... 

xin.. 

XV.... 


Parasitic 

General  infectious 

Constitutional  disorders  of  nutrition... 

Nervous  system 

Visual  apparatus 

Auditory  apparatus 

Nutritive    apparatus    (digestive    and 

respiratory  apparatus) 

Motory  apparatus , 

Cutaneous  apparatus 

Venereal , 

In.i  uries , 

Poisons , 


Total. 


From 
last 
year. 


Admit- 
ted. 


Dis- 
charged 
to 
duty. 


187 


Dis- 
charged 
to  hos- 
pital. 


30 


Contin- 
ued to 
next 
year. 


Sick 
days. 


1 

220 
15 

169 

6 

23 

196 
33 
175 

688 
332 
72 


1,930 


The  preceding  "annual  statistical  report"  (B)  shows  that  the  total 
number  of  "admissions"  for  the  year,  including  3  cases  remaining  from 
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1894,  was  221,  of  which  187  returned  to  duty,  30  were  transferred  to 
hospital,  3  treated  at  the  United  States  Marine  Hospital,  Key  West, 
Fla.,  for  eighty-four  days,  and  4  remained  on  the  sick-list  December  31, 
1805. 

The  average  complement  for  the  year  was  302.5;  the  total  sick-days, 
1,930,  giving  a  daily  average  of  patients  of  5,29. 

The  "statistical  summary  "  (B)  shows  that  the  two  classes,  "injuries" 
and  "venereal  diseases,"  furnished  1,020  of  tlie  total  (1,930)  sick-days. 

Of  the  93  comprising  the  engineer's  force  there  were  55  "admitted," 
giving  720  sick  days,  an  average  of  13.09  sick-days  per  admission. 
The  balance  of  the  comjilement  furnished  164  "admissions"  and  1,210 
sick-days,  an  average  of  7.36  sick-days  per  admission.  Thus,  while 
approximately  comprising  one-third  the  complement  and  furnishing 
one-third  the  admissions,  they  exceeded  in  proportion  more  than  a  third 
the  number  of  sick  days.  The  excessive  temperature  under  which  this 
force  is  obliged  to  labor,  deprivedof  air  and  sunshine,  as  they  unavoid- 
ably are,  it  is  not  surprising  that  they  furnish  a  larger  percentage  of 
sick  and  are  the  first  to  show  the  debilitating  effects  of  service.  It 
declares  to  all  recruiting  authorities  the  importance  of  special  care  in 
selecting  firemen  and  coal  passers. 

Those  of  light  j)hysique  do  not  long  endure  on  the  new  cruisers,  and 
perhaps  a  minimum  weight  of  150  pounds  and  well-proportioned  height 
of  about  5^  feet  should  be  specified  by  "circular"  or  general  order. 

VENTILATION. 

Temperature  observations  have  been  made  regularly  at  6  a.  m.  and  2 
and  9  p.  m.  in  the  "living  spaces"  during  the  year  by  the  medical 
department,  from  which  I  have  compiled  the  "monthly  temperature 
record"  (0).  Also  illustrating  the  subject  at  a  time  when  complaints 
were  general,  I  present  extracts  from  this  record  for  the  live  days'  trip 
from  Newport,  E.  1.,  to  Key  West,  Fla.  (D),  and  another  (E)  for  the 
like  period  after  arrival. 
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The  general  ventilatiou  attbrded  by  two  CO-iiicb  Sturtevant  blowers 
is  of  incalculable  value.  Yet  the  present  ventilatiou  is  entirely  insuf- 
licient  and  tbe  api)liances  inefficient  in  many  parts  of  the  ship  for  the 
reason  that  the  "fans"  or  "  blowers"  are  overtaxed  by  at  least  one-half. 
There  should  be  two  blowers  abaft  the  engine  room,  as  well  as  the  two 
now  forward.  The  present  ones  have  not  done  and  clearly  can  not  do 
the  work,  and  should  be  replaced  by  four  smaller  and  more  efficient 
ones,  preferably  with  electric  motive  power,  thereby  eliminating  largely 
the  bulk,  noise,  and  dirt. 

Some  attempts  have  been  made  to  improve  the  fire-room  ventilation, 
but  there  has  been  scarcely  a.  fair  trial  since  the  changes.  As  indicated 
by  the  following  record  of  temperatures  in  fire  rooms  (F)  for  dates  men- 
tioned before  and  since  said  improvements,  it  will  be  observed  tinder 
what  terrible  conditions  the  engineer's  force  is  obliged  to  work  in  ordi- 
nary cruising,  I  leave  the  imagination  to  picture  the  situation  under 
extraordinary  conditions. 

F. — Temperatures  with  original  arrangement  of  fire-room  Mowers  and  ventilating  system. 


Jan.30toT"el).5,1895. 

Mar.l3toMar.l4,1895.'Mar.l8toMar.20,1895.'Mar.23toMar.24,1895. 
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Pire  rooms. 
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Fire  rooms. 
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Fire  rooms. 
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i 

o 

c 

<c 

o 

o 

d 

6      6 

'So 

o 
o 
R 

A 

d 
1^ 

CO 

d 

l2i 

'So 

a 

o 

ID 
P 

d 

d 

d 

.2 

tao 

P 

d 

IM 

d 

CO 

d 
l2i 

a 

o 
a 
R 

Maximum  . . . 
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143 

136  ... . 

1 

104 

75    188 

,»,.... 

107,     80    187    124  .... 

107     78 

184 

134.... 

1061     82 

1 

Apr.  12  to  Apr.  14, 1895. 

Apr.  20  to  Apr.  24, 1895. 

May  8  to  May 

12, 1895. 

Fire  rooms. 
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Temperatures  with  present  arrangement  of  iloivers  and  ventilating  system. 


Aug.  7  to  Aug.  8, 1895. 

Aug.  12  to  Aug.  17, 1895. 

Fire  rooms. 

En- 
gine 
room. 

Deck. 

Fire  rooms. 

En- 
gine 
room. 

Deck. 

No.l. 

No.  2. 

No.  3. 

No.l. 

No.  2. 

No.  3. 
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114 
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94 
97 
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99 
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72 

156 
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99 
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93 
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91 

72 

Average 

85 

It  should  be  observed  that  the  forward  fire  room  has  a  record  of  204°. 
The  highest  of  which  I  am  aware  since  the  change  was  170°,  in  Septem- 
ber, while  going  from  Key  West  to  Cedar  Keys,  under  favorable  condi- 
tions for  comfort.  I  need  hardly  say  that  it  can  not  yet  be  regarded  as 
better  than  "very  bad,"  as  the  average  for  the  year,  with,  "any  fires,'^ 
will  be  seen  to  have  been  145.8°. 
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The  fire-room  ventilation  is  a  fit  subject  of  inquiry  by  a  specially 
qualified  board,  as  well  as  compartment  A  124.  A  berth  deck  which, 
with  an  actual  space  of  5,093  cubic  feet  and  assignment  of  forty-six  men, 
allows  an  average  of  110  cubic  feet  per  man,  but  the  temperature  record 
(C)  shows  great  heat  and  an  average  of  88.6°  for  the  year.  It  is  not 
possible  for  men  to  sleep  in  this  temperature  of  contaminated  air  and 
secure  the  needed  rest.  This  berth  deck  could  be  improved  by  cutting 
an  additional  air  port  on  each  side,  substitution  of  wire  lockers  for  the 
present  clumsy  wooden  ones,  and  change  of  dirty,  concealed  blower 
engines  already  spoken  of. 

The  full  benefit  of  the  present  artificial  ventilation  can  only  be  secured 
by  a  scientific  determination  of  the  amount  required  for  each  compart- 
ment, with  a  designated  revolution  of  "  fans,"  and  the  area  of  "louvers" 
or  "valves"  adjusted  to  said  requirements,  with  a  method  of  controlling 
the  same.  This  control  is  most  important,  and  must  not  be  subordinate 
to  the  whim  of  "every  one  to  suit  himself,"  but  under  the  charge  of  a 
capable  officer  with  intelligence  enough  to  be  guided  by  observed  atmos- 
pheric conditions. 

MEDICAL  DEPARTMENT. 

I  wish  to  testify  to  the  efficiency  and  adaptability  of  medicines  fur- 
nished in  the  form  of  "tablet  triturates,"  and  I  consider  them  in 
every  way  suited  for  use  on  board  ship.  It  is  to  be  regretted  that  the 
medical  department  is  not  yet  supplied  with  a  much  better  working 
microscope. 

No  class  of  diseases  are  so  puzzling  to  the  naval  surgeon  as  the 
various  fevers  of  nontypical  forms  occurring  on  board  ship,  especially 
in  tropical  countries.  I  can  testify  that  as  a  young  medical  officer  on 
a  small  shij)  I  have  longed  for  this  invaluable  instrument,  which  would 
have  taken  the  place  of  both  age  and  experience  and  cleared  the 
uncertainty  which  so  increased  the  responsibility.  I  think  a  micro- 
scope should  be  a  part  of  the  equipment  which  every  medical  officer 
serving  the  Government  should  have  within  his  reach  for  the  proper 
performance  of  his  duty,  and  supplied  by  the  Government.  The 
"stretcher  bar,"  specified  by  General  Order  No.  452,  to  be  supplied  by 
Bureau  of  Construction  and  Eepair  has  not  been  furnished  this  vessel. 

LIGHTING. 

Illumination  by  the  electrical  system  has  given  great  satisfaction, 
directly  adding  much  to  the  cheerfulness  and  comfort  and  indirectly  as 
a  powerful  agent  of  sanitation  by  abolishing  many  of  the  dark  corners 
where  dirt  or  filth  might  be  concealed. 

ICE  MACHINE. 

The  ice  machine  has  never  given  more  than  20  per  cent  of  the  results 
claimed,  yet  it  has  been  of  great  benefit  in  cooling  the  refrigerators  and 
the  water  in  the  scuttle  butt,  the  latter  being  on  an  average  about  90° 
wben  from  any  cause  the  ice  machine  has  not  been  running.  Sixty 
degrees  is  the  lowest  temperature  now  obtained  under  most  favorable 
conditions  in  the  refrigerator  room,  which  will  not  preserve  meats,  and 
the  machine  has  heretofore  failed  entirely  in  tropical  weather. 

The  location  of  the  "cold-air  boxes"  is  bad,  but  the  cold-air  pipes 
should  beyond  question  be  reinsulated  at  once.  I  have,  however,  been 
informed  that  the  "dense- air"  machines  have  been  replaced  in  many 
of  the  Atlantic  steamers  by  the  "carbonic- acid"  machines,  which  are 
said  to  cost  less,  occupy  less  space,  and  do  the  required  work  better. 
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Tlie  efficiency  of  the  ice  machine  is  the  more  important  inasmuch  as 
tlie  "tank"  or  water- storing  capacity  is  about  one  half  the  minimum 
advisable. 

The  "tanks"  are  also  inaccessible  and  formed  by  a  "jumble  of 
angles,"  which  it  is  next  to  imijossible  to  keep  clean. 

OLOTHINa. 

The  clothing  issued  during  the  year  has  caused  no  complaints  of 
which  I  am  aware.  Being  thoroughly  convinced  of  the  advisability  of 
the  compulsory  wearing  of  light-weight  tiaunels  in  the  tropics,  I  am 
sorry  to  note  that  the  almost  perfect  and  appropriate  cut,  long  since 
designed  and  in  store,  have  not  been  supplied  to  this  vessel  and  to  the 
U.  S.  S.  Mont  (/ornery,  to  which  I  was  attached  during  several  months  in 
the  spring  of  1895  while  cruising  on  the  coast  of  Central  America, 
where  so  many  conditions  required  their  use. 

Should  these  flannels  ever  be  omitted  during  the  daytime,  there 
should  never  be  any  exception  to  the  obligation  of  "  a  rub  down  and 
shift  into  dry  flannels"  after,  not  before,  the  moderate  and  beneficial 
"  setting  up  drill"  at  evening  quarters. 

For  the  general  prevention  of  disease  while  cruising  in  the  Tropics, 
where  the  men  will  and  should  sleep  on  the  upper  decks,  there  is  no 
remedy  so  effectual  as  the  flannel  underwear,  ancl,  if  required,  with  the 
addition  of  the  "abdominal  flannel  band"  there  will  be  obtained  the 
greatest  comfort  and  security. 


REPORT  ON  THE  U.  S.  S.  MONTEREY. 
By  RoBEKT  Whiting,  Surgeon,  United  States  Navy. 

During  the  year  1895  the  Monterey^s  qualities  as  a  cruising  vessel  and 
as  a  dwelling  place  for  her  crew  in  all  weathers  and  climates  have  been 
fairly  well  tested,  for  during  that  period  she  has  had  to  pass  from 
regions  of  snow  and  ice  through  the  temx)erate  and  torrid  zones  to  the 
temperate  belt  beyond  and  has  then  been  made  to  retrace  her  steps. 
The  ship  remained  in  the  sound  through  the  month  of  January.  She 
came  on  to  Mare  Island  in  the  early  days  of  February,  and  after  spend- 
ing two  months  there  she  proceeded  southward  along  the  coasts  of 
Central  and  South  America  as  far  as  Callao,  Peru.  Here  a  stop  of 
nearly  two  months  was  made.  Her  return  voyage  was  begun  on  the 
9th  of  July,  and  on  the  30th  of  August  she  had  arrived  at  the  Mare 
Island  ISTavy-Yard,  having  covered  a  distance  of  more  than  10,000  sea 
miles  and  having  been  actually  at  sea  sixty-nine  days. 

In  the  first  sanitary  report  forwarded  to  the  Bureau  the  writer  j)ointed 
out  certain  features  in  the  construction  of  this  vessel  that  were  likely 
to  militate  against  the  health  of  those  serving  on  board.  The  experi- 
ence of  the  past  twelve  months  has  been  confirmatory  of  that  expecta- 
tion. A  summary  of  morbific  movement  for  each  quarter  is  immediately 
subjoined: 

Number  of  sick  days  during  first  quarter 403 

Number  of  sick  days  during-  second  quarter 608 

Number  of  sick  days  during  third  quarter 484 

Number  of  sick  days  during  fourth  quarter 152 

Total  number  of  sick  days  for  1895 1,  647 

Total  number  of  admissions ,.  161 

Daily  avera.ne  of  sick 4. 51 

Average  complement 178 
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The  coldest  weather  was  experienced  in  the  first  quarter.  The  second 
and  third  quarters  were  iiassed  in  the  tropical  and  subequatorial  cli- 
mates.   The  last  quarter  was  passed  at  the  Mare  Island  Navy- Yard. 

The  complement  was  full  during  the  first,  second,  and  third  quarters. 
It  was  materially  reduced  by  discharge  for  expiration  of  enlistment 
and  transfer  to  other  vessels  during  the  last  quarter,  thus  accounting 
for  the  insignificant  return  of  .sick  during  that  quarter.  In  spite  of 
this  falling  oft,  however,  a  somewhat  marked  increase  was  noted  in  the 
number  of  admissions,  sick  days,  and  daily  average  of  sick  over  the 
preceding  year,  1894. 

Coincident  with  the  departure  of  the  vessel  for  the  South  Pacific  an 
epidemic  of  catarrhal  fever  developed  on  board,  which  somewhat  largely 
figures  in  the  return  for  1895;  but  as  a  similar  epidemic  is  included  in 
the  statistics  for  1894,  the  increased  morbific  movement  is  not  thereby 
accounted  for.  The  voyage  was  undertaken  at  a  time  when  the  cUmatic 
conditions  might  have  been  expected  to  be  least  favorable,  but  the 
weather  encountered  was  altogether  propitious,  and  no  stop  was  made 
longer  than  five  days  between  San  Francisco  and  Callao,  either  in  going 
or  in  returning.  Eains  were  of  rare  occurrence  either  in  port  or  at  sea, 
and  the  hatches  were  kept  open  almost  uninterruptedly,  so  that  it  may 
be  said  with  assurance  that  conditions  were  in  all  ways  favorable  to  the 
maintenance  of  the  highest  sanitation  possible  under  the  circumstances. 
Yet  the  resistance  of  the  stoutest  individual  on  board  was  tried  hardly 
by  this  somewhat  remarkable  experience.  A  temperature  chart  of  the 
various  compartments,  showing  the  heat  developed,  is  aj)pended  to  this 
report.  A  number  were  taken  at  varying  intervals,  but  the  general 
result  is  fairly  stated  in  the  one  appended. 

A  number  of  incidents  conspired  to  make  a  barely  tolerable  condition 
much  less  tolerable.  Some  of  these  were  obviously  unavoidable.  In 
order  to  make  sure  of  completing  the  voyage  from  port  to  port,  195 
tons  of  coal  in  bags  were  carried  on  the  vessel's  spar  deck,  shutting 
out  light  and  interfering  with  ventilation  through  the  ports  and  hatches 
and  through  the  doors  of  the  superstructure.  It  was  considered  neces- 
sary to  carry  on  the  usual  daily  drills  directed  by  the  squadron  routine, 
and  in  many  instances  repetition  of  the  same  drill,  in  addition  to  morn- 
ing and  evening  quarters,  with  the  setting-up  drills  included.  The 
weekly  inspection  of  the  109  compartments  of  the  double  bottom  with 
their  numerous  subdivisions  were  conducted  by  the  officers  and  men 
assigned  to  perform  this  duty  with  unvarying  regularity.  How  exhaust- 
ing this  work  was  may  be  evidenced  by  the  following  observations 
taken  by  the  medical  officer  after  the  persons  named  had  concluded 
these  trying  inspections: 

Officer. 


Lieut.  E.F.L 

Lieut.  H.  G 

Ensign  W.W.G 

Ensign  W.  L.W 

The  inspections  occupied  an  hour  or  more  each  time  and  at  the  end 
there  were  frequent  cases  of  exhaustion,  vomiting,  and  headache. 

The  continued  strain  of  resisting  the  high  degree  of  heat  early  began 
to  tell  upon  the  men  of  the  engineer's  force.  The  closed  fire  room  of 
the  Monterey  has  no  outlet  overhead,  the  doors  opening  on  one  side 
into  the  overheated  engine  room  and  on  the  other  into  the  berth  deck. 
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The  forced  draft  ventilation  not  being'  in  use,  it  was  discovered  tliat 
the  tire  room  was  fed  by  hot  air  from  the  engines  on  one  side  and  on 
the  other  by  air  that  had  been  devitalized  by  use  on  the  berth  deck. 
The  medical  ollicer  upon  one  of  his  inspections  found  the  temperature 
as  high  as  147^,  There  were  quite  a  number  of  cases  of  exhaustion 
and  vomiting,  most  of  which  were  treated  without  entry  upon  the 
sick  list. 

The  drills  at  general  quarters,  which  were  more  frequently  performed 
than  any  others,  required  the  use  of  steam  in  the  pump  rooms  under- 
neath the  wardroom  officers'  quarters  and  under  the  berth  deck.  It 
will  be  observed  by  reference  to  the  temperature  charts  that  these  pump 
rooms  registered  the  highest  degree  of  heat,  180°.  It  required  hours 
to  bring  the  atmosphere  m  the  wardroom  down  to  90°  after  these  drills 
were  concluded.  The  dynamo  room,  contiguous  to  the  forward  turret 
and  underneath  which  the  forward  pump  room  is  located,  the  main  com- 
partment of  the  berth  deck  separated  from  it  by  a  steel  bulkhead,  suf- 
fered in  similar  fashion. 

The  stops  in  port  were  limited  to  the  time  necessary  to  coal  ship. 
Mazatlan,  Acapulco,  and  Panama  were  visited  and  the  sanitary  condition 
found  unusually  good  in  each.  jSTo  fever  was  reported  in  any  of  them, 
but  it  was  deemed  best  to  restrict  liberty.  Malarial  fever  was  preva- 
lent to  a  limited  extent  in  Callao,  but  it  was  necessary  to  give  general 
liberty  here  and  we  have  to  report  a  few  cases  in  consequence.  When- 
ever a  stop  of  more  than  three  days  was  made  in  the  Tropics  the  increased 
heat  and  the  work  necessary  to  be  done  told  upon  officers  and  men. 
The  following  communications,  relating  to  sanitation,  were  addressed 
to  the  commanding  officer: 

At  Sea,  April  16,  1895. 
Sir:  Within  tlie  paat  three  days  several  firemen  have  presented  themselves  for 
treatment,  suffering  from  exhaustion  after  their  watch  in  the  fire  room.     Last  night 
several  of  them  were  prostrated.     One  man  was  severely  aifected  with  vomiting. 

I  discovered  upon  investigation  that  the  total  air  supply  for  these  workers  comes 
from  the  berth  deck,  where  it  is  80°  temperature,  and  from  the  engine  room,  which 
is  reported  to  be  85*^  in  its  coolest  corner.  From  both  sources  it  has  already  been 
contaminated  before  reaching  the  firemen.  I  need  hardly  point  out  that  under  such 
conditions  it  will  not  be  possible  for  the  men  to  hold  out  in  their  work. 
Very  respectfully, 

Robert  Whiting, 
Surgeon,  United  States  Navy. 
The  Commanding  Officer. 

At  Sea,  April  31, 1895. 

Sir  :  I  have  inspected  the  storerooms,  holds,  and  living  spaces  of  this  vessel  and 
have  to  submit  the  following  observations: 

The  ship  is  clean  and  the  health  of  the  people  is,  with  the  exception  of  a  few  mild 
cases  of  grippe,  very  good. 

The  temperature  of  the  fire  room  last  night  was  135°,  of  the  engine  room  100°,  of 
the  dynamo  room  108°,  and  of  the  pump  room  at  the  last  turning  of  the  turrets  194°. 
The  temperature  of  the  dynamo  room,  berth  deck,  and  wardroom  at  the  times  of  these 
maneuvers  is  increased  by  many  degrees  and  remains  hours  afterwards  at  that  eleva- 
tion. At  the  last  two  inspections  of  tbe  double  bottoms  the  officers  making  them 
have  returned  from  them  in  a  well-nigh  exhausted  condition,  the  strongest  and  weak- 
est alike  sufieriug  greatly  from  the  heated  and  mephitic  vapors  that  are  stagnant  in 
these  spaces. 

I  deem  it  my  duty  to  point  out  to  you  that  there  is  grave  danger  of  collapse  in  per- 
sons perforniiug  duty  in  these  high  temperatures  like  that  of  the  pump  rooms,  and 
in  such  atmosphere  as  is  now  present  in  the  double-bottom  spaces.  Should  syncope 
occur  in  these  localities  you  will  readily  comprehend  that  in  case  of  a  weak  heart  I 
might  probably  not  be  able  to  reach  the  individual  before  the  heart  failure  proved 
permanent. 

In  general  terms,  excessive  heat,  as  you  know,  reduces  strength,  endurance,  and 
resistance  to  disease,  therefore  in  such  a  vessel  as  this  cruising  the  Tropics  extraor- 
dinary care  will  be  required  to  preserve  the  equilibrium  of  health  and  consequently 
the  efficiency  of  the  ship's  complement. 
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J  earnestly  hope  that  the  commandinfi  officer  may  find  it  in  his  discretion  to  sus- 
pend as  m.iny  ot  these  exercises  aa  possible  while  the  vessel  is  passing  through  the 
Tropics  in  this  very  hot  weather. 
Very  respectfully  submitted. 

Robert  Whitixg, 
Surgeon,  United  States  Navy. 

The   COMMAJSTDING   OFFICER. 

VENTILATION. 

The  occasion  would  seem  to  be  favorable  to  call  attention  in  as  urgent 
a  manner  as  possible  to  the  defects  in  the  ventilation  system  in  the 
olficers'  quarters.  In  a  former  report  it  was  pointed  out  that  on  the 
berth  deck  the  system  could  work  as  a  supi)ly  on  one  fan  and  an  exhaust 
on  the  other,  but  that  in  the  after  compartments,  where  the  officers  live, 
much  more  remote  from  the  center  and  communicatiDg  with  tlie  star- 
board fan  only,  the  system  works  only  one  way  at  a  time.  The  con- 
structor made  plans  for  remedying  the  defect,  but  the  vessel  was  ordered 
suddenly  on  this  cruise  with  this  fault  uncorrected.  The  chief  engi- 
neer of  the  ship,  who  was  invalided  home,  and  three  other  wardroom 
officers  whose  health  suffered  great  deterioration  by  reason  of  exposure 
on  this  voyage,  owe  a  part  at  least  of  their  ill  health  to  the  defects  of 
this  system. 

CLOTHINa. 

Having  personally  observed  upon  this  voyage  the  distress  inflicted 
upon  officers  and  men  by  the  strict  enforcement  of  the  regulation 
regarding  uniform,  I  wish  to  speak  in  a  manner  as  emphatic  as  may  be 
respectful  in  protest  against  it. 

The  uniform  headgear  for  officers  in  hot  weather  consists  of  the  ordi- 
nary cap  with  the  addition  of  a  white  cover,  a  close-fitting  covering  for 
the  head  heavier,  indeed,  than  that  designed  for  winter  cruising.  It 
prevents  evaporation  and  radiation,  confines  the  heat  generated  by 
exercise,  thus  rendering  the  head  hotter,  and  affords  no  shade  at  all  to 
the  back  of  the  head  and  neck.  A  more  undesirable  and  unsuitable 
garment  it  would  be  difficult  to  formulate.  The  native  inhabitants  of 
the  tropics  wear  a  light  straw  hat  or  a  helmet.  I  am  quite  sure  we 
could  take  a  lesson  from  them  with  advantage  as  to  our  comfort  and  as 
a  i)recaution  against  sunstroke,  for  I  strongly  suspect  that  a  landing 
party  fitted  out  with  these  caps  would  furnish  a  considerable  percent- 
age of  insolation.  The  men  of  the  Monterey  wore  in  the  harbor  of 
Panama  a  heavy  blue  undershirt  next  to  their  skins,  and  in  the  evening 
they  were  required  to  shift  the  white  working  clothes  and  put  another 
woolen  shirt  over  that  worn  next  their  bodies,  with  the  thermometer  in 
the  nineties.  It  was  a  pitiful  sight  to  see  some  of  themin  the  sick  bay 
with  their  bodies,  from  the  ankles  to  the  neck,  in  a  state  of  prickling, 
tormenting  erythema.  How  could  this  condition  be  treated  so  long  as 
the  exciting  cause  was  persisted  in?  Would  it  not  be  wise  to  have 
some  medical  officer  on  the  next  uniform  board  who  has  seen  service  in 
hot  climates,  where  one  half  at  least  of  our  cruising  is  done? 

ELECTRIC   LiaHTING. 

So  many  complaints  of  ophthalmopathy  (so  called  for  want  of  a  bet- 
ter term;  the  symptoms  being  those  of  eyestrain;  the  eyes  pain  and 
are  sore  from  use,  and  tlie  accommodation  grows  difficult,  although 
there  is  amyjle  sufficiency  of  light — too  much  in  fact)  have  been  heard 
in  the  Monterey  that  suspicion  has  arisen  in  the  mind  of  the  medical 
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officer  that  electric  li<»litiMii',  which  is  indispensable  day  and  night  in 
such  a  ship,  maybe  the  offending-  cause.  The  literature  of  the  subject 
is  somewhat  meager,  Instances  are  noted,  however,  in  which  individ- 
uals have  been  exposed  to  a  light  of  great  intensity  with  very  serious 
and  painful  results,  attributed  to  vasomotor  disturbances;  and  the 
statement  is  made  that  the  violet  end  of  the  electric  sjiectrum  is  invested 
with  a  peculiarly  irritating  quality.  Within  the  past  twelve  months  two 
men  working  in  the  dynamo  room  of  the  Mare  Island  E"avy-Yard  acci- 
dentally became  exposed  to  a  light  of  10,000  candlepower  for  a  few 
minutes.  The  immediate  effect  was  trilling.  Before  10  o'clock  the  same 
night  one  of  them  noticed  that  his  eyes  were  becoming  red  and  painful, 
and  within  a  few  hours  he  was  in  great  agony.  The  sight  of  both  eyes 
was  almost  gone.  The  conjunctiva  was  intensely  inflamed,  the  cornea 
bulged.  A  condition  of  panophthalmitis,  with  destruction  of  the  eyes, 
seemed  imminent.  Atropiaaud  cocaine  were  instilled  at  once  with  grad 
ual  relief  to  the  urgent  symptoms.  After  forty-eight  hours  the  eyes  had 
resumed  their  normal  condition.  The  second  man  was  similarly  affected 
witliin  about  the  same  period,  but  not  so  severely.  If  the  intense  ray 
is  productive  of  such  symi)toms  immediately,  may  not  the  continued 
daily  and  nightly  irritation  of  a  ray  of  minor  intensity  be  productive 
of  chronic  results!  Objective  symptoms  are  wanting  in  the  cases  noted 
in  the  ship,  but  obtunding  of  the  visual  sense  is  certainly  present  in 
some.  Singularl}^  enough  an  absence  of  some  days  from  the  ship  seems 
to  relieve  the  condition. 

PHLEGMONS. 

The  somewhat  large  number  of  sick  days  occurring  on  board  the 
Moniereii  from  boils,  abscess,  and  paronychia  has  prompted  inquiry  as 
to  how  far  personal  habits  of  cleanliness  have  oi)erated.  in  originating 
the  infection.  The  wash  basins  are  carefully  scrubbed  with  Sapolio, 
but  the  towels  of  the  men,  for  lack  of  some  drying  room,  are  allowed 
to  rest  in  their  lockers  aiter  use;  and  in  the  moisture  and  heat  a  nidus 
is  provided  for  the  generation  of  any  number  and  kind  of  cocci.  In 
large  ships  certainly  there  could  be  set  apart  a  room  for  the  firemen, 
particularly,  to  dry  and  air  their  towels,  and  that  it  would  reduce  the 
loss  in  sick-days  from  these  causes  I  feel  confident. 

BURNS. 

The  bursting  of  a  steam  pipe  in  the  fire  room  during  our  turning 
trials  in  April  furnished  us  half  a  dozen  cases  of  burns.  In  this  con- 
nection I  wish  to  state  that  the  cotton-seed  oil  furnished  by  the  store- 
house at  Mare  Island  failed  in  the  purpose  of  making  a  proper  emulsion 
with  which  it  was  desired  to  treat  them.  Sweet  oil  was  obtainable  in 
the  ship,  however,  and  it  was  used  to  the  exclusion  of  the  oil  supplied 
by  the  Medical  Department. 

HOSPITAL   CORPS. 

The  need  of  a  better  rating  for  baymen  has  been  made  evident  to 
the  writer  in  a  practical  way  in  the  Monterey.  Within  three  years 
there  have  been  four  appointments  by  the  commanding  officer  for  that 
duty.  A  landsman  acceptable  and  competent  for  the  work  would  be 
installed,  but  no  sooner  would  he  become  expert  in  his  duties  than  the 
greater  pay  of  a  coal  heaver  in  the  fire  room  would  prove  too  temi)ting 
and  he   would   secure  a  transfer.     It  would  be  manifestly  unfair  to 
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punish  a  good  man  by  keeping  liim  in  a  lower  rating  because  his 
services  were  valuable  to  the  medical  officer.  The  hospital  corps  needs 
to  be  placed  upon  a  permanent  basis,  just  the  same  as  other  depart- 
ments of  the  ship  where  skilled  labor  is  required. 


APPENDIX. 


The  following  temperatures  were  taken  at  sea  on  July  23  in  the  various 
compartments  of  the  vessel: 


Compartment  No.  42,  double  bottom. 

Blower-room  alley 

Country  passage  leading  to  cabin... 

Country  passage,  starboard  side 

Steering  flat 

Otbcers'  room  No.  5 

OtBcers'  room  No.  4 

Surgeon's  storeroom 

Paymaster's  storeroom,  aft 

Officers'  room  No.  2 

Officers'  room  No.  3 

Officers'  room  No.  10 

Officers'  room  No.  11 

Junior  officers'  storeroom 

Junior  officers'  quarters 

Country  passage  from  after  turret. . . 

Compartment  No.  109 

Paymaster's  storeroom,  port  side  aft. 
Compartment  No.  96,  double  bottom. 

After  bold 

Officers'  room  No.  7 

Cabin  storeroom 

Port  after  wing  passage 88 

Starboard  after  wing  passage 88 

Officers'  room  No.  12 90 

Gunner's  room 90 

Carpenter's  room 91 

Warrant  officers'  mess  room 91 

Executive  ofUcer's  room 88 

Officers'  room  No.  6 88 

Officers'  room  No.  8 89 

Bread  room 87 

Paymaster's  storeroom  aud  naviga- 
tion       85 

Paint  room 92 

General  storeroom 86 

Forward  berth  deck 89 

Sail  room 88 


99 
89 
89 


90 


87 


92 

85 
89 
86 
90 
88 
89 


Construction  storeroom 88 

Forward  compartment  No.  173 91 

Dynamo  room 116 

Pump  room,  before  pressure  was  put 

on 93 

Pump  room,  after  pressure  was  put  on  180 

Electric  storeroom 92 

After  berth  deck 90 

Sick  bay 90 

Dispensary 92 

Compartment  No.  17,  double  bottom.  86 

Compartment  No.  18,  double  bottom.  86 

Compartment  No.  24,  double  bottom.  86 

Fore  bold 90 

Port  wing  passage  forward 92 

Compartment  No  1,  fore  deck 85 

Starboard  wing  passage  forward 91 

Compartment  Xo.  23,  double  bottom.  86 

Compartment  No.  84,  double  bottom.  87 

Compartment  No.  83.  double  bottom.  88 

Wardroom  mess  room 90 

Officers'  room  No.  9 88 

CompartmentNo.  106,  double  bottom.  87 

CompartmentNo.  107,  doublebottom .  87 

Compartment  No.  41,  double  bottom .  89 

Prison 92 

Starboard  forward  magazine 86 

Port  forward  magazine 87 

After  magazine 90 

Forward  shell  room 89 

After  shell  room 90 

Forward  ammunition  room 100 

After  ammunition  room 96 

Armory 93 

Forward  ordnance  storeroom 87 

After  ordnance  storeroom 91 

Galley 121 


REPORT  ON  THE  U.  S.  S.  BEXXINGTON 
By  C.  T.  HiBBETT,  Surgeon,  United  States  Xavy. 

During  the  year  1895  the  U.  S.  S.  Bemiington  was  at  sea  forty-six 
days.     Her  service  in  port  was  as  follows : 

Daj-.s. 

Mare  Island  Navy-Yard -^ 60 

Acapulco,  Mexico 28 

Honolulu,  Hawaiian  Islands. 187 

Lahaina,  Hawaiian  Islands 23 

Hilo,  Hawaiian  Islands 20 

Hanalei,  Hawaiian  Islands l 

Special  reports  were  submitted  of  an  epidemic  of  remittent  fever  in 
February  and  March  and  of  Asiatic  cholera  at  Honolulu  in  August  and 
September. 
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Upon  rotnrii  of  the  ship  to  Mare  Island  from  Aeapulco  in  March,  33 
cases  of  catarrlius  epidemicns  occurred,  and  12  additional  cases  have 
develoi)ed  during  our  stay  at  Honolulu. 

The  large  percentage  of  sick  returned  from  this  ship  during  the  year 
can  not  be  attributed  to  local  causes  on  board  ship.  In  all  comjiart- 
ments  the  ship  has  been  free  of  accumulations  from  which  germs  of 
disease  could  ematuite,  the  ventilation  is  good,  and  the  crew  has  been 
well  fed,  well  clothed,  and  systematically  exercised. 

Of  the  l(i3  admissions,  90  were  attributed  to  climatic  or  epidemic 
influences,  23  were  traumatisms,  and  4  were  due  to  local  influences  on 
board  ship. 

During  the  year  the  ship  was  238  days  within  the  Tropics  and  60 
days  lying  in  close  proximity  to  the  marshes  at  Mare  Island  ISTavy-Yard. 
In  the  history  of  the  Bennington  for  the  jjast  year  13  cases  of  malarial 
fever  were  traced  to  the  above  evil,  as  was  reported  in  "Notes  on  fever, 
February  and  March,  1895."  If  the  exigencies  of  the  service  would 
permit,  it  would  be  advisable  to  give  ships  in  commission  preference 
at  navy-yards  by  placing  them  alongside  stone  sea  walls  and  relegat- 
ing the  ships  out  of  commission  to  the  wood  structures  to  receive  the 
foul  odors  and  human  poisons  that  originate  and  multiply  under  such 
conditions. 

1  have  no  recommendations  to  make  affecting  the  hygienic  appoint- 
ments of  the  ship  except  to  suggest  the  advisability  of  permanently 
transferring  the  junior  officers'  quarters  to  the  medical  department  for 
a  sick  bay.  During  the  year  the  above  use  of  this  compartment  has 
been  kindly  granted  by  the  commanding  officer.  It  has  been  a  great 
comfort  to  the  sick.  I  can  not  see  that  the  spaces  could  be  better 
utilized  on  board  ships  of  this  class. 

MEDICAL   NOTES. 

The  Queen's  Hospital  at  Honolulu  was  reported  upon  by  Fleet  Surg. 
George  W.  Winslow  in  1894,  so  I  will  only  submit  the  following  state- 
ment for  the  last  quarter,  ending  December  31,  1895: 

Number  of  patients  in  hospital 72 

Number  of  admissions  during  the  quarter 164 

Number  of  patients  discharged  during  the  quarter 144 

Number  of  patients  treated  during  the  quarter 371 

Deaths  during  the  quarter 19 

The  causes  of  death  were :  Abscess  of  liver,  1 ;  beriberi,  1 ;  bronchitis, 
1;  cerebral  concussion,  1;  dementia  epileptica,  1;  penetrating  wound 
abdominal  cavity,  1;  pneumonia,  2;  remittent  fever,  1;  tuberculosis,  6; 
typhoid  fever,  3 ;  valvular  heart  disease,  1. 

The  only  other  hospital  in  the  city  is  Lunalillo  Home  for  Aged 
Hawaiians.  As  well  known,  it  was  established  by  King  Lunalillo,  and 
is  a  pleasant  and  beautiful  home  for  the  aged  and  decrepit  of  both  sexes. 

At  Hilo  and  other  ports  visited  by  the  Bennington  there  are  no  hos- 
pitals, but  in  each  coast  city  or  town  of  any  importance  of  these  islands 
will  be  found  an  American  or  English  physician,  appointed  by  the 
Government. 

Since  the  visitation  of  Asiatic  cholera  to  Honolulu  in  August  the 
city  authorities,  composed  of  the  highest  intelligence  of  the  islands, 
seem  fully  alive  to  the  importance  of  putting  into  operation  the  best 
sanitary  regulations.  In  a  previous  report  I  expressed  my  opinion  of 
the  good  work  done  by  the  board  of  health  in  breaking  the  epidemic 
of  last  summer,  and  I  can  now  report  that  it  is  zealously  guarding 
against  future  invasions. 
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At  the  leper  settieiiient  on  the  island  of  Molokai  there  are  now  about 
1 ,000  patients,  against  about  1,200  in  1893.  The  present  well-organized 
effort  to  apprehend  and  isolate  the  victims  of  this  scourge  of  the 
Hawaiian  Islands  is  slowly  but  surely  having  its  good  effect.  On  the 
largest  of  the  group,  Hawaii,  the  disease  is  almost  practically  unknown 
at  this  time. 


EEPOBT  ON  THE  U.  S.  S.  AMPHITBITE. 
By  James  E.  Gardner,  Surgeon,  United  States  Navy. 

In  forwarding  to  the  Bureau  the  annual  report  required  by  regula- 
tion I  beg  leave  to  state  that  I  reported  for  duty  as  the  relief  of  Surg. 
Frank  Anderson,  U.  S.  N.,  on  the  9th  of  December,  1895,  and  that, 
owing  to  the  limited  time  covered  by  my  service  as  medical  officer  of 
the  shii)  the  notes  forwarded  as  to  her  sanitary  condition  have  not  the 
fullness  that  I  would  wish. 

After  a  period  of  construction  covering  many  years  the  Ampliitrite 
was  finally  placed  in  commission  at  the  navy-yard,  Norfolk,  Ya.,  on  tlie 
23d  of  April,  1895,  since  which  time  she  has  been  constantly  employed. 

The  ship  is  a  double-turreted  monitor  259  feet  long,  59.9  feet  beam, 
has  a  displacement  of  3,990  tons,  a  draft  of  14  feet,  and  engines  giving 
an  indicated  horsepower  of  1,600.  Her  hull  is  of  iron,  and  is  separated 
by  9  transverse  water-tight  bulkheads.  She  has  double  bottoms,  and 
has  twin  screws.  The  armament  consists  of  four  10-inch  guns,  mounted 
in  pairs  in  her  two  turrets,  and  a  secondary  battery  of  10  machine 
guns.  Her  complement  consists  of  173  persons,  of  whom  13  are  com- 
missioned officers,  4  are  cadets,  warrant  officers,  etc.,  and  156  are  enlisted 
men. 

On  her  main  deck  between  the  two  turrets  she  has  a  steel  superstruc- 
ture which  furnishes  room  for  the  quarters  of  a  commanding  officer,  with 
an  office  for  his  clerk  and  a  pantry.  In  this  superstructure  is  the 
wardroom  country,  a  large,  light,  and  cheerful  apartment,  having 
twelve  large,  well  furnished,  well-lighted  rooms,  intended  for  the  ward- 
room officers,  opening  into  it.  Forward  of  the  wardroom  country  is 
the  wardroom  pantry  in  the  center;  on  one  side  is  the  galley,  and  on 
the  other  side  the  water-closets  for  the  officers,  and,  divided  by  a  pas- 
sageway, the  head  for  the  men.  The  galley  is  provided  with  a  Bram- 
hall-Deane  range,  which  works  well,  and  a  steam  cooker. 

The  water-closets  for  the  officers  are  fitted  with  the  Bishop  apparatus, 
which  works  very  well,  and  with  i^orcelain  urinals.  The  head  for  the 
men  has  two  rows  of  seats,  fitted  with  hinged  hard  wood  seats  that  can 
be  scrubbed,  over  an  iron  channel  through  which  an  abundant  supply 
of  water  is  kept  constantly  running,  and  it  is  remarkably  free  from  odor 
and  easily  kept  clean. 

The  berth  deck,  divided  up  by  nine  transverse  water-tight  bulkheads 
and  two  longitudinal  ones  extending  the  length  of  the  engine  room, 
after  giving  space  for  turrets,  engine  and  dynamo  rooms,  blowers,  pumps, 
and  pipes,  quarters  for  the  junior  and  warrant  officers,  offices  for  the 
paymaster  and  the  ship's  writers,  and  a  sick  bay  and  dispensary,  fur- 
nishes the  berthing  space  for  the  crew  in  two  principal  compartments 
forward  and  two  aft. 

In  the  first  of  the  two  compartments  forward,  with  a  cubic  air  space 
of  3,421  cubic  feet,  17  men  are  berthed,  each  man  having  201  cubic  feet. 
In  the  second  an  air  space  of  10,336  cubic  feet  is  occupied  by  68  men. 
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each  man  getting-  152  cubic  feet  of  air.  In  compartment  15  aft,  with 
3,432  cubic  feet  available,  28  men  get,  each  man,  123  cubic  feet,  and  in 
compartment  10  aft,  with  4,600  cubic  feet,  32  men  have  each  141  cubic 
Icet  available.  The  quarters  for  the  junior  officers,  with  only  two  occu- 
l)ants  at  ])resent,  are  very  adequate.  The  same  can  be  said  of  the 
warrant  officers'  quarters. 

The  sick  bay  is  exceptionally  good.  Situated  on  the  starboard  side 
near  the  base  of  the  forward  turret,  it  is  in  i^erhaps  the  coolest  part  of 
the  berth  deck.  It  has  an  air  space  of  1,042  cubic  feet,  and  is  provided 
with  a  bath  tub  and  water-closet,  which  act  well.  A  neat  cover  for  the 
bath  tub  makes  an  emergency  operating  table.  The  dispensary,  at  the 
base  of  the  forward  turret,  is  small  but  well  fitted.  In  fact,  I  am  very 
much  impressed  with  the  excellent  furnishings  of  the  ship  throughout. 

The  ventilation  of  the  ship  below  the  main  deck  is  effected  by  an 
extensive  system  of  cowls,  delivering  the  air  taken  in  when  the  ship  is 
under  way  or  when  there  is  any  wind  into  a  system  of  pipes  leading 
to  the  berth  deck  and  the  compartments  below.  This  intake  system  is 
assisted  by  an  exhaust  system  consisting  of  two  Sturtevant  Ijlowers, 
with  a  capacity,  when  run  at  350  revolutions,  of  removing  10,000  cubic 
feet  of  the  foul  air.  The  bilges  are  easily  cleaned.  I  have  not  been 
sensible  at  any  time  of  the  obnoxious  bilge  odor  of  the  old  wooden 
ship. 

So  far  the  most  serious  trouble  developed  has  been  the  one  of  the 
high  temperatures  generated  on  the  modern  iron  or  steel  ship  filled  with 
engines  and  imperfect  means  of  ventilation  so  far  devised  to  relieve  the 
evil.  From  the  records  of  the  Medical  Journal  the  suffering  from  this 
cause  while  the  ship  was  cruising  during  the  months  of  July  and 
August  was  great.  Temperatures  as  high  as  183°  in  the  fire  room  are 
recorded,  with  167°  given  as  the  minimum  during  the  twenty-four  hours 
of  that  day.  In  the  engine  room  for  the  same  day  are  recorded  15.5° 
as  maximum  and  148°  as  minimum;  the  berth  deck,  102°  maximum;  a 
stateroom  in  wardroom,  98°.  There  were  numerous  cases  of  heat  pros- 
tration, cases  of  myalgia,  cramps,  and  sudden  diarrheas.  A  board 
appointed  by  the  commanding  officer,  after  carefully  collecting  the  data, 
reported,  and  as  a  result  the  Department  ordered  an  expert  board,  which 
made  its  report,  and  the  ship  was  ordered  to  the  navy-yard  at  ISlorfolk, 
where  the  changes  were  made.  Since  then  the  conditions  have  greatly 
improved.  jSTo  test  as  severe,  though,  as  that  of  last  summer's  cruis- 
ing has  been  made  since  the  change,  but  it  is  believed  that  no  such 
temperatures  will  again  be  reached. 


BEPOBT  ON  THE  U.  S.  S.  BOSTON. 
By  M.  H.  Crawford,  Surgeon,  United  States  Navy. 

The  TJ.  S.  S.  Boston  went  into  commission  November  18,  1895,  at  the 
navy-yard  at  Mare  Island,  California,  after  having  been  thoroughly 
repaired. 

MEASUREMENTS. 

Length  on  water  line,  270  feet  3  inches ;  beam,  42  feet ;  extreme  draft, 
19  feet  9  inches;  displacement,  3,189  tons;  horsepower  (official  trial 
trip),  4,030;  speed,  12  knots;  brig  rigged. 
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ARMAJIENT. 


Main  battery,  two  S-inch  B.  L.   R.,  six  6-inch  B.  L.  E. ;  secondary 
battery,  two  6  pounder  E.  F.,  two  3-pounder  E.  F.,  two  1-pounder  E.  F., 


two  47-millimeter  H. 
guns, 


E.  C,  two  37-millimeter  H.  E.  C,  two  Gatling 


MEDICAL   DEPARTMENT. 


Personnel:  1  surgeon,  1  passed  assistant  surgeon,  1  apothecary,  2 
baymen. 

^'icA;  hay. — The  sick  bay  is  located  on  the  port  side,  after  part  of  berth 
deck;  has  a  cubic  air  capacity  of  1,200  cubic  feet.  There  is  swinging 
capacity  for  six  patients;  natural  ventilation  by  three  air  ports  8  by 
12  inches;  artificial  ventilation  by  one  louver  connected  with  forward 
blower.  There  is  a  stationary  wash  basin  supplied  with  fresh  water 
from  tank  in  sick  bay;  also  a  porcelain  bath  tub  and  water-closet  in 
port  side  of  sick  bay. 

Dispensary. — The  dispensary  is  located  forward  of  the  sick  bay,  and 
communicates  with  the  latter  by  an  open  door.  The  air  capacity  is  450 
cubic  feet.  There  is  a  comfortable  bunk  provided  for  the  apothecary, 
with  suitable  lockers  for  instruments,  and  a  small  dispensing  counter. 
The  sick  bay  and  dispensary  are  well  provided  with  electric  lights. 

Medical  storeroom. — The  medical  storeroom  is  located  on  port  side, 
after  part  of  orlop  deck.    It  is  of  ample  size  for  storage  of  medical  outfit. 

SANITARY    CONDITION. 

Complement. — Officers,  18;  men,  259;  aggregate,  277. 


Quarters. 


Cabin  and  main  deck. . . 
Wardroom : 

Stateroom 

Country 

Steerage : 

Starboard  

Country 

Warrant  ofecers'  room 

Berth  deck 

Gun  deck 


Ifumber 
of  occu- 
pants. 


2 

90 

164 


Average 
Total  air  air  space 
space,      per  occu- 
pant. 


Cubicfeet.  Cubicfeet. 
2, 209  2,  209 


4,544 
1,850 


2,632 


387 


877 


1,744 
6,275 
31,  030 


872 
70 
188 


Brig. — There  is  one  cell  located  on  the  after  part  of  forward  berth 
deck,  port  side ;  air  space,  130  cubic  feet.  It  is  ventilated  by  numerous 
spherical  holes  in  cell  door. 

VENTILATION. 

The  exhaust  system  of  ventilation  is  used  on  this  vessel.  It  consists 
of  two  Sturtevant  blowers  connected  by  air  ducts  to  louvers  in  every 
compartment  and  room  in  the  ship.  The  capacity  of  each  blower  when 
making  400  revolutions  per  minute  is  estimated  at  8,000  cubic  feet  per 
minute.  Independent  ventilation  is  provided  for  dynamo  room  by 
means  of  a  ventilator  from  deck  and  four  electric  fans. 

The  short  time  that  has  elapsed  since  the  ship  was  commissioned  ren- 
ders it  impossible  for  me  to  decide  whether  the  ventilating  system  will 
prove  satisfactory.  The  natural  ventilation  is  obtained  through  air 
ports,  hatches,  skylights,  and  ventilators  from  the  deck. 
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LIGHTING. 

The  ship  is  lighted  throughout  by  electricity,  and  the  plant  gives 
very  satisfactory  results. 

WATER,  FOOD,  AND    CLOTHING. 

There  are  three  condensers  with  a  capacity  of  100  gallons  per  hour, 
which  is  aerated  by  Baird's  patent. 

The  water  is  of  excellent  quality.  The  food  and  clothing  are  those 
allowed  by  the  Navy  regulations,  and  are  satisfactory  in  every  respect. 
Lockers  are  used  for  the  marines  and  firemen  and  bags  for  the  rest  of 
the  crew. 

STOREROOMS. 

The  storerooms  are  well  located  and  of  sufficient  size.  They  are  all 
ventilated  by  louvers  connected  by  air  ducts  with  blowers. 

BILGES. 

The  bilges  are  accessible  for  cleaning  and  do  not  communicate  with 
living  parts  of  ship. 

WATER-CLOSETS  AND   BATHROOMS. 

The  water-closets  for  the  men  are  located  on  the  berth  deck,  occu- 
pying all  of  the  forward  compartment.  The  faults  of  the  "head  "  are  due 
solely  to  its  location.  It  is  inaccessible,  and  when  the  ship  is  at  sea 
can  only  be  reached  through  the  living  quarters  of  the  berth  deck.  It 
is  very  objectionable  to  have  the  odor  from  the  clovsets  permeating  the 
decks  where  the  men  eat,  sleep,  and  live.  The  only  remedy,  I  think, 
that  would  correct  this  serious  defect  is  the  removal  of  the  head  to  the 
upper  deck. 

The  wardroom  officers'  water-closets  and  bathrooms  are  located  aft  of 
the  wardroom  and  are  satisfactory.  The  junior  and  warrant  officers' 
water-closets  are  situated  forward  on  the  port  side  of  gun  deck. 

QUARTERS. 

Cabin. — The  cabin  is  located  on  the  after  part,  starboard  side,  of  gun 
deck.  Has  an  air  capacity  of  2,209  cubic  feet.  The  cabin  is  well 
lighted  and  ventilation  is  excellent.  Has  a  water-closet  and  bathroom 
located  in  the  after  part  of  the  cabin. 

Wardroom. — The  wardroom  is  located  on  the  after  part  of  the  berth 
deck.  There  are  6  staterooms  on  each  side  of  the  wardroom  country. 
Each  stateroom  has  a  deadlight  and  1  air  port  6  by  12  inches  in 
diameter;  1  louver  connecting  with  the  ventilating  system,  and  1 
electric  burner.  The  wardroom  country  is  used  for  a  mess  hall.  It 
has  2  skylights,  6  feet  10  inches  by  3  feet,  and  8  electric  burners  and  1 
electric  blower.     The  ventilation  is  excellent  and  it  is  well  lighted. 

Junior  officers  and  icarrant  officers. — The  junior  officers  occupy  the 
starboard  side,  forward  of  the  wardroom.  There  is  transom  room  for 
4  persons.  Ventilated  by  3  air  ports,  6  by  12  inches,  and  2  louvers.  The 
warrant  officers'  quarters  consist  of  2  staterooms  and  a  mess  hall,  and 
1  additional  stateroom,  located  forward  of  the  wardroom  on  the  port 
side. 

Berth  drclx. — The  berth  deck  is  divided  into  the  forward  and  the 
after  berth  deck.     Has  an  air  capacity  of  6,275  cubic  feet.     The  berth 
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deck  has  billets  for  90  men,  with  average  air  space  per  occupaut  of  70 
cubic  feet.  Katural  ventilation  by  14  air  ports,  C  by  12  inches,  and  3 
hatches,  7  by  C  feet.  Louvers  connect  witli  general  ventilating  system. 
The  berth  deck  is  well  supplied  with  electric  burners. 

The  gun  declc. — It  is  separated  forward  from  the  forecastle  by  a  steel 
bulkhead,  and  aft  from  the  cabin  by  a  similar  arrangement.  Has  a  total 
air  space  of  31,030  cubic  feet  with  billets  for  KJJ:  men,  average  air  space 
of  188  cubic  feet  per  occupant.  ^N'atural  ventilation  is  excellent.  There 
are  4  gun  ports  and  5  nir  ports  on  the  starboard  side,  and  4  gun  ports 
and  7  air  ports  on  the  port  side.  Two  doors  open  forward  on  the  fore- 
castle, and  one  aft.  It  contains  the  ice  machine  and  galley.  The  gun 
deck  is  well  lighted  by  electric  burners. 

The  handling  of  ivonnded  on  shipboard. — In  accordance  with  General 
Order  No.  452,  the  method  of  transporting  to  sick  quarters  those  dis- 
abled during  action  on  shipboard  was  employed  during  great  gun  drills. 
I  take  great  pleasure  in  attesting  to  the  great  efficiency  in  which  this 
method  was  used  on  the  Boston. 


REPORT  ON  THE  U.  S.  S.  YORKTOWN. 
By  G.  P.  LuMSDEN,  Surgeon,  United  States  Navy. 

The  YorMown  was  at  Teng  Ohow,  China,  on  the  first  day  of  the  year 
and  proceeded  the  next  day  to  Chefoo,  where  the  remainder  of  the  win- 
ter was  spent.  Several  trips  were  made  to  rescue  missionaries  fleeing 
from  the  Chinese  in  the  interior  and  bring  them  to  Chefoo,  a  treaty 
port.  The  ship  presented  an  arctic  appearance  on  returning  from 
these  trips,  covered  with  ice  and  snow.  One  case  of  acute  pneu- 
monia, occurring  in  an  apprentice  boy  while  engaged  in  this  duty,  made 
a  good  recovery.  Strychnia  and  brandy  were  used.  Another  case  of 
pneumonia,  complicated  with  pleurisy,  in  a  tuberculous  subject,  was 
admitted  near  the  end  of  March  at  Chemulpo.  He  was  a  Japanese 
servant  weighing  98  pounds,  and  was  transferred  to  the  Japanese  hos- 
pital soon  after  we  arrived  at  Nagasaki  and  later  invalided  to  Yokohama 
and  discharged  from  the  service. 

There  is  a  small  hospital  at  Chefoo,  in  charge  of  French  Sisters,  and 
is  patronized  chiefly  by  the  French  ships.  The  rooms  for  men  are 
small,  and  I  do  not  regard  it  as  a  desirable  place  to  send  patients. 
There  were  two  missionary  hospitals  filled  with  wounded  and  frostbitten 
Chinese.  The  ship  went  south  in  April,  and  after  a  short  stop  at 
Nagasaki  proceeded  to  Shanghai  for  docking.  The  weather  was  mild 
here.  Some  cases  of  acute  bronchial  catarrh  occurred,  making  a  larger 
sick-list  than  we  had  during  the  severe  winter  in  the  north  of  China, 
probably  due  to  the  change  of  climate.  After  remaining  at  Shanghai 
thirteen  days,  about  the  first  of  May  a  short  trip  was  made  up  the  Yang- 
tze Kiang  to  Chinkiang,  when  the  ship  returned  to  Chefoo  for  a  short 
stay  and  then  proceeded  to  Nagasaki  via  Chemulpo,  arriving  at  Naga- 
saki May  21. 

Cholera  prevailed  in  Japan,  China,  and  Korea  last  summer,  the  offi- 
cial record  giving  to  the  5th  of  July  33  cases  and  about  10  deaths  in 
Nagasaki,  and  more  than  100  in  that  district,  and  it  having  increased 
at  that  time  precautions  in  regard  to  food  and  liberty  were  adopted 
upon  the  recommendation  of  a  board,  of  which  Surg.  C.  U.  Gravatt 
was  senior  member.  The  ship  left  on  the  10th  of  July  for  Shanghai. 
The  weather  here  was  very  hot  toward  the  end  of  July.     I  was  informed 
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by  tlie  health  officer,  on  our  arrival  at  Sliaiiyliai  July  12,  that  there  had 
been  uo  cholera  in  the  settleuient,  but  he  expected  it,  aud  in  a  short 
time  it  Avas  i)revalent,  and  by  the  end  of  the  month  almost  epidemic 
among  the  natives  iu  the  settlement,  and  13  cases,  with  ^^  deaths,  among- 
Europer.ns  in  the  Shanghai  general  hospital,  and  6  deaths  among  whites 
iu  the  French  Concession  up  to  the  25th  of  July.  The  precautions  iu 
regard  to  food  were  continued  at  Shanghai,  and  upon  the  increase  of 
cliolera  liberty  was  suspended. 

A  case  of  sjjoradic  cholera,  returned  as  cholera  morbus,  was  admitted 
August  20,  the  day  after  the  ship  left  Shanghai,  in  the  person  of  the 
lirst  sergeant  of  marines.  He  had  serous  diarrhea,  with  white  floccu- 
lent  precipitate,  collapse  in  twelve  hours,  cramps  in  legs,  suppression 
of  urine,  followed  by  fever,  100°  to  102°,  for  several  days.  He  recov- 
ered, his  effects  were  disinfected,  and  no  other  cases  occurred.  Injec- 
tions into  the  bowel  of  hot  normal  salt  solution  were  used  at  the  Shang- 
hai hospital,  with  the  usual  death  rate. 

The  month  of  September  was  spent  at  Chefoo,  a  summer  resort,  which 
is  said  to  have  the  finest  summer  climate  on  the  China  coast.  They  had 
a  good  deal  of  cholera  and  dysentery  there,  some  of  the  summer  visitors 
dying,  and  men  on  several  war  ships.  We  had  onlj'^  one  case  of  dysen- 
tery there,  which  recovered  and  was  returned  to  duty. 

October  and  November  were  spent  at  Chemulpo,  Korea,  where  the 
health  was  said  to  be  good.     Beautiful  weather  prevailed. 

There  is  uo  available  hospital  here.     The  Japanese  army  have  their 
hospital  established  in  a  frame  tea  house,  with  two  one-story  thatched 
roof  wards  in  addition.     The  surgeon  on  duty  did  not  speak  English, 
but  spoke  German.    There  were  few  patients. 

The  ship  arrived  at  Slianghai  December  7.  The  sanitary  condition 
of  the  ship  has  been  good.  There  has  been  no  epidemic  on  board. 
Only  one  death  has  occurred  since  I  joined  the  ship.  This  was  a  case  of 
hepatitis  suppurativa  and  septic  fever  in  a  feeble  Chinese  servant  who 
had  the  appearance  of  being  much  older  than  his  record  showed. 

The  eutire  crew  has  been  vaccinated  since  arrival  on  this  station,  and 
some  of  the  men  revaccinated  on  board  with  bovine  lymph  from  Tokyo; 
success  attended  in  about  10  per  cent  of  cases. 

Forty-nine  men  were  examined;  26  were  found  physically  qualified, 
and  23  were  rejected. 


REPORT  ON  THE  U.  S.  S.  ESSEX. 

By  H.  B.  FiTTS,  Passed  Assistant  Surgeon,  United  States  Navy. 

I  have  the  honor  to  submit  the  following  report  on  the  sanitary  con- 
dition of  this  vessel  and  crew  for  the  year  1895.  On  the  17th  of  Janu- 
ary we  left  Newport,  E.  I.,  with  105  apprentice  boys  and  85  men  on 
board,  for  a  cruise  in  the  West  Indies.  The  following  ports  were  visited : 
Barbados,  Martinique,  Santa  Cruz,  and  St.  Thomas.  Returning  to  the 
United  States,  we  stop])ed  three  weeks  at  Port  Eoyal,  S.  C,  for  target 
j)ractice,  and  three  weeks  at  Yorktown,  Ya.,  for  drill  on  shore.  The 
ship  then  went  to  the  navy-yard,  New  York  (June  19),  for  repairs.  Dur- 
ing this  cruise  the  decks  had  leaked  very  badly.  They  were  now 
recalked,  and  since  then  have  not  leaked.  Leaving  Newport  again, 
August  3,  with  a  crew  of  89  men  and  108  apprentices,  the  following  ports 
were  visited:  Plymouth,  England;  Lisbon,  Madeira,  and  St.  Thomas. 
Eeturuing  to  the  United  States,  we  reached  Yorktown,  Ya.,  January  1, 
5177  s  G 13 
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1896.  The  health  of  all  the  i:)orts  visited  was  good,  and  no  case  of  sick- 
ness on  board  (except  one  of  febris  intermittens)  can  be  attributed  to 
the  drinking  water  or  climatic  conditions  of  those  places. 

During  the  year  the  ship  spent  186  days  iu  i)ort  and  179  days  at  sea. 
The  sanitary  condition  of  the  ship  has  been  and  is  as  good  as  could  be 
expected,  overcrowded  as  she  is.  By  reason  of  small  size,  open  deck, 
and  insufficient  berthing  space  this  vessel  is  totally  unfitted  for  the 
training  service.  The  number  of  her  crew  is  about  50  more  than  she 
can  comfortably  accommodate.  The  consequences  are  that  it  is  almost 
impossible  for  the  boys  to  keep  themselves  or  their  clothing  clean ;  that 
iu  wet  weather  they  are  never  dry,  in  cold  weather  never  warm,  and  in 
the  Tropics  they  suffer  much  with  heat.  Due  to  overcrowding  on  the 
berth  deck,  those  affections  which  ordinarily  would  be  very  mild,  such 
as  small  flesh  wounds,  sore  throats,  etc.,  frequently  take  on  a  more  or 
less  virulent  form.  An  epidemic  of  pharyngitis  or  tonsillitis  rarely 
stops  until  it  has  run  through  almost  the  entire  ship's  company.  By 
good  fortune  Ave  have  so  far  been  si)ared  more  serious  contagious 
diseases.  The  sick  bay  can  not  well  accommodate  more  than  two 
patients  at  a  time,  but  it  is  often  necessary  to  crowd  five  or  six  in  it. 
It  has  been  my  endeavor  to  have  the  berth  deck  kept  as  clear  as  pos- 
sible of  all  obstruction  to  the  free  circulation  of  what  little  air  finds  its 
way  there,  but  there  is  room  for  improvement  in  this  respect.  I  would 
suggest  that  all  the  present  locker  and  storeroom  doors  be  replaced  by 
others  made  of  iron  or  wire  grating. 

In  bad  weather  both  at  sea  and  in  port  it  frequently  becomes  neces- 
sary to  allow  the  boys  to  use  the  officers'  water-closet  forward  under 
the  forecastle.  I  would  therefore  suggest  that  another  water-closet  for 
the  officers  be  built  aft  at  the  break  of  the  poop  similar  to  the  one  now 
in  use  on  the  Alliance. 

As  recommendations  for  other  changes  in  the  direction  of  adding  to 
the  health  and  comfort  of  the  crew,  and  detracting  nothing  from  the 
efficiency  of  the  ship,  will  be  made  by  the  commanding  officer,  it  is 
useless  for  me  to  speak  of  them  here. 

There  has  been  but  one  death  on  board,  viz,  that  of  Charles  O'Keefe, 
cockswain,  by  accidental  drowning  in  the  harbor  of  Santa  Cruz. 


REPORT  ON  TEE  U.  S.  S.  CASTINE. 
By  G.  B.  Wilson,  Passed.  Assistant  Surgeon,  United  States  Navy. 

I  have  the  honor  to  make  the  following  sanitary  report  on  the  U.  S.  S. 
Castine  : 

During  the  past  year  this  ship  has  made  an  extended  cruise  along  the 
east  coast  of  Africa  and  Madagascar,  starting  from  the  Xew  York  Xavy- 
Yard  February  3.  It  might  be  said  that  up  to  the  time  of  our  arrival  at 
Cape  Town,  South  Africa,  July  2,  the  ship  was  nearly  constantly  under 
way,  the  time  spent  in  port  being  absolutely  necessary  for  coaling  and  mak- 
ing repairs  to  the  machinery  and  boilers.  The  health  of  the  officers  and 
crew  has  been  good,  which,  considering  the  unhealthy  ports  visited  and 
exposure  to  the  depressing  tropical  influences,  is  remarkable.  The 
scrupulous  cleanliness  of  the  ship  and  general  sanitary  precautions 
adojited  will  account  for  the  immunity  from  disease.  Up  to  the  arrival 
at  this  place,  Xovember  12,  the  distance  steamed  was  about  20,000  miles, 
being  at  sea  ninety-nine  days  and  in  port  two  hundred  and  sixty-six. 
The  following  ports  were  visited:  Ponta  Delgado,  Azores,  Gibraltar, 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.    195 

Malta,  Tort  Said,  Ismalia,  Suez,  Aden,  Zanzibar,  Mozambique,  Johanna 
Island,  Island  of  Marquette,  Tamatave,  Lorenzo  Marques,  Cape  Town, 
St.  Ilelena,  Pernambiico,  Bahia,  Ilio  Janeiro,  St.  Catherina,  afid 
Montevideo. 

At  the  various  places  mentioned  above,  excepting  the  Island  of 
Johanna,  hospital  accommodation  was  to  be  had,  varying  in  comfort  and 
facilities  for  the  sick  from  fair  to  excellent.  Malarial  diseases  were  tlie 
])revailing  atfections  found  at  the  African  ports,  which  at  Tamatave, 
Madagascar,  assumed  the  pernicious  type,  causing  sad  havoc  among 
the  French  troops.  Yellow  fever  and  smallpox  existed  at  Pernambuco 
and  Rio  Janeiro,  Brazil.  About  four  or  five  deaths  were  reported  daily 
at  both  places  from  yellow  fever,  but  this  was  not  considered  epidemic 
by  the  authorities.  As  mentioned  in  my  report  of  last  year,  the  living 
spaces  for  the  men  are  rendered  uncomfortable  at  sea  in  bad  weather 
owing  to  leaky  gun  ports  and  hawse  pipes.  Berth  deck  compartment 
No.  3  has  proved  to  be  uninhabitable  for  sleeping  purposes  in  the  Trop- 
ics, owing  to  excessive  heat  (which  is  generated  in  the  dynamo  room,  situ- 
ated just  beneath)  and  a  lack  of  air  supply.  I  would  again  recommend 
that  ventilating  tubes  be  inserted  in  this  compartment.  The  officers' 
water-closets  still  remain  without  necessary  ventilation,  giving  rise  to  a 
source  of  dangerous  impairment  to  the  health  of  the  officers  occupying 
the  four  after  rooms.  As  mentioned,  ventilating  tubes  could  here  be 
introduced  with  but  little  difficulty.  While  the  general  artificial  venti- 
lating system  does  good  work,  it  fails  to  do  all  originally  expected  of  it. 
It  might  be  improved  by  increasing  the  size  of  the  inlet  ducts.  The 
water  supplied  by  distillation  has  been  of  good  quality,  free  from  salt, 
and  of  sufficient  quantity  for  drinking,  culinary,  and  other  required 
purposes.  In  addition  to  the  recommendations  to  improve  ventilation 
in  the  living  compartments,  I  would  also  recommend  that  the  door  to  the 
brig  be  hinged  so  as  to  swing  outward,  which,  by  its  overlapping  edges, 
would  prevent  the  inflow  of  water  while  scrubbing  decks. 

There  were  nine  patients  transferred  to  hospital,  seven  to  the  Naval 
Hospital,  Brooklyn,  N.  T.,  before  the  departure  of  the  ship  from  the 
United  States,  one  to  the  Somerset  Hospital  at  Cape  Town,  returning 
to  duty  after  a  stay  of  nine  days,  and  the  ninth  case,  that  of  Lieut. 
Samuel  Seabury,  who  was  suddenly  stricken  with  embolism  (cerebral), 
was  transferred  November  26  to  the  British  Hospital  at  this  place, 
where  he  still  remains,  awaiting  transfer  to  the  United  States. 

Emergency  medical  boxes  are  being  made  for  each  boat,  according  to 
the  squadron  routine.  The  divisions  are  given  weekly  instructions  in 
first  aid  to  wounded. 


REPORT  ON  TRE  U.  S.  S.  RANGER. 
By  George  T.  SjirrH,  Passed  Assistant  Surgeon,  United  States  Navy. 

I  have  the  honor  to  submit  the  following  sanitary  report  on  the 
U.  S.  S.  Eanger  from  January  1,  1895,  to  December  24,  1895  when  she 
was  put  out  of  commission : 

The  health  of  the  crew  has  generally  been  excellent. 

The  following  is  a  list  of  ports  visited:  San  Diego,  Cal.;  ^capulco, 
]\rexico;  Panama,  Colombia;  Esmeraldas,  Ecuador,  and  Guayaquil, 
Ecuador. 

The  ship  lay  at  Buenaventura  for  nearly  two  months.  It  is  a  small 
town  of  800  people,  situated  on  Buenaventura  River,  10  miles  from  its 
mouth.    Extensive  mangrove  swamps  line  both  banks  of  the  river. 
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The  rainfall  here  is  480  inches  per  annum,  and  the  climate  very  hot. 
Malarial  fevers  abound. 

We  remained  at  Guayaquil  for  nearly  four  months.  It  is  a  city  of 
40,000  people,  situated  on  the  northwest  bank  of  the  Guayas  Itiver.  It 
stretches  along-  the  water  front  for  about  2,  miles,  and  extends  back 
for  about  8  blocks.  Only  the  first  street  parallel  with  the  river — the 
Calle  Malacon — is  well  paved.  There  is  practically  no  drainage.  The 
sewage  is  removed  from  the  houses  in  barrels  and  carried  across  the 
river  in  large  flatboats.  The  system  is  very  imperfect  and  objectiona- 
ble. The  city  is  well  supplied  with  excellent  water,  which  is  piped 
down  from  a  small  stream — the  Agua  Clara — in  the  Andes  for  a  dis- 
tance of  70  miles. 

Yellow  fever  and  malaria  are  endemic  there,  but  the  former  disease 
is  most  prevalent  during  the  rainy  season,  which  extends  from  December 
to  May. 

The  temperature  during  the  rainy  season  averages  about  90°  F.  and 
it  is  very  hot  and  stifling.  In  the  dry  season  the  average  temperature 
is  74°  F.,  and  every  afternoon  a  cool,  refreshing  breeze  comes  in  from 
the  sea  and  lasts  until  nearly  midnight. 

It  is  very  dangerous  for  men-of-war  to  remain  at  Guayaquil  during 
the  rainy  season  on  account  of  the  yellow  fever.  If  necessity  requires 
it,  they  should  anchor  on  the  opposite  side  of  the  river  from  the  town. 

There  are  two  hospitals  in  Guayaquil — the  military  and  civil.  The 
former  is  situated  on  Santa  Anna  Hill,  at  the  north  end  of  the  town. 
It  is  a  large  wooden  building  and  has  250  beds,  but  has  room  for  500. 
It  is  in  charge  of  a  surgeon  in  chief  and  four  assistants,  and  is  attended 
by  Sisters  of  Charity.     It  is  poorly  equipped. 

The  civil  hospital  is  in  the  Calle  San  Alejo.  It  is  a  large  square  build- 
ing and  can  accommodate  from  200  to  400  patients.  It  is  in  charg-e  of 
a  chief  physician  and  six  assistants.  Clinics  are  held  here,  and  it  is 
also  attended  by  Sisters  of  Charity.  When  yellow  fever  is  very  preva- 
lent an  adjacent  hospital  is  put  up  temporarily  for  the  patients.  There 
is  a  lunatic  asylum  near  the  military  hospital  which  had  120  inmates. 
I  regard  the  good  health  record  of  this  vessel  during  her  long  sojourn 
in  the  Tropics  to  be  due  to  the  fact  that  she  was  kept  in  an  excellent 
state  of  cleanliness  both  inside  and  out  and  that  as  strict  a  quarantine 
as  possible  was  observed  in  the  unhealthy  ports  of  Buenaventura  and 
Guayaquil.  The  decks  were  washed  down  with  distilled  water,  and  no 
river  water  was  used  for  that  purpose.  The  provisions  were  inspected 
daily.  The  head  and  water-closets  were  disinfected  regularly,  and,  in 
short,  the  ship  was  kept  in  as  good  sanitary  condition  as  possible. 

The  chief  objection  to  the  observance  of  these  rules  was  that  the  nec- 
essary restriction  of  the  crew  on  board  ship  became  almost  intolerable 
after  a  time.  It  is  therefore  my  opinion  that  no  vessel  can  be  kept  in 
the  Tropics  at  one  time  for  more  than  four  months  without  endangering 
the  health  and  efidciency  of  its  personnel. 


REPORT  ON  THE  U.  S.  S.  PINT  A. 

By  S.  G.  Evans,  Passed  Assistant  Surgeon,  United  States  Navy. 

In  compliance  with  article  682,  United  States  Navy  Eegulations,  I 
have  the  honor  to  submit  the  following  report  for  the  year  ending- 
December  31,  1895: 

The  health  of  the  officers  and  men  on  board  of  this  ship  and  stationed 
at  the  United  States  marine  barracks  on  shore  at  Sitka,  Alaska,  has 
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btH-n  i^ood  and  uo  epidemics  have  occurred.  The  luimber  of  admissions 
t<»  the  sick  list  has  been  somewhat  hirger  than  in  previous  years,  and 
the  total  number  of  sick  days  has  been  considerably  larger,  tlie  latter 
circumstance  being  due  to  the  more  or  less  chronic  character  of  many 
of  the  cases  and  tiie  large  number  of  cases  of  adenitis  inguinalis  and 
rlieumatismus.  No  deaths  have  occurred  on  the  sliip  or  at  the  barracks, 
and  only  one  patient  invalided  from  the  service,  the  cause  being  organic 
disease  of  the  heart. 

The  greatest  number  of  cases  came  under  the  head  of  injuries,  and 
next  under  head  of  venereal  diseases,  although  of  the  latter  there  were 
very  few,  considering  the  extreme  prevalence  of  syphilis  and  other 
venereal  diseases  among  the  native  women  on  shore.  Probably  many 
cases  of  venereal  disease  are  never  brought  to  the  notice  of  the  med- 
ical officers,  and  the  custom  of  many  of  the  men  of  marrying  native 
women  perhaps  prevents  the  greater  frequency  of  such  cases.  It  is 
interesting  to  note  the  comparatively  few  cases  of  diseases  of  the 
resi)iratory  organs,  considering  the  climate  of  this  vicinitj^ 

The  sanitary  condition  of  the  ship  has  been  uniformly  excellent,  but 
lunfortunately  the  same  can  not  be  said  of  the  marine  barracks  and  the 
sick  quarters  on  shore. 

The  barracks  is  a  frame  structure,  and  during  the  winter  months, 
when  high  winds  i^revail,  it  is  uncomfortably  cold. 

The  sick  bay  on  shore  is  even  worse  than  the  barracks,  and  is  really 
nntit  for  the  reception  of  patients  should  any  serious  cases  occur.  It 
is  the  seaward  end  of  a  shaky  old  storehouse,  and  consists  of  three 
rooms  impossible  to  keep  at  an  even  temperature. 

I  would  earnestly  recommend  the  construction  of  a  suitable  building 
for  a  hospital  on  this  station  should  it  be  the  intention  of  the  Depart- 
ment to  keep  a  ship  and  marines  at  this  place. 

The  winter  thus  far  has  been  comj)aratively  mild,  as  was  the  latter 
part  of  the  winter  of  1894-95. 

The  TJ.  S.  S.  Pinta  was  absent  from  Sitka,  Alaska,  thirty-five  days 
during  the  year,  and  actually  under  way  ten  days. 

The  average  complement,  including  marines  on  shore,  was  90,  and 
the  daily  average  of  patients  2.3,  the  percentage  of  sick  being  2.67. 

The  total  expenditures  for  the  year  amounted  to  $470.35,  and  only 
once  was  it  necessary  to  purchase  extra  provisions  in  the  shape  of  milk 
for  the  sick. 

All  rations  on  the  ship  are  commuted,  it  having  been  clearly  dem- 
onstrated that  the  men  can  be  very  much  better  fed  by  this  means. 

Twelve  men  have  been  examined  for  enlistment  during  the  year  and 
two  rejected,  but  the  disabilities  were  waived  by  the  Bureau  of  Navi- 
gation, both  cases  being  reenlistments.  The  hospital  of  the  Presbyte- 
rian Mission  on  shore  contains  about  30  beds  and  has  great  conven- 
iences for  the  care  of  the  sick  and  for  surgical  work.  The  health  of 
the  port  of  Sitka  is  excellent  as  far  as  the  white  population  is  con- 
cerned, but  tuberculosis  and  syphilis  are  rapidly  exterminating  the 
native  element. 


SPECIAL  EEPOETS. 


FOURTEENTH  ANNUAL  REPORT  OF  THE  UNITED  STATES  NAVAL 
MUSEUM  OF  HYGIENE. 

By  N.  L.  Bates,  Medical  Director,  United  States  Navij. 

The  repairs  aud  improvements  made  at  this  museum  during  the  last 
fiscal  year  have  been  very  great,  and  will  be  briefly  noted. 

The  buildings  have  been  painted  on  the  outside,  stone  and  brick  piers 
have  been  removed  from  the  basement,  and  new  floors  laid.  On  the  first 
2,500  square  feet  have  been  relaid  with  oak  parquetry  flooring  and  1,200 
feet  with  Georgia  pine,  all  in  waxed  finish.  Carpets,  rugs,  and  matting 
have  been  supplied  for  reception  room,  offices,  and  corridors,  and  the 
furniture  repaired  and  put  in  good  condition. 

Four  abandoned  cisterns,  which  were  in  bad  condition,  have  been 
filled  in.  The  heating  plant,  which  was  worn  out  aud  almost  useless 
last  winter,  is  being  entirely  changed.  A  new  smokestack  has  been 
built,  new  boilers,  steam  pipes,  and  radiators  have  been  contracted  for, 
and  the  work  of  installation  is  now  going  on. 

Much  work  has  been  done  to  improve  the  arrangement  of  museum 
exhibits.  These  are  now  in  some  confusion  on  account  of  the  work  con- 
nected with  the  steam  heating,  but  when  this  is  completed  it  will  take 
but  little  time  to  properly  arrange  them  for  advantageous  study.  Com- 
paratively few  exhibits  have  been  added  during  the  past  year.  The 
most  important  new  exhibits  are  sets  of  blue  prints  of  the  naval  hos- 
pitals at  New  York,  Philadelphia,  and  liTorfolk,  with  detailed  plans  of 
buildings  and  grounds  and  exact  location  and  details  of  all  sewer,  gas, 
and  water  pipes,  electric  wiring,  etc.  These  have  been  prepared  by 
the  Bureau  of  Medicine  and  Surgery.  The  tracings  are  carefully  pre- 
served and  the  blue  prints  arranged  for  ready  reference.  Similar  trac- 
ings and  prints  are  to  be  made  for  all  the  naval  hospitals.  The  value 
of  such  plans  will  be  readily  understood  by  everyone  who  has  had  any 
experience  in  hunting  for  connections  or  leaks  in  old  buildings  and 
grounds  without  plans  for  guidance. 

In  the  last  fiscal  year  the  library  building  has  been  almost  entirely 
rebuilt.  It  is  circular  in  form,  40  feet  in  diameter,  with  side  and  lan- 
tern lighting,  stamped  steel  ceiling,  oak  parquetry  floor,  and  oak  shelv- 
ing, library  tables,  and  furniture. 

Jn  the  south  wall  is  a  handsome  fireplace,  and  over  the  mantel  the 
bronze  tablet  contributed  by  the  medical  officers  of  the  Navy  in  memory 
of  Surg.  James  Markham  Ambler  has  been  appropriately  and  perma- 
nently set. 

The  library  itself  has  been  inventoried,  checked,  and  classified.  It 
is  now  available  for  ready  use.  During  the  year  many  valuable  addi- 
tions in  the  way  of  State  and  municipal  health  and  water  reports.  Gov- 
ernment publications,  and  private  contributions  have  been  made.  A 
few  recent  necessary  works,  relating  principally  to  hygiene,  have  been 
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purchased  by  the  Bureau,  wliicli  has  also  supplied  current  journals  of 
medicine,  hj'giene,  sanitary  engineering-,  and  building.  One  hundred 
and  seventy-tive  volumes  of  pamphlets  and  journals  have  been  bound. 

The  work  done  by  officers  of  the  museum  has  been  important.  Much 
of  it  is  included  in  rei)orts  whicli  have  been  made  to  the  Bureau  from 
time  to  time,  and  some  of  these  have  involved  considerable  research 
and  labor.  The  hygienic  care  of  ships  in  our  modern  ^avy  and  tlie 
prevention  of  epidemic  diseases  have  been  subjects  of  a  careful  report. 
Examinations  and  reports  have  been  made  on  materials  and  supplies, 
new  inventions,  etc.  One  hundred  and  ninety-two  large  photographs 
were  made  for  the  office  of  the  Secretary  of  the  Xavy.  In  the  chemical 
laboratory  thirty  examinations  of  water  supply  and  one  hundred  and 
seventy  examinations  of  urine,  blood,  milk,  etc.,  were  made  for  the 
service,  in  addition  to  the  examinations  required  in  the  progress  of 
the  museum  work.  The  necessary  bacteriological  cultures  for  these 
examinations  have  also  been  made. 

An  institution  like  this  can  never  be  finished.  Growth  and  progress 
are  essential  to  its  usefulness.  As  a  central  national  museum  of  sani- 
tary science,  it  should  be  second  to  none  in  the  world.  The  cooperation 
and  aid  of  naval  officers  and  all  sanitarians  are  desired  and  invited. 
The  more  complete  the  collections  are  made  the  greater  are  the  benefits 
to  be  conferred. 


REPORT  OF   THE  MEETING    OF   THE  AMERICAN  PUBLIC  HEALTH 

ASSOCIATION. 

By  X.  L.  Bates,  Medical  Director,  United  States  Navy. 

In  accordance  with  your  instructions  contained  in  orders  of  Septem- 
ber 23,  1895,  I  submit  "the  following  report  of  the  proceedings  of  the 
meeting  of  the  American  Public  Health  Association  held  at  Denver, 
Colo.,  during  the  first  week  of  October,  1895. 

Owing  to  various  causes  the  meeting  was  relatively  small  in  num 
bers,  about  120  delegates  and  members  being  present,  but  in  tlie  chai-- 
acter  and  standing  of  the  members,  value  of  papers  x^resented,  and  their 
able  discussion  the  meeting  was  noteworthy. 

Thefirst  paper  read,  "On  the  Mississippi  Eiver  as  a  sewer,*' while 
dealing  with  the  general  subject  of  pollution  of  rivers  and  water  sup- 
plies, had  special  reference  to  the  canal  which  is  to  connect  Lake  Mich- 
igan with  the  Illinois  Eiver  and  will  convey  the  sewage  of  Chicago  to 
the  bed  of  the  Mississippi.  The  author  held  that  the  General  Govern- 
ment should  prohibit  the  pollution  of  streams.  The  construction  of 
the  Chicago  Canal  was  defended  by  Mr.  Hering,  of  i^ew  York,  in  the 
discussion  which  followed,  and  Dr.  Bryce,  of  Toronto,  Canada,  spoke 
earnestly  against  the  use  of  Detroit  and  Niagara  rivers  as  dumping 
grounds  for  garbage. 

The  next  paper  was  a  report  of  the  committee  on  "Animal  diseases 
and  animal  foods,"  by  D.  E.  Salmon,  D.  V.  M.,  of  Washington.  D.  C, 
which  was  discussed  by  several  members. 

Four  important  papers  on  "The  sanitation  of  railway  coaches,"  and 
their  discussion,  finished  the  work  of  the  first  day.  These  papers 
described  the  methods  pursued  by  the  Pullman  Car  Company,  discussed 
the  ventilation  of  railway  coaches,  with  the  difficulties  and  require- 
ments, and  included  reports  from  various  railway  companies  on  the  sub- 
ject of  car  sanitation. 
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In  the  discussion  of  these  papers  the  use  of  formaline,  one  of  the 
more  recent  germicides  and  disinfectants,  was  highly  commended,  and 
the  results  of  important  recent  experiments  as  to  its  value  communi- 
cated to  the  association. 

On  the  second  day,  after  the  regular  business  meeting,  a  paper  by 
Di'.  llorlbeck,  of  Charleston,  S.  C,  described  a  comparatively  cheap 
but  el'ticient  steam  disinfecting  patent  for  hosiutal  and  municipal  use. 
A  plan  and  description  of  this  plant  have  been  promised  for  the  use  of 
the  museum.  This  and  a  paper  Iby  Dr.  Ohapin,  of  Providence,  E.  I., 
gave  rise  to  an  interesting  discussion  on  the  subject  of  municipal  disin- 
fection for  various  diseases.  Eesolutions  were  adopted  on  the  death  of 
M.  Pasteur  and  a  cablegram  directed  to  be  sent  to  Dr.  Roux,  of  Paris, 
as  follows:  "The  American  Public  Health  Association  mourns  the  loss 
of  Pasteur.'' 

Another  resolution  was  as  follows : 

Ectiolved,  That  the  ATiierican  Public  Health  Association  resiiectfully  requests  the 
Postuuister-General  to  so  modiiy  the  order  now  in  force  that  specimens  of  diseased 
tissues,  when  previously  inclosed  in  approved  mailing  packages,  may  he  admitted 
to  the  mails  for  transmission  to  State  and  municipal  laboratories. 

The  microscopic  diagnosis  of  diphtheria,  ocular  hygiene  in  schools, 
and  the  subject  of  vital  statistics  were  considered. 

The  third  day,  after  the  usual  business  meeting,  a  paper  was  read 
advocating  State  laboratories,  to  be  supported  by  Congress,  with  the 
form  of  a  bill  therefor. 

Drs.  Swarts  and  Chapin,  of  Providence,  R.  I.,  then  gave  the  results  of 
extremely  valuable  recent  experiments  on  the  "Mechanical  filtration  of 
water,"  which  showed  that  such  filtration  was  sufficient  and  capable 
of  making  water  safe  for  all  uses  m  city  as  well  as  household  supply. 
The  addition  of  alum  in  a  regulated  proportion  of  one-half  grain  to  the 
gallon  of  water  gave  no  chemical  reaction  after  filtration  and  greatly 
increased  the  efficiency  of  the  filters. 

Papers  upon  "Medical  inspection  of  schools"  and  "Disposal  of  the 
dead"  were  full  and  able. 

In  the  evening  Dr.  Soley,  of  Colorado  Springs,  read  a  paper  upon  the 
peculiar  sanitary  results  from  residence  at  high  altitudes,  in  which  he 
argued  that  the  special  eft'ects  are  to  increase  chest  expansion,  the 
amount  of  red  corpuscles,  hemoglobin,  and  the  power  of  blood  absorp- 
tion. 

In  the  report  of  the  committee  on  the  abuse  of  alcoholic  drinks  the 
use  of  black  coffee  and  pure  light  wines  was  commended  and  increased 
tax  on  all  liquors  and  Government  charge  of  the  manufacture  of  all 
forms  of  alcohol  urged.  Lack  of  time  only  prevented  a  warm  discussion 
of  this  paper.  "Degenerative  heredity  as  affected  by  modern  civiliza- 
tion," was  the  subject  of  a  paper  by  Dr.  Denison,  of  Denver. 

On  the  fourth  day  officers  were  elected  for  the  ensuing  year.  Dr. 
Eduardo  Liceaga,  of  the  City  of  Mexico,  was  elected  j)resident.  Buffalo, 
N.  Y.,  was  selected  as  the  place  of  the  next  meeting. 

The  papers  of  the  day  were  mainly  by  delegates  from  Mexico,  and  with 
few  exceptions  were  read  by  title  only  and  referred  for  publication. 

Dr.  Carmona  y  Valle,  of  Mexico,  advocated  the  hypodermic  injec- 
tion of  urine  from  yellow-fever  patients  as  a  prophylactic  measure 
against  yellow  fever.    There  was  no  discussion  of  this  paper. 

The  meeting  adjourned  to  meet  at  Colorado  Springs,  Vhere  a  short 
session  was  held  on  Saturday  and  resolutions  of  thanks  to  all  who  had 
contributed  to  the  entertainment  of  the  association  at  Colorado  Springs 
and  Manitou  were  passed.  Although  the  final  adjournment  did  not 
take  place  until  the  7th,  no  further  business  was  transacted. 
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EEPOBT  OF  THE  MEETING  OF  THE  ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  TEE  UNITED  STATES. 

By  John  C.  Wise,  Medical  Inspector,  United  States  Nary. 

In  obedience  to  the  Department's  order  of  May  1,  189G,  J  reported  at 
Philadelphia  on  May  12  last,  as  a  representative  of  the  Medical  Depart- 
ment of  the  Navy,  at  the  meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States. 

The  object  of  this  reunion  of  the  medical  officers  of  the  Army,  Navy, 
and  National  Guard  is  to  promote  the  advance  of  all  that  relates  to 
military  medicine  and  surgery.  Judged  from  this  standpoint,  the  last 
meeting  was  one  of  unusual  interest.  Thirty-seven  papers,  most  of 
them  of  distinct  value,  were  read  and  discussed.  The  scope  of  this 
report  will  permit  of  brief  allusion  to  some  of  them  of  special  interest 
to  the  naval  service.  Many  papers  were  of  general  professional  and 
scientific  value,  and  will  appear  in  the  published  transactions  of  the 
society. 

The  hospital  corps. — This  was  the  text  of  papers  read  the  first  day, 
eliciting  a  full  and  able  discussion.  The  fact  must  be  conceded  that 
the  advance  in  the  means  for  the  care  of  the  wounded  has  not  been  at 
all  commensurate  with  that  of  the  instrumentalities  of  destruction. 
The  papers  and  the  discussions  ably  demonstrated  that,  owing  to  the 
changed  conditions  of  modern  warfare,  our  present  facilities  are  entirely 
inadequate  to  the  relief  which  should  be  expected;  and  if  all  aid  in 
this  regard  be  rendered,  aud  the  most  zealous  cooperation  accorded, 
still  the  problem  will  be  found  most  difficult  of  solution. 

In  so  far  as  achieved  results  are  concerned,  as  would  be  expected, 
our  Army,  with  its  hospital  corps,  gives  the  best  showing,  and  is 
naturally  the  model  of  the  National  Guard.  Most  of  the  States  have 
acted  in  the  matter  of  securing  an  efficient  hospital  corps  and  all  are 
aroused  to  the  situation.  In  Massachusetts  the  work  done  has  been 
excellent,  and  so  successful  has  been  the  demonstration  of  the  need  of 
a  hospital  corps  that  in  times  of  peace  it  has  been  the  recipient  of  med- 
als for  its  efficient  service.  It  can  be  predicted  that  soon  every  State 
in  the  Union  will  have  secured  this  great  necessity  in  time  of  war.  It 
is  believed  that  this  important  matter  will  also  be  considered  in  our 
own  service,  and  the  desirability  of  having  the  wounded  handled  by 
trained  aid  receive  full  recognition.  Not  only  is  this  emphasized  by 
the  enormous  numbers  liable  to  be  wounded  early  in  the  action  of  the 
future,  but  our  naval  force  is  subject  to  mobilization  at  any  time  for 
operation  in  the  field. 

A  paper  read  by  Passed  Assistant  Surgeon  Craig,  U,  S.  N.,  pre- 
sented points  of  interest  in  the  way  of  preventive  medicine.  I  append 
a  summary,  as  follows,  viz : 

1.  That  the  sterile  cut  surfaces  of  most  of  our  fruits  are  inhibitory  to  the  growth 
of  the  cholera  spirillum;  some  of  them  destroying  it  rapidly,  others  taking  a  longer 
time. 

2.  That  it  is  a  dangerous  practice  to  sprinkle  or  wash  the  cut  surfaces  of  ou!- 
fruits  with  water  infected  with  cholera  spirillum. 

3.  That  fruits  in  themselves  do  not  contain,  or  by  spontaneous  growth  originate, 
the  cholera-spirillum. 

4.  That  some  fruits,  notably  the  watermelon  and  cantaloupe,  offer  a  splendid  cr.l- 
ture  soil  for  the  cholera  spirillum. 

5.  That  in  cholera-infected  districts  oranges  and  lemons  are  the  safest  fruits  lo 
use,  acting  almost  as  a  prophylactic. 

6.  That  a  strongly  acid  lemonade  would  be  the  safest  drink,  in  order  to  guard 
against  the  cholera  spirillum. 
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7.  Never  use  a  fruit  in  a  cholera-infected  district  unless  you  see  it  cut  with  a 
sterilized  knife  and  know  that  the  surface  of  the  fruit  is  free  from  cholera  8])irillum. 

8.  That  the  very  common  practice,  especially  in  tenement-house  districts,  of  expos- 
mg  for  sale  sections  of  fruits  tloatiug  iu  water  should  he  strictly  prohihited  during 
prevalence  of  cholera. 

"Modern  methods  of  anthropometric  identification,  so  far  as  the 
United  States  soldier  is  concerned,"  was  the  title  of  a  jiaper  by  Maj. 
Paul  l\i.  Brown,  U.  S.  A.,  being  an  exposition  of  the  methods  of  Bertil- 
lon,  in  use  iu  the  French  service.  This  system  is  based  on  the  deduc- 
tions of  Quetelet,  and  while  known  to  those  interested  in  this  subject, 
has  had  no  practical  application  in  this  country,  so  far  as  I  am  aware. 

It  may  be  called  the  system  of  identification  by  measurement,  while 
those  in  vogue  iu  the  United  States  are  based  on  identification  by 
marks.  There  can  be  no  doubt  but  that  Bertillon's  is  the  scientific 
method  and  will  be  eventually  adapted  to  our  wants.  It  seems  assured 
that  it  can  be  simplified  without  atl'ectiug  its  value.  It  is  urged  against 
this  system  that,  being  in  use  to  detect  criminals,  it  would  not  be  sub- 
mitted to  by  a  people  of  our  disposition,  and  it  was  stated  that  its  sug- 
gested use  alone  caused  a  riot  in  Boston.  This  difficulty,  we  believe, 
is  not  by  any  means  a  serious  one. 

The  application  of  the  Roentgen  rays  to  surgical  diagnosis  was  beau- 
tifully illustrated,  at  a  clinic  held  for  the  benefit  of  the  association,  by 
Professor  White,  of  the  University  of  Pennsylvania.  Thus  far  the 
surgery  of  the  bones  has  received  the  most  benefit  from  this  discovery. 
Cases  were  exhibited  showing  clearly  the  union  of  the  upper  frag- 
ment of  radius  with  lower  of  the  ulna,  and  while  deformity  and  immo- 
bility would  have  demonstrated  an  abnormality,  the  method  showed 
exactly  what  the  deviation  from  the  normal  was  and  how  to  remedy  it. 
Ill  a  fracture  of  the  forearm,  osseous  union  of  the  two  bones  preventing 
pronation  and  supination  was  shown,  and  by  this  method  a  fracture  of 
the  coronoid  process  of  the  ulna,  a  very  rare  accident,  was  diagnosed. 

It  was  interesting  to  note  the  deep  shadow  and  outline  of  bone  com- 
pared with  the  slight  shadow  of  callus,  varying  with  its  age.  A  con- 
dition, metatarsalgia,  described  by  Professor  Morton  was  shown  in  its 
pathology  to  consist  of  disease  of  the  matatarso-phalangeal  joints, 
involving  displacement,  deformity,  and  nerve  pressure.  It  seems  prob- 
able that  this  important  diagnostic  method  has  not  yet  reached  the 
limit  of  its  usefulness. 

At  a  clinic  held  at  the  Jefferson  by  Professor  Senn,  member  of  the 
association,  fractured  patella  was  operated  upon.  The  lecturer 
impressed  his  audience  with  the  necessity  of  exhausting  conservative 
surgery  before  resorting  to  operation,  stating  that  opening  the  knee- 
joint  was  the  severest  test  of  antiseptic  surgery.  Operation  being- 
determined  upon,  as  in  the  case  j^resented,  an  ample  semilunar  incision 
is  made,  the  fragments  exposed,  the  cartilaginous  tissue  between  them 
removed,  the  edges  renewed  with  the  saw,  and  union  effected  with  the 
drill  and  four  wire  sutures.  Professor  Senn  preferred  chromicised  cat- 
gut, when  union  could  be  secured  thereby.  In  cutaneous  sutures,  he 
preferred  straight  needles,  horsehair,  and  his  hand  as  a  carrier. 
Attention  was  called  to  iodoform  gauze,  saturated  in  iodoform  collodion, 
as  a  dressing. 

Professor  Senn  exhibited  a  new  bullet  forceps,  devised  by  himself, 
necessitated  by  the  use  of  the  new  jacketed  bullet.  The  old  forceps  could 
well  be  relegated  to  the  gynecologist.  The  new  instrument  is  unusu- 
ally long,  both  in  the  handle  and  the  blades,  and  the  latter,  when 
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closed,  have  miicli  tlie  shape  of  the  new  missile.  The  blades  are  armed 
witli  coaptating  teeth,  and  the  missile,  ouce  seized,  is  never  lost. 

Captain  Appel,  surgeon,  U.  S.  A.,  called  attention  to  the  advantage 
of  asbestns  as  a  surgical  dressing. 

I  can  not  say  too  luuch  in  praise  of  the  useful  works  of  this  associa- 
tion and  the  great  desirability  of  the  members  of  the  Medical  Corps 
uniting  with  it,  as  the  best  means  of  keeping  in  touch  with  those 
branches  of  the  profession  which  most  closely  concern  them. 


A  CASE  OF  GOUTY  APPENDICITIS. 
By  M.  H.  Simons,  Surgeon,  United  States  Navy. 

Mr.  B.,  age  58,  is  stout,  temperate  in  drinking  and  smoking,  subject 
of  late  years  to  occasional  attacks  of  gout,  which  have  not  as  yet  caused 
deformity  of  joints;  shows  also  slightly  increased  area  of  heart  dull- 
ness and  an  iutermittence  in  beat  of  an  average  frequency  of  1  in  30. 
Patient  occupied  himself  during  an  afternoon  in  October  in  picking 
I^ears  and  working  in  the  garden.  In  the  former  occupation  he  was 
obliged  to  stretch  his  arms  frequently  to  their  greatest  extent  above 
his  head.  Soon  afterwards  he  noticed  in  the  right  side  of  his  abdomen 
a  slight  pain,  wliich  increased  during  the  evening,  and  at  10  o'clock 
became  so  severe  that  he  called  in  a  physician,  who  at  10.30  found 
Mr.  B.  in  great  distress,  i)ain  radiating  from  right  inguinal  region  over 
whole  abdomen.  Percussion  and  palpation  showed  a  small  tumor  m 
situation  of  appendix,  and  a  diagnosis  of  appendicitis  was  given.  Hot 
fomentations  and  an  anodyne  were  ordered.  At  9  a.  m.  next  day  the 
writer  took  charge  of  the  case.  The  symj)toms  and  treatment  were 
as  follows: 

First  day:  Nine  a.  m.,  temperature,  103°;  bowels  constipated;  pulse 
full  and  about  100°;  iutermittence  not  marked;  surface  clammy;  mind 
dull;  patient  did  not  complain  of  pain  unless  he  moved  or  pressure  was 
made;  tumor  about  midway  between  anterior  superior  spine  of  ilium 
and  umbilicus,  about  3  inches  in  diameter,  projecting  slightly  above 
surface  of  abdomen ;  hot  fomentations  changed  to  hot  linseed  poultices. 
At  12  noon  pain  became  sharp,  and  0.016  gram  morphia  was  given 
hypodermically.  In  the  afternoon  pain  was  severe;  temperature,  103.5°; 
powders  Seidlitz  No.  3  were  given,  dissolved  in  hot  water.  At  8  p.  m. 
powders  Seidlitz  No.  2.  At  9  p.  m.  i^owders  Seidlitz  No.  2.  About  10 
p.  m.  bowels  opened  freely  and  pain  and  fever  began  to  subside.  During 
night  and  next  morning  bowels  moved  eight  times. 

Second  day :  Temperature,  100.5° ;  pulse  full  and  strong,  100° ;  iuter- 
mittence not  marked;  pain  much  less;  tumor  larger.  Treatment  dur- 
ing day,  pil.  morph.  sulph.  0.01,  p.  r.  n.;  occasionally  given  a  little 
warm  milk.  At  4  p.  m.,  chilly  sensations;  temperature,  102°;  powders 
Seidlitz  No.  2;  bowels  opened  freely,  and  at  7  p.  m.  patient  was  com- 
fortable; temperature,  100°.  In  course  of  conversation  this  evening 
patient  stated  that  during  past  summer  he  had  had  a  severe  attack  of 
gout,  which  was  preceded  by  pain  in  the  right  iliac  region,  but  disap- 
peared when,  in  a  few  hours,  the  great  toe  joint  began  to  inflame.  Tliis 
statement  aroused  a  suspicion  that  the  appendicitis  might  be  due 
to  gout,  and  B,  Ext.  colchic,  O.OG;  lithii  cit.,  0.6;  pulv.  opii,  0.016,  in 
capsule,  every  three  hours,  ordered,  but  not  given,  as  the  patient  was 
so  comfortable  that  night  and  next  day. 
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Third  day:  Teinperatare,  100^  to  101°;  patient  comfortable  most  of 
the  time;  occasionally  miiul  wandered  in  the  half-sleeping  condition, 
and  was  dull  at  all  times;  hot  fomentations  continued;  raorph.  sulpli. 
pil.  0.01  t.  i.  d.;  hot  milk  occasionally. 

Fourth  day:  At  0  a.  m,,  marked  irritability  and  restlessness;  frecpient 
chilly  sensations;  temperature,  102.5°;  powders  Seidlitz  No.  2.  At  10 
a.  m.,  powders  Seidlit/  No.  1;  bowels  opened  freely;  temperature  and 
restlessness  less.  Patient  corr.plained  tbat  left  ankle  and  great  toe  were 
painful;  on  inspection  they  were  found  to  be  considerably  swollen,  red, 
and  very  painful  to  the  touch.  Tlie  foot  was  immediately  immersed  in 
warm  water  for  fitteen  minutes  (hot  water  was  added  from  time  to  time 
to  keep  the  temi^erature  as  high  as  he  could  bear  it);  then  the  foot  was 
envelojied  in  cotton  batting,  oiled  muslin,  and  flannel.  One  of  the  above- 
mentioned  capsules  of  colchicum,  etc.,  was  ordered  every  three  hours. 
At  7  p.  m.,  patient  comfortable;  foot  not  painful;  swelling  in  abdomen 
same  size,  only  painful  on  pressure  and  when  i^atient  moved.  Capsules 
continued  through  night. 

Fifth  day :  Mne  a.  m.,  patient  better;  foot  less  swollen,  redness  nearly 
gone,  no  pain;  abdominal  tumor  same  size,  less  painful;  milk  diet;  con- 
tinue capsules. 

Sixth,  seventh,  and  eighth  days:  Patient  grew  steadily  better;  pain 
in  iliac  region  only  on  pressure;  foot  entirely  free  from  pain;  bowels 
moved  daily  once  or  twice ;  good  appetite,  but  diet  was  limited  to  milk, 
beef  juice,  custard,  soup,  etc. 

On  the  ninth  day  patient  was  placed  on  a  more  liberal  diet.  Capsules 
of  colchicum  were  given  three  times  a  day,  and  sodium  salicylate,  0.30, 
in  tablet  after  each  meal. 

Early  in  January  there  was  an  attack  of  slight  pain  in  shoulder  joints 
and  of  increased  tenderness  over  appendix.  These  symptoms  promptly 
subsided  uijon  the  exhibition  of  colchicum  and  lithium  twice  daily. 
For  several  days  after  this  attack  there  was  a  sensation  of  burning  or 
tearing  in  minute  points  through  muscles  of  arms  and  shoulders. 

The  Annual  of  Treatment  mentions  two  cases  of  "rheumatic  appen- 
dicitis," and  the  journals  occasionally  mention  gout  as  a  possible  cause 
of  appendicitis. 

The  case  herein  described  seems  to  be  an  attack  of  gout  of  the 
appendix  and  probably  also  of  the  csecum. 

There  was  probably  a  previous  slight  attack,  and  the  walls  of  the 
appendix  have  become  somewhat  thickened.  There  will  no  doubt  be 
recurrences,  but  the  condition  of  the  heart  precludes  operation  except 
as  a  last  resort. 

The  recognition  of  a  gouty  origin  in  a  case  of  appendicitis  will  render 
it  generally  possible  for  the  attending  physician  to  overcome  the  acute 
symptoms  by  prompt  and  vigorous  treatment,  and  enable  him  to  choose 
his  time  for  operating— i.  e.,  between  the  acute  attacks,  when  the  per- 
centage of  mortality  is  so  much  lower  than  it  is  from  operations  per- 
formed during  the  acute  stage. 

The  danger  of  suppuration  and  perforation  will  be  much  less,  in  my 
opinion. 
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ON  NORMAL  GROWTH  UNDER  TEE  INFLUENCE  OF  GYMNASTIC 

EXERCISE. 

By  Henry  G.  Beyer,  Surgeon,  United  States  Navy. 

The  tables  which  accompany  this  the  fourth  annual  report,  trans- 
mitted from  the  department  of  physical  training  at  the  Naval  Academy 
to  the  Bureau  of  Medicine  and  Surgery,  represent  the  results  of  the 
semiannual  growth  in  certain  stated  dimensions,  obtained  through  sys- 
tematic exercise  during  the  past  year  from  cadets  of  the  fourth  class. 

For  purposes  of  future  and  more  extended  reference  to  these  tables 
the  same  system  of  tabulation  has  been  followed  out  as  in  previous 
reports,  and  any  further  explanation  as  regards  their  significance  is 
therefore  unnecessary.  It  is,  furthermore,  deemed  unnecessary  to 
insist  on  or  emx)hasize  the  great  desirability  of  continuing  these  annual 
reports,  for  it  is  very  clear  that  the  value  or  worthlessness  of  any 
method  can  only  be  accurately  measured  by  a  careful  and  systematic 
study  of  the  results  obtained.  As  the  number  of  observations  increase 
from  year  to  year  their  value  must  become  greater  and  the  conclusions 
that  are  drawn  from  them  truer  and  more  convincing. 

Table  5  shows  the  average  results  obtained  during  the  last  four  years. 

Table  I. — Increase  in  height  in  millimeters. 


Nriml)er. 


9.. 
10. 
11  . 
12. 

13- 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32 


Age. 


18.2 

18.1 

19.7 

17 

17.2 

18.4 

18.1 

18.1 

17.6 

20 

17.1 

19.1 

18.3 

19.3 

18.2 

15.7 

19.1 

20 

.18.11 

19.1 

15.7 

15.9 

18.6 

17.1 

19 

18.11 

18.6 

18.1 

17.1 

17.1 

18 

19.3 


First 

Second 

examina- 

examina- 

tion. 

tion. 

1,810 

1,820 

1,806 

1,810 

1,710 

1,  720 

1,818 

1,820 

1,776 

1,790 

1,700 

1,700 

1,736 

1,738 

1,618 

1,620 

1,746 

1,764 

1,833 

1,840 

1,688 

1,710 

1,770 

1,780 

1,770 

1,790 

1,710 

1,714 

1.715 

1,  720 

1,680 

1,715 

1,678 

1,688 

1,770 

1,776 

1,688 

1,695 

1,640 

1,650 

1,760 

1,780 

1,550 

1,585 

1,770 

1,776 

1,745 

1,760 

1,728 

1,740 

1,790 

1,790 

1,765 

1,765 

1,820 

1,834 

1,790 

1,796 

1,810 

1,815 

1,758 

1,768 

1,755 

1,758 

Gain. 


Number. 


33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

Averages 


19.1 

17.2 

19.7 

18.8 

17.9 

18.9 

19.11 

16.5 

17.2 

19.1 

19 

16.4 

18.1 

20 

18.5 

16.9 

18.4 

18.01 

17.1 

18 

16.6 

16.6 

17.8 

19 

18.3 

16.9 

18.6 

18.6 

19.9 


First 
examina- 
tion. 


1,730 
1,612 
1,780 
1,724 
1,800 
1,720 
1,735 
1,660 
1,695 
1,792 
1,730 
1,670 
1,752 
1,730 
1,780 
1,640 
1,600 
1,660 
1,680 
1,780 
1,806 
1,690 
1,740 
1,730 
1,690 
1,745 
1,720 
1,745 
1,810 


17.3 


1,723 


Second 
examina- 
tion. 


Gain. 


1,740 
1,640 
1,  790 
1,730 
1,810 
1,720 
1.742 
1,700 
1,701 
1,792 
1,750 
1,700 
1,760 
1,750 
1,780 
1,660 
1,620 
1,662 
1,683 
1,786 
1,838 
1,710 
1,760 
1,732 
1,695 
1,  755 
1,730 
1,756 
1,810 


1,734 


10 

28 

10 

6 

10 

0 

7 

40 

6 

0 

20 

30 

8 

20 

0 

20 

20 

2 

3 

6 

32 

20 

20 

2 

5 

10 

10 

11 

0 
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Tablk  II. — Increase  in  weight  in  kilos. 


Number. 

Age. 

First 
exami- 
nation. 

Second 
exami- 
nation. 

Gain. 

Loss. 

Number. 

Ago. 

First 
exami- 
nation. 

Second 
exami- 
nation. 

Gain. 

Loss. 

] 

18.2 

18.1 

19.7 

17 

17.2 

18.4 

18.1 

18.1 

17.6 

20 

17.1 

19.1 

18.3 

19.3 

18.2 

15.7 

19.1 

20 

18.11 

19.1 

15.-7 

15.9 

18.6 

17.1 

19 

18.11 

18.6 

18.1 

17.1 

17.1 

18 

19.3 

66 

66.5 

60 

65.5 

62.5 

53.5 

65 

56 

56.5 

69 

52 

65 

68 

54 

63 

53 

57 

73 

53 

60 

59 

43 

74 

58 

64 

72 

70 

60 

71 

74 

63 

67 

66 

70 

64.5 

66 

65 

62 

68 

59 

61 

72 

59 

69 

69 

62 

70 

55 

56 

77 

58 

62 

63 

49 

74 

62 

67 

73 

72 

64 

71 

77 

68 

68 

0 

3.5 

4.5 

2!  5 
8.5 
3 
H 

4.5 
3 
7 
4 
1 
8 
7 
2 
...... 

5 
2 
4 
6 
0 
4 
3 
1 
2 
4 
0 
3 
5 
1 



"  i 

33 

19.1 

17.2 

19.7 

18.8 

17.9 

18.9 

19.  U 

16.5 

17.2 

19.1 

19 

16.4 

18.1 

20 

18.5 

W.d 

18.4 

18.1 

17.1 

18 

16.6 

16.6 

17.8 

19 

18.3 

16.9 

18.6 

18.6 

19.9 

59 
50 
66 
67 
65 
60 
66 
55 
61 
66 
66 
56 
65 
60 
62 
56 
54 
67 
57 
65 
65 
56 
58 
64 
63 
57 
65 
65 
64 

65 

56 

70 

69 

70 

62 

70 

58 

64 

68 

69 

61 

64 

63 

64 

69 

56.  5 

67 

56 

67 

69 

58 

62 

68 

66 

59 

65 

69 

71 

6 
6 
4 
2 
5 
2 
4 
3 
3 
2 
3 
5 
...... 

4 
13 
2.5 
0 

2 
4 
2 
4 
4 
3 
2 
0 
4 
7 

34   

35 

36 

37 

:f        

4        

(i 

38 

39          

8 

40 

9 

41  .. 

10 

42 

11 

43 

I'J 

44 

13 

45 

1 

14 

46 

15 

47 

10 

48 

17 

49 

18 

50 

51 

1 

20 

.52 

53 

21 

22 

54         .   .   .. 

55 

56 

24 

25 

57 

26 

58 

27 

59 

28 

60 

29 

61 

30 

Averages. 

31 

32 

17.3 

61.6 

65 

3.4 

Table  III. — Increase  in  lung  capacity  in  cubic  inches. 


Age. 


First  Second 
exami-  exami- 
nation, nation. 


270 
300 
240 
260 
260 
250 
265 
220 
250 
230 
210 
260 
270 
270 
260 
190 
235 
290 
200 
220 
210 
135 
280 
220 
250 
240 
250 
270 
280 
280 
250 
250 


250 
310 
250 
260 
260 
280 
265 
220 
250 
260 
230 
280 
310 
280 
275 
200 
250 
300 
200 
250 
230 
160 
310 
250 
275 
260 
250 
280 
290 
290 
260 
250 


Gain. 


L088. 


20 


Number. 


33 

34 

35 , 

36 , 

37 , 

38 

39 

40 , 

41 

42 

43 , 

44 

45 

46 , 

47 

48 

49 

50 , 

51 , 

52 

53 

54 , 

55 

56 

57 

58 

59 

60 

61 

Averages . 


First 
I  exami- 
i  nation. 


19.1 

17.2 

19.7 

18.8 

17.9 

18.9 

19.11 

16.5 

17.2 

19.1 

19 

16.4 

18.1 

20 

18.5 

16.9 

18.4 

18.1 

17.1 

18 

16.6 

16.6 

17.8 

19 

18.3 

16.9 

18.6 

18.6 

19.9 

17.3 


260 
210 
300 
230 
230 
280 
250 
220 
260 
250 
230 
210 
280 
220 
260 
210 
210 
250 
230 
260 
250 
220 
240 
210 
250 
250 
270 
290 
230 

245 


Second 
exami- 
nation. 


270 
250 
310 
250 
270 
280 
250 
250 
270 
250 
240 
220 
295 
240 
270 
250 
230 
270 
240 
270 
290 
250 
270 
250 
270 
270 
290 
310 
260 


Gain 


10 

40 
10 
20 
40 

0 

0 
30 
10 

0 

10 
10 
15 
20 
10 
40 
20 
20 
10 
10 
40 
30 
30 
40 
20 
20 
20 
20 
30 

16.6 
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Table  IV. — Increase  in  total  strength  in  kilos. 


Number. 

Age. 

First 
exami- 
nation. 

Second 
exami- 
nation. 

Gain. 

Loss. 

Number. 

Age. 

First 
exami 
nation. 

SfCOTld 

exami- 
nation. 

1 
(lain.  Loss. 

1 

1 

18.2 

18.1 

19.7 

17 

17.2 

18.4 

18.1 

18.1 

17.6 

20 

17.1 

19.1 

38.3 

19.3 

18.2 

15.7 

19.1 

20 

18.11 

19.1 

15.7 

15.9 

18.6 

17.1 

19 

18.11 

18.6 

18.1 

17.1 

17.1 

18 

19.3 

457 
580 
398 
518 
440 
410 
737 
526 
455 
587 
327 
435 
448 
420 
472 
281 
454 
636 
301 
447 
345 
316 
441 
418 
631 
603 
663 
455 
497 
482 
532 
555 

554 
564 

577 
519 
539 
505 
801 
538 
5^8 
690 
419 
567 
570 
490 
542 
408 
566 
745 
486 
537 
476 
400 
584 
478 
696 
552 
621 
582 
631 
602 
652 
603 

87 

'rih' 

1 

99 

95 

64 

12 

143 

103 

92 

132 

122 

70 

70 

127 

112 

109 

185 

90 

131 





33 

34 

19.1 
17.2 
19.7 
18.8 

17  9 
18.9 
19.11 
16.5 
17.2 
19.1 
19 

16.4 
18.1 
20 

18  5 
16.9 
18.4 
18.1 
17.1 
18 

16.6 
16.6 
17.8 
19 
18.3 
16.9 
18.6 
18.6 
19.9 

493 
305 
504 
535 
386 
543 
649 
450 
423 
428 
506 
410 
520 
395 
517 
348 
422 
738 
465 
457 
420 
347 
364 
379 
468 
329 
385 
397 
437 

626 

492 
571 
578 
625 
589 
673 
532 
492 
495 
590 
486 
552 
511 
585 
474 
5.i0 
794 
574 
576 
576 
348 
447 
657 
583 
474 
477 
510 
630 

133    

2 

187 

3     

35 

67    .     . 

4 

36 

43    

37 

249    

6 

38 

40    

7 

39 

24    

8 

40 

82  1 

9          .       ... 

41 

09    

10 

42 

67    

11   

43 

84    

12 

44 

70    

13 

45      . .     . . 

32  1 

14 

46     . . . 

116      .   ... 

15 

47 

C8    

48 

120    

17 

49 

128    

18. 

50 

56    

19 

51 

109    

20 

52 

119    

21 

53 

156    

22     . 

84  '  - 

54  

1 
83 
278 
115 
145 
92 
113 
193 

23 

143 
60 
65 

'127' 
134 
120 
120 
48 

""51" 

42 

55 

56 

24 

25 

57 

58 

59 

26 

27          

28         

60 

29 

61 

Averages . 

31 

17.3 

464 

562 

98 

82 

Table  V. 


-Showing  average  of  semiannual  increases  in  height,  weight,  lung  capacity,  and 
total  strength  for  a  period  of  four  years. 


0 
.2 

6 
fco 

Average  height. 

Average  weight. 

Average  lung 
capacity. 

Average  total 
strength. 

Tear. 

% 

dj  0 

!E  0 

^  9 

a)  0 

0  3 

ti 

®  C 

0  0 

i. 

t«!  a 
©  0 

a 

d 

< 

^1 

/I    CO 

1-9 
m 

a 
0 

.t^    CO 

°  9 
0—1 

® 

in 

m 

'3 
0 

'SB 

o.S 
0 

in 

'3 

0 

Mm. 

Mm. 

Mm. 

Kilos. 

Kilos. 

Kilos., C. in. 

C.in. 

C.in. 

Kilos.  Kilos.  Kilos. 

1892-93..... 

50 

18 

1,72: 

1,729 

8 

60 

63.3 

3.3 

246 

256 

10 

385  1     508 

123 

1893  94 

74 
58 
61 

18 

17.10 

17.3 

1,709 
1,709 
1,723 

1,722 
1,717 
1,734 

13 
8 
11 

58.5 
0C.7 
61.6 

62.6 

64 

65 

4.1 
3.3 
3.4 

242 
239 
245 

260 
254 
26L6 

18 
15 
16.6 

422  1     528 
463  :     582 

106 

1894  95 

119 

1895-96 

464 

562 

93 

Averages. .. 

17.9 

1,710 

1,726 

10 

60.1 

63.7 

3.6 

243 

258 

15 

444 

545 

101 

Table  Y  gives  the  number  of  observations  that  have  up  to  the  pres- 
ent accumulated  as  243.  This  number  is  considered  sufficiently  large 
to  allow  new  and  more  important  deductions  to  be  drawn  from  these 
observations  by  a  simple  arrangement  of  the  figures  in  accordance 
with  dilferent  principles.  For  examj)le,  it  is  well  known  and  has 
repeatedly  been  demonstrated  by  fiicts  and  figures,  that  the  amount 
of  absolute  annual  growth  in  certain  given  dimensions  in  the  case 
of  the  human  subject  differs  quite  perceptibly  between  different 
years.  Hence,  a  classification  of  the  material  at  hand,  according  to 
age,  has  now  become  not  only  possible,  but  necessary.  Moreover,  the 
influence  of  exercise  on  growth,  provided  such  influence  exists  and 
is  at  all  appreciable,  must  admit  of  correct  measurement.     But,  in 
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order  to  arrive  at  a  correct  estimate  of  the  amouut  of  iutlueuce  of  exer- 
cise on  growth  and  express  it  in  figures,  it  is  clearly  not  sufficient  to 
note  or  record  the  various  increases  or  changes  in  several  different 
dimensions  that  take  place  or  follow  a  course  of  exercises  taken  in  a 
gymnasium  in  the  case  of  a  number  of  persons,  and  which  have,  so  far 
at  least,  been  determined  by  two  sets  of  measurements — taken  before 
the  course  began  and  after  it  had  ended.  This  work,  necessary  though 
it  be,  IS  merely  preliminary,  for  in  the  various  changes  or  increases 
noted  after  this  manner  are  contained  not  only  those  values  that  may 
be  due  to  the  exercise  performed  but  also  those  that  must  be  due  to 
the  natural  growth  and  development,  and  which  are  quite  naturally 
expected  to  occur  during  the  period  of  life  occupied  by  each  individual 
person  included  in  the  series,  as  well  as  by  the  time  occupied  by  the 
observations  themselves.  These  two  different  values  must  be  separated, 
and  in  order  to  determine  with  exactness  what  increment  of  height, 
weight,  lung  capacity,  and  total  strength  is  due  to  exercise,  we  must 
first  of  all  ascertain  what  the  amount  of  normal  growth  in  these  various 
dimensions  is,  or  that  may  be  expected  to  take  place  during  such  time 
as  was  occujpied  by  the  exercise  and  for  the  period  of  life  of  the  indi- 
viduals represented  in  the  observations. 

In  other  words,  the  absolute  annual  growth  values  for  each  and  all 
the  different  dimensions  under  consideration  must  first  be  ascertained 
before  w^e  can  possibly  deduce  those  values  which  may  result  from  a  cer- 
tain given  amount  of  exercise,  and  before,  it  would  seem,  we  had  any 
very  valid  reason  to  speak  of  the  effects  of  exercise  on  growth  and  devel- 
opment. Such,  material,  however,  it  was  soon  found  was  not  in  exist- 
ence. Normal  growth  tables  from  foreign  sources,  even  if  they  had 
covered  the  period  of  growth  which  we  had  to  deal  with,  could  not  have 
been  utilized  for  our  purposes.  The  tables  that  had  been  published  in 
this  country,  and  which  might  have  served  for  comparison  with  ours, 
did  not  cover  the  period  of  life  which  we  had  to  deal  with.  Thus,  every- 
thing in  the  situation  pointed  to  the  necessity  of  working  out  normal 
growth  tables  from  material  that  had  accumulated  at  the  Naval  Acad- 
emy. Thanks  to  the  early  introduction  into  the  Academy  of  a  system 
of  careful  measuring  and  recording  the  results  of  physical  examinations, 
such  material  was  available,  and  all  that  was  needed  was  to  put  it  into 
the  required  form,  which  was  done.^ 

It  is  now,  comparatively  speaking,  an  easy  matter  to  find  out  not 
only  whether  physical  training  in  a  general  way  has  any  marked  influ- 
ence on  growth  but  also  whether  the  imrticular  method  of  training 
whicli  was  introduced  into  the  Academy  about  four  years  ago  has  had 
any  influence  as  regards  height,  standing,  weight,  lung  capacity,  and 
total  strength  over  and  above  that  which  was  in  vogue  before  that 
time. 

The  ages  of  the  cadets  entering  the  Academy  vary  from  IG  to  20  years,, 
the  average  age  during  the  last  four  years  having  steadily  remained 
at  about  18.  Hence  the  period  of  growth  with  which  our  observa- 
tions deal  covers  the  four  years  from  16  to  20.  Dividing  now  our  243'> 
observations  of  the  last  four  years  and  distributing  them  according 
to  age  and  in  agreement  with,  the  principle  of  the  nearest  birthday, 
multiplying,  furthermore,  by  two  the  semiannual  values  obtained  in 
the  gymnasium,  thus  converting  them  into  annual  ones,  they  are  now 
ready  for  comparison  with,  the  tables  giving  the  normal  annual  absolute 

1  "The  growtli  of  United  States  naval  cadets/'  Proceedings  U.  S.  Naval  Institute,, 
Vol.  XXI,  No.  2. 
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growth  in  tlie  same  dimensions,  and  wliicli  normal  values  were  calcu- 
lated from  4,537  cadets  and  candidates  of  previous  years.  The  homo- 
geneity of  tlie  material  thus  brought  together  for  purposes  of  com- 
parison, springing  practically  from  the  same  sources,  must  be  apparent, 
and  adds  no  little  value  to  whatever  results  we  may  derive  from  our 
calculations. 

As  regards  height  alone,  I  am  in  the  fortunate  position  for  making  a 
comparison  still  more  valuable  than  that  mentioned  above.  Being  in 
the  possession  of  the  complete  annual  records  of  the  heights  of  18  5 
cadets,  each  beginning  at  the  age  of  16  and  euding  at  22,  I  was  enabled 
to  produce  a  table  according  to  the  "  individualizing  method,"  which 
table  is  of  infinitely  greater  value  than  the  one  obtained  by  the  "gen- 
eralizing method,"  in  spite  of  the  numbers  in  the  table  produced  by  the 
latter  method  being  much  larger. 

The  possession  of  these  two  tables,  both  showing  the  normal  amount 
of  growth  in  height,  but  derived  according  to  different  methods,  enables 
me  not  only  to  compare  them  both  with  those  obtained  from  the  gym- 
nasium records,  but  also  to  test,  in  a  measure,  the  comparative  value 
of  the  two  above-mentioned  methods,  by  which  each  table,  showing  the 
normal  values,  was  produced. 

Comparing  these  two  tables  with  each  other,  the  first  thing  we  will 
notice  is  that  the  distribution  of  the  annual  growth  values  is  very 
different  in  them,  but  when  we  add  the  diiferent  annual  values  together 
in  each  table  separately  their  respective  sums  are  absolutely  identical, 
being  in  both  69.  I  am  therefore  led  to  believe  that  the  sums  in  each 
and  both  are  correct  and  indicate  in  no  uncertain  terms  the  exact 
normal  amount  of  growth  in  height  that  may  on  the  average  be 
expected  to  occur  during  that  period  of  life. 

The  additional  fact,  plainly  seen  by  a  comparison  of  the  two  tables, 
that  the  distribution  of  the  values  in  the  table  produced  by  the  indi- 
vidualizing method  is  so  much  nearer  to  the  truth  and,  consequently,  to 
nature  than  that  shown  in  the  other  table,  proves  conclusively  that  the 
individualizing  method  is  the  only  one  that  will  ever  give  us  the  correct 
values  of  the  absolute  annual  growth  occurring  between  two  successive 
years  of  life. 

On  examining  the  figures  representing  the  averages  derived  from  the 
individual  records  of  the  186  cadets  (see  Table  I,  2)  and  comparing 
them  with  those  obtained  from  the  243  cadets  who  were  under  observa- 
tion in  the  gymnasium  (see  Table  I,  3)  a  very  striking  similarity  as 
regards  distribution  of  the  annual  growth  values  may  be  noticed  at 
once. 

The  conclusion  is  quite  obvious  and  can  not  be  avoided  that  a  posi- 
tive increase  in  height  (standing)  may  be  attained  through  jiroperly 
systematized  gymnastic  exercise,  administered  in  accordance  with  the 
best  principles  of  human  physiology  and  applied  between  the  years  16 
and  20.  Our  table  shows  that  this  increase  amounts  to  42  millimeters 
over  and  above  that  which  may  be  expected  to  take  place  without  such 
exercise,  42  representing  the  difference  between  111  and  69. 

The  largest  gain  in  height  is  made  between  16  and  17  years.  This 
fact  is  in  perfect  accord  with  the  laws  of  growth,  for  it  is  well  known 
that  the  younger  a  person  the  greater  also  his  chances  for  growth,  and 
it  would  therefore  seem  a  most  natural  inference  to  make,  namely,  that 
any  agent  influencing  growth  favorably  would  likewise  have  its  best 
chances  to  assert  itself  at  that  time. 

It  is,  perhaps,  not  altogether  superfluous  to  make  a  note  of  the  fact  at 
this  point  that  all  the  cadets  before  coming  to  me  for  the  first  anthro- 
pometric examination  have  had  at  least  one  month's  setting-up  drill, 
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Swinimiiio-,  and  infantry  drill  About  50  per  cent  of  their  number  enter- 
ing during-  the  niontU  of  June  liavo  of  course  liad  tliesii  same  drills 
for  a  nuicli  longer  time.  All  of  them,  moreover,  liaving  ])assed  a  satis- 
factory physical  examination  before  a  board  of  experienced  medical 
examiners,  tlie  material  on  which  these  observations  were  made  may 
safely  be  accepted  as  being  normally  developed  and  well  set  up  at  the 
time  of  their  tirst  examination  by  me. 

According  to  the  figures  shown  in  Table  I,  the  total  amount  of 
increase  in  height  (standing),  due  to  exercise  alone  and  for  the  entire 
period  of  four  years,  is  42  millimeters,  or  about  If  inches.  This  amount, 
most  probably,  is  not  quite  up  to  the  true  gain,  bat  falls  rather  below 
it;  for  our  normal  standards  have  been  obtained  from  naval  cadets 
wliose  training  at  the  Academy  as  well  as  on  board  ship  implies  an 
amount  of  exercise  far  above  that  which  obtains  in  the  education  of 
the  average  student  at  the  high  school  or  college  and  from  the  effect 
of  which  it  was  of  course  impossible  to  disentangle  our  normal  averages 
in  both  cases. 

jSTow  a  gain  in  height  of  If  inches  during  four  years  of  continued 
systematic  exercise  may  not  seem  such  a  great  reward  for  the  time 
spent.  On  further  thought,  however,  it  is  of  the  greatest  importance 
when  applied  to  an  entire  nation,  or  even  part  of  it,  whose  very  exist- 
ence must  depend  on  the  physical  resources  of  its  individual  members, 
ijs  it  often  does,  even  among  the  most  civilized. 

Throughout  all  these  observations  it  was  repeatedly  shown  that  the 
taller  the  individual  at  the  beginning,  the  greater  also  was  the  amount 
of  strength  and  weight  gained  by  the  exercise  he  was  made  to  perform. 
It  was  observed  invariably  in  every  series  of  observations  that  those 
of  the  cadets  whose  gain  in  total  strength  was  over  100  kilos  were,  on 
the  average,  also  taller  and  heavier  than  those  whose  gain  in  this 
respect  fell  below  100  kilos.  An  increase  in  height,  therefore,  means  a 
corresponding  increase  in  strength  as  well. 

Consequently  we  are  forced  to  the  opinion  that  height  is  the  most 
important  consideration  in  an  investigation  of  this  character.  The 
agent,  whatever  it  may  be,  which  influences  height  must  be  profound 
as  well  as  far-reaching,  for  growth  in  height  means  growth  of  bone. 
Growth  in  height  practically  comes  to  an  end  at  the  age  of  21,  while 
growth  in  weight  and  strength  may  be  increased  almost  indefinitely  and 
to  a  much  later  age,  and  whenever  we  speak  of  the  growth  of  man  in 
the  most  general  sense  we  always  imply  growth  in  height  standing. 

The  normal-growth  tables  published  in  this  country  and  in  Europe 
liave  uniformly  shown  that  the  period  of  the  most  rapid  growth  for  the 
average  boy  occurs  between  the  years  13  and  15.  Our  observations 
begin  with  boys  of  16  years  of  age,  a  time,  then,  when  the  period  of  the 
most  rapid  growth  for  the  average  boy  is  passed.  Now  if,  as  is  clearly 
shown  by  our  table,  it  is  still  possible  to  add  If  inches  to  our  height 
by  means  of  systematized  exercise  after  the  age  of  16,  the  inference  is 
rendered  extremely  probable  that,  cseteris  paribus,  we  could  add  still 
more  to  it  if  such  exercise  were  applied  earlier.  This  must,  of  course, 
be  equally  true  for  at  least  some  of  the  other  dimensions,  always,  of 
course,  keeping  steadily  in  mind  and  making  due  allowance  for  the  law 
that  the  earlier  growth  is  acquired  the  slower  it  becomes  as  we  gradu- 
ally approach  the  twenty-first  year  of  life.  A  simple  inspection  is  all 
that  is  necessary  to  find  the  respective  increases  as  regards  weight, 
lung  capacity,  and  total  strength  that  were  calculated  from  the  same 
material  and  which  are  represented  by  the  figures  given  in  Tables  II, 
III,  and  IV. 
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Table  I. — Height  standing. 


1.  From  records  of  4,537  naval  cadets, '  normal  values 

2.  From  records  of  186  continuous  individual  cadets, 

normal  values 

3.  From  records  of  243  cadets  influenced  by  gym- 

nastic exercise 


Average  increases,  in  millimetera,  between  the 
years — 


'In  this  number  are  included  several  hundred  who  left  but  the  records  of  a  single  examination, 
were  afterwards  rejected  in  the  mental  examination,  and  consequently  never  became  cadets.  See 
report  of  Capt.  P.  H.  Cooper,  superintendent. 

Table  U.— Weight. 


Mean  increases,  in  kilos,  between  the  years — 

16-17. 

17-18. 

18-19. 

19-20.      20-21. 

Total. 

1.  Records  of  4,537  naval  cadets,  normal  values 

2.  Records  of  243  cadets  influenced  by  gymnastic 

3.6 

8.4 

3.2 
7.3 

2.4 
5.7 

0.7 
6.3 

0.2 
7.2 

10.1 
43.  S 

Table  III. — Lung  capacity. 


Mean  increase,  in  liters,  between  the  years— 

16-17. 

17-18. 

18-19. 

19-20. 

20-21. 

Total. 

0.250 
1.181 

0.107 
.761 

0.152 
.755 

0.083 
.466 

.00 
.628 

0.  652 

2.  Records  of  243  cadets  influenced  by  gymnastic 

3.791 

Table  IV. — Total  strength. 


Mean  increase,  in  kilos,  between  the  years — 

16-17. 

17-18. 

18-19. 

19-20. 

20-21. 

Total. 

1.  Records  of  605  naval  cadets,  normal  values 

2.  Records  of  243  cadets  influenced  by  gymnastic 

39 

242 

56 

203 

43 
223 

09 

205 

61 
229 

268 
1,102 

THE   VIABILITY  OF   THE   CHOLERA   SPIRILLUM  IN  ITS  RELATION  TO 
CERTAIN  FRUIT  ACIDS. 


By  Thomas  C.  Ckaig,  Passed  Assistant  Surgeon,  United  States  Navy. 

All  acids  exert  an  inhibitory  action  on  the  growth  of  the  cholera 
spirillum.  All  mineral  acids,  if  sufficiently  concentrated,  will  destroy 
its  vitality.  The  fruit  acids  will  in  like  manner  destroy  the  vitality  of 
this  spirillum,  provided  they  be  concentrated.  Most  of  our  fruits  are 
acid  in  reaction,  the  acidity  varying  with  the  kind  and  ripeness. 

In  selecting  the  fruits  for  the  following  experiments  due  regard  was 
exercised  to  x>rocure  those  which  represented  the  actual  normal  condi- 
tion in  which  they  would  be  in  the  market  and  in  which  they  would 
be  placed  on  our  tables.  For  example,  overripe  or  underripe  fruits 
were  avoided.  This  was  done  in  order  to  procure  those  in  which  there 
would  be  about  the  natural  acidity  present,  which  to  our  sense  of  taste 
would  designate  the  fruit  as  ripe. 
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Pure  cultures  of  tlie  cholera  spirillum  were  used,  (lud  in  the  different 
manipulations  care  was  takeu  to  ])revent  contaminations  of  tbe  cultures 
and  inoculations.  The  incubating  was  protected  from  the  light  in 
order  to  remove  the  deleterious  influence  of  sunlight,  which  we  know,  is 
in  itself  inhibitory  to  the  growth  of  the  cholera  spirillum.  Desiccation 
was  obviated  by  the  natural  moisture  of  the  fruits.  The  fruits  selected 
were  those  commonly  found  in  the  markets  during  the  summer  months. 

The  i)oint  to  determine  was  how  long  a  good,  active  growth  of  the 
cholera  spirillum  woukl  live  in  contact  with  the  cut  surface  of  these 
fruits.  Tiius  it  was  determined  to  try  and  arrive  at  the  length  of  time 
it  would  take  these  weak  fruit  acids  to  render  the  cholera  spirillum  no 
longer  able  to  propagate  itself. 

This  becomes  a  very  important  question,  for  we  well  know  that  water 
is  almost  the  sole  means  by  which  this  pathogenic  bacterium  is  con- 
veyed, hence  it  is  by  the  infected  water  which,  having  been  brought 
in  contact  with  the  fruits,  deposits  the  bacteria  on  them,  and  thus  the 
fruits  often  become  the  means  of  conveying  the  infection.  The  cholera 
spirillum  will  overcome  or,  in  other  words,  resist  the  acidity  of  some 
fruits  for  a  very  long  while. 

The  cholera  spirillum  will  only  grow  in  an  alkaline  medium.  It  may 
be  that  the  cholera  spirillum  is  able  to  produce  enough  of  some  alkalina 
substance  to  neutralize  a  very  weak  fruit  acid,  and  thus  render  its  sur- 
roundings suitable  for  its  own  propagation.  The  technique  which  was 
carried  out  was  the  same  with  all  the  fruits. 

Fresh  cultures  of  the  cholera  spirillum  were  made  in  each  case. 
Before  inoculating  the  cut  surface  of  the  fruits  controls  were  made, 
and  these  controls  were  incubated  under  the  same  conditions  that  the 
inoculations  were. 

The  inoculated  fruits  were  always  placed  in  a  dark  closet,  and  as 
these  experiments  were  carried  on  in  the  summer  months  it  was  judged 
that  the  ordinary  room  temperatures  were  sufiQcient.  Indeed,  this  was 
the  temperature  that  the  fruits  would  ordinarily  meet  with  in  our  mar- 
kets during  the  fruit  season,  and  hence  would  be  the  conditions  under 
which  the  cholera  spirillum  would  either  live  or  die. 

The  knife  used  for  making  the  sections,  the  forceps  necessary  to  hold 
the  fruit,  the  j)ipette  with  which  the  cholera  culture  was  transferred  to 
the  cut  surface  of  the  fruit,  were  all  made  perfectly  sterile  each  time 
before  using  by  passing  them  through  the  flame  of  a  Bunsen  burner. 

The  bacteria  dishes  were  always  exposed  for  one  hour  to  a  tempera- 
ture of  150°  C.  before  the  cut  sections  of  the  fruit  were  placed  in  them. 

On  May  16,  1895,  a  peptone  solution  culture  medium  was  inoculated 
with  a  pure  culture  of  the  cholera  spirillum,  procured  in  1892  by  the 
director  of  the  Hoagland  laboratory  from  cholera  cases  at  Swinburne 
Island,  in  New  York  Harbor.  Placed  inoculated  tube  in  incubator. 
Sterilized  a  bacteria  dish  at  150°  0.  for  one  hour. 

APPLE. 

May  18:  The  first  fruit  selected  for  experiment  was  the  apple. 
Although  late  in  the  season  for  this  particular  fruit,  I  was  fortunate 
in  procuring  a  fine  specimen — a  large  juicy  one,  with  a  slightly  acid 
taste.  Prepared  section  of  the  apple  by  slicing  with  a  sterilized  knife, 
and  placed  it  in  the  sterilized  bacteria  dish.  Tested  reaction  of  cut  sur- 
face of  apple  and  found  it  to  be  strongly  acid.  Made  mount  from  the 
cholera  culture  of  the  16th  instant  (2  days  old)  and  found  plenty  of 
the  spirilla  of  cholera  and  the  comma  forms.  Inoculated  atube  of  peptone 
solution  with  a  small  piece  of  the  apple  to  act  as  a  control  and  placed 
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tube  iu  the  incubator.  luoculated.  the  section  of  the  apple  with  the 
cholera  culture,  placing  sterile  tacks  around  the  inoculated  area  in  order 
that  I  could  again  find  it. 

I  am  aware  that  Dr.  Bolton  has  demonstrated  by  experiment  that 
certain  metals  will  inhibit  the  growth  of  bacteria  in  their  immediate 
neighborhood.  In  my  experiment  I  placed  the  sterile  tacks  at  some 
distance  from  the  inoculated  area,  and  further,  in  another  series  of 
experiments,  I  obtained  the  same  results  where  the  infected  area  was 
marked  out  by  scratching  on  the  surface  of  the  cut  fruit.  At  the  end 
of  thirty  minutes,  one  hour,  and  two  hours,  respectively,  I  inoculated  pep- 
tone solution  from  the  area  before  planted  with  the  cholera  culture  and 
placed  tubes  in  the  incubator. 

The  dark  closet  in  which  the  infected  fruit  was  placed  had  a  temper- 
ature of  about  80°  r. ;  indeed  this  temperature  did  not  vary  more  than 
5°  or  10°  in  any  of  these  exi3erimeuts. 

May  21 :  The  control  tube  did  not  show  any  growth.  All  the  other 
tubes  showed  growth;  a  mount  made  from  each  one  showed  the  cholera 
spirillum,  and  acid  added  to  each  one  gave  tlie  cholera  red  reaction. 

May  30:  Similar  inoculations  into  peptone  solution  were  made  from 
the  infected  area  on  May  23,  25,  28,  and  29.  All  of  these  inoculations, 
except  the  one  made  on  the  29th,  showed  growth ;  a  mount  from  each 
one  showed  tbe  cholera  spirillum,  and  acid  added  to  each  one  gave  the 
cholera  red  reaction.  The  tube  inoculated  on  the  29th  did  not  show  any 
growth. 

This  experiment  proved  that  the  cholera  spirillum  lived  ten  days 
after  being  planted  on  the  sterile  cut  surface  of  this  apple;  i.  e.,  the 
fruit  acid  of  the  apple  was  resisted  for  that  length  of  time.  The 
spirillum  died  out  on  the  eleventh  day. 

BANANA. 

May  18 :  The  next  fruit  taken  was  the  banana.  Eemoved  the  skin 
and  sliced  the  banana  with  a  sterilized  knife  and  placed  the  cut  sec- 
tions in  a  sterilized  bacteria  dish,  mapping  out  areas  on  the  slices  with 
sterilized  tacks,  as  was  previously  done  on  the  apple.  Planted  a  fresh 
culture  of  the  cholera  spirillum  in  the  areas  mapped  out.  Tested  sur- 
face of  banana  and  found  it  to  be  slightly  acid.  Inoculated  a  tube  of 
peptone  solution  with  a  small  piece  of  the  banana  as  a  control. 

At  the  end  of  thirty  minutes  and  of  one  hour,  and  also  on  the  21st, 
23d,  and  25th  instant,  respectively,  made  inoculations  into  peptone 
solution  from  the  infected  area  of  the  fruit,  and  placed  tubes  in  the 
incubator  and  the  infected  fruit  in  a  dark  closet. 

May  20 :  The  control  tube  did  not  show  any  growth.  All  the  other 
tubes  showed  growth,  except  the  tube  inoculated  on  the  25th  instant, 
it  remaining  perfectly  clear.  A  mount  made  from  each  one  of  the  other 
tubes  showed  the  cholera  spirillum,  and  acid  added  to  each  one  gave 
the  cholera  red  reaction.  This  experiment  showed  that  the  cholera 
spirillum  lived  iu  contact  with  the  cut  surface  of  this  fruit  for  five  days, 
dying  out  on  the  sixth  day.  The  cholera  spirillum  had  therefore, 
resisted  the  acidity  of  this  fruit  for  five  days. 

STRAWBERRY. 

The  next  fruit  experimented  with  was  a  strawberry. 

May  25 :  Sliced  fruit  with  a  sterilized  knife  and  placed  section  in  a 
sterilized  bacteria  dish.  Made  control  inoculation  into  peptone  solu- 
tion of  a  portion  of  the  pulp  of  the  cut  section.    Tested  reaction  of  cut 
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surface  of  fruit  and  found  it  to  be  strong^Iy  acid.  Inoculated  cut  sur- 
face of  fruit  with  a  fresh  culture  of  the  cholera  spirillum.  At  the  end 
of  tliirty  minutes  and  of  one  hour  and  also  at  tiie  end  of  twenty-four 
hours  made  inoculations  into  peptone  solution  from  the  infected  area 
of  the  fruit.  Placed  infected  fruit  in  dark  closet  and  the  inoculated 
tubes  in  the  incubator. 

INIay  27:  The  control  tube  did  not  show  any  growth.  All  the  other 
tubes  showed  growth,  except  the  one  inoculated  at  the  end  of  twenty- 
four  hours,  \vhicli  remained  perfectly  clear.  A  mount  made  from  each 
tube  which  showed  growth  showed  the  cholera  spirillum,  and  acid 
added  to  each  one  gave  the  cholera  red  reaijtion.  This  experiment 
showed  that  the  cholera  spirillum  li^'ed  for  one  hour,  but  did  not  live 
twenty-four  hours  in  contact  with  the  cut  surface  of  this  fruit.  It  was 
unable  to  resist  the  acidity  of  this  fruit  for  twenty-four  hours. 

PINEAPPLE. 

June  15:  The  next  fruit  selected  was  the  pineapple.  Sliced  fruit 
with  a  sterilized  knife  and  placed  section  in  a  sterilized  bacteria  dish. 
Tested  reaction  of  cut  surface  of  the  fruit  and  found  it  to  be  weakly 
acid.  Placed  a  small  piece  from  the  cut  surface  of  the  fruit  into  pep- 
tone solution  to  act  as  a  control.  Inoculated  cut  surface  of  fruit  with 
a  fresh  culture  of  the  cholera  spirillum  and  placed  bacteria  dish  in  dark 
closet.     Placed  control  tube  in  incubator. 

June  16 :  Control  tube  did  not  show  any  growth.  Inoculated  peptone 
solution  from  the  infected  area  of  the  fruit  and  placed  tube  in  incubator. 

June  17 :  Tube  did  not  show  any  growth,  thus  showing  that  the 
cholera  spirillum  had  died  out  within  the  first  twenty-four  hours.  The 
surface  of  this  fruit,  although  weakly  acid,  proved  to  be  a  poor  culture 
field  for  this  spirillum,  it  not  being  able  to  resist  this  weak  acid  one  day. 

APRICOT. 

The  next  fruit  chosen  was  the  apricot. 

June  15:  Sliced  fruit  with  a  sterilized  knife  and  placed  section  in  a 
sterilized  bacteria  dish.  Tested  reaction  of  cut  surface  of  fruit  and  found 
it  to  be  feebly  acid.  Placed  a  small  piece  from  the  cut  section  of  the 
fruit  in  peptone  solution  to  act  as  a  control.  Inoculated  cut  surface 
of  fruit  with  a  fresh  culture  of  the  cholera  spirillum,  and  placed  bac- 
teria dish  in  dark  closet.     Placed  control  tube  in  incubator. 

June  16:  Control  tube  did  not  show  any  growth,  but  remained  per- 
fectly clear.  Made  inoculations  into  peptone  solution  from  the  infected 
area  of  the  fruit  on  the  16th,  17th,  and  ISth  instants  and  placed  tubes 
in  incubator. 

June  19:  Inoculations  showed  the  following:  The  ones  made  on  the 
16th  and  17th  showed  growth,  mounts  made  from  them  showed  the 
cholera  spirillum,  and  acid  added  to  each  one  gave  the  cholera  red  reac- 
tion. The  inoculation  made  on  the  18th  did  not  show  any  growth,  but 
remained  perfectly  clear,  this  experiment  proving  that  the  cholera 
spirillum  had  been  able  to  resist  this  fruit  acid  forty-eight  hours,  but 
not  seventy-two  hours. 

ORANGE    (SOUR). 

The  next  fruit  experimented  with  was  an  orange. 

June  20:  This  fruit  was  what  is  commonly  known  as  a  sour  orange. 
Sliced  fruit  with  a  sterilized  knife  and  placed  section  in  a  sterilized 
bacteria  dish.     Tested  reaction   of  the  cut  surface-  of  the  fruit  and 
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found  it  to  be  strongly  acid.  Placed  a  small  piece  from  the  cut  sur- 
face of  tlie  fruit  in  peptone  solution  to  act  as  a  control.  Inoculated  tlie 
cut  surface  of  the  fruit  with  a  fresh  culture  of  the  cholera  spirillum. 
Made  inoculation  into  peptone  solution  from  the  infected  area  of  the 
cut  surface  of  the  fruit  at  intervals  of  five,  ten,  fifteen,  twenty,  aiid 
thirty  minutes  and  also  at  the  end  of  one  hour.  Placed  bacteria  dish 
containing  the  section  of  the  infected  fruit  in  a  dark  closet  and  the 
inoculated  and  control  tubes  in  incubator. 

June  21:  The  tubes  showed  the  following  results:  The  control  tube 
did  not  show  any  growth,  but  remained  perfectly  clear.  The  inocula- 
tion made  at  the  end  of  five  minutes  showed  growth,  a  mount  showed 
the  cholera  spirillum,  and  acid  gave  the  cholera  red  reaction.  The 
tubes  inoculated  at  the  end  of  ten,  fifteen,  twenty,  and  thirty  minutes 
and  at  the  end  of  one  hour  did  not  show  any  growth.  They  all  remained 
perfectly  clear. 

This  experiment  showed  that  the  cholera  spirillum  lived  for  five 
minutes  in  contact  with  the  cut  surface  of  this  fruit,  but  that  it  was 
not  able  to  withstand  the  fruit  acid  for  ten  minutes,  it  dying  out 
between  five  and  ten  minutes  after  contact. 

As  this  specimen  of  orange  was  a  seemingly  very  acid  one,  it  was 
determined  to  obtain  a  sweet  Florida  orange  and  repeat  the  experiment 
on  it. 

ORANGE    (SWEET  FLORIDA). 

June  25:  Procured  a  sweet  Florida  orange,  sliced  it  with  a  sterilized 
knife,  and  placed  the  section  in  a  sterilized  bacteria  dish.  Tested 
reaction  of  the  cut  surface  of  the  fruit  and  found  it  to  be  decidedly 
acid.  Teased  oft'  a  small  piece  from  the  cut  section  in  the  bacteria  dish 
and  inoculated  it  into  peptone  solution  to  act  as  a  control.  Inoculated 
the  cut  surface  of  the  fruit  in  the  bacteria  dish  with  a  fresh  culture 
of  the  cholera  spirillum.  Made  inoculations  into  peptone  solution  from 
the  infected  surface  of  the  fruit  at  the  end  of  five,  ten,  fifteen,  twenty, 
and  thirty  minutes  and  at  the  end  of  one,  two,  and  three  hours.  Placed 
inoculated  orange  in  a  dark  closet  and  the  inoculated  tubes  in  the 
incubator. 

June  26:  The  inoculated  tubes  gave  the  following  results:  The  con- 
trol tube  did  not  show  any  growth,  but  remained  perfectly  clear.  The 
inoculations  made  at  the  end  of  five,  ten,  fifteen,  twenty,  and  thirty 
minutes  showed  growth,  a  mount  made  from  each  one  showing  the 
cholera  spirillum,  and  acid  added  to  each  one  showing  the  cholera  red 
reaction.  The  inoculations  made  at  the  end  of  one,  two,  and  three 
hours  did  not  show  any  growth,  but  remained  perfectly  clear. 

This  experiment  showed  that  the  cholera  spirilluiji  lived  for  thirty 
minutes,  but  not  for  one  hour,  in  contact  with  the  cut  surface  of  this 
orange.  In  other  words,  it  resisted  the  acid  of  this  fruit  for  thirty 
minutes. 

I  might  mention  here  that  this  second  experiment  with  the  orange 
was  made  in  order  to  see  the  relative  effect  of  what  is  called  a  more  or 
less  sour  orange  with  what  is  pronounced  to  be  a  very  sweet  orange, 
the  point  being  this.  Does  the  sour  orange  contain  more  acid  than 
the  sweet  one,  or  do  they  both  contain  about  the  same  amount  of  acid, 
the  acid  in  the  sweet  one  being  masked  by  sugar?  If  this  latter  had 
been  the  case,  we  would  have  expected  the  cholera  spirillum  to  have 
died  out  in  the  same  time  it  did  on  the  sour  orange.  The  results  of  the 
experiment  will  bear  me  out  in  the  fact  that  the  very  acid  or  sour 
oranges  are  much  more  fatal  to  the  cholera  spirillum  than  the  sweet 
ones. 
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LEMON. 

June  20:  The  next  fruit  selected  was  the  ordinary  lemon. 

IMade  a  section  of  tlie  fruit  with  a  sterilized  knife  and  placed  the 
section  in  a  sterilized  bacteria  dish.  Tested  reaction  of  the  cut  surface 
of  the  fruiL  and  found  it  to  be  strongly  acid.  Teased  olf  a  small 
ivece  from  the  section  in  the  bacteria  dish  and  placed  it  in  a  peptone 
solution  to  act  as  a  control.  Inoculated  the  cut  surface  of  the  section 
in  the  bacteris  dish  with  a  fresh  culture  of  the  cholera  spirillum.  Made 
inoculations  into  peptone  solution  from  the  infected  surface  of  the  fruit 
at  the  end  of  five,  ten,  fifteen,  twenty,  and  thirty  minutes  and  at  the 
end  of  one  hour.  Placed  bacteria  dish  in  a  dark  closet  and  the  inocu 
la  ted  tubes  in  the  incubator. 

June  21 :  Neither  the  control  tube  nor  the  inoculations  made  at  the 
end  of  five,  ten,  fifteen,  twenty,  and  thirty  minutes  and  at  the  end  of 
one  hour  showed  any  growth.  They  all  remained  perfectly  clear.  This 
experinent  showed  that  the  cholera  spirillum  died  out  before  the  end 
of  five  minutes  after  contact  with  the  cut  surface  of  this  fruit.  In  this 
case  the  cholera  spirillum  was  not  able  to  withstand  the  acid  of  this 
fruit  for  five  minutes. 

WATERMELON. 

The  next  fruit  taken  was  the  watermelon. 

June  25:  Made  a  section  of  the  watermelon  with  a  sterilized  knife, 
and  ])laced  section  in  a  sterilized  bacteria  dish.  Tested  reaction  of  the 
cut  surface  of  the  fruit  and  found  it  to  be  faintly  acid.  Eemoved  a 
small  piece  of  the  cut  section  in  the  bacteria  dish  and  placed  it  in  pep- 
tone solution  to  act  as  a  control.  Inoculated  the  section  of  fruit  in  the 
bacteria  dish  with  a  fresh  culture  of  the  cholera  spirillum.  Made  inocu- 
lations into  peptone  solution  from  the  infected  area  of  the  fruit  at  the 
end  of  five,  ten,  fifteen,  twenty,  and  thirty  minutes,  and  at  the  end  of 
one,  two,  and  three  hours,  and  on  the  following  dates:  June  26,  27,  28, 
29;  July  1,  2,  3,  4,  5,  6,  8,  9,  10,  11,  12,  13, 15, 18,  21,  24,  27,  31;  August 
3,  0,  7.  All  of  these  inoculations,  except  the  control  tube,  showed 
growth,  a  mount  from  each  one  showing  the  cholera  spirillum,  and  acid 
added  to  each  one  giving  the  cholera  red  reaction. 

At  this  stage  in  this  experiment  the  inoculated  watermelon  had  so 
far  disintegrated  and  softened  that  there  was  scarcely  anything  of  it 
left  except  a  pulpy  mass,  so  the  experiment  was  discontinued.  The 
results  obtained  showed  that  the  cholera  spirillum  had  lived  for  forty- 
two  days  in  contact  with  the  cut  surface  of  this  watermelon,  and  that 
when  the  experiment  was  abandoned  the  cholera  spirillum  was  yet  in 
an  active  state.  Perhaps  it  would  have  lived  many  more  weeks  had  not 
conditions  arisen  which  rendered  further  experimentation  inexpedient. 

CANTALOUPE. 

The  next  fruit  selected  was  a  cantaloupe. 

August  17 :  Procured  a  medium  ripe  cantaloupe,  and  prepared  a  sec- 
tion of  it  with  a  sterilized  knife,  and  placed  the  section  in  a  sterilized 
bacteria  dish.  Tested  reaction  of  the  cut  surface  of  the  fruit  and  found 
it  to  be  faintly  acid.  Eemoved  a  small  piece  from  the  cut  section  in  the 
bacteria  dish  and  inoculated  it  into  a  peptone  solution  to  act  as  a  con- 
tiol.  Inoculated  the  cut  surface  of  the  fruit  in  the  bacteria  dish  with 
a  fresh  culture  of  the  cholera  spirillum,  and  placed  bacteria  dish  con- 
taining the  infected  fruit  in  a  dark  closet  and  the  control  tube  in  the 
incubator. 
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August  18 :  The  control  tube  did  not  sliow  any  growtli,  but  remained 
perfectly  clear.  Inoculated  peptone  solution  from  the  infected  area  of 
the  fruit  on  the  following  days,  and  placed  the  tubes  in  the  incubator: 
August  18,  20,  2ii,  24,  2G,  28,  31,  and  September  1.  All  of  these  tubes 
showed  growth.  A  mount  made  from  each  one  showed  the  cholera 
spirillum,  and  acid  added  to  each  one  gave  the  cholera  red  reaction. 

The  specimen  of  cantaloupe  had  by  this  time  softened  to  a  pulta- 
ceous  mass,  covering  the  bottom  of  the  bacteriadish,  so  the  experiment 
was  discontinued.  The  result  showed  that  the  cholera  spirillum  had 
lived  for  fourteen  days  in  contact  with  the  cut  surface  of  this  canta- 
loupe, and  had  not  the  fruit  disintegrated  the  experiment  might  have 
shown  the  almost  indefinite  growth  of  this  spirillum,  for  there  were 
present  in  this  experiment  many  favorable  factors  conducive  to  the 
growth  of  this  particular  bacterium,  viz,  heat,  moisture,  and  above  all, 
little  or  no  acidity. 

I  was  very  anxious  to  repeat  this  experiment,  as  the  conditions  were 
so  favorable  to  the  growth  of  the  cholera  spirillum  until  the  cantaloupe 
became  a  pultaceous  mass.  In  order  to  obviate  this  I  x)rocured  a  sec- 
ond cantaloupe,  slightly  less  ripe  than  the  first  one.  Prepared  and 
sterilized  a  bacteria  dish,  and  made  a  section  of  the  cantaloupe  with  a 
sterilized  knife  and  placed  the  section  in  the  sterilized  bacteria  dish. 
I  then  inoculated  a  peptone  solution  from  the  cut  surface  of  the  section 
of  the  fruit  contained  in  the  bacteria  dish,  in  order  to  act  as  a  control, 
and  placed  it  in  the  incubator.  Tested  reaction  of  the  cut  surface  of 
the  cantaloupe  and  found  it  to  be  faintly  acid.  Inoculated  the  cut 
section  of  the  fruit  in  the  bacteria  dish  with  a  fresh  culture  of  the 
cholera  spirillum  and  placed  it  in  a  dark  closet. 

I  did  not  disturb  this  inoculated  specimen  for  two  weeks,  as  I  felt 
sure  that  the  cholera  spirillum  would  live  as  long  on  this  second  speci- 
men as  it  did  on  the  first  one,  for  the  reason  that  the  conditions  were 
precisely  similar.  At  the  end  of  the  two  weeks  I  found  that  this  second 
specimen  had  also  disintegrated  into  a  pultaceous  mass,  just  like  the 
first  specimen  had. 

No  further  trials  were  made  with  this  fruit. 

I  should  have  mentioned  that  the  control  tube  in  this  second  speci- 
men did  not  show  any  growth. 

PEACH. 

The  next  and  last  fruit  selected  in  this  series  of  experiments  was  the 
peach. 

August  17 :  Procured  a  ripe  peach  and  made  a  section  of  it  with  a 
sterilized  knife,  and  placed  the  section  in  a  sterilized  bacteria  dish. 
The  section  of  the  peach  had  the  skin  removed,  and  was  not  cut  deep 
enough  to  reach  the  stone.  This  was  done  in  order  to  avoid  any  bacte- 
rial contamination,  which  might  have  penetrated  to  the  stone  thi'ough 
the  wound  made  when  the  peach  was  detached  from  the  stem;  for  it  is 
a  common  occurrence  to  find  bacterial  growths,  even  in  the  seed  of  the 
peach  stone.  Tested  reaction  of  the  cut  surface  of  the  peach  and 
found  it  to  be  acid.  Made  inoculation  into  peptone  solution  from  the 
cut  surface  of  the  section  of  the  peach  in  the  bacterial  dish  to  act  as 
a  control,  and  placed  tube  in  the  incubator.  Inoculated  the  section  of 
the  fruit  in  the  bacteria  dish  with  a  fresh  culture  of  the  cholera  spiril- 
lum, and  placed  dish  in  a  dark  closet. 

August  18 :  The  control  tube  did  not  show  any  growth,  but  remained 
perfectly  clear. 
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Made  inoculations  into  peptone  solution  from  tlic  infected  area  of  the 
cut  surface  of  the  peacli  on  the  following-  dates:  August  18, 11),  and  20, 
and  placed  tubes  in  incubator.  All  of  these  inoculations  showed 
growth  except  the  one  made  last,  which  remained  perfectly  clear.  A 
mount  nuxde  from  each  one  of  the  other  tubes  showed  the  cholera 
spirillum,  and  acid  added  to  each  one  gave  the  cholera  red  reaction. 

This  experiment  showed  that  the  cholera  sliirillum  had  lived  over 
twenty-four  hours  in  contact  with  the  cut  surfa(;e  of  this  peach,  but 
that  it  did  not  live  for  forty-eight  hours.  In  other  words,  the  cholera 
spirillum  had  resisted  the  acid  of  this  fruit  for  more  thau  twenty-tour 
h(!urs,  but  less  than  forty-eight  hours. 

In  summing  up  this  series  of  experiments  the  following  data  are 
deduced: 

A  fresh  active  culture  of  the  cholera  spirillum  lived  in  contact  with 
the  cut  surface  of  these  fruits,  as  follows:  Apple,  ten  days;  banana^ 
hve  days;  strawberry,  one  hour;  pineapjile,  less  than  twenty-four 
hours;  orange  (sour),  five  minutes;  orange  (sweet  Florida),  thirty  min- 
utes; lemon,  less  than  five  minutes;  watermelon,  more  than  forty-two 
days;  cantaloupe,  more  than  fourteen  days;  peach,  twenty-four  hours; 
apricot,  forty-eight  hours. 

There  was  one  difficulty  I  had  to  contend  with  in  the  case  of  the 
strawberry,  viz,  the  molds.  When  it  is  remembered  that  the  rough 
surface  of  this  fruit  offers  many  places  for  the  lodgment  of  bacteria  and 
molds,  one  is  not  surprised  to  see  his  specimen  covered  with  mold 
within  twenty-four  hours.  How  to  overcome  this  was  a  i)erplexing'^ 
])roblem.  I  resorted  to  the  following  procedure:  I  made  a  saturated 
alcoholic  solution  of  the  bichloride  of  mercury  and  dipped  the  straw- 
berry into  it.  I  then  allowed  the  fruit  to  dry,  and  then  sliced  away  one 
side  of  the  berry  with  a  sterilized  knife,  and  then  made  a  section  of  the 
upper  part  of  the  fruit.  By  this  means  I  was  able  to  keep  the  fruit 
sterile  for  days. 

Another  difficulty,  which  I  could  not  overcome,  was  the  persistency 
with  which  the  cantaloupe  disintegrated.  The  surface  of  the  water- 
melon seemed  to  be  an  admirable  culture  medium  for  the  cholera  spiril- 
luQ].  The  pineapple  seems  to  contain  some  inherent  substance  which  is 
inhibitory  to  the  growth  of  the  cholera  spirillum. 

A  very  interesting  fact  was  brought  out  in  relation  to  the  sour  and  the 
sweet  oranges  and  the  lemon.  The  cholera  spirillum  lived  for  five  min- 
utes in  contact  with  the  cut  surface  of  a  sour  orange,  and  for  thirty 
minutes  in  contact  with  the  cut  surface  of  a  sweet  orange,  while  in  con- 
tact with  the  cut  surface  of  the  lemon  it  lived  for  less  than  five  minutes. 
The  culture  medium  used  for  growing  the  cholera  spirillum  in  and  for 
making  the  inoculations  into  was  Dunham's  solution,  a  simple  alkaline 
solution  of  peptone.  This  is  by  far  the  best  culture  medium  for  the 
cholera  spirillnm  that  I  have  ever  tried, 

I  wish  to  record  a  very  curious  phenomenon  concerning  the  staining 
of  this  cholera  spirillum  in  this  series  of  experiments.  1  always  used 
the  Zeihl  carbol-fuchsin  solution,  as  it  is  easy  of  manipulation  and  gives 
a  vivid  picture.  I  noticed  in  the  distinctly  acid  fruits  that  toward  the 
end  of  the  experiment  the  spirilla  would  invariably  stain  in  an  inter- 
rupted or  beaded  manner.  Long  spirilla  would  look  like  long  chains 
of  beads.  I  can  not  more  aptly  illustrate  this  than  by  comparing  it  to 
the  interrui)ted  staining  of  the  bacillus  diphtherias  by  Loeffler's  method. 
As  the  spirilla  became  more  and  more  unable  to  resist  the  fruit  acid 
this  interrupted  staining  became  more  and  more  apparent.  Often  I 
would  make  an  inoculation  into  celatin  from  one  of  these  attenuated  or 
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weakened  growths,  and  invariably  witliin  twenty-four  or  forty-eight 
hours  I  would  get  a  growth  of  large,  rounded,  yigorous-looking  comma 
forms.  They  would  look  as  if  they  had  been  treated  to  a  good,  appe- 
tizing meal  after  being  nearly  starved  on  the  acid  fruit. 

This  rejuvenating  of  the  cholera  spirillum  could  always  be  done  by 
transferring  it  to  a  gelatin  culture  medium.  JSTone  of  my  inoculations 
became  contaminated  in  this  series  of  experiments;  neither  did  any  of 
the  control  inoculations  show  any  contaminations  of  the  cut  surface  of 
the  fruits. 

What  practical  lessons  can  be  drawn  from  these  experiments  ?  The 
following  seems  to  me  to  have  been  proven: 

1.  That  the  sterile  cut  surfaces  of  most  of  our  fruits  are  inhibitory  to 
the  growth  of  the  cholera  spirillum,  some  of  them  destroying  it  rapidly, 
others  taking  a  longer  time. 

2.  That  it  is  a  dangerous  practice  to  sprinkle  or  wash  the  cut  sur- 
faces of  our  fruits  with  water  infected  with  the  cholera  spirillum. 

3.  That  fruits  in  themselves  do  not  contain  or  by  growth  spontane- 
ously originate  the  cholera  spirillum. 

4.  That  some  fruits,  notably  the  watermelon  and  cantaloupe,  offer  a 
splendid  culture  soil  for  the  cholera  spirillum. 

5.  That  in  cholera-infected  places  oranges  and  lemons  are  the  safest 
fruits  to  use,  they  acting  almost  as  prophylactics. 

6.  That  a  strongly  acid  lemonade  would  be  the  safest  drink  to  use 
in  order  to  guard  against  the  cholera  spirillum. 

7.  ISTever  use  a  fruit  in  a  cholera- infected  country  unless  you  yourself 
see  it  cut  with  a  sterilized  knife  and  know  that  the  surface  of  the  fruit 
is  free  from  the  cholera  spirillum. 

8.  That  the  very  common  practice,  especially  in  tenement-house  dis- 
tricts, of  exposing  for  sale  sections  of  fruits  such  as  watermelon, 
oranges,  cocoanuts,  pineapples,  etc.,  floating  in  water,  should  be  strictly 
prohibited  in  all  countries  where  there  are  any  cases  of  cholera^ 
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By  Thomas  C.  Craig,  Passed  Assistant  Surgeon,  United  States  Navy. 

In  compliance  with  the  Department's  order  of  the  1st  instant,  desig- 
nating me  as  a  delegate  to  represent  the  Navy  Department  at  the 
annual  meeting  of  the  Association  of  Military  Surgeons  of  the  United 
States,  in  Philadelphia,  Pa,,  and  to  report  on  the  transactions  of  the 
association,  and  on  any  other  medical  or  surgical  matters  coming  under 
my  notice,  I  have  the  honor  to  submit  the  following: 

The  association  continued  in  session  three  days  (May  12, 13,  and  14), 
with  a  morning  and  afternoon  session  on  each  of  those  days. 

The  following  is  a  complete  list  of  the  papers  presented  and  read 
either  in  whole  or  in  part  or  by  titles : 

1.  The  Emergency  Ration,  hj  Capt.  C.  E.  Woodruff,  assistant  surgeon,  United  States 

Army. 

2.  Experiments  with  Emergency  Rations,  by  Capt.  L.  A.  LaGarde,  assistant  surgeon, 

United  States  Army. 

3.  Tetanus  Resulting  from  Powder  Burns,  by  Capt.  L.  A.  LaGarde,  assistant  surgeon. 

United  States  Army. 

4.  The  Effects  of  Cannon  Firing  and  Explosion  on  the  Ear,  by  Dr.  Samuel  Sexton, 

New  York  City. 
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5.  Instruction  of  tlio  Hospital  ("or];s,  United   States  Aruiy,  by  Col.   0.  II.   AhUii, 

assistant  surgeon-genera],  United  Staites  Army. 

6.  'I'lio  r.etter  Tyi:e  of  Medical  Oflicers,   by  Lieut'.   Col.   A.  A.  Woodhull,   dejiuly 

surg<xin-geueral,  United  States  Army. 

7.  A  New  Ibillet  Force])8,  by  Col.  N.  Senn,  surgeon-general,  Illinois  National  Guard. 

8.  'I'lio  Annual  Encami>nient  and   what    It  Teaches  tlie    Surgeon  of  tlie  National 

(luard,  by  Capt.  J.  .1.  l^rwin,  assistant  surgeon.  Ohio  National  Gn.'ird. 

9.  The  Physiology  of  Bathing  and  SAvimniing,  by  Surg.  JI.  G.  15eyer,  United  States 

Navy. 

10.  Baths,  Bathing,  and  Swimming  for  Soldiers,   by  Lieut.  H.  L.  Chase,  assistant 

surgeon,  INlassachusetts  Volunteer  Militia. 

11.  A  (ieueral  Consideration  of  Athletics:  Their  Value  in  the  Training  of  Soldiers 

by  W.  A  Brooks,  jr.,  assistant  surgeon,  Massachusetts  Volunteer  Militia. 

12.  The  Viability  of  the  Cholera  Spirillum  in  its  Relation  to  Certain  Fruit  Acids,  by 

1'.  A.  Surg.  T.  C.  Craig,  United  States  Navy. 

13.  Is  There  a  Necessity  for  Differences  between  the  Standards  of  Physical  Efficiency 

in  the  Regular  Army  and  the  National  Guards?  by  Lieut.  Col.  R.  Charles 
<ireenleaf,  deputy  surgeon-general,  United  States  Army. 

14.  What  is  the  Most  Practicable  Plan  of  Sanitary  Organization  for  the  United  States 

Army?  by  Maj.  J. Van  R.  Hotf,  surgeon,  United  States  Army. 

15.  The  Effects  of  the  New  Gun  in  Field  Service,  by  Gen.  J.  D'  Griffith,  National 

Guard  of  Missouri. 

16.  Notes  and- Comments  on  the  French  Field  Sanitary  Service  and  What  We  May 

Learn  from  It,  by  Maj.Valery  Havard,  surgeon,  United  States  Army. 

17.  Modern  Methods  of  Sewage  Disposal  as  Applicable  to  Military  Posts,  by  Jilaj. 

A.  C.  Girard,  surgeon,  United  States  Army. 

18.  The  Illustrated  Travois,  by  Maj.  W.  C.  Shannon,  surgeon,  United  States  Army. 

19.  Some  Thoughts  on  Wheeled  Vehicles  for  the  Transport  of  Wounded,  by  Maj. 

George  W.  Adair,  surgeon.  United  States  Army. 

20.  What  Standard  of  Visual  Acuity  should  be  Required  of  the  Enlisted  Men  of  Our 

Military  Service?  by  Capt.  J.  M.  Banister,  assistant  surgeon.  United  States 
Army. 

21.  Methods  of  Caring  for  Wounded  in  Field  and  Hospital  of  the  Chinese  and, 

Japanese  Armies,  by  C.  U.  Gravatt,  surgeon.  United  States  Navy. 

22.  Synopsis  of  a  Rejiort  on  the  Medico-Military  Arrangements  of  the  Japanese  Army 

in  the  Field,  1894  and  1895,  made  to  the  director-general,  British  army  med- 
ical department  by  Surg.  Col.  W.  Taylor,  army  medical  staff'.  Presented  hy 
Col.  Dallas  Bache,  assistant  surgeon-general.  United  States  Army. 

23.  Problems  in  Medical  Administration,  with  Solutions,  accompanied  by  Sugges- 

tions as  to  the  Application  of  this  Method  to  the  Instruction  of  the  Medical 
Officers  of  the  National  Guard.  Presented  by  Col.  Dallas  Bache,  assistant 
surgeon-general,  United  States  Army. 

24.  The  Epidemiological  Features  of  the  Late  Epidemic  of  Plague  in  China  and 

Cholera  in  Japan,  by  P.  A.  Surg.  W.  F.  Arnold,  United  States  Navy. 

25.  Recent  Advance  in  Anthropology  Applied  to  the  Physical  Examination  of  Recruits, 

by  Maj.  P.  F.  Harvey,  surgeon,  United  States  Army. 

26.  Outlines  of  the  Sanitary  Organization  of  the  Army  of  Denmark,  by  Maj.  John 

Van  Rensselaer  Hoft',  surgeon,  United  States  Army. 

27.  Cooperation  in  Public  Sanitation,  by  Surg.  J.  C.  Wise,  United  States  Navy. 

28.  Modern  Methods  of  Anthropometric  Identification,  so  far  as  the  United  States- 

Soldier  is  Concerned,  by  Maj.  Paul  R.  Brown,  United  States  Army. 

29.  The  Use  of  Kola  for  Military  Purposes  by  Practical  Experience,  by  Col.  G.  H.. 

Penrose,  surgeon-genera],  United  States  Army. 
SO.  A  Plea  for  Earlier  and  More  Pernniuent  Treatment  of  the  Wounded  on  or  nenr 
the   Battlefield,  by    Col.   W.   H.    Forwood,   deputy    surgeon-general.  United 
States  Army. 

31.  Methods  of  Instruction  in  First  Aid,  by  Capt.  J.  E.  Pilcher,  assistant  surgeon,. 

United  States  Army. 

32.  The  Medical  and  Surgical  Equipment  of  a  Fifteenth  Century  Military  Expedi- 

tion, by  Lieut.  H.  R.  Stiles,  assistant  surgeon.  United  States  Army. 

33.  The  Treatment  of  Sick  and  Injured  Civilians  at  the  Summer  Camps,  by  Lieut 

H.  A.  Arnold,  assistant  surgeon,  National  Guard  of  Pennsylvania. 

34.  A  New  Apparatus  for  Maintaining  Apposition  of  Bones  after  Resection  or  in 

Fractures  with  a  Tendency  to  Displacement,  by  Col.  C.  Parkhill,  surgeon-gen- 
eral, Colorado. 

35.  Medical  Department  of  National  Guard  of  Pennsylvania,  by  Maj.  Edward  Mar- 

tin, surgeon  Third  Regiment,  National  Guard  of  Pennsylvania. 

36.  Asbestus  Surgical  Field  Dressings,  by  Capt.  D.  M.  Appel,  assistant  surgeon,  United 

States  Army. 

37.  Notes  by  a  Medical  Officer  in  the  East,  by  Charles  C.  Foster,  surgeon,  Massachu- 

setts Volunteer  Militia. 


222    REPORT  OF  THE  SURGEDX-GENERAL  OF  THE  NAVY. 

The  more  important  papers  read  and  discussed  ^yere: 

1.  "Instruction  of  the  hospital  corps,  United  States  Army,"  by  Col. 
C.  H.  Alden,  assistant  surf^eon-geneial,  United  States  Army.  The 
writer  gave  a  complete  description  of  the  instruction  of  the  iiospital 
corps  of  the  United  States  Army  and  of  the  hosi)ital  corps  of  the 
^National  Guards  of  the  different  States.  He  paid  particular  attention 
to  describing  the  minutiae  and  organization  of  the  different  corps,  and 
the  necessity  for  thorough  and  practical  training  of  the  corps,  both  as 
a  unit  and  as  a  whole.  Colonel  Alden  laid  jjarticular  stress  on  the 
importance  of  thorough  discipline  and  thorough  instruction  in  all  the 
minor  details  which  in  time  of  actual  warfare  the  subordinates  wcAild 
be  called  on  to  do. 

2.  "Baths,  bathing,  and  swimming  for  soldiers,"  by  Lieut.  H.  L. 
Chase,  assistant  surgeon,  Massachusetts  Volunteer  Militia.  This  was 
one  of  the  most  complete  and  best  prepared  x>^pers  j^resented.  The 
author  reviewed  and  gave  the  regulations  and  descrix^tions  of  this  most 
in^:)ortant  subject  as  it  is  applied  and  carried  out  by  all  the  armies  of 
the  world.  Particular  stress  was  laid  on  the  teaching  of  all  soldie:  s  to 
swim  and  to  encourage  bathing.  Suitable  and  attractive  places  for 
bathing  and  swimming  should  be  of  prime  importance.  Armies  in 
which  these  things  are  carried  out  were  shown  to  have  more  endurance, 
better  health,  more  comfort,  and  better  discijiline  than  in  those  in 
which  these  things  are  neglected.  The  facilities  for  bathing  and  for 
learning  to  swim  at  our  own  military  schools,  viz,  West  Point  and 
Annapolis,  were  contrasted  with  by  far  the  most  favorable  comment  on 
the  system  and  arrangement  which  is  in  operation  at  West  Point.  The 
teaching  of  the  soldier  to  swim  with  his  clothes  on  and  to  carry  with 
him  the  most  important  of  his  accouterments,  as  is  done  in  the  German 
army,  was  very  graphically  described,  and  the  necessity  for  this  was 
shown  by  illustrative  cases.  In  my  opinion  this  latter  should  form  a 
part  of  the  instruction  of  our  sailors,  for  there  may  be  many  occasions 
on  which  this  might  be  a  very  im|)ortant  duty. 

3.  "A  new  bullet  forceps,"  by  Col.  IST.  Senn,  surgeon-general,  Illinois. 
Colonel  Senn  presented  to  the  association  a  new  bullet  forceps,  briefly 
remarking  that  the  recent  introduction  of  the  new  jacketed  bullet 
rendered  the  old  forceps  useless,  and  if  used  would  fail  to  grip  it, 
owing  to  the  hard  smooth  surface  of  the  projectile.  The  author 
exhibited  the  new  forceps  he  had  designed,  and  illustrated  its  use 
with  the  new  bullet.  Its  features  consist  in  (Ij  its  use  as  a  probe,  and 
(2)  a  small  sharp  tooth  in  each  jaw  of  the  forceps  by  which  it  is  made 
to  bite  into  the  missile. 

4.  "Methods  of  caring  for  wounded  in  field  and  hospital  of  the 
Chinese  and  Japanese  armies"  by  Surg.  C.  U.  Gravatt,  United  States 
l!J5^avy.  Great  interest  was  shown  during  the  reading  of  this  paper. 
The  author  described  the  organization  and  equipment  of  the  hospital 
cori)S  of  the  Japanese  army,  its  work  in  the  held,  the  portable  hospi- 
tals, and  the  hospital  shii)S.  It  is  no  doubt  owing  largely  to  the  work 
of  this  corps  that  tlje  mortality  was  so  low  during  their  recent  war, 

o.  "  Some  thoughts  on  wheeled  vehicles  for  the  transportation  of 
wounded,"  by  Maj.  George  W.  xVdair,  surgeon,  United  States  Army. 
Surgeon  Adair  doubted  if  there  would  Ije  enough  ambulances  accom- 
panying an  army  in  the  future  to  care  for  the  transportation  of  the 
wounded:  therefore  he  suggested  that  litters  should  be  coiJStructed 
with  springs  attached  to  them,  so  that  they  could  be  used  on  any 
vehicle. 
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0.  "Modern  methods  of  antliropometric  ideiititication  ko  far  as  the 
Uuited  States  soldier  is  concerned,"  by  Maj.  Panl  J{.  IJrown,  surgeon, 
United  States  Army.  This  paper  was,  to  me,  by  far  the  most  interest- 
ing" and  instructive  one  read.  Surgeon  Brown  called  attention  to  the 
dilticulties  attending  our  present  means  of  identification  by  wiiat  we 
call  descriptive  lists.  He  spoke  of  the  difdculties  of  detecting  desert- 
ers, fraudulent  claimants  for  pensions,  etc.  The  system  which  he  advo- 
cated is  a  modification  of  the  "  Bertillon  "  method.  This  method  is 
founded  on  (1)  the  measurement  of  certain  bony  lengths,  (2)  a  system- 
atic analysis  of  the  features  of  the  face,  and  (3)  the  exact  location  and 
description  of  certain  permanent  marks  and  scars.  After  puberty  there 
are  certain  distances  between  bony  points  which  change  little  or  none; 
for  example,  length  of  forearm,  length  of  middle  finger,  length  of  foot, 
length  of  ear,  length  of  head,  and  also  the  following:  Contour  of  nose, 
color  of  eyes.  This  paper  called  forth  the  most  lively  discussion.  It 
was  argued  by  many  that  the  system  was  not  applicable  to  any  except 
the  criminal  class,  and  that  it  could  never  be  adoj)ted  in  the  military 
services.  The  very  strongest  arguments,  to  my  mind,  for  the  adoption 
of  this  system  in  the  military  and  naval  services  are  its  simplicity  and 
the  certainty  with  which  a  person  can  be  identified.  According  to  this 
system  the  person  to  be  identified  is  entirely  passive,  merely  certain 
measurements  being  required.  In  certain  cases  of  loss  of  parts  of  the 
body  or  the  disfigurement  by  burns,  or  a  partly  decomposed  body,  often 
render  it  impossible  of  identification  by  our  present  system.  With  the 
^'Bertillon"  method  all  this  is  obviated  and  identification  is  sure.  I 
can  not  too  highly  recommend  this  system  for  adoption  in  our  own 
service,  as  I  feel  sure  that  it  will  serve  as  a  most  efficient  means  of 
identification  under  any  and  all  circumstances.  The  following  is  the 
system  of  measurements  and  other  data: 


No. 


•] 


IDENTIFICATION  CARD. 


Name  - 
Affe_ 


Date  enlistment. 


Nativity 

Occupation 

Place  enlistment - 


ANTHROPOMETRIC   DATA. 


Height- 
Stretcli. 
Trunk_ 


Left  middle  finger^ 

Left  foot  length 

Left  little  finger  — 


Left  cubit 

Head  length 

Head  hreadth 

Right  ear  length 

Right  ear  breadth . 


DESCRIPTIVE    DATA. 


Color  eyes :  Class 

Nose  bridge 

Nose  base 


Color  hair 

Color  beard 

Inclination  forehead- 
Inclination  chin 


Sanguineous  coloration  complexion- 
Pigmentary  coloration  complexion— 
Race :         Caucasian.         Semitic. 
Station — 


Negro.         North  American  Indian. 
I  Date 


Surgeon. 
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DESCRIPTION  AND  LOCATION. 
Cicatrices,  peculiar  marks,  deformities,  etc. 


\l 

in 
iv_ 
v_ 

VI- 


7.  '<  Methods  of  instruction  in  first  aid,"  by  Capt.  J.  E.  Pilcher, 
assistant  surgeon,  United  States  Army.  The  writer  gave  a  concise  and 
detailed  description  of  the  methods  of  instruction  ol  the  Array  Hospital 
Corps  in  first  aid.  The  enlisted  men  in  the  corps  are  daily  taught  the 
rudiments  of  anatomy,  physiology,  and  surgery,  together  with  bandag- 
ing, the  application  of  dressings,  the  transportation  of  the  sick  and 
wounded,  stretcher  drill,  and  are  encouraged  to  improvise  dressings. 
These  instructions  are  given  by  lectures  and  practical  application  of 
the  diiierent  dressings.  In  many  of  the  i)apers  read  I  could  see  that 
the  medical  oificers,  both  of  the  Army  and  National  Guard,  are  extremely 
careful  in  this  instruction  of  the  men  composing  the  Hospital  Cori^s. 
If  our  service  had  a  hospital  corx)s  and  it  was  well  disciplined  and 
trained  in  the  methods  of  first  aid  to  the  injured,  I  am  positive  that  it 
would  result  in  a  much  higher  efficiency  and  benefit  to  our  own  sick 
and  disabled  than  the  few  untrained  and  untried  persons  we  now  have. 
No  more  important  addition  could  possibly  be  made  to  our  service  than 
a  well-equipped  and  fully  trained  hospital  corps,  under  the  personal 
direction  and  control  of  the  Surgeon -General  of  the  ISTavy,  the  same  as 
now  is  done  in  our  Army. 

8.  "  Asbestus  surgical  field  dressings,"  by  Capt.  D.  M.  Appel,  assist- 
ant surgeon,  United  States  Army.  Captain  Appel  exhibited  some  new 
surgical  dressings  made  from  pure  asbestus.  They  consisted  of  ban- 
dages, gauze,  wool,  pads,  lamp  wick,  tape,  etc.  They  are  soft,  pliable^ 
and  absorbent,  are  easily  sterilized  by  means  of  subjecting  them  to  a 
flame,  and  in  case  of  necessity  can  be  used  over  and  over  again.  I  can 
not  imagine  a  more  useful  addition  to  the  outfit  of  the  medical  officer 
than  these  asbestus  dressings,  the  more  esjjecially  aboard  ship,  where 
space  is  a  great  consideration,  and  in  j)laces  where  the  climatic  condi- 
tions are  such  as  to  cause  deterioration  of  the  usual  dressings.  Often 
a  vessel  is  away  in  some  distant  place  where  surgical  dressings  can  not 
be  procured  or  where  it  is  impossible  to  sterilize  them.  Under  these 
conditions  the  asbestus  dressings  would  be  an  ideal  thing. 

At  a  clinic  given  to  the  members  of  the  association  at  the  hospital  of 
the  University  of  Pennsylvania  by  Prof. .J.  William  White  the  use 
of  the  "Eoentgen  rays,"  as  applied  to  surgery,  was  shown  by  numerous 
"skiograph"  negatives  thrown  on  a  screen  by  the  oxyhydrogen  lantern. 
Needles,  bullets,  broken  bones,  dislocated  joints,  and  ununited  fractures 
were  shown.  With  this  the  latest  photographic  achievement  the  prog- 
ress of  repair  of  bones  can  be  ascertained  without  removing  the  clress- 
ings,  photographing  through  splints  and  dressings.  Every  one  of  our 
hospitals,  stations,  and  sliijjs  should  be  provided  with  an  outfit  capable 
of  producing  this  useful  information.  The  ordinary  electric-light  cur- 
rent used  aboard  ship  furnishes  ample  power.  I  have  made  inquiry 
as  to  the  cost  of  the  ''Crookes  tube"  and  coil,  together  with  the  inter- 
rupter, to  prodiice  the  alternating  current,  and  I  am  told  that  it  would 
be  about  $100  or  $200. 
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Tliese  tilings  couUI  be  assembled  and  issued  by  the  electrical  depart- 
ment of  our  own  navy-yards,  as  recently  the  electrician  at  this  yard 
has  gotten  up  and  used  with  great  success  a  simple  api)aratus  which 
has  shown  a  needle,  piece  of  steel,  and  other  foreign  bodies  deep  down 
in  the  tissues  of  the  human  being. 

The  modern  treatment  ot  fracture  of  the  patella  by  means  of  wiring 
the  fragments  was  admirably  illustrated  by  an  operation  at  the  Jeffer- 
son Medical  College  by  Col.  N.  Senn.  The  bone  Avas  laid  bare,  the  ends 
sawn  off,  and  stout  silver  wire  sutures  inserted,  drawing  the  two  frag- 
ments together.  The  wound  was  then  hermetically  closed.  The  oper- 
ator said  that  with  strict  antisepsis  and  iDroper  technique  the  operation 
was  attended  with  success. 

This  the  sixth  annual  convention  of  this  association  "was  an  extremely 
instructive  and  successful  one. 


REPORT  OF  THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
By  J.  S.  Hope,  Passed  Assistant  Surgeon,  United  States  Navy. 

In  obedience  to  the  Department's  order  of  April  22, 1896,  I  attended 
the  meeting  of  the  American  Medical  Association,  held  in  Atlanta,  Ga., 
May  5  to  8,  inclusive,  and  have  to  report  as  follows: 

The  general  sessions  of  the  association  were  held  daily  at  10  a.  m. 
The  various  sections  met  twice  daily,  the  forenoon  sessions  being  held 
at  10  o'clock  and  the  afternoon  sessions  at  3.  The  places  of  meeting  of 
the  sections  were  various,  and  one  could  only  attend  the  general  ses- 
sion in  the  forenoon  and  one  section  in  the  afternoon.  The  work  of  the 
association  was  divided  among  11  sections,  and  the  total  number  of 
papers  read  in  these  sections  was  as  follows : 

Section  on  practice  of  medicine 34 

Section  on  snrgery  and  anatomy 40 

Section  on  obstetrics  and  diseases  of  women 25 

Section  on  ophthalmology 56 

Section  on  laryngology  and  otology 25 

Section  on  d  iseases  of  children 36 

Section  on  materia  medica.  pharmacy,  and  therapeutics 14 

Section  on  neurology  and  jurisprudence 51 

Section  on  dermatology  and  syphilograyhy 25 

Section  on  State  medicine 51 

Section  on  dental  and  oral  surgery 14 

Total 371 

A  very  decided  majority  of  these  papers  were  read  by  title  only.  I 
attended  the  sessions  of  the  sections  on  State  medicine,  practice,  and 
surgery  in  the  afternoons  and  the  general  sessions  of  the  association  in 
the  forenoons.  In  the  entire  course  of  the  proceedings  of  the  associa- 
tion I  heard  no  papers  read  which  had  any  special  interest  for  surgeons 
in  the  Navy  as  a  military  branch  of  the  service.  The  general  addresses 
were  powerful  efforts  of  three  of  this  country's  ablest  men.  I  shall 
append  a  resume  of  Osier's  address  on  practice  and  Senn's  address  on 
surgery  and  a  full  report  of  Eohe's  address  on  State  medicine. 

In  the  section  on  practice  of  medicine  the  subject  under  discussion 
during  my  attendance  was  typhoid  fever.  There  were  reports  from  a 
conservative  standpoint,  reporting  some  fairly  favorable  results,  but 
drawing  no  final  conclusions,  after  the  use  of  the  Woodbridge  plan  of 
treatment.  A  number  of  delegates  spoke  enthusiastically  of  the  treat- 
ment, but  many  of  these  admitted  that  they  had  not  followed  out  the 
plan  of  treatment  in  detail.  Osier  criticised  the  treatment  of  typhoid 
5477  s  G 15 
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by  the  use  of  intestinal  antiseptics,  and  gave  as  his  opinion  that  this 
method  of  treatment  was  as  harmless  as  it  was  useless.  He  is  a 
believer  in  Brand's  method  of  treating  this  disease. 

A  paper  read  by  Dr.  Bishop,  of  New  York,  on  "  The  care  of  cardiac 
disease  during  the  quiescent  period,"  showed  the  great  change  of  public 
and  professional  opinion  as  to  the  grave  prognosis  of  this  disease: 

A  great  change  of  public  and  professional  opinion  as  to  the  grave  prognosis  which 
"was  formerly  given  in  valvular  disease  has  occurred  during  the  present  century. 
The  old  feeling  was  that  a  person  with  chronic  heart  disease  was  certain  to  die  in  a 
moderate  length  of  time,  and  was  in  constant  danger  of  sudden  death.  The  more 
careful  physical  examination  of  modern  times  has  modified  this  view  to  a  great 
extent,  but  credit  must  also  be  given  to  the  better  care  of  such  cases.  Sudden 
death  is  uncommon  except  in  aortic  insufficiency  and  in  cases  complicated  by  true 
angina  pectoris.  It  may  be  that  sudden  death  was  more  common  at  a  period  in  med- 
ical history  when  the  use  of  digitalis  was  habitually  abused. 

The  care  of  cardiac  disease  during  the  quiescent  period  is  the  care  of  the  myocar- 
dium.    For  the  endocardium  we  can  do  but  little. 

In  treating  these  cases  he  referred  to  the  beneficent  results  of  proper 
exercise,  massage,  and  baths: 

To  my  mind  it  is  best  to  tell  the  patient  of  the  existence  of  the  condition  »  *  * 
and  to  supply  him  with  a  sufficient  amount  of  knowledge  to  make  the  explanation 
comprehensive  and  Iree  from  terror,  because  his  cooperation  is  necessary  in  carry- 
ing out  the  proper  regimen. 

Physical  labor,  if  not  such  as  causes  sudden  strains  upon  the  heart's  action,  need 
not  be  interdicted,  but  all  causes  leading  to  undue  excitement,  or  such  as  xend  to  a 
neurasthenic  condition,  must  be  especially  avoided.  A  person  with  organic  cardiac 
disease  can  often  perform  very  hard  mental  or  even  physical  labor,  provided  it  is 
unaccompanied  by  excitement  or  worry. 

In  the  drug  treatment  of  these  chronic  cases  the  use  of  iron  is  of  great  value.  The 
tendency  to  aniemia,  which  exists  in  all  chronic  diseases,  has  in  this  instance  a  very 
direct  tendency  to  exaggerate  the  symptoms.  Sometimes  dyspncea  is  entirely  relieved 
when  the  impoverished  blood  is  brought  up  more  nearly  to  par.  The  alimentary 
system  must  receive  very  careful  attention.  The  tendency  to  passive  congestion  to 
produce  damage  is  very  much  increased  by  any  functional  derangement.  Constipa- 
tion is  a  very  great  evil  in  these  cases,  and  regularity  of  this  function  should  be 
absolutely  insisted  upon.  The  means  must  be  chosen  according  to  the  merits  of 
each  case. 

The  use  of  drugs  during  the  quiescent  period  must  to  a  large  extent  be  the  drugs 
which  we  are  pleased  to  call  "hygienic"  drugs,  namely,  tonics,  laxatives,  and  occa- 
sionally alteratives.  Strychnine  is  at  times  indicated  in  nearly  all  of  these  cases. 
It  stimulates  the  nervous  system  in  every  part  of  the  body,  and  in  that  way  effects 
favorably  the  functions  of  nutrition,  motion,  and  secretion.  Digitalis  may  be  used 
at  times  when  the  circulation  seems  to  overburden  the  heart  and  when  for  any  rea- 
son the  better  remedy,  rest,  can  not  be  applied.  In  chronic  heart  disease,  in  indi- 
viduals with  specific  taint,  occasionally  brilliant  results  have  been  obtained  by 
specific  treatment,  the  heart  tone  being  apparently  much  improved  under  the  course 
of  medication. 

The  occasional  use  of  mercurial  purges  in  patients  with  chronic  cardiac  disease, 
who  habitually  overeat,  is  very  important.  The  use  of  alcohol  in  chronic  heart  dis- 
ease is  often  baneful  in  its  eft'ect  and  it  is  extremely  dititicult  for  the  patient  to  break 
the  habit.  In  the  ordinary  drunkard  it  is  really  the  heart  that  cries  out  for  alcohol 
when  an  attempt  is  made  to  stop  its  use,  though  the  efi'ects  of  the  depressed  heart 
are  referred  to  the  stomach,  brain,  and  general  circulation. 

In  the  section  on  surgery  a  paper  was  read  by  Dr.  Fergusson,  of 
Chicago,  on  "Thoracoplasty  in  America  (Schede's),  and  visceral  pleu- 
rectomy"  for  otherwise  hopeless  cases  of  chronic  empyema,  with  report 
of  cases. 

The  writer  said  that  some  cases  were  not  cured  in  spite  of  operation. 
He  is  of  the  opinion  that  Schede  is  not  entirely  correct  in  his  opinion 
that  amyloid  degeneration  and  tuberculosis  do  not  contraindicate  the 
operation. 

Five  cases  were  reported.  In  four  of  these  perfect  recovery  had 
been  the  result  after  Schede's  operation.  It  was  the  opinion  of  those 
who  discussed  the  paper  that  this  operation  should  not  be  done  until 
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Estlauder's  liad  failed,  and  that  tlie  heroic  operation  of  pleurectomy 
should  not  be  thought  of  until  Schede's  had  been  done. 

Dr.  Beach,  of  Boston,  read  a  paper  on  "Exploration  and  treatment 
of  fissures  from  skull  fractures."  The  author  said,  in  the  course  of  his 
paper,  that  a  share  of  the  results  is,  without  question,  from  severity  of 
injury  as  well  as  from  complications  which  are  dependents  of  sepsis. 
As  possibilities  of  infection  can  not  be  estimated  before  the  develop- 
ment of  unfavorable  symptoms — when  too  late  to  institute  antiseptic 
measures,  however  radical — conservative  treatment  should  include  at 
first  the  inspection  of  the  wound,  a  most  rigid  asepsis,  the  exploration 
of  the  fissure  with  the  utmost  precision  (uncovering  the  whole  circum- 
ference of  the  skull  for  that  purpose),  and  providing  unlimited  drain- 
age by  widening  the  fissure  into  loosely  connected  bone.  In  infected 
wounds,  in  searching  for  the  source  of  infection,  when  the  infective  prod- 
ucts were  not  introduced  through  a  fissure  of  the  vault  or  base,  the  occa- 
sional association  of  serous  and  bloody  discharges  from  the  nasal  and 
auditory  passages  suggests  the  possibilities  of  bacterial  infection  from 
these  sources  by  the  extension  of  a  portion  of  the  fissure  to  the 
internal  ear. 

In  all  cases  of  fractures  involving  the  ears  a  comj)etent  primary 
asepsis  of  these  and  the  nasal  cavities  was  emphasized  because  of  the 
danger  associated  with  such  a  fracture  of  carrying  septic  matter  into 
the  cranial  cavity.  Stress  was  laid  upon  the  fact  that  nearly  50  per 
cent  of  all  brain  abscesses  originated  from  suppurative  ear  disease. 

In  the  section  on  meteria  medica,  pharmacy,  and  therapeutics,  under 
the  title  "Discussion  of  the  United  States  Pharmacopoeia,"  a  paper 
prepared  by  Charles  Kice,  one  of  the  committee  for  the  revision,  said, 
concerning  the  introduction  of  doses  and  some  of  the  newer  synthetic 
remedies  into  the  next  Pharmacopoeia : 

In  1890  the  position  which  some  of  these  remedies  occupied  (referring  to  the  coal- 
tar  products)  was  already  so  important  that  strong  pleas  were  presented  to  the 
Pharmacopceial  Convention  in  favor  of  their  official  recognition,  but  the  spirit  of 
conservatism  and  a  sense  of  reluctance  to  put  the  stamp  of  approval  upon  articles 
which  were  protected  by  patents,  trade-marks,  or  other  proprietary  rights  induced 
the  convention  to  instruct  the  committee  of  revision  to  refuse  them  admittance. 
Since  that  time  the  number  of  these  articles  has  constantly  increased  and  will  still 
further  increase  as  the  century  approaches  an  end.  Surely,  if  the  large  majority  of 
medical  practitioners  of  this  country  does  not  see  fit  to  object  to  prescribing  such 
drugs  as  phenacetin,  antijiyrin,  sulfonal,  etc.,  are  we  not  justified  in  considering  the 
supposed  ethical  boundary  as  broken?  These  articles  stand  on  a  basis  entirely  dif- 
ferent from  that  which  is'  occupied  by  the  ordinary  proprietary  nostrums,  the  com- 
position of  which  and  the  mode  of  preparation  of  which  are  kept  secret.  The 
synthetical  remedies  have  not  even  the  shadow  of  secrecy  about  them.  Their  exact 
composition  and  physical  properties,  their  mode  of  preparation,  reactions,  etc.,  are 
thoroughly  known  and  controllable  by  tests  or  assay. 

Foreign  pharmacopoeias  have  recognized  and  admitted  a  number  of  these  synthetic 
products.  Had  the  revisers  of  the  present  Pharmacopoeia  known  in  time  that  salol 
was  one  of  these  very  articles,  the  manufacture  and  name  of  which  were  protected 
by  proprietary  right,  the  article  would  certainly  not  have  been  admitted  into  the  Phar- 
macopoeia. It  was  only  after  the  appearance  of  the  work  that  the  committee  learned 
the  facts  relating  to  it.  Since  salol  is  now  in  the  Pharmacopoeia,  it  is  safe  to  pre- 
sume that  it  will  remain  there,  even  under  its  present  copyrighted  name;  and  if 
salol  is  to  remain,  why  not  take  this  as  a  precedent  and  introduce  such  other  syn- 
thetic remedies  as  shall  be  found  to  have  survived  ephemeral  fame  and  really  merit 
recognition  ? 

The  writer  suggested  two  themes  as  worthy  of  consideration  and 
concerning  which  it  is  desirable  to  obtain  the  sense  of  the  medical 
profession : 

1.  It  is  proposed  that  the  next  committee  of  revision  shall  be  author- 
ized to  state  the  average  doses  in  connection  with  each  drug  or  prepa- 
ration used  internally.    The  doses  shall  be  designated  by  a  subcommittee 


228    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

consisting'  of  those  members  who  are  practitioners  of  medicine,  and 
shall  be  given  in  such  form  as  will  leave  full  liberty  to  the  i)rescriber 
to  exceed  the  limit  given. 

2.  It  is  jjroposed  that  the  next  committee  of  revision  be  authorized 
to  introduce  into  the  Pharmacopoeia  any  compound  or  preparation 
whose  composition,  properties,  and  mode  of  manufacture  are  known, 
and  whose  identity,  purity,  and  strength  can  be  ascertained  by  tests, 
irrespective  of  any  proprietary  rights  that  may  be  connected  therewith. 

THE   SECTION   ON   STATE  MEDICINE. 

I  devoted  most  of  my  time  to  attendance  upon  this  section,  hoping  to 
glean  notes  which  might  be  of  special  interest  to  the  medical  corps  of 
the  Navy.  I  have  to  report  that  in  this  I  was  disappointed.  The 
papers  which  I  heard  read  were  not  germane  to  the  duties  of  the  sani- 
tary ofl&cers  of  the  naval  branch  of  the  service.  On  the  oiificial  pro- 
gramme there  were  many  papers  whose  titles  indicated  that  they  would 
have  been  of  interest.  None  of  these  were  read  during  my  attendance. 
By  courtesy  I  was  permitted  to  make  the  following  absti  act  of  a  paper 
on  serum  therapy  in  disease,  i^repared  by  Dr.  George  Tully  Yaughan, 
passed  assistant  surgeon,  United  States  Marine  Hospital  Service : 

From  tlie  time  of  Jenner's  discovery  that  the  dried  serum  of  cowpox  prevented  or 
modified  smalljiox  when  introduced  into  the  human  system  has  existed  tlie  hope  that 
remedies  would  be  discovered  somewhat  of  the  same  character  which  would  cure 
or  prevent  all  diseases. 

The  day  seems  now  at  hand  when,  with  a  cure  or  preventive  for  every  disease, 
cholera,  yellow  fever,  diphtheria,  leprosy,  syphilis,  and  tuberculosis  will  be  as  rare 
as  smallpox  now  is  among  those  who  are  properly  vaccinated.  The  ideal  treatment 
of  disease  is  to  prevent  it. 

The  fact  that  certain  animals  are  immune  from  certain  diseases,  e.  g.,  that  the 
lower  animals  do  not  have  syphilis,  has  long  since  excited  curiosity  as  to  the 
reason,  but  nothing  satisfactory  was  offered  until  the  bacteriologists  had  established 
the  existence  of  toxins  and  antitoxins,  and  immunity  can  be  induced  or  acquired 
by  the  proper  use  of  the  specific  entity,  its  products  or  effects,  which  causes  the 
disease. 

The  theory  of  natural  immunity  now  most  in  favor  is  that  the  blood  serum  con- 
tains in  solution  a  germicidal  proteid,  alexin,  or  nucleiu,  whose  source  is  the  leuco- 
cytes, soluble  only  in  an  alkaline  fluid,  and  that  phagocytosis  (the  phenomenon 
discovered  by  Sternberg  and  developed  by  Metschnikoft')  plays  a  subsidiary  part. 

Generally  speaking,  the  nucleins  are  insoluble  in  dilute  acids  and  soluble  in  dilute 
alkalies.  They  resist  peptic  digestion  and  in  this  way  may  be  separated  from  most 
other  proteid  bodies.  According  to  Buchner,  natural  immunity  cannot,  as  a  rule,  be 
transmitted  to  the  body  of  another  animal  by  means  of  the  blood.  Acquired  or 
artificial  immunitj'  is  of  the  greatest  importance,  as  it  affords  the  physician  the 
means  of  preventing  disease.  To  Pasteur  belongs  the  credit  of  having  taken  up  the 
thread  where  Jenuer  left  off,  and  he  was  the  second  to  show  by  his  experiments  on 
chicken  cholera  in  1888  that  infections  diseases  may  be  prevented  by  inoculation 
with  attenuated  virus.     Immunity  may  be  acquired: 

1.  By  having  the  disease;  one  attack  of  certain  dieases,  as  .yellow  fever,  small- 
pox, measles,  scarlet  fever,  etc.,  usually  assuring  future  immunity.  Of  course  this 
may  be  induced  by  inoculation  with  the  microorganism  of  any  particular  disease. 

2.  By  inoculation  with  attenuated  cultures. 

3.  By  inoculation  with  filtered  cultures  which  are  free  from  bacteria,  or  with  sterile 
cultures  which  contain  dead  bacilli.  Filtered  cultures  contain  the  toxins,  while 
sterile  cultures  contain  in  addition  some  special  property  in  the  dead  bacteria.  The 
latter  were  used  by  Lofiier  and  Abel  in  their  experiments  for  immunizing  against 
typhoid  fever  with  the  best  results.  This  protective  power  afforded  by  one  attack 
of  a  disease  against  other  attacks  of  the  same  disease,  or  by  inoculation  with  bacte- 
rial cultures,  is  generally  supposed  to  be  due  to  the  existence  of  antitoxins  and 
something  else  in  the  blood  serum. 

According  to  Buchner  the  action  of  antitoxins  does  not  depend  on  destruction  of 
bacterial  poisons  by  contact  with  them,  but  upon  their  action  through  the  medium 
of  the  tissues  of  the  body.  The  presence  of  the  antitoxins  produces  a  lower  degree 
of  susceptibility  to  the  toxins  of  the  bacteria  in  the  living  cells  of  the  body,  thereby 
rendering  it  more  resistant  to  the  action  of  the  specific  toxin. 
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Failing  to  prevent  disease,  the  next  best  thing  is  to  cnre  it,  and  the  successful  use 
of  blood  serum  in  accouJi>li8hiug  this  result  seems  first  to  have  been  made  by  the 
Japanese  bacteriologists  Ogata  aud  Jasuhara,  although  their  experiments  failed  of 
conlirmatiou  by  others,  when,  iu  1890,  they  announced  that  mice  which  had  received 
a  small  amount  of  dog's,  rat's,  or  frog's  blood  (animals  immune  to  anthrax)  two  or 
three  days  before  or  a  few  hours  (five)  after  the  injection  of  anthrax  bacilli  all 
recovered  from  otherwise  fatal  doses  of  anthrax  bacilli  and  proved  afterwards  to  be 
immune. 

Blood  serum  has  been  iised  in  the  treatment  of  the  following  diseases  with  more 
or  less  success :  Diphtheria,  cholera,  tuberculosis,  leprosy,  syphilis,  tetanus,  typhoid 
fever,  pneumonia,  and  others.  Beyond  question  its  greatest  triumph  and  most  con- 
vincing effect  for  good  has  been  obtained  in  the  treatment  of  diphtheria. 

Syphilis  has  been  treated  with  the  blood  serum  of  one  who  has  just  passed 
througli  an  attack  of  the  disease  by  Dr.  Edward  Cotterell,  of  England,  in  18  cases 
extending  over  a  period  of  six  months  with  the  following  results: 

1.  In  the  early  stages,  with  only  a  sore  and  glandular  enlargement,  injections  of 
this  serum  caused  the  sore  to  heal  rapidly.  The  adenitis  in  the  groin  became 
intensely  marked,  while  the  skin  and  throat  symptoms  were  absent  or  slightly 
marked. 

2.  When  the  treatment  was  not  begun  the  rash  and  throat  symptoms  had  devel- 
oped, the  skin  eruption  faded  more  rapidly  than  under  mercurial  treatment,  but  the 
throat  symptoms  disappeared  rather  slowly. 

3.  The  geueral  health  improved. 

4.  Serum  from  a  person  with  secondary  symptoms  appeared  to  be  more  active 
than  that  obtained  from  one  with  tertiary  symptoms. 

5.  Dose  of  the  serum  from  one-half  to  5  cubic  centimeters. 

During  tlie  course  of  tlie  geueral  sessions  resolutions  were  passed  to 
the  effect  that  if  the  English  language  be  not  recognized  at  the  Moscow 
convention  of  1897  the  American  Medical  Association  will  decline  to 
send  delegates. 

Another  resolution  requesting  Congress  to  make  the  metric  system 
of  weights  and  measures  the  legal  system  for  the  United  States  was 
unanimously  adopted. 

The  action  of  the  Navy  Department  in  granting  a  site  for  the  Eush 
monument  was  applauded. 

The  centennial  celebration  of  the  discovery  of  vaccine  virus  by  Dr. 
Jenner  was  an  interesting  occasion.  Papers  were  prepared  by  Dr.  N. 
S.  Davis  on  "The  life  and  researches  of  Jenner;"  by  the  Surgeon- 
General  of  the  United  States  Army  on  ''  Scientific  researches  relating 
to  the  specific  infectious  agent  of  smallpox  and  the  production  of  arti- 
ficial immunity  from  this  disease;"  by  Dr.  Martin,  of  Boston,  on  "The 
propagation,  preservation,  and  use  of  the  vaccine  virus,"  and  by  Dr. 
Foster,  of  Georgia,  on  "Statistical  evidence  of  the  value  of  vaccina- 
tion to  the  human  race." 

I  append  a  summary  of  the  conclusions  reached  and  suggestions  made 
by  Dr.  Sternberg,  Surgeon-General  of  the  United  States  Army. 

The  experimental  evidence  i elating  to  the  nature  of  the  specific 
infectious  agent  of  vaccine  and  of  variola  is  reviewed,  also  that  relat- 
ing to  the  genetic  relation  of  cowpox,  horsepox,  and  smallpox;  also 
that  relating  to  the  production  of  artificial  immunity  by  subcutaneous 
inoculations  with  vaccine  lymph,  and  by  subcutaneous  or  intravenous 
injections  of  blood  serum  from  immune  animals. 

The  following  conclusions  are  stated: 

1.  Smallpox,  cowpox,  and  horsepox  are  genetically  related,  being  different  mani- 
festations of  the  same  infectious  disease  in  different  genera  of  animals  (Homo,  Bos, 
Equus). 

2.  The  specific  infectious  agent  of  variola  and  of  vaccine  has  not  been  demon- 
strated. The  extended  experimental  investigations  which  have  been  made  indicate 
that  it  does  not  belong  to  the  class  of  microorganisms  known  as  bacteria. 

3.  Various  bacteria  are  commonly  found  in  lymph  f/om  vaccine  vesicles,  obtained 
either  ftom  bovine  animals  or  from  man.    Among  these  are  the  well-known  pus 
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cocci,  and  these  micrococci  are  probably  largely  responsible  for  the  erysipelatous 
inflammation  and  other  unpleasant  complications  which  frequently  result  from  vac- 
cination with  such  lymph. 

4.  Lymph  preserved  in  glycerin  after  a  time  becomes  sterile  so  far  as  the  presence 
of  bacteria  is  concerned  Avithout  losing  its  sperific  virulence. 

5.  Immunity  may  be  induced  by  subcutaneous  inoculation  of  vaccine  virus  with- 
out the  development  of  a  vaccine  vesicle,  and  it  is  probable  that  the  subcutaneous 
injection  of  lymph  preserved  in  glj'cerin  would  give  protection  without  any  of  the 
8ei)tic  complications  so  common  as  a  result  of  vaccination  by  the  usual  method. 

6.  The  blood  serum  of  immune  animals  contains  a  substance  in  solution  which 
destroys  the  specific  virulence  of  vaccine  virus  when  brought  in  contact  with  it. 

7.  This  substance  is  not  present  in  sufficient  amount  to  make  the  blood  serum  of 
immune  animals  available  for  the  production  of  immunity  in  man  (or  for  the  treat- 
ment of  variola?).  But  it  may  perhaps  be  obtained  in  a  concentrated  form  by 
chemical  methods,  and  in  that  case  would  be  likely  to  prove  useful,  and  possibly 
specific,  as  a  therapeutic  agent  in  this  disease. 

8.  The  immunity  resulting  from  the  subcutaneous  injection  of  vaccine  lymph,  like 
that  resulting  from  vaccination  in  the  usual  manner,  is  gradually  developed,  and  is 
not  complete  until  the  eighth  day,  depending,  no  doubt,  upon  a  multiplication  of  the 
infectious  agent  in  the  body  of  the  susceptible  animal.  On  the  other  hand,  the 
immunity  resulting  from  the  transfusion  of  a  large  amount  of  blood  serum  from  an 
immune  animal  to  a  susceijtible  animal  is  an  immediate  result  of  such  transfusion. 

Dr.  William  Osier's  address  on  "Tlie  study  of  fevers  of  the  South" 
contained  the  following: 

Humanity  has  but  three  great  enemies — fever,  famine,  and  war — of  which  by  far 
the  greatest,  by  far  the  most  terrible,  is  fever. 

It  is  worthy  of  comment  that  three  of  the  greatest  benefits  conferred  on  mankind, 
beside  which  it  would  be  hard  to  name  three  of  equal  importance,  have  been  in  con- 
nection with  the  fevers,  the  introduction  of  cinchona,  the  discovery  of  vaccination, 
and  the  announcement  of  the  principle  of  asepsis.  The  differentiation  of  special 
forms  of  the  continued  fevers,  and  particularly  that  of  typhoid,  forms  one  of  the 
most  interesting  chapters  in  medicine. 

He  discussed  in  a  brief  manner  the  way  in  which  the  continued  fevers 
had  been  differentiated  during  the  jsresent  century,  and  X)aid  a  tribute 
to  the  part  which  had  been  played  in  this  work  by  the  American  students 
of  Louis,  the  great  French  physician. 

It  is  a  very  gratifying  sign  to  notice  the  attention  which  has  been  given  of  late  to 
the  subject  of  typhoid  fever  in  the  South. 

Some  years  ago  a  good  many  physicians  resented  the  imputation  that  the  disease, 
to  any  extent,  prevailed  in  the  Gulf  States. 

Enteric  fever  presents  no  constant  picture.  On  the  contrary,  scarcely  any  disease 
has  a  more  varied  symptomatology.  The  fever  may  be  said  to  be  invariable,  though 
afebrile  cases  are  not  unknown,  but  in  the  features  of  onset,  in  the  length  of  its 
course,  in  the  presence  or  absence  of  sj'mptoms  regarded  as  cardinal,  such  as  rose 
spots,  diarrhea,  and  splenic  enlargement,  typhoid  fever  is  so  uncertain  that  the 
diagnosis  is  often  dubious. 

Advances  in  the  treatment  of  fevers,  and  especially  of  typhoid,  have  not  kept 
pace  with  the  rapid  progress  in  our  knowledge  of  the  etiology.  Think  of  the  misery, 
the  tediousness,  the  discomfort  of  a  typhoid  case  with  three  relapses;  think  of  the 
bleeding,  the  blistering,  the  purging  from  which  at  least  our  fever  patients  of  to-day 
are  free.  Contrast  with  the  former  methods  the  care,  the  gentle  nursing,  the  scru- 
pulous cleanliness,  the  abundance  of  cold  water  to  drink,  and  fresh  air  which  typhoid 
fever  patients  of  to-daj'  receive.  I  would  claim  the  privilege  of  a  faddist  to  abuse 
roundly  other  faddists  who  did  not  swim  in  my  puddle. 

As  a  strong  advocate  of  hydrotherapy  I  take  especial  pleasure  in  denouncing  as 
heretics  of  the  worst  possible  stamjj  the  advocates  of  the  so-called  antiseptic  and 
abortive  methods  of  treatment  of  typhoid  fever.  I  would  place  a  man  who  does  not 
also  give  a  purge  in  a  limbo  just  a  little  less  hot,  as  he  probably  does  a  little  less 
harm.  Scarcely  a  week  passes  in  which  I  do  not  receive  a  temperature  chart  of  some 
case  of  typhoid  fever  which  has  terminated  spontaneously  on  the  twelfth  or  four- 
teenth day  as  a  triumphant  demonstration  of  the  value  of  drugs,  which,  from  my 
point  of  view,  might  as  well  have  been  given  per  cutem  in  the  tub. 

The  advocates  of  this  country  for  the  abortive  and  antiseptic  plan  of  treatment 
must  bring  forward  a  much  stronger  body  of  evidence  than  has  been  presented  before 
they  can  hope  to  carry  conviction  to  the  skeptical.  To  claim  an  abortive  treatment 
of  typhoid  in  a  case  in  which  on  the  thirteenth  day  of  the  illness  and  on  the  seventh. 
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of  tlio  treatment  a  patient  died  of  intnssnsoeption  as  "  cured  of  his  typhoid  fever 
on  the  seventh  day  of  treatment,"  when  the  autopsy  showed  "  the  characi eristic  and 
extensive  uleeration  of  Peyer's  patclies  and  tumcilied  mesenteric  glands,"  is  to  talk  a 
Luiguaj^e  unintelligible  to  an  educated  medical  man  and  is  nothing  short  of  mid- 
summer madiu'ss. 

Full  clinical  histories  should  be  furnished  of  typhoid  fever  cases,  and  anyone  who 
wishes  to  contribute  to  the  subject  should  not  be  too  busy,  not  only  to  make  a  care- 
ful, critical  study  of  the  symptoms,  but  to  jot  them  down  in  some  order,  so  that  at 
least  they  may  be  intelligible  to  others.  The  second  point  is  the  necessity  of  obtain- 
ing autopsies  in  fatal  eases.  We  all  appreciate  how  difficult  this  is  in  private  prac- 
tice, but  in  determining  the  nature  of  obscure  atypical  cases  of  fever  it  is  absolutely 
essential.  There  is  not  a  hospital  in  the  country  in  which  the  determination  of  the 
nature  of  an  obscure  case  of  fever  is  not  settled  by  the  autopsy  alone.  Thirdly,  it  is 
essential  that  observers  who  undertake  to  study  this  question  with  thoroughness 
should  approach  it  with  a  full  acquaintance  with  the  varieties  of  the  malarial  para- 
sites and  with  an  accurate  knowledge  of  bacteriological  technique.  To  us  as  a 
profession  belongs  the  chief  glory  of  the  century.  Enormous  as  has  been  the 
advancement  in  material  prosperity  and  widespread  as  has  been  the  diffusion  of 
benefits  from  the  development  of  the  physical  sciences,  they  can  not  compare  with 
the  progress  which  has  been  made  in  the  relief  of  suffering  and  the  prevention  of 
disease.  Our  work  here  ranks  among  the  most  memorable  achievements  in  the  his- 
tory of  the  race.  Fever  in  its  various  forms  is  still  with  us,  and  the  century  has 
seen  in  connection  with  it  but  one  discovery  of  the  first  magnitude,  but  it  is  of 
almost  equal  importance  to  know  that  the  way  has  been  opened  and  that  the  united 
eflbrts  of  many  workers  in  many  lands  are  day  by  day  disarming  this  great  enemy 
of  the  race. 

ADDRESS  ON  SURGERY. 

This  was  delivered  by  Dr.  K.  Senn,  of  Chicago.  He  selected  for  his 
subject,  "Some  of  the  limits  of  the  art  of  surgery."  He  said  modern 
surgery  has  attained  a  degree  of  development  which  entitles  it  to  the 
distinction  of  a  science  and  an  art.  As  a  science  surgery  is  of  recent 
date,  having  been  founded  and  perfected  during  the  last  half  of  the 
present  century.  As  an  art  it  has  been  practiced  for  centuries  by  our 
ancestors,  with  credit  to  themselves  and  benelit  to  the  injured,  the 
crippled,  and  the  sick.  When  Boyer  wrote  the  introduction  to  his  clas- 
sic work  on  surgery  he  expressed  the  conviction  that  surgery  had 
reached  perfection.  How  little  did  he  dream  of  the  great  changes  that 
would  be  wrought  in  the  practice  of  his  cherished  profession  by  the 
progressive  pathologists  and  surgeons  of  the  next  few  generations! 
What  a  contrast  between  the  standing  of  the  surgeon  of  to-day  in  the 
community,  the  profession,  and  from  a  scientific  aspect  as  compared 
with  his  colleagues  of  only  a  century  ago ! 

Modern  pathology  and  the  new  science  of  bacteriology  have  laid  a 
permanent  foundation  for  the  steady  and  progressive  advance  of  surgi- 
cal thought  and  work.  The  inflammatory  complications  of  wounds  and 
the  etiology  of  most  of  the  chronic  infective  surgical  diseases  have 
been  cleared  up  by  bacteriologic  investigations  during  the  last  twenty- 
five  years,  and  the  knowledge  thus  gained  has  enabled  the  surgeon  to 
prevent  in  a  large  measure  the  former  and  to  treat  intelligently  and  with 
increased  success  the  latter.  The  wonderful  development  of  operative 
surgery  during  the  same  time  is  one  of  the  earliest  and  richest  fruits 
reaped  from  the  vast  and  fertile  field  sown  and  cultivated  by  bacteri- 
ologists of  every  civilized  nation.  Antiseptic  and  aseptic  surgery  have 
smoothed  the  rough  and  rugged  pathway  of  the  practical  surgeon.  The 
almost  universal  introduction  of  antiseptic  and  aseptic  precautions  in 
the  treatment  of  wounds  in  private  and  hospital  practice  has  nearly 
eradicated  the  three  greatest  enemies  of  the  surgeon  of  old,  namely, 
hospital  gangrene,  erysipelas,  and  secondary  hemorrhage,  and  minimized 
the  occurrence  of  suppuration  and  its  manifold  immediate  and  remote 
complications. 
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In  considering  special  work  Dr.  Senn  said  that  the  faror  operativus 
manifested  in  special  departments  of  surgery  and  its  obvious  results 
render  the  standing  and  legitimate  scope  of  the  general  surgeon  very 
uncertain  and  indefinite  at  the  i^resent  time.  Let  the  general  surgeon 
turn  to  the  right  or  to  the  left,  advance  or  retreat,  and  he  finds  himself 
on  reserved  territory.  As  for  the  physician,  he  is  expected  to  answer 
night  calls,  prescribe  for  diarrhea  and  whooping  cough,  watch  cases  of 
typhoid  fever,  measles,  scarlatina,  and  smallpox,  and  should  complica- 
tions arise  and  he  does  not  report  to  the  proper  authority  he  renders 
himself  liable  to  censure.  Much  of  this  ill-applied  energy  in  the  sur- 
gical world  has  resulted  in  detriment  to  patients  and  in  retarding  actual 
surgical  progress.     Operative  surgery  has  been  carried  to  extremes. 

The  speaker  next  passed  on  to  the  consideration  of  antisepsis  and 
asepsis,  saying  that  the  marvelous  reduction  in  the  mortality  following 
injuries  and  operations  which  the  present  generation  has  witnessed  is 
largely  due  to  the  prevention  of  wound  complications  by  the  employ- 
ment of  efficient  antiseptic  and  aseptic  precautions. 

Fhlegmonous  inflammation. — The  employment  of  antiseptic  and  aseptic 
precautions  in  the  treatment  of  intestinal  and  accidental  wounds  has 
greatly  diminished  the  frequency  of  iirogressive  phlegmonous  inflamma- 
tion and  its  often  disastrous  consequences.  That  such  an  occurrence 
can  not  always  be  prevented,  even  by  the  most  scrupulous  care  and 
attention  to  details,  every  surgeon  of  experience  is  willing  to  admit. 
In  the  most  virulent  forms  of  phlegmonous  inflammation  the  most  heroic 
and  timely  treatment,  local  and  general,  is  often  fruitless  in  averting 
speedy  death.  In  the  most  desperate  cases  the  surface  lesion  is  often 
insignificant.  The  infecuon,  following  the  lymphatic  pathways,  soon 
reaches  the  general  circulation,  resultingin  death  from  acute  sepsis  before 
'  any  decided  gross  pathologic  lesions  have  appeared  at  the  seat  of  infec- 
tion or  in  any  of  the  internal  organs.  How  rapidly  general  infections 
may  take  place  has  been  shown  by  the  experiments  of  Schimmelbusch, 
who  found  micro-organisms  in  the  si)leen  five  to  ten  minutes  after  infec- 
tion of  a  wound.  Colin  and  Niessen  demonstrated  by  their  experi- 
mental work  that  amputation  a  few  minutes  after  inoculation  of  the 
ears  and  limbs  of  rabbits  with  pure  cultures  of  anthrax  did  not  protect 
the  animals  against  generalization  of  the  disease.  Such  cases  in  the 
human  being  fortunately  are  seldom  met  with,  but  when  they  do  occur 
the  art  of  surgery  is  powerless  in  arresting  the  progress  of  the  disease. 
Parenchymatous  injections  of  solutions  of  carbolic  acid  or  corrosive 
sublimate  along  the  course  of  the  inflamed  lymphatics  and  the  inter- 
nal use  of  alcohol  in  heroic  doses  promise  the  most,  but  in  the  great 
majority  of  cases  the  extension  of  the  infection  continues  and  termi- 
nates speedily  in  death  from  general  sepsis.  In  the  treatment  of  diftuse 
phlegmonous  processes  it  is  now  customary  to  make  free  incisions, 
establish  free  drainage,  and  disinfect  the  cavity  by  flushing  it  freely 
with  a  safe  and  yet  efficient  antiseptic  solution,  such  as  a  saturated 
solution  of  acetate  of  aluminum,  a  3  per  cent  solution  of  carbolic  acid, 
or  a  1  to  5000  solution  of  corrosive  sublimate,  and  apply  to  the  part  hot 
compresses  wrung  out  of  the  same  solution. 

Closely  allied  to  phlegmonous  inflammations  of  the  soft  tissues  is 
acute  suppurative  osteomyelitis,  as  it  is  caused  by  the  same  kinds  of 
microbes  and  results  in  more  or  less  extensive  destruction  of  tissue. 
The  etiology  and  pathology  of  this  disease  are  now  well  understood, 
and  upon  tliem  is  based  the  early  operative  treatment  which  is  gener- 
ally indorsed  by  the  profession  at  the  present  time.  The  early  removal 
of  the  osteomyelitic  product  by  operative  interference  as  a  rule  relieves 
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pain  promptly,  limits  necrosis,  g'uards  against  joint  complications,  and 
recog'iiizes  the  danger  from  general  sepsis.  Immobilization  of  the 
affected  limb  in  proper  positions  and  the  exposnre  of  the  osteomyelitic 
focns  by  the  use  of  the  chisel  or  gouge  as  soon  as  a  i)ositive  diagnosis 
can  be  made  are  the  modern  resources  which  have  succeeded  in  greatly 
reducing  the  mortality  of  this  disease  as  well  as  its  immediate  compli- 
cations and  remote  consequences. 

In  considering  tuberculosis  of  joints  Dr.  Senn  stated  that  only  a  few 
years  ago  the  snrgeons  who  paid  special  attention  to  diseases  of  the 
joints  were  enthusiastic  advocates  of  early  resection  or  arthrectomy  in 
cases  of  tubercular  joint  affections.  It  was  believed  that  such  treat- 
ment would  succeed  in  eliminating  the  local  affection  and  in  i^reventing 
the  extension  of  it  to  distant  organs  by  reinfection  from  the  peripheral 
focus.  Statistics  prove  that  these  hoj^es  are  unfounded,  and  conscien- 
tious surgeons  have  substituted  largely  in  place  of  operative  treatment 
conservative  measures.  A  change  in  practice  has  taken  place,  largely 
due  to  the  beneficial  effects  obtained  from  intraarticular  and  paren- 
chymatous injections  of  iodoform-glycerin  injections.  Dr.  Senn  has 
resorted  to  this  treatment  in  hundreds  of  cases  with  the  most  satisfac- 
tory results.  In  about  one  half  or  two-thirds  of  all  cases  of  uncompli- 
cated joint  tuberculosis  ttis  treatment  proves  curative.  It  is  of  special 
value  in  the  treatment  of  tubercular  abscess  in  communication  with  a 
tubercular  joint  or  bone.  From  one  to  three  or  four  injections  usually 
suffice  in  obliterating  the  abscess  cavity. 

Coming  to  the  subject  of  malignant  tumors,  he  said  the  essential 
cause  of  carcinoma  and  sarcoma  remains  to  be  discovered.  The  science 
of  surgery  must  first  divulge  the  true  nature  of  tumors  before  we  can 
exi;)ect  a  decided  advance  in  their  more  successful  treatment.  The 
essential  features  of  the  modern  treatment  of  malignant  tumors  lie 
summed  up  very  briefly  as  follows:  Operate  early  and  thoroughly. 
The  treatment  of  inoperable  sarcoma  by  injections  of  the  sterilized 
toxins  of  the  streptococcus  of  erysipelas  and  the  bacillus  prodigiosus 
has  not  filled  the  expected  results. 

The  surgery  of  the  three  great  cavities  next  received  attention,  after 
which  the  surgery  of  the  skull  and  brain  was  dealt  with.  In  Dr. 
Senn's  opinion  operative  interference  is  absolutely  indicated  in  fractures 
of  the  cranial  vault  under  the  following  circumstances:  1.  All  open 
fractures,  including  gunshot  and  punctured  fractures.  2.  Depressed 
fractures  attended  by  well-defined  symptoms  caused  either  by  the 
depression  or  intracranial  complications.  3.  Rupture  of  the  middle 
meningeal  artery  with  or  without  fracture  of  the  skull. 

The  indiscriminate  use  of  the  chisel  and  the  trephine  in  the  hands 
of  the  inexperienced  practitioner  is  fraught  with  danger,  and  should 
not  be  encouraged  by  teachers  and  expert  surgeons.  Cerebral  local- 
ization and  aseptic  surgery  have  made  it  possible  to  treat  a  few  intra- 
cranial lesions  successfully  by  direct  operative  interference. 

Surgery  of  the  abdomen. — The  abdominal  cavity  was  largely  a  terra 
incognita  to  the  surgeon  of  less  than  half  a  century  ago.  To-day  it  is 
the  favorite  battle  ground  of  the  average  surgeon  and  the  select  field 
of  the  so  called  abdominal  surgeon.  Notwithstanding  the  wonderful 
improvements  in  the  technique  of  operations  upon  the  stomach,  partial 
gastrectomy  and  pylorectomy  have  yielded  anything  but  encouraging 
results.  In  nearly  50  per  cent  the  patients  subjected  to  radical  treat- 
ment for  malignant  disease  of  the  stomach  succumbed  to  the  immediate 
effects  of  the  operation.  Dr.  Senn  has  opened  the  abdominal  cavity  for 
tlie  surgical  treatment  of  malignant  disease  of  the  stomach  19  times, 
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and  only  in  one  case  did  lie  find  the  disease  limited  to  tlie  orphan  first 
afiected,  and  in  this  case  the  general  health  of  the  patient  had  been  so 
much  deteriorated  by  the  obstructive  pyloric  carcinoma  as  to  contra- 
indicate  a  radical  operation.  In  all  of  the  remaining  cases  a  pylorectomy 
or  partial  gastrectomy  was  out  of  the  question,  as  the  carcinoma  of  the 
pylorus  or  stomach  had  extended  to  adjacent  organs  or  had  given  rise 
to  regional  infections  through  the  lymphatic  glands  sufficiently  to  con- 
traindicate  any  attempts  at  radical  removal  of  the  disease. 

Dr.  Seiin  next  considered  at  length  the  organs  of  generation,  saying 
that  the  greatest  onslaught  of  modern  surgery  has  been  upon  the  organs 
of  generation,  male  and  female.  The  future  historians  who  will  record 
the  work  of  many  gynecologists  belonging  to  the  present  generation 
will  have  reason  to  express  their  surprise  at  what  disasters  the  art  of 
surgery  has  produced  when  plied  in  cases  far  in  advance  of  a  scientific 
foundation.  Here  and  there  we  hear  a  feeble  voice  protesting  against 
the  indiscriminate  surgery  upon  the  organs  of  generation  of  the  oppo- 
site sex,  but  the  mutilating  work  continues  in  spite  of  such  opposition 
and  well-meant  advice.  Dr.  Senn  said,  when  he  arraigns  the  gynecolo- 
gists before  such  a  representative  body,  composed  of  representative 
medical  men  of  this  country,  for  innumerable  and  inexcusable  trans- 
gressions of  the  rules  which  ought  to  govern  and  control  the  art  of  sur- 
gery, he  does  not  include  the  scientific,  conscientious  workers  in  that 
department  of  surgery,  but  his  remarks  apply  to  a  class  of  routine  oper- 
ators which  has  recently  grown  to  alarming  dimensions  not  only  in  this 
but  in  nearly  every  country  which  has  been  penetrated  by  the  dim  rays 
of  so  called  bold  surgery.  The  new  generation  of  doctors  finds  no  longer 
satisfaction  in  practicing  their  profession  in  some  rural  district.  They 
have  their  eyes  on  large  cities  and  have  heard  of  enticing  fees  paid  to 
specialists  for  insignificant  operations.  Why  buy  a  horse  and  saddle- 
bags when  a  fortune  awaits  them  in  devoting  themselves  to  a  specialty, 
more  particularly  gynecology?  The  recent  graduate  or  the  man  who 
has  become  disgusted  with  country  practice  seeks  a  much-employed 
gynecologist,  follows  his  work  for  a  month  or  two,  and  returns  to  his 
prospective  field  of  labor  a  full-fledged  specialist.  He  is  now  ready  to 
extirpate  the  uterus,  remove  ovaries  and  Fallopian  tubes,  sew  imagi- 
nary lacerations  of  the  cervix  and  perineum.  Do  you  suppose  that 
sucJa  an  aspirant  for  gj^necological  fame  ever  examines  a  woman  and 
finds  her  perfect?  Is  it  not  true  that  in  nine  out  of  ten  cases  he  finds 
something  to  mend?  In  order  to  show  that  the  speaker's  views  were 
real  and  not  visionary  he  related  a  few  instances. 

Laceration  of  the  perineum  is  another  subject  of  the  amateur  gynecolo- 
gist. The  extent  of  laceration  and  the  symptoms  caused  by  it  are  not 
always  carefully  considered  in  deciding  upon  the  propriety  of  an  opera- 
tion. Dr.  Senn  said  that  to  do  an  operation  on  the  perineum  in  five  or 
seven  minutes  still  serves  as  an  attraction  for  the  lookers  on  in  many 
private  hospitals  and  gynecological  clinics.  He  fully  appreciates  the 
value  of  a  well-performed  perineorrhaphy  in  proper  cases,  but  he  was 
equally  well  satisfied  that  the  operation  has  often  been  performed 
unnecessarily,  and  that  it  requires  more  than  five  or  seven  minutes  to 
perform  it  properly. 

The  frequency  with  which  women  are  being  castrated  is  one  of  the 
most  flagrant  transgressions  of  the  limits  of  the  art  of  surgery.  It  is 
not  unusual  for  one  operator  to  exhibit  from  five  to  six  normal  ovaries 
as  the  result  of  half  a  day's  work.  All  kinds  of  excuses  are  made  for 
this  kind  of  surgery.    Dr.  Senn  asked  the  question:  "Where  is  this 
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wholesiile  unsexinjiof  our  female  population  going  to  end?"  The  begin- 
ning of  the  end  has  come.  The  army  of  women  minus  their  essential 
iOrgans  of  generation  is  beginning  to  raise  its  voice  against  such  muti- 
lating work.  The  number  of  women  who  willingly  sacrificed  their 
ovaries  to  restore  their  shattered  health  without  securing  the  expected 
relief  has  increased  to  an  alarming  extent.  This  sad  experience  has 
made  the  gynecologists  more  desperate  and  bold.  It  is  diflflcult  to  say 
where  this  rage  for  the  removal  of  the  female  sexual  organs  will  end  or 
what  organ  will  be  the  next  battle  ground  for  the  aggressive  gynecolo- 
gists. The  clitoris,  the  vagina,  the  cervix  uteri,  the  ovaries,  the  Fallo- 
pian tubes,  and  the  uterus  and  its  ligaments  have  successively  passed 
through  a  trying  ordeal  of  operative  furor.  What  the  next  fad  will  be  is 
impossible  to  foretell. 

He  could  not  dismiss  the  subject  of  genital  surgery  without  making 
a  strong  plea  in  favor  of  conservatism  in  the  treatment  of  prostatic 
hypertrophy.  Eeference  was  made  to  the  experiments  of  J.  W.  White 
on  animals  in  this  connection;  also  the  clinical  experience  of  Eamm, 
whose  results  covered  about  the  same  ground  as  those  of  White,  urging 
the  utility  of  castration  as  a  legitimate  surgical  procedure  in  the  treat- 
ment of  nonmalignant  obstructive  enlargements  of  the  prostate.  The 
reason  the  speaker  alluded  to  this  subject  was,  he  feared  that  when 
this  operation  on  aged  men  for  hypertrophy  of  the  prostate  becomes 
common  property,  and  is  indorsed  by  surgeons  of  high  standing,  it 
would  be  misapplied  in  the  same  way,  probably  to  a  lesser  extent  than 
the  removal  of  normal  ovaries.  Men  will  be  castrated  for  stone  in  the 
bladder,  chronic  cystitis,  and  malignant  disease  of  the  bladder.  It  is 
not  always  easy  or  possible  to  make  a  positive  differential  diagnosis 
between  simple  hypertrophy  of  the  prostate  and  some  of  the  conditions 
which  simulate  it  so  closely.  In  doubtful  cases  it  appears  to  him  it 
would  be  advisable  to  make  the  diagnosis  sure  by  a  suprapubiti  cystot- 
omy before  resorting  to  a  multilating  operation,  rather  than  remove  the 
testicles  and  later  discover  a  bladder  or  encysted  stone  or  malignant 
disease  of  the  bladder  or  prostate.  Castration  is  such  an  easy  opera- 
tion that  everj^tyro  in  surgery  will  be  temj)ted  to  perform  it  upon  willing 
subjects  suffering  from  obscure  affections  of  the  bladder,  complicating 
hypertrophy  of  the  prostate  gland.  The  Ramm- White  operation 
deserves  a  fair  trial  at  the  hands  of  competent  surgeons,  in  well- 
selected  cases,  but  Dr.  Senn  apprehends  evil  in  the  future,  not  so  much 
from  the  proper  use  as  the  abuse  of  this  procedure. 

Finally,  he  had  written  and  delivered  his  address  with  malice  toward 
none,  in  the  interest  of  the  suffering  portion  of  our  population,  for  the 
true  advancement  of  the  science  and  art  of  surgery,  and  as  a  plea  for 
recognition  of  the  good  work  done  by  the  great  mass  and  backbone  of 
our  profession,  the  modest,  toiling,  inadequately  remunerated  general 
practitioner. 

From  the  address  in  State  Medicine  by  Dr.  George  H.  Roh6  on  "The 
purifi.cation  of  public  water  supplies"  the  following  is  taken: 

The  most  -vitally  important  sanitary  problem  confronting  American  municipalities 
at  the  present  day  is,  unquestionably,  the  supply  of  pure  water  for  drinking  and 
other  domestic  purposes.  The  widespread  prevalence  of  typhoid  fever  may  be  prac- 
tically looked  upon  as  a  measure  of  the  pollution  of  the  drinking  water.  Depend- 
ing, as  this  disease  does,  almost  entirely  upon  an  infected  water  supply,  the  impor- 
tance of  having  the  latter  of  a  pure  quality  is  self-evident.  In  1894,  twenty-five  of 
the  principal  cities  in  the  United  States  had  an  average  typhoid  mortality  of  39.6 
per  100,000  of  population.  Those  cities  which  had  the  largest  mortality  from  the 
disease  were  supplied  by  a  highly  suspicious  quality  of  drinking  water.  It  will  be 
hardly  necessary  at  the  jpresent  day  to  insist  upon  the  etiological  relation  of  infected 
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drinking  water  to  typhoid  fever.  The  numerons  epidemics  in  this  country  and 
abroad  which  have  been  studied  with  so  much  care  by  eminent  sanitarians,  have 
demonstrated  this  relation.  While  cases  doubtless  occur  in  which  the  disease  can 
not  be  traced  to  the  water  sujiply,  these  constitute  the  vanishing  minority;  the  over- 
whelming majority  being  unquestionably  due  to  infected  water. 

In  epidemics  of  cholera  a  similar  relation  exists  between  the  outbreaks  and  exten- 
sion of  the  disease  to  au  infected  water  supply.  Aside,  however,  from  the  production 
of  these  speciiic  diseases,  pure  water,  or  water  free  from  all  sorts  of  uncleanness,  is 
demanded  by  the  "sanitary  conscience"  of  the  public. 

These  premises  being  conceded,  the  great  importance  of  securing  a  supply  of  drink- 
ing water  free  from  contamination  becomes  manifest. 

In  sparsely  settled  districts,  or  where  a  supply  of  uupolluted  water  can  be  brought 
from  a  distance  to  a  large  coumiunity,  it  will  probably  be  better  to  secure  such  a  pure 
supply  rather  than  purify  a  source  of  supply  which  has  been  polluted;  but  in  the 
majority  of  instances,  particularly  in  the  eastern  and  central  sections  of  this  coun- 
try, the  procurement  of  such  an  uupolluted  supply  is  practically  barred  by  financial 
considerations.  We  are  therefore  reduced  to  one  of  two  alternatives — either  to  limit 
as  much  as  possible,  or  altogether  prevent,  which  is  practically  impossible,  the 
access  of  impurities  (notably  of  sewage  or  excremental  matter)  to  the  sources  of 
supply,  or  else  to  resort  to  some  method  of  purification  of  the  water  after  it  has 
become  polluted. 

The  city  of  New  York  has  recently  chosen  the  first  alternative  mentioned,  by  the 
purchase  of  ground  immeiliately  bordering  upon  the  stream  furnishing  the  drinking 
water  to  that  great  metropolis.  By  the  removal  of  sources  of  pollution  from  the 
area  of  land  so  acquired,  the  endeavor  has  been  made  to  secure  a  pure  drinking 
water. 

I  have  not  at  hand  the  figures  showing  the  amount  of  money  expended  in  order  to 
accomplish  this  purpose,  but  the  sum  must  have  been  extremely  large.  In  Chicago, 
the  extraordinary  outbreak  of  typhoid  fever  from  1889  to  1893  led  to  the  extension  of 
the  in-take  pipes  in  Lake  Michigan  to  a  distance  of  4  miles  from  the  shore,  and  the 
consequent  diminution  of  the  sewage  contamination  has  reduced  the  typhoid  mor- 
tality from  159.7  per  100,000  in  1891  to  31.4  per  100,000  in  1894. 

In  most  instances,  however,  where  large  communities  are  supplied  with  polluted 
water,  the  changing  of  the  source  of  supply  is  impracticable.  A  recent  inquiry  by 
a  commission  of  engineers  upon  providing  a  new  supj)ly  of  water  for  the  city  of  Cin- 
cinnati has  taken  into  consideration  a  scheme  for  drawing  the  supply  from  the 
Cumberland  Mountains,  a  distance  of  130  miles  away.  The  estimated  cost  of  this 
work  was  $27,000,000.  Another  scheme  considered  by  the  same  commission  was  to 
draw  the  supply  from  Lake  Erie,  250  miles  distant,  at  an  estimated  cost  of  over 
$40,000,000.  Chicago  expended  $3,500,000  for  the  construction  of  the  tunnel  into  the 
lake  at  its  very  doors. 

These  figures  will  probably  be  sufficient  to  show  the  impracticability,  from  a  finan- 
cial standpoint,  of  abandoning  a  source  of  water  supply  that  may  be  polluted,  now 
in  use  by  any  community,  and  going  a  great  distance  in  search  of  a  pure  water  sup- 
ply. Fortunately  there  is  at  our  hand,  however,  a  means  by  which  a  source  of  sup- 
ply once  polluted  can  be  again  rendered  pure — this  is  filtratiou. 

Formerly,  filtration  simply  meant  straining  out  from  water  all  gross  impurities, 
and  changing  a  dirty  or  muddy  water  into  a  clear  and  limpid  fluid.  It  did  not  con- 
template the  changing  of  organic  compounds  into  inorganic  compounds,  or  the 
removal  from  the  water  of  minute  organisms,  which  we  have  learned  to  regard  as 
causes  of  specific  diseases.  Our  notions  of  what  constitutes  purification  of  water 
have  considerably  changed.  We  now  know  that  water  may  be  perfectly  clear  and 
limpid,  and  yet  be  extremely  impure  by  reason  of  its  content  of  organic  matter  or 
dangerous  microorganisms.  The  results  obtained  by  the  filtration  of  sewage,  in 
which  a  highly  impure  liquid,  full  of  organic  matter  and  teeming  with  micro- 
organisms of  various  kinds,  is  rendered  clear,  limpid,  almost  entirely  free  from 
organisms  and  of  organic  matter,  have  taught  us  how  to  purify  a  polluted  water, 
which  in  many  instances  is  simply  a  highly  diluted  sewage. 

This  method  of  speaking  of  a  polluted  water  supply  is  not  an  exaggeration  when 
we  study  the  published  reports  of  the  analyses  of  the  water  formerly  used  by  the 
city  of  Lawrence  in  Massachusetts,  and  now  used  by  Jersej^  City  and  other  larger 
and  smaller  communities  in  this  county. 

A  great  impetus  to  filtration  was  given  by  the  experiments  conducted  under  the 
auspices  of  the  Massachusetts  state  board  of  health  at  Lawrence  in  that  State,  and 
carried  out  so  thoroughly  by  Mr.  Hiram  F.  Mills  and  Mr.  Allen  Hazen.  These  experi- 
ments, carried  on  with  painstaking  care  for  a  number  of  years,  prove  conclusively 
that  water,  no  matter  how  polluted,  can  be  rendered  pure  by  simply  filtering  the 
same  through  sand  filters,  provided  certain  cautions  were  observed  regarding  the 
construction  of  the  filters,  the  rate  of  filtration,  and  other  conditions  varying  with 
the  character  of  the  water  to  be  purified. 
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For  many  years  filtration  through  sand  has  been  used  by  European  municipalities 
to  secure  puritication  of  water.  In  London  most  of  the  drinking  water  has  been 
tilteretl  for  upward  of  fori  y  years.  The  tilter  lieils  of  Berlin  rover  an  area  of  upward 
of  30  acres.  In  many  of  the  continental  cities  the  drinking  water  is  subjected  to 
filtration.  The  construction  and  practical  management  of  filters  have  been  investi- 
gated with  great  care.  Comparative  studies  of  the  efliciency  of  sand  filters,  and  of 
various  processes  of  so-called  ''mechanical  filtration,"  have  been  made  recently  in 
Providence,  R.  I.,  and  at  Lawrence,  Mass.  While  the  results  obtained  by  dilt'erent 
investigators  have  not  been  in  entire  agreement,  the  prevailing  oi)inion  of  sanita- 
rians and  engineers  is  that  sand  filtration,  where  it  can  be  adopted,  gives  the  best 
results  in  purification,  at  the  lowest  cost  of  constrm  tiou  and  maintenance. 

Koch  has  given  the  following  clear  explanation  of  the  process  of  sand  filtration: 

''The  problem  of  filtration  is  to  purify  water  from  the  matter  held  in  suspension. 
Matter  which  has  been  dissolved  goes  through  the  filter  with  hardly  any  or  with  no 
perceptible  change.  As  the  chemical  investigation  of  water  has  chiefly  to  deal  with 
inquiry  into  the  constituents  which  have  been  dissolved,  it  can  not  aid  in  studying 
the  processes  of  filtration.  But  in  earlier  days  one  was  so  much  accustomed  to  judge 
the  character  of  water  according  to  its  chemical  characteristics  that,  in  complete 
ignorance  of  what  took  place  in  the  process  of  filtration,  one  attempted  to  test  and 
regulate  the  process  chemically.  Naturally  no  useful  result  ever  came  of  this.  The 
specialists  in  filtration  had  found  this  out  even  in  early  times  and  had  attempted  to 
obtain  aid  in  some  other  way.  They  tested  the  water  in  glass  or  metal  cylinders, 
the  so-called  'watertest,'  as  to  its  transparency  before  and  after  filtration,  andaccord- 
ing  to  the  result  they  judged  of  the  value  of  the  sand  filters.  By  this  simple  means 
they  succeeded  in  discovering  the  most  important  conditions  for  a  sufficient  purifi- 
cation of  water  from  its  suspended  constituents. 

"  From  this  it  appears  that  the  real  filtration  does  not  take  place  in  the  sand,  but 
that,  by  deposit  from  the  still  uupurified  water,  a  layer  of  mud  is  formed  on  the  top 
of  the  sand,  and  that  this  layer  of  mud  which  is  over  the  sand  is  the  real  filter  which 
ret-ains  the  suspended  constituents  from  the  water.  In  the  process  of  filtration  the 
important  point  is,  first,  that  a  proper  layer  of  slime  should  be  formed,  and  that  it 
should  not  be  disturbed  during  the  process  of  filtration,  and  that  when  by  further 
continuous  deposit  it  becomes  too  thick  and  therefore  too  impermeable  to  water  it 
should  be  removed.  According  to  all  appearance  dift'erent  natural  waters  are  capa- 
ble of  producing  the  filtering  mud  layer  in  Ycry  dift'erent  degrees,  according  to  the 
amount  of  mineral  and  vegetable  matter  held  in  suspension.  Some  river  waters 
which  are  especially  rich  in  clayey  constituents  can  deposit  a  good  filtering  mud 
layer  in  eight  or  ten  hours.  Other  kinds  of  water,  rendered  more  turbid  by  vegetable 
matter,  require  a  longer  time — at  least  twenty-four  hours — to  form  tlie  deposit.  At 
certain  periods  of  the  year,  especially  at  the  time  of  the  so-called  "water  bloom," 
owing  to  the  appearance  of  iunumberable  microscopic  algte,  the  vegetable  constitu- 
ents suspended  in  the  water  are  increased  to  an  extraordinary  extent  and  are  of  a 
particularly  slimy  character,  and  form,  therefore,  a  layer,  which  in  a  few  days 
becomes  nearly  impermeable  to  water,  and  must  be  remoA'ed.  From  these  brief 
remarks  it  will  appear  that  in  sand  filtration  we  are  not  dealing  with  so  simple  a 
matter  as  is  often  supposed.  It  has  also  been  discovered  that  in  the  gradual  wearing 
out  of  the  sand  layer  it  should  never  be  allowed  to  get  below  a  certain  thickness — 
about  30  centimeters — and  that  a  certain  speed — about  100  millimeters  in  the 
hour — must  be  allowed  for  the  movement  of  the  water  through  the  sand  layer  to 
obtain  the  most  perfect  purification."' 

Koch  further  states  that  a  daily  or  triweekly  bacteriological  examination  of  the 
filtered  water  must  be  made  in  order  to  test  the  performance  of  the  filter: 

"If  a  filter  works  satisfactorily  in  every  respect,  experience  shows  that  there  will 
be  found  less  than  100  germs  capable  of  development  in  1  cubic  centimeter  of  water, 
and  this  is  irrespective  of  the  number  of  bacteria  contained  in  the  water  before 
filtration." 

The  slightest  changes  in  the  rapidity  of  filtration  or  the  disturbance  of  the  sur- 
face of  the  filter  bed  becomes  manifest  on  bacteriological  examination. 

The  cholera  epidemic  in  Hamburg  in  1892  furnished  an  object  lesson  of  great  value. 
Hamburg  and  Altona  both  draw  their  water  supply  from  the  river  Elbe.  In  Ham- 
burg, in  1892,  the  water  was  furnished  directly  to  consumers  without  filtration.  In 
Altona,  on  the  other  hand,  the  water  had  been  for  a  number  of  years  filtered.  The 
Hamburg  supply  was  drawn  from  the  river  at  a  point  where  there  was  comparatively 
little  pollution,  but  the  Altona  supply  was  drawn  from  the  Elbe  immediately  after 
the  stream  had  received  the  sewage  of  the  entire  population  of  Hamburg,  number- 
ing nearly  800,000.  As  a  matter  of  fact,  cholera  bacteria  were  discovered  in  the  Elbe 
water  below  the  main  outlet  of  the  Hamburg  sewers.  There  was  every  reason  to 
expect,  therefore,  that  the  cholera  would  have  been  more  virulent  in  Altona  than 
in  Hamburg,  but  the  contrary  was  the  case. 
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In  Hamburg  about  21,000  persons  were  attacked  by  cholera,  of  whom  over  11,000 
died  during  the  epidemic.  In  Altona,  on  the  other  hand,  there  were  not  over  500 
cases,  400  of  which  were  shown  to  have  been  importations  from  Hamburg,  thus 
leaving  the  small  number  of  100  cases  traceable  to  infection  in  Altona  or  unac- 
counted for.  Koch,  who  made  a  very  careful  iuquiry  into  the  circumstances  of  the 
outbreak  at  Hamburg,  came  to  the  conclusion  that  the  comparative  immunity  of 
Altona  was  due  to  tbe  filtration  of  its  water  supply. 

Returning  to  the  consideration  of  typhoid  fever,  we  have  in  the  United  States  an 
examjDle  of  the  limitations  of  this  disease  produced  by  the  purification  of  the  drink- 
ing water  by  means  of  filtration.  For  a  number  of  years  the  city  of  Lawrence,  in 
Massachusetts,  had  suffered  from  typhoid  fever  to  an  unusual  degree.  For  the  six 
years  from  1887  to  1892  the  typhoid  deaths  in  that  city  averaged  50  annually,  a  pro- 
portion of  119  per  100,000  of  population.  In  1893  the  drinking  water,  drawn  from 
the  Merrimac  River,  was  subjected  to  filtration,  and  at  once  the  typhoid  death  rate 
began  to  fall.  In  1895,  two  years  after  the  filtered  water  had  been  in  general  use  in 
the  city,  the  numbers  of  deaths  had  fallen  to  16,  of  which  9  occurred  among  "opera- 
tives working  in  certain  mills,  where  unfiltered  water  was  used  for  washing  purposes, 
and  was  used  for  drinking  by  the  operatives,  notwithstanding  the  prohibition  of  such 
use,  because  the  river  water  was  more  accessible  than  the  city  water."  (Quoted 
from  a  paper  by  Mr.  Allen  Hazeu  in  the  Health  Magazine  for  March,  1896.)  In  2 
cases  the  disease  was  believed  to  have  been  imported  and  in  5  the  origin  was  not 
accounted  for. 

The  conditions  under  which  filtration  takes  place  have  been  studied  particularly  in 
the  experiments  made  at  Lawrence,  above  referred  to.  Without  going  further  into  the 
details  of  the  construction  of  filters  two  processes  must  be  kept  in  view — one,  the 
removal  or  straining  out  of  the  bacteria,  always  present  in  the  water,  and  the  other, 
the  oxidation  of  organic  matter  and  its  conversion  into  inorganic  compounds.  These 
imply  that  the  materials  of  which  the  filter  is  constructed  shall  be  sufficiently  fine 
to  hold  back  all  suspended  matters,  and  that  a  sufficient  supply  of  oxygen  shall  always 
be  present,  in  order  to  allow  the  oxidizing  processes  to  go  on.  In  most  natural 
waters  there  is  a  sufficiently  large  quantity  of  free  oxygen  to  allow  the  oxidizing 
processes  to  go  on  continually,  but  in  cases  where  the  water  is  highly  polluted  it  is 
necessary  to  permit  access  of  extra  quantities  of  oxygen,  in  order  that  all  the  organic 
matter  may  be  oxidized.  This  may  be  accomplished  either  by  aeration  of  the  w^ater 
before  filtration  or  by  carrying  on  the  filtration  intermittently,  allowing  the  air  to 
penetrate  the  interspaces  in  the  filter  before  the  water  is  again  turned  on  the  filter. 
This  is  in  effect  what  is  done  in  the  intermittent  filtration  or  the  broad  irrigation  of 
sewage. 

In  the  experiments  at  Lawrence  it  was  found  that  an  average  of  98.54  per  cent  of 
the  bacteria  found  in  the  river  water  was  removed  by  filtration.  Under  favorable 
conditions — i.  e.,  with  filters  of  the  best  construction  and  a  moderate  rate  of  flow — 
less  than  1  per  cent  of  bacteria  remained  in  the  water  after  it  had  passed  through  the 
filter. 

Within  the  last  two  years  an  extended  series  of  experiments  upon  filtration  with 
so-called  ''mechanical  filters"  were  made  in  Providence,  R.  L,  with  the  view  of 
adopting  a  system  of  filtration  combining  efficiency  with  economy.  The  apparatus 
most  thoroughly  tested  is  known  as  the  "Morison  filter,"  and  its  construction  is 
described  as  follows : 

"The  filter  bed  of  crushed  quartz  was  2  feet  10  inches  in  depth,  supported  upon  a 
base  of  iron  with  circular  perforations  of  about  4  inches  in  size,  which  were  covered 
with  screens.  The  crushed  quartz  used  was  the  effective  size  of  0  59  millimeters. 
The  filter  was  washed  by  a  reverse  current,  which  caused  the  quartz  to  boil.  The 
agitation  and  friction  of  the  particles  were  increased  by  means  of  a  rake  with  long 
teeth,  which  revolved  about  a  central  column  in  the  filter,  the  rake  penetrating  the 
bed  by  a  screw  motion  from  top  to  bottom." 

One-half  grain  of  basic  sulphate  of  alumina  was  used  to  the  gallon  of  water  fil- 
tered, in  order  to  produce  a  film  upon  the  surface  of  the  filter.  This  constitutes  the 
real  filtering  layer,  corresponding  to  the  mud  layer  in  the  natural  or  sand  filter. 

The  results  obtained  in  these  experiments  showed  that  with  careful  management 
from  92  to  99  per  cent  of  the  bacteria  contained  in  the  water  could  be  removed  by 
mechanical  filters.  Further  investigation  demonstrated,  however,  that  the  installa- 
tion and  management  of  these  filters  would  be  more  expensive  than  sand  filtration, 
with  no  increase  in  efficiency. 

On  the  whole,  it  is  probable  that  sand  filtration,  having  been  thoroughly  tested 
both  by  experiment  and  practical  experience,  must  be  regarded  as  the  most  efficient 
method  of  purifying  a  polluted  water  supply,  and  that  when  carefully  and  intelli- 
gently managed  it  can  be  depended  upon  for  purification  has  been  shown  in  the 
experience  of  Altona  and  Lawrence. 
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PRELIMINARY  REPORT  UPON  CHOLERA  IN  JAPAN  AND  PLAGUE  IN 

CHINA. 

By  W.  F.  Arnold,  Passed  Assistant  Surgeon,  United  States  Navy. 

I.  PRELIMINARY  REPORT  UPON  CHOLERA  IN  JAPAN. 

On  November  16,  1895,  I  was  notified  by  the  United  States  minister 
to  Japan  that  the  imperial  Japanese  foreign  office  had  extended  to  me 
through  him  lull  facilities  for  the  prosecution  of  my  inquiries,  as 
requested  by  the  admiral  commanding  the  Asiatic  station,  upon  the 
Department's  instruction  of  September  16,  1895. 

At  this  time  cholera  had  disappeared  from  Japan,  and  the  man- 
agement of  the  principal  temporary  disinfecting  stations  of  the  Impe- 
rial Jai)anese  army  quarantine  department  had  been  transferred  to 
the  headquarters  of  the  divisions  in  which  they  were  situated;  but  I 
was  enabled  to  observe  their  operations,  as  they  were  still  engaged  in 
disinfecting  some  transports  that  brought  back  smallpox  cases  from 
China  early  in  December. 

The  following  table  shows  the  location,  time  of  operation,  etc.,  of  the 
army  quarantine  department's  stations: 


Place. 

Opened. 

Transferred. 

Ninoaliima  (Hiroshima) 

Hikoshima  (Shimonuseki) . . 
Sakurajima  (Osaka) 

June  1,  1895 
June  5,  1895 
June  1,  1895 

Oct.  31,  1896.    Headquarters  V  Division. 

Oct.  31,  1896.    Headquarters  VI  Division. 

Sept.  15, 1896.    Home  department  station,  WadanomeseM. 

The  home  department  (civil)  stations  at  Wadanomeseki  and  at 
Shimonoseki  did  army  quarantine  work  from  April  11,  1895,  until  May 
31,  1895,  and  June  4,  1895,  respectively.  At  the  former  station  24 
ships  and_  6,205  sailors  and  coolies  were  inspected,  disinfected,  and 
retained  five  days  under  observation;  at  the  latter,  86  ships  and 
34,949  men. 

Table  2  gives  the  number  of  ships  and  men  disinfected  at  the  various 
army  quarantine  department's  stations : 

Table  2. 


Ninoshima. 

Hikoshima. 

441 

204 

137,  614 

76,  656 

1,791 

766 

53,  045 

30,  630 

41,332 

27,  008 

41,446 

18,  252 

28, 990 

12,  826 

474 

256 

Sakurajima. 


Totals. 


Number  of  ships 

Number  of  men 

Officers  

Soldiers  

Coolies,  etc 

Sailors 

Number  detained 

Number  developing  cholera 


42 
18,  076 
225 
9,682 
4,764 
3,405 
4,883 
91 


687 

232, 846 

2,782 

93, 357 

73, 104 

63, 103 

46,  699 

821 


The  number  of  cases  of  cholera  among  troops  and  others  after  pass- 
ing through  these  disinfecting  stations  is  given  as  only  37. 

The  average  time  required  for  disinfection  of  the  ships,  which  was 
done  principally  by  scrubbing  with  stiff  brooms  and  hand  brushes  and 
with  a  liberal  use  of  carbolic  solution,  is  one  hour  and  twenty  minutes. 
The  longest  time  noted  was  twenty-eight  hours  and  forty-six  minutes. 
The  average  cost  of  process  had  not  been  ascertained  at  the  time  of  my 
last  application  to  the  war  dei3artment  of  the  Imperial  Japanese  Gov- 
ernment. 
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The  erection  and  equipment  of  these  temporary  disinfecting  stations 
and  their  very  efficient  operation  in  a  period  of  about  two  months  is  an 
example  of  effective  organization  that  is  worthy  of  high  praise.  It  is 
freely  admitted  that  the  stupendous  task  was  not  recognized  early 
enough,  having  been  brought  up  at  a  meeting  of  the  central  bureau  of 
health  late  in  ^larch,  1895,  and  then  not  with  immediate  reference  to 
cholera:  and  it  is  also  stated  by  those  in  authority  that  only  the  |)len- 
itude  of  funds  then  immediately  available  for  war  purposes  nuide  its 
accomplishment  feasible  within  the  jjeriod  named. 

The  slender  facilities  for  printing  in  Hiroshima,  and  the  absence  from 
that  city  of  the  usual  facilities  for  carrying  on  a  work  of  this  magni- 
tude, made  the  unprecedented  task  of  Dr.  Slnmpei  Goto  (whom  circum- 
stances compelled  to  assume  it  there  under  the  immediate  authority  of 
Major-General  Kodama,  vice  minister  of  war  and  director  army  affairs 
bureau)  of  educating  army  officers  of  the  line  in  matters  of  disinfect- 
ing and  ins}>ecting  ships,  and  of  enabling  them  to  train  their  noncom- 
missioned officers  and  men  in  the  duties  of  orderlies  in  disinfecting 
work,  an  extremely  anxious  matter.  In  the  eminently  successful  per- 
formance of  this  work  this  gentleman,  who  is  the  director  of  the  sani- 
tary bureau  of  the  department  for  home  affairs  of  the  Imperial  Japanese 
Government,  has  placed  the  maritime  world  under  obligations  to  him 
for  a  colossal  object  lesson  of  the  immense  superiority  of  the  plan  of 
disinfecting  ships  that  have  been  shown  to  be  infected  by  repeated 
inspections  to  any  system  of  quarantine  conceivable. 

The  home  department  quarantine  stations  at  Xakahama  (Yokohama) 
and  at  Nagasaki  disinfected  many  ships  of  the  merchant  marine  and 
some  of  the  Imperial  Japanese  navy  and  those  of  some  other  nations 
in  the  course  of  the  prevalence  of  this  epidemic,  t!ie  most  of  which 
received  infection  in  Japanese  ports.  On  July  7,  1895,  the  U.  S.  S. 
Petrel,  to  which  vessel  I  was  then  attached,  left  the  harbor  of  Kobe 
without  having  granted  liberty  in  that  port,  as  it  was  deemed  unsafe 
from  what  could  be  learned  of  the  prevalence  of  cholera  there  and 
from  the  greater  liability  to  infection  owing  to  the  festivities  in  prog- 
ress there  in  celebration  of  the  return  of  the  victorious  troops  from 
China.  At  this  time  the  only  two  other  men-of  war  there  became 
infected  with  cholera,  and  one  of  them  required  two  complete  disinfec- 
tions at  home  dei)artment  quarantine  stations,  her  crew  being  trans- 
ferred ashore  in  each  case. 

While  the  consideration  of  the  prevalence  of  this  epidemic  in  China 
is  not  within  the  strict  limitation  of  my  detail  of  duty,  it  is  very  inter- 
esting to  note  that  it  i)ievailed  throughout  the  entire  empire  with 
impartiality  and  with  great  virulence.  Sixty  thousand  deaths  are 
credited  to  Peking  alone  by  reports  that  are  based  on  .the  number  of  cof- 
fins made  and  sold,  or  on  the  number  of  funerals  passing  through  cer- 
tain gates  of  the  city.  There  are  no  more  exact  vital  statistics  kept 
in  China.  This  epidemic  appears  to  have  afforded  indications  to  many 
independent  observeis  that  in  many  of  the  infected  localities  in  northern 
China  contaminated  water  was  not  the  direct  vehicle  of  infection;  the 
appearances  are,  for  the  most  part,  merely  general  impressions  derived 
from  personal  experiences  in  localities  more  or  less  well  known  to  the 
observers.  Many  of  them  agreed  very  closely  in  stating  a  mode  of 
spread  that  appeared  to  be  in  waves  or  in  streaks,  for  which  they  were 
wholly  unable  to  account. 

The  principal  nations  of  Europe  maintained  at  least  their  maxima  of 
men-of-war  (as  compared  with  former  years)  in  Chinese  waters  through- 
out the  prevalence  of  this  exjidemic,  but  in  sjiite  of  a  considerable 
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number  of  infections  aboard  individual  ships  their  losses  were  small 
upon  the  whole.  The  crew  of  one  protected  cruiser  suffered  a  simul- 
taneous infection  with  cholera  and  with  dysentery  in  Ohefoo,  notwith- 
standing- all  usual  and  strict  precautions,  and  a  serious  siege  of  sickness 
aboard  her  followed,  in  the  course  of  which  her  senior  medical  officer 
almost  lost  his  life  from  cholera.  This  instance  indicates,  to  my  mind, 
the  necessity  of  excluding  the  possibility  of  surreptitious  communication 
with  the  shore  under  like  circumstances,  which,  from  the  simultaneous 
api)earance  of  two  infectious  diseases,  would  seem  to  have  occurred  in 
her  case. 

The  details  of  the  work  of  the  Imperial  Japanese  army  quarantine 
department,  which  is  very  indefinitely  sketched  above,  will  appear  in 
extenso  in  my  fuller  report  on  cholera  in  Japan.  I  feel  well  assured 
that  to  its  thoroughness  more  than  to  anything  else  is  ascribable  the 
fact  that  there  were  fewer  cases  of  cholera  in  the  whole  of  the  Japanese 
Empire  in  1895  than  are  believed  to  have  occurred  in  the  city  of  Peking 
alone  in  that  year.  The  corrected  figures  of  the  sanitary  bureau  of  the 
department  for  home  affairs  of  Japan  give  53,999  cases,  with  38,500 
deaths,  being  a  mortality  of  71.3  per  cent,  which,  while  not  above  that 
of  the  epidemic  of  1890 — a  smaller  epidemic — is  still  relatively  very 
great.  I  attribute  it  partly  to  the  increased  virulence  of  the  disease, 
which  seems  impressed  upon  almost  all  medical  men  long  resident  in 
the  East,  as  a  somewhat  indefinite  result  of  their  experiences  in  epi- 
demics of  varying  virulence,  and  partly  to  the  patent  fact  that,  as  a 
very  general  rule,  cholera  patients  in  Japan  are  managed  with  quite  as 
much  reference  to  the  protection  of  the  community  at  large  from  infec- 
tion by  them  as  to  the  restoration  of  them  to  health;  which  last  the 
almost  invariable  transportation  in  stretchers  to  more  or  less  remote 
quarantine  hospitals  of  itself  greatly  prejudices,  since  it  excludes  in 
great  part  the  active  treatment  of  the  early  stages  that  alone  yields 
encouraging  results. 

Besides  this,  the  disinclination  of  the  sufferers  to  leave  their  homes 
leads  to  much  concealment  of  this  disease,  with  necessarily  unfortunate 
results.  It  is  thought  that  there  is  a  sensible  diminution  of  the  preju- 
dice against  being  treated  in  quarantine  hospitals  of  late. 

Some  very  commendable  extensions  of  the  employment  of  the  disin- 
fecting facilities  of  the  department  for  home  affairs  have  been  made. 
A  French  missionary  school  for  Japanese  girls  in  Kobe  became  infected 
with  cholera  in  the  course  of  the  1895  epidemic,  and  all  of  its  teachers, 
pupils,  and  employees  were  removed  to  the  quarantine  and  disinfecting 
station  at  Wadanomeseki  at  the  instance  of  the  French  vice-consul, 
with  the  result  of  arresting  its  spread  at  once.  The  facilities  extended 
by  these  stations  have  been  most  highly  commended  by  all  who  have 
had  occasion  to  profit  by  their  employment.  Their  maintenance  and 
management  are  of  the  highest  excellence. 

Local  sanitary  measures  are  carried  out  with  great  intelligence  and 
most  praiseworthy  thoroughness,  as  far  as  my  observation  extended, 
throughout  the  Japanese  Empire.  If  a  person  fell  sick  of  cholera  in 
a  theater  in  the  midst  of  a  performance,  disinfection  and  any  other 
measures  considered  desirable  of  enforcement  were  applied  immedi- 
ately by  the  health  officers  of  the  vicinage  to  as  many  of  the  audience 
as  seemed  to  them  desirable.  The  entire  audience  would  be  often 
taken  under  police  surveillance  for  a  time.  Infected  houses  were  often 
destroyed,  and  those  adjacent  to  them  were  fully  disinfected  by  the 
use  of  disinfectant  solutions  in  practically  all  cases.  In  one  well- 
known  instance  the  occurrence  of  a  case  of  cholera  in  the  person  of  a 
5477  s  G- — 10 
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servant  iu  the  household  of  an  Imperial  cabinet  minister  caused  the 
segregation  of  all  the  members  of  the  establishment  for  the  danger 
period. 

I  do  not  believe  that  there  is  any  great  tendency  for  the  statistical 
accounts  to  underestimate  the  number  of  cases;  on  the  other  hand, 
the  penalty  to  all  physicians  of  a  fine  of  100  yen  for  failure  to  report  a 
case  of  infectious  disease  to  the  local  health  authorities  exerts,  in  my 
opinion,  the  opposite  iniiuence. 

I  consider  that  the  small  number  of  cases  that  developed  in  1896 
(up  to  May  15,  1896,  there  had  been  31  fatal  cases  of  cholera  out  of  a 
total  of  46  cases  reported,  38  of  which  occurred  in  a  small  epidemic 
focus  in  Chiba  ken,  near  Tokyo)  is  due  iu  great  i^art  to  the  absence,  in 
a  general  way,  of  some  condition  or  conditions  essential  to  its  endem- 
icity  in  Japan.  I  am  aware  that  this  statement  is  not  likely  to  ])ass 
unchallenged  by  many  of  the  foreigners  resident  in  that  country;  nor 
am  I  Avilling  that  it  should  be  applied  to  detract  anything  from  the 
results  of  the  efforts  of  the  sanitary  bureau,  the  untiring  and  most 
actively  intelligent  interest  of  its  officials  in  their  work  appearing  to 
me  to  be  most  admirable. 

It  must,  unfortunately,  remain  for  some  time  perhaps  a  matter  of 
opinion  as  to  what  proportion  of  errors  m  diagnosis  occurs  among  the 
cases  reported  as  cholera  in  years  when  it  is  not  prevailing  epidemically. 
It  seems  to  me,  from  the  meager  accounts  that  I  could  derive  from  the 
Japanese  press  of  the  individual  cases  as  they  occurred,  that  these 
errors  might  be  rather  numerous. 

Tne  following  results  are  derived  from  a  collective  inquiry  directed 
to  tne  medical  attendants  of  quarantine  cholera  hospitals  in  those  kens 
(prefectures)  in  which  the  disease  had  been  measurably  prevalent  and 
made  by  the  sanitary  bureau,  through  the  civil  officials  of  the  kens 
concerned,  at  my  instigation  and  in  the  interval  of  my  absence  from 
Japan  in  southern  China. 

The  total  number  of  the  circulars  of  inquiry  sent  out  through  the  gov- 
ernors of  the  districts  in  which  a  comparatively  large  number  of  cases 
had  been  observed  were  170.  Of  these  99  were  answered,  the  3  fu  and 
29  ken  being  reported  more  or  less  completely.  In  the  localities  from 
wnich  I  had  returns,  about  49,000  cases  of  cholera  were  noted  in  the 
omcial  returns  of  the  home  department  of  the  Imperial  Japanese  Gov- 
ernment. My  records  embrace  about  15,000  cases,  of  which  some  1,700 
occurred  in  private  houses. 

The  percentage  of  mortality  in  my  returns  is  64.1  per  cent,  against 
71  per  cent  of  this  epidemic. 

They  embrace  a  record  of  above  2,000  microscopical  examinations  of 
the  excreta  of  patients,  and  more  than  500  culture  tests  are  mentioned. 

Accounts  of  18  reinfections  (relapses)  are  returned,  as  well  as  of  19 
persons  that  had  suffered  from  cholera  in  previous  epidemics. 

Oj)inions  based  upon  2,000  cases  of  hypodermoclysis  and  upon  1,000 
of  enterocl3^sis  (Cantani)  and  upon  250  of  treatment  with  the  serum  of 
immunized  animals  by  Kitasato's  method  are  submitted.  Besides 
these,  11  cases  of  intravenous  injection  are  shown,  as  well  as  quite  a 
variety  of  mixtures  for  subcutaneous  use.  ]^early  all  report  upon  the 
use  of  opium. 

Seventeen  hundred  cases  of  eruptions  (rashes,  etc.)  are  given,  and 
their  presumptive  bearing  upon  prognosis  are  indicated. 

Xo  specific  instances  of  the  detection  of  other  agencies  of  infection 
than  contaminated  water  and  food  are  shown,  and  no  cases  of  sjjread- 
ing  infection  by  flies  are  detailed  with  convincing  exactness. 
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Quite  a  variety  of  sequeltr  are  returned. 

The  consensus  of  opinion  is  adverse  to  the  empliatic  indorsement  of 
any  fixed  plan  of  treatment. 

It  will  be  seen  that  routine  bacteriological  work  for  tbe  sake  of  exact- 
ness in  diagnosis  is  far  from  being  the  rule.  The  facilities  offered  by 
the  Institute  for  Infectious  Diseases  in  Tokyo  were  availed  of  by  the 
local  authorities  only  to  a  limited  extent;  but  much  effort  is  being 
devoted  to  changing  this  state  of  inexactness  by  the  department  for 
home  affairs. 

The  most  favorable  results  of  treatment  that  I  found  were  at 
Hikoshima.  I  think  much  importance  attaches  to  the  comparatively 
early  stages  in  which  the  most  of  these  cases  were  received,  because 
the  measures  of  treatment  and  the  remedies  employed  differed  in  few 
essential  particulars  from  those  faithfully  used  elsewhere;  so  also  with 
the  percentage  of  mortality  from  it  in  1895  in  the  Imperial  Japanese 
navy.  At  Hikoshima  thorough  diagnostic  proofs  were  lacking,  so  that 
here  as  elsewhere  some  cases  were  probably  spurious  cholera.  Thirty- 
nine  per  cent  only  of  484  cases  died ;  the  average  duration  of  treatment 
was  9.66  days  in  those  that  recovered.  At  Ninoshima  44.7  per  cent  of 
700  cases  proved  fatal.  Here  the  average  period  of  convalescence  was 
11.25  days. 

With  regard  to  Kitasato's  serum  treatment,  which  appears  to  be  in 
line  with  Haflkine's  inoculation  method  and  with  Behriiig's  recent 
work  upon  this  subject,  and  which  is  described  in  full  in  the  authorita- 
tive publication  now  issued  from  the  Institute  for  Infectious  Diseases 
in  Tokyo,  I  had  emphatic  indorsements  from  the  physician  that  gave 
it  its  most  extended  trial  in  one  of  the  cholera  hospitals  in  Tokyo,  hav- 
ing employed  it  in  164  cases,  with  a  mortality  of  33.1  per  cent.  Several 
other  physicians  referred  hopefully  to  it  in  their  answers  to  my  circulars 
of  inquiry,  but  they  were  presumably  without  experience  with  it.  One 
of  Professor  Kitasato's  assistants,  who  had  employed  it  upon  36 
patients,  33.3  per  cent  of  whom  died,  commended  it  also  in  a  conversa- 
tion with  me.  I  deem  it  an  unlucky  incident  of  its  test  that  it  was 
employed  so  near  the  end — within  two  months — of  this  epidemic.  In 
view  of  this  essential  modifying  influence  and  of  the  other  res  justse 
attending  its  employment  as  a  remedial  agent,  it  would  not  ajpxiear  to 
be  of  very  high  therapeutic  value. 

It  has  been  borne  in  upon  me  that  long  experience  and  nearly  con- 
stant familiarity  with  the  treatment  of  cholera  seem  to  impress  most 
physicians  with  the  hopelessness  of  any  known  plan  of  treating  suc- 
cessfully the  advanced  and  fully  characteristic  stages  of  this  malady. 
I  have  received  this  impression  no  less  from  many  physicians  foreign 
to  the  East,  but  long  resident  in  China  and  in  Japan,  than  from  the 
inhabitants  of  these  countries  themselves.  The  recoveries  that  do 
occur  from  these  advanced  stages  are  difficult  to  connect  with  the 
remedies  employed;  hence  a  saying  of  the  Japanese  common  people 
to  the  effect  that  under  these  circumstances  little  remains  to  do  but  to 
pray. 

An  interesting  question  that  I  could  not  follow  out  to  my  satisfaction 
is  the  relatively  high  immunity,  which  appears  to  be  absolutely  incon- 
testable, upon  the  part  of  the  Chinese  residents  in  Japan.  I  once  heard 
it  ascribed,  rather  fancifully,  I  thought,  to  an  alleged  habit  of  theirs 
of  chewing  the  residuum  left  upon  opium  pipes.  But  their  admirable 
personal  hygiene,  which  the  modern  Japanese  lower  classes  admittedly 
fall  far  short  of,  save  always  in  the  matter  of  personal  cleanliness,  or  a 
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possible  immuuity  acquired  insensibly  by  tbem  in  their  own  country, 
where  cholera  is  undoubtedly  endemic,  affords,  as  I  consider,  a  better 
basis  for  either  investigation  or  speculation  regarding  it. 

Besides  the  comparatively  limited  character  of  the  epidemic  of  1895, 
and,  following  it,  the  leanest  of  all  cholera  years  for  Japan  since  the 
beginning  of  her  scientific  life,  there  remains  to  the  credit  of  her  pro- 
gressiveness  the  practical  exclusion  of  plague  from  the  Island  Empire. 

II.  PRELIMINARY  REPORT  UPON  PLAGUE  IN  CHINA. 

I  sailed  from  Yokohama  for  Hongkong  on  the  25th  of  January,  1896, 
upon  learning  of  an  exacerbation  of  tlie  plngue  in  that  colony,  and  I 
arrived  there  on  February  3,  1896. 

The  governor  of  Hongkong  and  the  colonial  secretary  furnished  me 
readily  with  every  faciility  for  observing  this  disease,  that  proved  to  be 
steadily  increasing;  and  many  courtesies,  that  I  am  glad  to  acknowledge 
here,  were  extended  to  me  by  Acting  Colonial  Surg.  J.  M.  Atkinson; 
J.  A.  Lowson,  M.  B.,  medical  oflQcer  in  charge  of  epidemic  hospital; 
medical  ofQcer  of  health.  Dr.  F.  H.  Clark,  and  by  all  of  the  medical 
men  there  with  whom  I  came  in  contact.  I  was  also  greatly  assisted 
by  Dr.  J.  C.  Kerr,  of  Canton;  by  his  assistant.  Dr.  Wan  Tiin  Mo,  and 
by  Pere  J.  B.  Martinez,  M.  Ap.,  Procureur  General  des  Missions  ]6tran- 
g^res,  of  Hongkong. 

These  opportunities  obviated  the  necessity  of  my  using  the  facilities 
that  I  had  obtained  in  Peking  for  going  into  the  interior  of  China  to 
observe  the  plague,  whose  quiescence  throughout  1895  had  suggested 
to  me  the  desirability  of  obtaining  them. 

In  regard  to  its  history  it  may  be  said  briefly  that  I  regard  it  as  far 
from  settled  that  it  has  ever  prevailed  in  southern  China  in  the  remote 
past,  notwithstanding  the  stories  so  painstakingly  transcribetl  by 
M.  I'Abbe  Hue  and  so  laboriously  collected  by  Hecker.  The  plague 
is  now  constantly  referred  to  in  Canton  under  a  name  that  was  applied 
to  a  severe  epidemic  of  influenza  (la  grippe)  that  prevailed  epidem- 
ically there  several  years  ago. 

Only  these  facts  seem  settled:  That  it  came  to  Canton  not  earlier 
than  1850,  and  most  probably  many  years  later,  from  Yunnan;  that  it 
reached  that  somewhat  isolated  province  through  ISTortiiern  India,  pro- 
bably in  the  course  of  the  Mohammedan  rebellion  in  Yunnan,  as  it 
scourged  the  victorious  Chinese  troops  after  their  capture  and  sack  of 
Tali,  the  Mohammedans'  capital;  that  it  came  to  Hongkong  from 
Canton. 

Even  the  facilities  for  study,  unique  for  China,  that  the  Kennedytown 
Plague  Hospital  affords  yield  results  that  are  far  from  exact,  owing  to 
the  small  staff  of  the  institution  and  to  the  extreme  conservatism  of 
its  inmates,  who  are,  in  nearly  all  cases,  Chinese,  with  whom  definite 
communications  are  always  unsatisfactory  to  individuals  of  any  other 
nationality  than  their  own. 

I  think  that  there  exists  at  present  sufficient  evidence  to  establish 
the  causal  relationship  to  this  disease  of  a  microorganism,  isolated  and 
described  first  by  Kitasato  and  next  by  Yersin,  at  Hongkong,  in  June, 
1894,  which  morphologically  most  nearly  resembles  the  bacillus  of 
chicken  cholera.  This  organism  may  be  found  in  the  blood  of  affected 
individuals,  although  not  with  sufficient  constancy — at  least  in  stages 
early  enough  to  be  of  great  use  clinically — to  render  negative  results 
of  value;  and  that  it  is  given  oft"  from  affected  individuals  and  animals 
by  any  or  by  all  of  the  secretions,  save,  perhaps,  sweat  and  milk,  excreta, 
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and  vomita,  in  a  state  danjicrons  to  other  liuman  beings,  to  rats,  and 
probably  to  house  tlies;  and  that  infection  may  result  to  human  beings 
from  insensible  breaehes  of  continuity  in  the  epidermis  and  through 
intact  mucous  surfaces. 

Mucli  confusion  exists  as  to  what  animals  are  liable  to  infection  with 
it;  but  it  seems  that  most  rodents  are  quickly  killed  by  it,  and  they  are 
unquestionably  the  most  effective  agents  in  its  spread.  In  the  way  of 
infectiveness  I  consider  that  this  organism  has  much  in  common  with 
the  organism  of  glanders,  with  which,  of  course,  it  has  no  real  connec- 
tion whatsoever,  and  I  think  that  general  means  of  disinfection,  to  yield 
any  gratifying  measures  of  success,  will  have  to  be  reckoned  carefully 
in  these  premises. 

Fortunately  there  are  some  general  conditions,  although  little  is 
known  of  their  exact  nature,  that  have  twice  caused  its  decline  almost 
to  disappearance  in  southern  China,  and  it  must  at  length  be  accredited 
to  tliem  its  disappearaoce  from  many  of  its  former  haunts  before  sani- 
tation had  begun  to  influence  the  duration  of  human  life  in  them. 

Once,  at  least,  in  1891  and  on  three  occasions  this  year,  cases  devel- 
oped in  Chinese  aboard  steamshiijs  en  route  to  San  Francisco  through 
Japanese  waters,  and  this  after  careful  inspections — in  some  cases  after 
repeated  inspections — by  experienced  medical  men  in  Hongkong.  One 
case,  a  Chinese  steerage  passenger,  was  carried  as  far  as  Yokohama, 
where  he  was  induced  from  the  shrewd  mistrust  of  his  illness  by  his 
fellow-passengers  to  leave  the  ship  surreptitiously  before  she  sailed 
from  that  port  and  to  go  to  a  Chinese  "hospital,"  in  which  he  subse- 
quently died.  The  cause  of  death  in  this  case  was  verified  by  autopsy 
after  exhumation. 

Such  narrow  margins  of  safety  in  these  vital  matters  decided  the 
authorities  of  the  Republic  of  Hawaii  to  send  out  a  health  commission, 
with  the  two  members  of  which  I  conferred  upon  my  return  to  Yokohama 
from  the  plague  districts  and  whom  I  saw  upon  their  return  as  I  was 
sailing  from  Japan.  I  have  strong  hopes  that  the  restriction  which 
they  may  be  able  to  have  imposed  upon  the  rather  poorly-guarded 
Chinese  passenger  traffic  across  the  Pacific  Ocean  may  yield  some  sal- 
utary results. 

Whether  the  experience  of  the  Japanese  with  it  this  year  in  Formosa, 
whither  it  was  carried  by  tea  pickers  from  Amoy,  will  show  the  effect- 
iveness of  their  superior  personal  cleanliness,  remains  to  be  seen. 

I  saw  nothing  that  indicated  to  me  anything  like  a  racial  immunity 
that  was  clearly  independent  of  personal  habits  and  position  in  life, 
and  I  believed  very  little  of  the  great  deal  that  I  heard  upon  the 
subject. 

One  of  the  most  interesting  questions  relating  to  the  plague  is  the 
influence  upon  it  of  meteorological  conditions.  The  more  or  less  casual 
eftbrts  in  this  field  of  more  or  less  untrained  observers  have  produced 
many  amusing  statements  of  causa?  non  causae.  High  temperature 
and  a  low  relative  humidity  of  the  atmosphere  seem  to  do  the  most 
toward  limiting  its  spread. 

Eecognizing  in  the  great  tendency  to  death  from  heart  failure  and  in 
the  damage  to  the  peripheral  circulatory  system  (the  obvious  effects  of 
which,  in  the  way  of  petechite,  subcutaneous  hemorrhages  and  the 
like,  gave  to  this  malady  its  old  English  name  of  black  death),  the 
results  of  ptomaine  absorption,  and  having  been  convinced  that  the  best 
treatment  available  in  the  East  has  done  little  more  than  to  rescue  a 
very  small  percentage  of  plague  sufferers  from  death,  and  those  usually 
from  some  of  the  tedious  sequelte  that  often  follow  the  subsidence  of 


246    EEPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

the  malady  itself,  I  interested  myself  early  in  the  efforts  that  Dr.  Yersin 
was  devoting  to  produce  an  antitoxin  for  it.  With  this  purpose  I  made 
a  short  visit  to  him  at  his  laboratory  at  Nha  Trang,  An  nam,  arriving 
there  on  March  27,  1896. 

I  had  opportunities  to  observe,  both  here  and  at  the  Pasteur  Institute 
at  Saigon,  the  cultural  pi^operties  of  the  plague  bacillus,  which,  although 
derived  from  Dr.  Yersin's  original  investigations  at  Hongkong  in  1894, 
was  still  easily  grown  and  virulent.  He  compared  it  to  the  bacilli  of 
anthrax  and  of  diphtheria  with  regard  to  these  satisfactory  cultural 
properties,  and  stated  that  his  work  with  it  at  Nba  Trang  had  been 
carried  on  without  a  thermostat  until  a  few  weeks  previous  to  my 
arrival.  * 

Owing  to  the  difficulty  of  separating  the  toxin  from  the  bacilli  in  cul- 
tures, intravenous  injections  into  the  jugular  veins  of  horses  of  living 
cultures  of  this  bacillus  in  gradually  increasing  doses  have  been  sys 
tematically  tried  by  him  ("Annales  de  I'lnstitut  Pasteur,"  Paris, 
July,  1895)  with  the  result  of  yielding  after  quite  a  considerable  inter- 
val a  serum  of  whose  efficacy  as  a  curative  agent  its  discover  has 
assured  himself.  In  a  letter  to  me  from  Hongkong,  written  on  July  21 
last,  he  states  that,  as  the  result  of  then  quite  recent  actual  tests  of  it 
by  himself  in  Canton  and  in  Amoy,  he  has  found  it  to  act  very  effica- 
ciously and  happily  in  cases  in  which  it  had  been  applied  before  any 
signs  of  paralysis  of  the  lieart  were  observable.  He  found  this  condi- 
tion— the  most  usual  tendency  to  death  in  this  disease — to  be  well-nigh 
hopeless.  He  has  returned  to  l!^ba  Trang  to  attend  to  its  further 
elaboration  and  production. 

It  is  my  opinion  that  the  results  of  this  task  so  steadfastly  pursued 
by  this  worthy  pupil  of  the  great  Pasteur  are  of  the  very  highest  possi- 
ble importance  to  the  entire  East. 


Il^DEX. 


Page 

Acaro-dennatitis,  note  on  a  case  of 50 

Ai r  space  jier  man  on  shipboard 124, 136, 142, 148, 169, 188, 192 

Ambulance  ca,8e,  contents  of 25 

Ambulance  service  and  ambulances 25 

Ambulance  ships 24 

American  Medical  Association : 

Naval  delegate  to 20 

Special  report  on  the  meeting  of 225 

American  Public  Health  Association  : 

Naval  delegate  to 19 

Special  report  on  the  meeting  of 200 

Ames,  Howard  E.,  surgeon,  report  by 167 

Amphitrite,  U.  S.  S.,  report  on 188 

Amputation  at  knee,  a  case  of 49 

Amputation,  forearm,  a  case  of 46 

Aneurysm,  notes  on  cases  of 55,  56 

Aphasia,  note  on  a  case  of 49 

Appendicitis,  perforative,  operation  on  a  case  of 52 

Appendicitis,  goiity,  special  report  on  a  case  of 204 

Appropriations  (see  Estimates) 3 

Arnold,  W.  F.,  passed  assistant  surgeon  : 

Investigation  of  plague  and  cholera 20 

Note  on  a  case  of  acaro-dermatitis 50 

Special  report  by 239 

Association  of  Military  Surgeons  of  the  United  States: 

Naval  delegates  to 20 

Special  reports  on  the  meeting  of 202,  220 

Ayers,  J.  G.,  medical  inspector: 

Notes  on  a  case  of  aphasia  and  knee  amputation 49 

Report  by 123 

Babin,  H.  J.,  medical  inspector,  report  by 123 

Bacteriological  and  chemical  laboratories  at  naval  hospitals 16 

Bailey,  T.  B. ,  passed  assistant  surgeon,  note  on  a  case  of  cholera 47 

Baldwin,  L.  B.,  surgeon,  report  by 174 

Baltimore,  U.  S.  S.,  report  on 128 

Bates,  N.  L.,  medical  director: 

Delegate  to  American  Public  Health  Association 19 

Special  reports  by 199,200 

Bennington,  U.  S.  S. ,  report  on 186 

Berryhill,  T.  A. ,  passed  assistant  surgeon,  report  by 120 

Bertolette,  D.N.,  surgeon,  report  by 155 

Beyer,  Henry  G. ,  surgeon,  special  report  by 206 

Biddle,  Clement,  surgeon,  report  by 116 

Bogert,  E.  S.,  medical  director: 

Note  on  a  case  of  concussion 54 

Notes  on  Mediterranean  fever 54 

247 


248  INDEX. 

Page. 

Book  of  Instructions,  revision  of 17 

Boston,  U.  S.  S.,  report  on 189 

Bradlfy,  George  P.,  surgeon,  reports  by 112, 140 

Brathwaite,  F.  G.,  passed  assistant  surgeon,  paper  by 163 

Bright,  George  A.,  medical  inspector: 

Note  on  a  case  of  febris  enterica 55 

Note  on  a  case  of  aneurysm 56 

Note  on  a  case  of  prostatitis  (castration ) 56 

Report  by 91 

Castine,  U.  S.  S.,  report  on 194 

Castration  for  prostatitis,  note  on  a  case  of 56 

Cemeteries  at  naval  hospitals 9 

Cerebral  haemorrhage,  note  on  a  case  of 49 

Charleston,  U.  S,  S.,  report  on 142 

Cholera: 

In  Japan,  and  plague  in  China,  special  report  on 239 

On  U.  S.  S.  Bennington,  note  on  a  case  of 45 

On  U.  S.  S.  Machias,  note  on  a  case  of 47 

Cholera  morbus,  no  te  on  a  case  of 51 

Cholera  spirillum,  special  report  on  viability  of 212 

Cincinnati,  U.  S.  S.,  report  on 174 

Clark,  J.  H.,  medical  director: 

Note  on  a  case  of  neurotic  poisoning 52 

Note  on  a  case  of  fracture 53 

Note  on  a  case  of  urethral  stricture 53 

Report  by 85 

Cleborne,  C.  J.,  medical  director : 

Note  on  a  case  of  aneurysm 56 

Note  on  a  case  of  gangrene  of  pancreas 57,  93 

Note  on  a  case  of  purulent  pleurisy 57 

Report  by 92 

Columbia,  U.  S.  S.,  report  on 133 

Concussion,  note  on  a  case  of 54 

Cots  for  sick-bays 25 

Craig,  T.  C,  passed  assistant  surgeon  : 

Naval  delegate  to  Association  of  Military  Surgeons 20 

Special  reports  by 212,220 

Crawford,  M.  H.,  surgeon,  report  by 189 

Cruising  ships,  reports  on  (see  name  of  ship) 122-197 

Deaths.     {See  Health  and  statistical  tables.) 

Derr,  E.  Z.,  surgeon,  report  by 158 

Detroit,  U.  S.  S.,  report  on 167 

Diet  tables  at  naval  hospitals,  revision  of 26 

Discharges  for  disability.     {See  Health  and  statistical  tables.) 

Diseases,  prevalence  of  special  {nee  Health  and  statistical  tables) 29,  82 

Disinfecting  plant  at  naval  hospitals 17 

Drennan,  Michael  C,  medical  inspector,  report  by 126 

Epidemic  pharyngitis,  note  on 46 

Essex,  U.  S.  S.,  report  on 193 

Estimates: 

For  ambulances 3,  27 

For  care  of  cemetery  at  New  York  hospital c 3,  9,  27 

Of  appropriations  for  fiscal  year 27 


INDEX.  249 

Evans,  S.  G.,  passed  assistaut  surgeou:  Page 

Note  ou  a  minor  amputatiou 50 

Report  by 196 

Examination  of  passed  assistant  surgeons 19 

Farwell,  W.  G.,  siirgeon,  report  by 133 

Ferebee,  N  M.,  surgeon,  report  by 110 

Fever  on  U.  S.  S.  Marblehead,  note  on 47 

Fire  rooms,  beat  (excessive)  in.     {See  Heat.) 
Fitts,  H.  B  ,  passed  assistant  surgeon : 

Note  on  epidemic  pbaryngitis 46 

Report  by 193 

Fitzsiraons,  Paul,  surgeon,  report  by 102 

Fracture,  note  on  a  case  of 53 

Gangrene  of  pancreas,  note  on  a  case  of 57 

Gardner,  James  E.,  surgeon,  report  by 188 

Gravatt,  C.  U.,  surgeon: 

Note  on  treatment  of  pneumonia 45 

Report  by 142 

Green,  Edward  H.,  surgeon: 

Note  on  "  continued  fever  " 47 

Report  by 164 

Gymnastic  exercise,  special  report  on 206 

Handling  sick  and  wounded 24 

Hawke,  James  A.,  raedical  inspector,  report  by 128 

Health  of  the  Navy  and  Marine  Corps 29-84 

General  view  of 29,  60 

Prevalence  of  special  diseases 29,  82 

Prostrations  from  heat  in  engine  and  fire  rooms 29 

Venereal  diseases 30, 82 

Injuries 30,82 

Discharges  for  disability 29 

Deaths 29,30,83,84 

Deaths  by  violence 30 

Vaccinations 30,  81 

Insanity 30 

Health  of  force  afloat : 

General  and  detailed  view  of. 37-41 

General  aggregate  (table) 66 

Detailed  statement  (table) 67-71 

North  Atlantic  Station 37,  61 

Pacific  Station. 38,62 

South  Atlantic  Station 39,  63 

European  Station 39,  63 

Asiatic  Station 40,  64 

Northwestern  lakes 40 

Receiving  ships  and  other  stationary  vessels 41,  64 

Health  of  navy-yards,  marine  barracks,  and  other  shore  stations,  general 

and  detailed  view  of 42,65,72,73 

Heat  (excessive)  on  naval  vessels 125, 

127, 134, 143, 150, 158, 159, 160, 171, 172, 177, 178, 179, 183, 186, 189 
Heat-stroke.     (<S'ee  Health.) 

Hepatitis,  suppurativa,  note  on  a  case  of - 51 

Herndon,  C.  G.,  surgeon: 

Note  on  a  case  of  assumed  melancholia 47 

Report  by 161 


250  INDEX. 

Hibbett,  C.  T.,  surgeon :  Page. 

Note  on  remittent  fever 44 

Note  on  a  case  of  cholera 45 

Eeport  b J' 186 

Hope,  J.  Shirley,  passed  assistant  snrgeon : 

Naval  delegate  to  American  Medical  Association 20 

Eeportsby 96,111 

Special  rei^ort  by 225 

Hospital  ooii)S  bill 21 

Hospital  fund,  condition  of 3 

Hospital  maps  and  plans  (water  supply,  sewerage,  etc.) 8 

Hospitals.     {See  Naval  hospitals.) 

Indiana,  U.  S.  S.,  rejjort  on 140 

Injuries 30,  82 

Insanity 30 

Intestinal  obstruction,  notes  on  a  case  of .58,  97 

Investigation  of  plague  in  China  and  cholera  in  Japan 20,239 

Kindlel)erger,  D.,  medical  director: 

Note  on  a  case  of  aneurysm 55 

Eeport  by 87 

Laboratories,  bacteriological  and  chemical,  at  naval  hospitals 16 

Laboratory  and  department  of  instruction 15 

Lancaster,  U.  S.  S.,  report  on 161 

Lewis,  D.  O.,  surgeon,  note  on  a  case  of  cerebral  hsemorrhage 49 

Leys,  .James  F.,  assi.stant  .surgeon,  note  on  a  case  of  tuberculosis 44 

Lipoma,  note  on  operation  for 47 

Lumsden,  G.  P.,  surgeon : 

Note  on  a  case  of  cholera  morbus 51 

Note  on  a  case  of  suppurative  hepatitis 51 

Eeport  by 192 

Maine,  U.  S.  S.,  report  on 135 

Malarial  fever  at  Washington  Navy -Yard 29,  35,  42,  52. 109 

Marblehead,  U.  S.  S.,  report  on 164 

Marine  Headquarters,  Washington,  D.  C 13,  29, 42,  65 

Marmion,  E.  A.,  medical  inspector,  report  by 131 

Mediterranean  fever,  note  on 54 

Microscopes  and  accessories,  outfit  of 16 

Minneajjolis,  U.  S.  S.,  report  on 155 

Monterey,  TJ.  S.  S.,  report  on 181 

Museum  of  Hygiene  (see  Naval  Museum  of  Hygiene) 15, 199 

Naval  Academy,  Annapolis,  Md.,  report  on 118 

Naval  Hospital  Corjjs  bill 21 

Naval  hospital  fund,  condition  of 3 

Naval  hospital  maps  and  plans  (water  supply,  sewerage,  etc. ) 8 

Naval  hospital,  Newport,  E.  I 26 

Naval  hospitals,  improvements,  repairs,  etc.,  at  (see  Naval  hospitals,  reports 

on) 3 

Portsmouth,  N.H 3 

Chelsea,  Mass 4 

Brooklyn,  N.  Y 4,  5 

Philadelphia,  Pa 4 

Washington,  D.  C : 4,  8 

Norfolk,  Va 4 

Pensacola,  Fla J5 

Mare  Island,  Cal 5 

Yokohama,  Japan 5 

Widows  Island,  Me 8 


INDEX.  251 

Page. 
Naval  hospitals,  reports  (sanitary)  on  (see  Naval  hospitals,  improvements, 

repairs,  etc. ,  at) 85-103 

Chelsea,  Mass 85 

Brooklyn,  N.  Y 86 

Philadelphia,  Pa 87 

Washington,  D.  C 91 

Norfolk,  Ya 92 

Pensacola,  Fla 96 

Mare  Island,  Cal 97 

Yokohama,  Japan 102 

Naval  hospitals,  statistical  rejiort  of  (see  Naval  hospitals,  reports,  sanitary, 

on) 31-36,77-81,83 

Portsmouth,  N.  H 32,33 

Chelsea,  Mass 32,33 

Brooklyn,  N.Y 32,33 

Philadelphia,  Pa 32,34 

Washington,  D.  C 32,35 

Norfolk,  Va 32,35 

Mare  Island,  Cal 32,36 

Yokohama,  Japan 32,  36 

Naval  laboratory  and  department  of  instruction 15 

Naval  Museum  of  Hygiene: 

Improvements,  work  done,  library,  etc.,  at 15 

Eeport  on 199 

NarVal  stations,  improvements,  repairs,  etc.,  at  (see  Navy-yards  and  stations, 

reports  on) 12 

Annapolis,  Md.  (see  Naval  Academy) 12 

Newport,  R.  I 12 

New  Loudon,  Conn 12 

Port  Ptoyal,  S.  C 13 

Puget  Sound,  Port  Orchard,  Wash 13 

Naval  station,  New  London,  Conn.,  report  (sanitary)  on 116 

Naval  station,  Port  Eoyal,  S.  C,  report  (sanitary)  on 120 

Navy  pensions  (work  of  pension  division  of  Bureau) 14 

Navy-yards,  improvements,  repairs,  recruiting,  etc.,  at  (see  Navy-yards  and 

stations,  reports  on) 9 

Portsmouth,  N.  H 9 

Boston,  Mass 9 

New  York,  N.  Y - 10 

League  Island,  Pa H 

Washington,  D.  C H 

Norfolk,  Va H 

Pensacola,  Fla H 

Mare  Island,  Cal 12 

Navy-yards  and  stations,  reports  (sanitary)  on  (see  Health) 103-122 

Boston,  Mass 103 

New  York,  N.  Y 106 

League  Island,  Pa 106 

Washington,  D.  C 109 

Norfolk,  Ya HO 

Pensacola,  Fla HI 

Mare  Island,  Cal 112 

New  London,  Conn 116 

Annapolis,  Md 118 

Port  Eoyal,  S.  C 120 


252  INDEX. 

Page. 

Neilson,  John  L.,  surgeon,  report  by 135 

Newark,  U.  S.  S.,  report  on 131 

New  York,  U.  S.  S.,  report  on 126 

Notes,  selected  medical,  surgical,  and  sanitary.     {See  Ships.) 

Olympia,  U.  S.  S.,  report  on 123 

Operating  rooms  aud  furniture  at  naval  hospitals 16 

Pan-American  ]\Iedical  Congress,  naval  delegate  to 20 

Passed  assistant  surgeons,  examination  for  promotion  of 19 

Penrose,  Thomas  X.,  medical  director,  report  by 86 

Pharyngitis,  epidemic,  note  on 46 

Philadelphia,  U.  S.  S.,  report  on 122 

Pinta,  U.  S.  S.,  report  on 196 

Plague  in  China  aud  cholera  in  Japan,  special  preliminary  report  on 239 

Pleuritis  purulenta,  note  on  a  case  of 57 

Pneumonia,  note  on  a  treatment  of 45 

Poisoning  by  lead,  note  ou  a  case  of 52 

Prescription  book  for  ships,  adoption  of  a 26 

Price,  A.  F.,  medical  inspector,  report  by 106 

Prostrations  from  heat  in  fire  and  engine  rooms 29 

Raleigh,  U.  S.  S.,  report  on 158 

Eanger,  U.  S.  S.,  report  on 195 

Receiving  ships,  sanitary  condition,  recruiting,  etc.  (see  Health) 13 

U.S.  S.Wabash 13 

U.  S.  S.  Vermont 13 

U.S.  S.PtichmoDd 13 

U.  S.  S.  Franklin 14 

U.  S.  S.  Independence 14 

Recruiting,  record  of 14 

Remittent  fever  on  U.  S.  S.  Bennington 44 

Reijorts,  special  (see  name  of  ship  and  naval  hospitals,  naval  stations,  and 

navy-yards )  199-246 

Rogers,  Franklin,  surgeon,  report  by 103 

Rush,  William  H.,  surgeon,  report  by 106 

San  Francisco,  U.  S.  S.,  report  on 123 

Ships,  excessive  heat  on.     (See  Heat.) 

Ships,  reports  on  cruising  (see  name  of  ship) 122-197 

Ships,  shore  stations  and  hospitals,  medical,  surgical,  and  sanitary  notes 
from  (see  report  (sanitary)  under  naval  station,  naval  hospital,  or  name  of 

ship) 43-58 

U.S.S.  Alert 43 

U.  S.  S.  Alliance 44 

U.  S.  S.  Bennington , 44 

U.  S.  S.  Charleston 45 

U.  S.  S.  Cincinnati 46 

U.S.  S.Essex 46 

U.  S.  S.  Independence 47 

U.  S.  S.Lancaster 47 

U.  S.  S.  Machias 47 

U.  S.  S.  Marblehead 47 

U.S.  S.Marion 49 

U.  S.  S.  Olympia 49 

U.S.S.  Petrel 50 

U.S.  S.  Pinta 50 

U.S.S.  Ranger 51 


'      INDEX.  253 

ybipn,  shore  stations  and  hospitals — Continued.  Page. 

U.  S.  S.  Yorktown 51 

Navy-yard,  Washington,  D.  C 52 

Naval  Academy 52 

Naval  hospital,  Chelsea,  Mass 52 

Na^al  hospital,  Brooklyn,  N.  Y 54 

Naval  hospital,  Philadelphia,  Pa 55 

Naval  hospital,  Washington,  D.  C.- 55 

Naval  hospital,  Norfolk,  Va 56 

Naval  hospital.  Mare  Island,  Cal 58 

Ships,  veutilatiou  of.     {See  Ventilation.) 

Sick  quarters  on  naval  vessels  (see  naiie  of  ship) 20 

Siegfried,  C.  A.,  surgeon: 

Note  on  an  amputation  of  forearm 46 

Report  by 145 

Simons,  M.  H. ,  surgeon,  special  report  by 204 

Smith,  G.  Tucker,  passed  assistant  surgeon  : 

Note  on  a  case  of  thermic  prostration 51 

Report  by 195 

Special  diseases,  prevalence  of 29,  82 

Special  reports 199-246 

Spratling,  L.  W.,  passed  assistnnt  surgeon,  note  on  a  case  of  typhoid  fever  .  43 
Stations,  health  of.     (See  Health.) 

Statistical  repov t,  plan  upon  i\Tiich  based 17,  29 

Statistical  report  of  health  rf  Navy  and  Marine  Corps  {see  Health) 29-84 

Statistical  tables,  list  of 59 

Statistical  tables 60-84 

I.  General  view  of  the  effects  of  disease  and  injury 60 

IL  North  Atlantic  Station 61 

III.  Pacific  Station 62 

IV.  South  Atlaatic  Station 63 

V.  European  Station 63 

VI.  Asiatic  Slition 64 

VII.  Receiving  ships  and  other  stationary  vessels 64 

VIII.  Navy-yirds,  marine  barracks,  and  other  shore  stations 65 

IX.  Force  afloat — General  aggregate 66 

X.  Force  afloat — Detailed  statement 67-71 

XI.  Nav7-yards  and  other  shore  stations — General  aggregate 72 

XII.  Navy-yards  and  other  shore  stations — Detailed  statement 73-76 

XIII.  Naval  hospitals — General  aggregate 77 

XIV.  Nival  hospitals — Detailed  statement 78-81 

XV.  Report  of  vaccination 81 

XVI.  ?revalence  of  special  diseases  and  injuries  (relation  by  scale)  ..  82 

XVII.  Mortuary  record 83 

XVIII.  Deaths  (relation  by  scale) 84 

Statistics,  present  plan  of  securing 17,29 

Stricture  of  urethra,  note  on  a  case  of 53 

Supply  table,  additions  to 16 

Tables,  statistical,  list  of 59 

Tempeiacure  charts,  revision  of 26 

Temperature  observations  on  ships  {see  Heat) 125, 177, 178, 179, 183, 186 

Texas,  U.  S.  S.,  report  on 145 

Thermic  prostration,  note  on  a  case  of 51 

Tuberculoses,  note  on  a  case  of 44 

Typhoid  fever,  notes  on  cases  of 43,  55 


?age. 

i'^acancies  in  the  Medical  Corps  of  the  Nivy 18 

^''acciuations ■- 30, 81 

i^'euerenl  diseases.     (See  Health  and  statistical  tables.) 

Ventilation  of  ships  (see  name  of  ship)..! 122, 

125, 127, 136, 13\  143, 148, 156, 159, 160, 169, 176, 183. 184, 190 

fVaggener,  J.  R. ,  surgeon :  \ 

Note  on  operation  for  lipoma \ „  47 

Report  by v 114 

VValton,  T.  C,  medical  director:  i 

Note  on  operation  for  appendicitis \ 52 

Report  by i^ 118 

Whiting,  Robert,  surgeon,  report  by i, . .  181 

Wilson,  G.  B.,  passed  assistant  surgeon,  report  by 194 

Winslow,  G.  F.,  medical  inspector,  report  by 122 

Wise,  John  C,  medical  inspector :  ^ 

Naval  delegate  at  meeting  of  Association  of  Military  Surgeons 20 

Notes  on  malarial  fever \. 52 

Report  by 109 

Special  report  by , 202 

Woods,  George  W.,  medical  director: 

Naval  delegate  to  Pan-American  Congress 20 

Notes  on  a  case  of  intestinal  obstruction 58,  97 

Report  by -    97 

Yorktown,  U.  S.  S.,  report  on 192 

o 


REPORT 


OF  THE 


SURGEON-GENERAL,  U.  S.  NAVY, 

Chief  of  the  Bureau  of  Medicine  and  Suegery, 


TO  THE 


SEORETAET   OF  THE  I^AYT. 


18  9  7. 


WASHmGTON: 

go\^rnment  printing  office. 

189  7. 


REPORT 


OF  THE 


SURGEON-GENERAL,  U.  S.  NAVY, 

Chief  of  the  Bureau  of  Medicine  and  Surgery, 


TO  THE 


SECRETARY   OF   THE   l^AVT. 


18  9  7 


WASHINGTON": 

government  printing  office. 

1897. 


REPORT 

OF 

THE    SURGEON-GENERAL 

UNITED    STATES    NAVY. 


E'AVY  Department, 
Bureau  of  Medicine  and  Surqert, 

Washington,  D.  C,  October  1,  1897. 
Sir  :  In  obedience  to  instructions  contained  in  Department's  letter 
of  July  6, 1897, 1  have  the  honor  to  report  the  operations  of  this  Bureau 
for  the  last  fiscal  year,  accompanied  by  a  set  of  annual  estimates  for 
the  fiscal  year  ending  June  30,  1899,  and  statistical  report  showing  the 
health  of  the  ^N^avy  for  the  year  1896.  The  report  embraces  a  statement 
of  the  condition  of  the  naval  hospital  fund,  the  naval  medical  establish- 
ment, and  other  matters  of  interest  pertaining  to  the  duties  of  the 
Bureau  of  Medicine  and  Surgery. 

NAVAL    hospital    FUND. 

The  condition  of  this  fund  is  as  follows: 

Balance  on  hand  July  1,  1896 $314,829.33 

Transferred  to  the  credit  since  July  1,  1896 103,  950.  22 

Credit  by  appropriation  for  fiscal  year  1897 20,  000.  GO 

438,  779.  55 
Expended  since  July  1, 1896 206,297.35 

Balance  on  hand  June  30,  1897 232,482.20 

APPROPRIATIONS. 

The  regular  estimates  for  the  fiscal  year  1899  are  diminished  by  $600. 

Estimates  have  been  submitted  for  one  ambulance  for  use  at  the 
naval  hospital  at  Pensacola,  Fla.,  where  it  is  urgently  needed. 

An  estimate  of  $1,000  for  the  cemetery  of  tbe  United  States  naval 
hospital  at  Norfolk,  Ya.,  is  submitted,  the  medical  officer  in  charge  of 
the  above  hospital  having  urgently  represented  the  necessity  for  plac- 
ing this  cemetery  in  good  condition. 

An  additional  estimate  is  submitted  for  $15,000  to  increase  the  capac- 
ity of  the  United  States  naval  hospital,  Washington,  D.  C,  to  meet  the 
increasing  wants  of  the  station,  as  under  existing  conditions,  and  with 
the  number  of  ofiicers  and  men  entitled  to  treatment  steadily  increas- 
ing, the  present  accommodations  are  inadequate.     The  administrative 
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part  of  tlie  building  should  be  assigned  to  an  annex  provided  for  by 
estimate,  leaving  the  entire  hospital  building  to  be  used  for  its  legiti 
mate  purpose. 

NAVAL   HOSPITALS. 

Naral  hospitcd,  Widoics  L-ddud,  Me. — It  is  earnestly  recommended 
that  Congressional  action  be  obtained  for  the  disposal  of  this  property, 
a  bill  to  that  eftect  having  been  i>repared  by  tlie  Bureau  and  submitted 
to  the  Department  for  its  approval  and  transmission  to  Congress.  In 
the  meantime,  minor  repairs  have  been  made  to  the  building  when 
deemed  necessary. 

Xaval  hospital,  Portsmouth,  JSf.  H. — During  the  year  repairs  have 
been  made  to  the  steam  and  other  pipes  of  the  hospital  building  and 
boiler  house  and  an  improved  duplex  steam  pump  has  been  placed  in 
engine  room  for  use  in  case  of  fire  and  for  supplying  the  water  tank. 
"  Welsbach"  burners  have  been  supplied  throughout  the  hospital  where 
needed,  and  minor  rejjairs  have  been  made  to  bath  tubs  and  sinks.  A 
room  has  been  specially  prepared  and  fitted  up  as  a  bacteriological 
laboratory,  and  a  disinfecting  plant  of  approved  pattern  has  been 
introduced. 

The  hospital  has  been  equipped  during  the  year  with  a  carefully  pre- 
pared operating  room,  furnished  throughout  with  the  most  approved 
modern  furniture  and  appliances. 

Xaval  hospital,  Chelsea,  3Iass. — Blue  prints  have  been  made  during 
the  year  showing  the  location  of  drains,  sewers,  water  and  gas  pipes, 
and  electric  and  steam  connections.  Minor  repairs  have  been  made  to 
plank  walks,  fences,  doors,  windows  and  greenhouse,  and  the  tin  roof 
on  ell  of  pesthouse  has  been  painted. 

Important  improvements  have  been  made  in  the  establishment  of  a 
bacteriological,  chemical,  and  microscopical  laboratory  for  chemical 
work  and  in  the  preparation  of  an  aseptic  operating  room  which  has 
been  furnished  with  the  most  modern  appliances  and  conveniences. 

Naval  hospital,  BrooMyn,  N.  Y. — Since  the  new  contracts  were  awarded 
and  the  bid  for  the  new  pavilion  was  acce^jted,  the  extensive  repairs 
and  new  construction  at  this  hospital  have  progressed  rapidly  and  will 
soon  be  completed.  In  a  previous  report  the  extent  and  nature  of  the 
changes  proposed  were  stated.  The  successful  termination  of  the  work 
will  secure  for  the  Navy  every  comfort  and  advantage  in  the  treatmeut 
of  the  sick  at  this  important  station,  and  by  increased  accommodations 
meet  the  growing  demands  of  the  service. 

The  renovation  of  the  main  building  has  been  very  thorough ;  the 
new  three-story  brick  building  in  the  court  contains  general  mess  hall, 
dispensary  and  chapel,  and  operating  room ;  a  new  electric  elevator  has 
been  located  between  the  main  building  and  the  courtyard  building. 
The  new  pavilion,  situated  south  of  the  main  building,  with  which  it 
will  be  connected  by  closed  corridors,  is  nearing  completion.  The 
operating  room  on  the  top  floor  of  the  courtyard  building  will  be 
thoroughly  appointed  and  completely  supplied.  Every  condition  of 
hygiene  has  been  considered  and  every  means  adopted  to  facilitate  the 
employment  of  modern  methods  of  surgical  practice. 

A  new  laundry  sterilizer  has  been  recently  installed,  and  has  met 
successfully  the  severe  bacteriological  tests  applied. 

The  annex  building  for  contagious  diseases  has  been  used  in  a 
number  of  cases  during  the  year.  In  disinfecting  this  building,  experi- 
ments have  been  made  with  the  vapor  of  formaldehyde,  but  the  bac- 
teriological tests  have  not  shown  comi^lete  destruction  of  life  in  micro- 
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organisms.  Possibly  tliis  was  duo  to  noiiobservauce  of  details,  though 
the  process  was  carried  out  by  tliose  interested  in  the  success  of  the 
method.  As  positive  and  satisfa(;tory  results  obtained  by  others  seem 
to  justify  every  confidence  in  its  use,  further  experimentation  with  the 
vapor  will  be  made. 

Minor  repairs  to  grounds  and  outbuildings  have  been  made  during 
the  year,  and  the  efficiency  of  the  steam-heating  plant  has  been  aug- 
mented by  the  addition  of  a  new  boiler  and  the  installation  of  a  power- 
ful duplex  pump.     Additional  radiators  have  also  been  distributed. 

JS^avnl  hoapittd,  rhiladelphia,  Fa. — In  this  hospital  a  large  and  well- 
lighted  room  has  been  prepared  and  equipped  during  the  year  as  a 
bacteriological  and  chemical  laboratory  for  clinical  work.  This  improve- 
ment will  add  materially  to  the  precision  and  accuracy  of  the  work  of 
the  hospital. 

Many  repairs  were  made  to  the  steam  pipes  and  heaters,  and  the 
boilers  and  two  pumps  were  overhauled.  Three  steam  traps  were  also 
put  in  place,  and  have  caused  considerable  economy"  in  the  amount  of 
steam  required. 

Rubber  matting  has  been  laid  in  four  wards  and  in  the  halls  on  the 
first  floor,  and  the  floor  in  the  basement  of  both  wings  has  been  cov- 
ered with  cement. 

By  the  establishment  of  a  fixed  standard  of  the  highest  grade  for 
every  article  furnished,  the  supplies  of  this  and  the  other  hospitals 
have  been  materially  improved. 

The  ambulance  recently  supplied  has  been  of  good  service  during 
the  year,  and  the  use  of  the  portable  bath  tub  has  added  much  to  con- 
venience and  effectiveness  in  the  treatment  of  cases  of  fever. 

Five  cases  of  mumps  and  one  of  measles  were  treated,  emphasizing 
the  need  of  a  separate  building  for  contagious  diseases. 

The  water  supplied  by  the  municipality  is  of  poor  quality,  and  the 
existing  apparatus  for  ^purification  has  not  been  satisfactory.  The 
Bureau  intends  to  have  a  system  of  suitable  filters  installed  in  the 
near  future  that  will  meet  the  requirements  of  the  hospital  in  this 
respect. 

Xaval  hofipital^  Washington,  D.  C. — The  ambulance  allowed  this  hos- 
pital under  appropriation  approved  June  10,  1896,  has  been  employed 
frequently  in  the  transportation  of  sick  and  wounded  from  the  navy- 
yard.  It  is  complete  and  modern,  comfortably  upholstered,  and  provided 
with  stretcher,  emergency  case,  and  necessary  supplies. 

The  chief  improvement  in  the  hospital  during  the  year  has  been  the 
completion  of  the  operating  room,  which  has  been  furnished  with  the 
most  improved  aj^paratus  and  surgical  appliances.  The  room  is  con- 
veniently' located,  with  a  good  sui)ply  of  natural  and  artificial  light. 

A  disinfecting  plant  of  modern  design  has  been  installed  in  the  hos- 
pital, and  adds  much  to  the  efficiency  of  the  establishment. 

JS/'aval  hospital,  Norfoll-,  Ya. — Many  minor  repairs  have  been  made 
during  the  year,  and  considerable  work  has  been  done  on  the  fences 
and  grounds. 

The  river  fence  has  been  renewed  and  a  considerable  portion  of  the 
river  wall  has  been  rebuilt.  IsTew  steam  piping  has  been  put  in,  to 
connect  the  heating  system  of  the  north  and  south  wings  of  the  hos- 
pital, and  additional  connections  have  been  made  between  the  driven 
wells. 

The  following  repairs  have  also  been  made  to  the  mam  building,  viz: 
Eei)airmg  all  gutters  and  down  spouts,  painting  the  veranda  floors 
with  two  coats,  and  all  the  roofs,  gutters,  and  down  spouts  with  one 
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coat.  To  improve  the  ventilation  and  li^ht  of  tlie  garret  of  the  main 
building,  six  skylights  on  each  wing,  or  eighteen  in  all,  were  x>laced  in 
the  roof  and  the  work  completed. 

Xaval  hospital,  Pensacola,  Fla. — The  work  on  this  hospital,  mentioned 
in  the  report  of  the  previous  year,  has  been  completed.  The  roof  of 
the  hospital  Avards  and  dispensary  has  been  reshiugled  and  the  gutter- 
ing and  leaders  on  main  and  veranda  roofs  have  been  thoroughly 
repaired. 

Doors,  blinds,  sash,  sills,  joists,  and  Hooring  have  been  repaired  or 
renewed  as  required,  and  all  exterior  woodwork  Las  been  repainted. 
ISIecessary  repairs  have  also  been  made  to  the  officers'  wards  and  quar- 
ters and  to  kitchen,  ice  house,  water-closets,  and  gates.  This  work  has 
been  done  to  prevent  deterioration  of  building,  and  to  have  the  hospital 
ready  for  immediate  occupation  in  emergency,  and  was  performed  in  a 
most  satisfactorj^  manner  under  the  supervision  and  direction  of  the 
Bureau  of  Yards  and  Docks. 

Naval  hospital,  Mare  Island,  Cal. — A  thoroughly  equipped  and  well- 
located  operating  room  has  been  established  in  this  hospital  during  the 
year,  and  a  laboratpry  for  bacteriological  and  chemical  investigation  will 
be  in  use  at  an  early  date. 

Many  minor  repairs  have  been  made  to  roofs,  engine  room,  boilers, 
and  fences,  and  extensive  work  has  been  done  on  the  roads.  Many 
improvements  have  been  made  in  the  furniture  of  the  hospital,  and 
additional  ward  chairs  and  rugs  have  been  purchased. 

The  appropriation  for  the  improvement  of  the  cemetery  has  been  well 
expended,  the  work  under  the  contract  having  been  satisfactorily  com- 
pleted iri  less  than  three  months.  The  approaches  were  improved,  iron 
gates  substituted  for  the  old  wooden  ones,  the  inclosing  fence  repaired, 
the  avenue  broadened  and  graveled,  the  terrace  walls  repaired,  the 
whole  area  graded,  and  the  graves  properly  aligned.  Headstones,  275 
in  number,  corresponding  in  character  to  those  in  the  national  ceme- 
teries, were  placed  in  position,  each  supported  on  a  base  of  artilicial 
stone.  An  additional  appropriation  would  be  required  to  supply  new 
supporting  bases  to  certain  heaNy  monuments  which  have  sunk  out  of 
line,  to  iilaut  desirable  shrubbery,  and  to  complete  the  road  from  the 
north  gate. 

Naval  hospital,  Yolcohama,  Japan. — The  walls  of  the  lower  ward  of 
this  hospital  have  bt  en  replastered  during  the  year  and  all  the  interior 
woodwork  repainted.  The  bathroom  has  been  renovated,  and  on  the 
hospital  building  minor  repairs  have  been  made. 

IMPR0VE3IENTS   AND   REPAIRS   AT   NAVAL   HOSPITALS. 

Naval  liospital,  BrooMyn,  N.  Y. — The  Department, -under  date  of  July 
21,  1896,  having  declared  forfeited  the  contract  of  J.  M.  Brosnan  for 
this  work,  permission  was  received,  and  advertisements  issued  August 
20,  1896,  for  proposals  for  improvements  and  repairs  rst  the  naval  hos- 
pital, New  York,  in  accordance  with  plans  and  speciticatious  approved 
by  the  Department. 

Five  bids  were  received  (and  opened  September  21,  1896)  to  com- 
plete the  work  of  improvements  and  i-epairs  at  the  United  States  naval 
hospital,  Brooklyn,  N.  Y.,  as  follows: 

Thomas  Dwyer,  106  East  One  hundred  and  sixteenth  street,  New  York $47,  COO 

D.  S.  Hess  &  Co.,  876  Broadway,  New  York 38,900 

Arthur  H.  Weeks,  2150  Fulton  street,  Brooklyn,  N.  Y 32,  000 

M.  Gihljons  tt  Son,  318  Colnmhia  street,  Brooklyn,  N.  Y 29,  975 

Isaac  A.  Walker  &  Son,  1213  Filbpit  street,  Philadelphia,  Pa 26,  491 
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The  firm  of  Isaac  A.  Walker  &  Sou  were  the  lowest  bidders,  but 
their  proposal  was  $491  iu  excess  of  the  available  api^ropriation 
($2(5,000).  The  question  of  scaling  their  bid  so  as  not  to  exceed  the 
amount  available  was  duly  considered  and  agreed  to  by  this  firm,  and 
a  contract  was  drawn  up  and  signed  on  October  17,  1890,  for  the  com- 
pletion of  this  work.  The  improvements  and  repairs,  a  general  account 
of  which  was  embraced  in  the  Bureau's  last  annual  rejjort,  have  been 
practically  finished,  and  upon  the  completion  of  the  additional  building 
now  being  constructed  by  P.  J.  Carlin  &  Co.,  the  hospital  will  be  fully 
eipiipped  for  the  care  and  treatu^ent  of  the  sick  of  the  Navy,  and  will 
compare  favorably  with  the  most  modern  civil  and  military  establish- 
ments at  home  and  abroad. 

Ereeiion  and  completion  of  an  additional  building. — By  act  of  Congress 
approved  June  10,  189G,  brick  material  was  allowed  to  be  used  for  con- 
struction of  ward  authorized  by  act  approved  July  20, 1894,  and  a  simi- 
lar additional  ward  allowed  to  increase  needed  capacity  of  hospital, 
making  an  amount  of  $50,000  available  for  the  i)urpose,  the  same  to  be 
paid  from  .that  portion  of  the  naval  hospital  fund  accruing  from  the 
sale  of  naval  hospital  grounds  to  the  city  of  Brooklyn  and  placed  to 
the  credit  of  the  naval  hospital  fund,  in  pursuance  of  the  provisions 
of  the  act  approved  July  2,  1890. 

In  view  of  the  proposed  increased  accommodations  for  the  sick,  a 
board  was  recommended  June  17,  1896,  to  determine  upon  and  report 
to  the  Department  the  most  desirable  sites  iu  the  hospital  grounds  for 
the  wards  about  to  be  erected  under  authority  of  the  act  referred  to, 
and  the  approximate  size  and  character  of  each  ward ;  also  to  consider, 
ill  selecting  the  sites,  the  question  of  sunlight,  accessibility  to  main 
building  and  court  building  under  construction,  preservation  of  archi- 
tectural effect  of  hospital  proper,  and  necessity  of  preserving  harmony 
of  all  other  buildings  within  the  inclosure. 

After  a  careful  examination  of  maps  and  drawings,  hospital  buildings 
and  grounds,  the  board  recommended  a  building  about  50  feet  wide  by 
155  feet  long,  two  stories  high,  with  basement,  built  of  buft'-face  brick 
and  white  marble  or  other  light-colored  stone  trimmings,  the  building 
to  be  located  parallel  to  the  south  wing  of  the  main  building  and  distant 
about  65  feet,  thus  receiving  the  sun's  rays  obliquely  upon  one  side  in 
the  morning  and  upon  the  other  side  in  the  afternoon. 

The  recommendation  of  the  board  was  approved  by  the  Department. 

Information  regarding  character  of  building,  etc.,  was  furnished 
architects  in  New  York  and  Washington,  upon  their  application,  with 
permission  to  prepare  preliminary  drawings  and  estimates  at  their  own 
risk  and  expense. 

Satisfactory  preliminary  plans  and  specifications,  approved  by  the 
Bureau  October  5,  1896,  for  proposed  new  wards,  were  submitted  by 
the  firm  of  Smithmeyer  &  Didden,  architects,  of  Washington,  D.  C., 
based  upon  the  report  of  the  board  above  mentioned,  and  authority 
was  requested  of  the  Department  September  29,  1896,  to  have  them 
present  plans  and  specifications  in  detail,  and  to  advertise  for  the  work 
when  such  plans  and  specifications  shall  have  been  submitted  and 
approved. 

Upon  receipt  of  Department's  letter  dated  October  2,  1896,  granting 
the  desired  authority,  the  architects  were  immediately  notified  to  pre- 
pare the  plans  iu  question. 

The  detailed  plans  and  specifications  for  the  proposed  wards  were 
submitted  by  the  architects  (Messrs.  Smithmeyer  &  Didden)  November 
2,  1896,  and  having  been  approved  on  the  same  date  by  the  Bureau, 
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advertisements  were  issued  November  10,  1896,  for  the  erection  and 
completion  of  an  additional  building  at  the  naval  hospital,  Brooklyn, 
N.  Y. 

The  following  bids  were  received  and  opened  at  1  p.  m.,  December  1, 
1896,  viz : 

Thomas  Dwyer,  106  East  One  hundred  and  sixteenth  street,  New  York,  X.  Y.  $49,  749 

M.  Gibbons  &.  Son,  318  Columbia  street,  Brooklyn,  N.  Y 47,  253 

Charles  McCaul,  10  North  Eleventh  street,  Philadelphia,  Pa 45,874 

Isaac  A.  AValker  &  Son,  1213  Filbert  street,  Philadelphia,  Pa 45,860 

Murphy  Bros.,  407  East  One  hundred  and  first  street,  New  York,  N.  Y 44,  553 

K.  A.  Murphy,  96  Linwood  street,  Brooklyn,  N.  Y.  (granite) 44,  200 

P.  J.  Carlin  &  Co.,  186  Remsen  street,  Brooklyn,  N.  Y 44,  000 

Messrs.  P.  J.  Oaiiin  «S:  Co.  were  the  lowest  bidders  under  the  specifi- 
cations for  the  proposed  work,  and  were  awarded  the  contract,  which 
was  duly  signed  December  14,  1896,  and  the  firm  informed  under  date 
of  December  23, 1896,  that  they  could  enter  upon  the  work  at  any  time 
within  ten  days  from  such  date. 

The  additional  wards,  when  completed,  will  accommodate  in  times  of 
peace  44  patients  each,  with  four  rooms  for  officers.  The  basement  of 
the  building  will  be  laid  in  concrete,  the  walls  to  be  built  of  burnt 
brick,  the  four  fronts,  cheek  walls  of  main  entrance,  piers  of  porticos, 
chimneys,  and  piers  of  corridors  to  be  faced  with  buff  brick;  and  all 
stone,  iron,  and  carpenters'  work  to  be  in  accordance  with  the  plans 
and  specifications.  The  plumbing  and  gas  fitting  will  conform  with  the 
regulations  governing  plumbing  in  the  city  of  Brooklyn,  X.  Y.,  and  the 
floors  of  bathrooms,  lavatories,  and  vestibules  of  front  entrance  to  be 
of  granite  mosaic  laid  in  Portland  cement.  Combination  gas  and  elec- 
tric-light fixtures  to  be  installed,  and  their  selection  to  be  made  by  the 
medical  officer  on  duty  in  connection  with  the  superintendence  of  This 
work.  The  building  will  be  heated  and  ventilated  in  accordance  with 
the  most  approved  and  modern  systems. 

Repairs  of  gatehouse,  sidewalk,  etc. — The  entrance  to  the  grounds  has 
been  materially  improved  by  laying  a  sidewalk  of  artificial  stone  680  feet 
long  by  12  feet  wide  on  Flushing  avenue,  extending  the  full  length  of 
the  wall  inclosing  the  grounds;  by  repairing  the  gatehouse,  which  has 
been  enlarged  and  fitted  up  with  steam  heat,  electric  fixtures,  bathroom, 
lavatory,  etc. ;  and  by  the  erection  of  two  new  gateways  of  ornamental 
and  substantial  pattern. 

The  earl}'  completion  of  the  improvements  and  repairs  and  of  the 
additional  building  at  the  hospital  rendered  it  necessary  that  measures 
be  taken  toward  renovating  the  grounds  of  the  hospital  inclosure.  With 
this  object  in  view  a  number  of  roadways  through  the  grounds  of  the 
hospital  were  laid  out  and  constructed;  all  old  coal  sheds,  wooden  out- 
sheds,  and  fences  were  removed,  and  the  entire  grounds  cleared  of 
rubbish. 

Kaval  Jiospital,  NorfolTc,  Ya. — The  attention  of  the  Bureau  having  been 
called  to  the  urgent  necessity  of  making  extensive  repairs  to  the  annex 
building  of  this  hospital,  the  commandant  of  the  ]S"orfolk  Navy- Yard, 
upon  the  request  of  the  Bureau,  instructed  Civil  Engineer  Asserson 
to  make  a  careful  examination  of  the  building,  and  report  upon  the 
changes  that  he  deemed  necessary  to  i)ut  it  in  thorough  repair. 

Based  ui^on  the  above  report,  repairs  were  commenced  without  delay, 
and  on  July  3, 1897,  the  Bureau  was  informed  that  the  work  iDieviously 
authorized  was  completed. 

The  repairs  consisted  of  the  following,  viz: 

1.  'New  sills  were  placed  in  the  back  of  the  jjorches,  floors  repaired 
where  necessary,  and  eight  If-inch  round  steel  rods  were  put  through 
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tlie  buildings,  with  star  anchors  on  the  outside  of  each  longitudinal 
wall,  for  the  purpose  of  hokling  them  together;  also,  si-x  lj|-inch  tie  rods 
were  put  in  transversely  and  all  slack  mortar  joints  on  outside  of  build- 
ing- re-cemented. 

2.  Weatherboarding  on  the  fourth  story  covering  iu  the  water  tanks 
has  been  repaired  and  a  new  floor  put  down  in  the  tank  room. 

3.  New  floors  and  overhead  ceilings  have  been  put  in  throughout  the 
annex,  new  partitions  put  in  on  all  of  the  floors  to  properly  divide  up 
the  rooms,  and  steam  radiators  have  been  reset  to  suit  the  alterations 
in  the  various  rooms, 

4.  The  two  porches  for  the  first  and  second  floors,  extending  the 
whole  length  of  the  building  and  over  on  the  north  wing  of  the  build- 
ing about  20  feet,  have  been  completely  covered  in  in  window  casings 
front  and  back,  so  as  to  form  a  complete  inclosure  connected  with  both 
wings  of  the  main  building. 

5.  Sixty-eight  pairs  of  glazed  sash  have  been  hung  on  pulleys  and 
fitted  so  that  they  can  be  ceiled  in  pockets  in  the  wainscoating  during 
the  summer  months,  when  complete  circulation  of  air  is  desired,  and 
which  will  completely  inclose  the  porches  when  the  windows  are  shut. 

6.  Tiiree  complete  sets  of  lavatories,  including  washout  water-closets, 
porcelained  urinals,  and  wash  basins,  have  been  put  in  the  basement  and 
on  first  and  second  floors ;  new  concrete  and  cement  covered  floors  have 
been  put  down  in  each  of  the  three  lavatories;  partitions  separating 
water-closets  from  wash  room  have  been  put  up,  and  new  doors  fitted 
and  init  in  j)lace;  all  of  the  old  plumbing,  piping,  etc.,  in  these  places 
has  been  taken  out. 

7.  All  of  the  new  work  has  received  three  coats  of  paint,  the  plaster 
walls  have  been  repaired,  and  whitewash  has  been  used  on  the  old 
walls  where  formerly  used. 

Naval  hospital,  Chelsea,  Mass. — Under  an  act  approved  March  3, 1897, 
making  appropriations  for  the  naval  service  for  the  fiscal  year  ending 
June  30,  1898,  and  for  otlier  pur})0ses.  Congress  inserted  the  following 
I)rovision,  viz : 

Naval  liosiiital,  Chelsea,  Massachusetts:  To  enable  the  Secretary  of  the  Nary  to 
cause  the  removal  of  the  brick  wall  iu  front  of  the  ITuited  States  naval  hospital  on 
Broadway,  iu  the  city  of  Chelsea,  Massachusetts,  aud  to  substitute  in  place  thereof 
an  iron  fence,  six  thousand  dollars,  and  one  thousand  dollars  of  this  amount,  or  so 
much  thereof  as  may  be  necessary,  shall  bo  used  to  repair  the  sea  wall  on  the  water 
front  of  said  naval  hospital. 

As  soon  as  the  appropriation  became  available  (July  1,  1897),  and 
acting  in  accordance  with  the  provisions  of  the  above  law,  plans  and 
specifications  were  prepared  uuder  the  direction  of  the  Bureau,  the  work 
was  duly  advertised  for,  and  bids  oi)ened  at  1  p.  m.  on  September 
14,  1897. 

The  following  proposals  were  received,  viz: 

Edwin  S.  Marks  &  Co.,  Plymouth,  Mass $4,345 

James  Flynn,  76  Sudbury  street,  Boston,  Mass 4, 145 

P.  F.  O'Neil  and  James  J.  Brock,  193  Sudbury  street,  Charlestown i,  130 

The  firm  of  P.  E.  O'lSTeil  and  James  J.  Brock  being  the  lowest  bidders 
were  awarded  the  contract  on  September  24,  1897. 

The  specifications  call  for  a  granite  foundation  for  the  wrought-iron 
fence,  extending  from  the  northeast  end  of  present  brick  wall  to  sea 
wall  along  present  line  of  fence,  the  latter  to  be  6  feet  high  and  sub- 
stantially built,  and  painted  with  two  coats  of  a  carbonizing  coating. 
There  will  be  three  wrought-iron  gates,  one  double  and  two  single. 
The  specifications  call  for  the  commencement  of  the  work  ten  days  alter 
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notitication  to  coutractors  by  the  Bureau  that  it  is  ready  for  them  to 
enter  upon  the  work,  and  they  must  prosecute  the  same  so  as  to  com- 
plete the  contract  in  three  calendar  months. 

Sea  wall,  naval  hospital,  Chelsea,  Mass. — The  same  act  contained  an 
appropriation  of  $1,000,  or  so  much  thereof  as  maybe  necessary,  to 
repair  the  sea  wall  on  the  water  front  of  this  hospital.  The  repairs  are 
now  being  made  and  will  soon  be  completed. 

Naval  hospital,  Newport.,  R.  I. — The  naval  appropriation  for  the 
fiscal  year  1896,  approved  March  2,  1895,  contained  the  following  pro- 
vision, viz: 

Naval  tiaiuiDg  station  hospital :  For  hospital  for  statiou,  twenty  thousand  dollars. 

As  soon  as  the  appropriation  became  available,  plans  were  drawn  and 
specifications  prepared  for  a  small  hospital  *biiilding,  not  to  exceed  in 
cost  the  amount  authorized  by  law  for  its  construction.  Work  on  the 
building  has  been  completed,  and  by  Department's  order  dated  iSTovem- 
ber  12,  1895,  was  designated  as  a  naval  hospital,  and  subsequently 
transferred  (September  29, 1890)  to  the  Bureau  of  Medicine  and  Surgery, 
the  senior  medical  officer  of  the  station  assuming  charge  of  the  hospital. 

The  hospital  is  a  wooden  structure  of  three  stories,  with  two  wings 
and  a  central  administrative  building.  It  consists  of  two  wards,  one 
in  each  wing,  each  with  a  capacity  of  twelve  beds.  On  the  second  and 
third  flours  of  the  central  building  there  are  six  rooms  for  sick  officers, 
besides  ample  quarters  for  the  accommodation  of  the  junior  medical 
officer  attached  to  the  hospital,  who  resides  in  the  budding. 

The  mess  hall,  kitchen,  lavatories,  bathrooms,  water-closets,  etc.,  are 
located  in  the  administrative  building. 

Since  the  transfer  of  the  hospital  to  this  Bureau  much  work  has  been 
accomplished  in  properly  fitting  up  the  building  for  the  reception  and 
treatment  of  the  sick.  The  hosxDital  has  been  wired  and  the  electric 
light  introduced,  chemical  and  bacteriological  rooms  fitted  up;  one  of 
the  rooms  transformed  into  an  operating  room,  and  provided  with  a 
complete  and  Jiiodern  antiseptic  outfit.  A  disinfector,  ujion  plans  and 
specifications  drawn  under  the  supervision  of  the  Bureau,  is  now  being 
installed,  and  will  be  completed  at  an  early  date. 

Naval  hospital,  Fort  Royal,  S.  G. — The  naval  appropriation  bill  for  the 
fiscal  year  ending  June  30,  1898,  contains  the  following  provision,  viz: 

Naval  hospital,  naval  station,  Port  Royal,  South  Carolina:  For  hospital  at  the 
naval  station  at  Port  Royal,  South  Carolina,  four  thousand  dollars. 

In  accordance  with  the  foregoing  act,  plans  and  siDCcifications  for  a 
hospital  building  were  i)repared  by  Civil  Engineer  George  Mackay, 
U.  S.  IST.,  attached  to  the  naval  station.  Port  Eoyal,  S.  C,  and  after 
approval  by  the  Bureau  the  work  was  advertised  for  July  12, 1897,  and 
bids  were  opened  at  1  p.  m.  Angust  3,  1897. 

The  following  proposals  were  received,  viz: 

R.  R.  Legare,  Port  Royal,  S.  C ( *= ) 

D.  Getaz  &  Co.,  Knoxville.  Tenn $5,  978 

Simons  &  Mayrant,  15  Broad  street,  Charleston,  S.  C 4,  575 

The  firm  of  Simons  &  Mayrant,  ^o.  15  Broad  street,  Charleston,  S.  C, 
subndtted  the  lowest  bid.  As  their  bid,  however,  was  $575  in  excess 
of  the  amount  appropriated  by  Congress  for  the  proposed  hospital,  the 
Bureau  was  unable  to  award  the  contract  for  this  work,  Messrs.  Simons 
»!t  Mayrant  having  declined  to  scale  their  bid  within  the  amount  author- 
ized by  law. 

As  it  does  not  appear  probable  that  the  hospital  can  be  constructed 
for  the  sum  appropriated,  viz,  .$4,000,  the  Bureau  would  recommend  that 

"  Blank  bid. 
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the  ainouut  be  increiised  to  .'il'.~),OUO,  and  an  estimate  for  ($1,000  addi- 
tional will  be  jsubmitted  to  the  Departineiit  at  the  i)ioi)er  time,  with  the 
request  that  it  be  transmitted  to  Congress  Avith  a  favorable  indorsement. 

The  hospital  will  be  a  two  frame  structure  of  one  story  each,  the  sides 
weatherboarded,  roofs  tinned,  connected  and  surrounded  by  verandas. 
The  plans  and  specifications  provide  for  two  pavilion  wards,  each  hav- 
ing accommodations  for  0  patients,  with  a  central  administrative  build- 
ing, in  which  are  located  the  surgeon's  office,  dispensary,  nurses'  rooms, 
bathrooms,  water-closets,  etc. 

A  small  structure  some  30  feet  from  and  to  the  rear  of  the  main 
building,  surrounded  by  verandas  and  connected  with  it  by  a  covered 
passageway,  contains  the  kitchen,  mess  hall,  etc. 

Should  an  emergency  arise,  the  number  of  beds  in  each  ward  could 
be  readily  doubled,  thus  affording  accommodations  for  24  patients. 
Under  ordinary  conditions,  however,  and  with  the  present  number  of 
officers  and  men  attached  to  the  station,  the  proposed  hospital  is  suffi- 
ciently large  and  well  adapted  to  meet  the  requirements  of  the  service. 

EXTENSION    OF    NAA^AL    HOSPITAU,  WASHINGTON,    D.    C. 

The  necessity  of  increasing  the  hospital  accommodations  for  sick  and 
wounded  officers  aiid  men  of  the  Xavy  becomes  more  imperative  Avith 
the  enlargement  and  growth  of  the  naval  establishment  on  this  station. 

Patients  are  received  at  this  hospital  chietly  from  the  navy-yard  and 
marine  headquarters,  but  from  time  to  time  they  are  transferred  here 
from  other  hospitals,  from  coast  survey-vessels,  and  from  other  vessels, 
foreign  or  belonging  to  our  own  Navy,  Avhich  may  be  in  port;  also  old 
sailors  and  marines  on  the  retired  list  who  have  no  suitable  home,  and 
when  taken  ill  find  a  refuge  here. 

There  is  but  one  separate  room  in  Avhich  a  sick  officer  can  be  isolated. 
Additional  accommodations  should  be  provided,  so  that  the  two  ])rinci- 
pal  lioors  could  be  allotted  to  patients,  the  lower  or  main  floor  to  officers, 
and  the  second  floor  to  enlisted  men. 

The  administrative  part  of  the  buikiing  should  be  assigned  to  an 
annex,  which  could  be  easily  built  within  the  present  inclosure  and  in 
connection  with  the  hospital  proper,  leaving  the  entire  hospital  building 
for  its  legitimate  jnirposes. 

The  annual  estimates  submitted  for  the  fiscal  year  1899  contain  an 
item  of  S15,000  for  the  proposed  building. 

CEMETERIES    AT    NAVAL    HOSPITALS. 

The  plan  initiated  within  the  past  few  years  of  placing  in  a  thorough 
state  of  repair  the  cemeteries  attached  to  the  several  naval  hospitals 
will  be  adhered  to  and  continued  by  the  Bureau  until  they  have  all 
been  renovated  and  present  a  creditable  appearance. 

Tiie  improvements  authorized  by  Congress  for  the  cemeteries  at  Mare 
Island,  Cal.,  and  Brooklyn,  isT.  Y.,  have  been  completed,  and  have  put 
them  in  a  condition  to  be  easily  cared  for  in  future  by  the  hospital 
employees.  The  medical  director  in  charge  of  the  United  States  naval 
hospital,  ^STorfolk,  Ya.,  in  a  communication  dated  July  13,  1890,  calls 
attention  to  the  urgent  necessity  of  renovating  the  cemetery  at  that 
hospital.  The  Bureau  concurs  in  his  recommendation,  and  the  sum  of 
$1,000  for  this  purpose  has  been  submitted  in  the  estimates. 

NAVY-YAEDS. 

Xavif-yard,  Portsmouth,  N.  H. — The  health  of  the  yard  for  the  past 
year  has  been  excellent,  as  shown  by  the  quarterly  statistical  reports. 
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Navy-ya7~d^  Boston^  Mass. — The  number  of  admissioDS  to  the  sick  list 
was  somewhat  greater  than  in  the  previous  year,  being- 11)0.  Of  these, 
813  were  ascribed  to  climatic  causes.  A  few  cases  of  malarial  fever 
appeared,  but  those  aftected  had  been  exposed  prior  to  arrival  at  the 
yard.  Thirty-four  persons  were  transferred  to  hospital,  12  with  vene- 
real diseases  and  4  with  alcoholism. 

Two  hundred  and  fifty-three  vaccinations  were  performed  during  the 
year,  and  05,  or  25  per  cent,  were  successful. 

Marine  barraclcs. — Improvements  worthy  of  note  are  the  introduc- 
tion into  the  water-closets  of  new  automatically  flushed  hoppers  and 
open  slate  urinals,  with  new  plumbing  throughout.  Increased  ventila- 
tion has  been  secured  in  that  locality  by  an  opening  cut  through 
the  wall  facing  the  street.  New  washbowls,  an  additional  bath  tub, 
and  two  shower  baths,  with  new  plumbing,  have  been  put  in  the 
bathroom. 

The  bakery,  recently  installed,  is  badly  placed  in  a  dark  and  poorly 
ventilated  room  under  the  southern  end  of  the  barracks.  While  part 
of  the  courtyard  floor  surrounding  the  drain  inlet  has  been  concreted, 
it  appears  that  the  whole  of  the  floor  space  should  be  covered  with 
waterproof  material. 

The  same  defects  in  ventilation  which  have  been  pointed  out  in 
previous  reports  exist  in  these  buildings  as  a  whole. 

Prison. — Attention  is  called  to  the  necessity  of  improving  the  venti- 
lation, of  substituting  grating  for  the  wooden  fronts  of  the  cells,  and 
of  abolishing  the  middle  cells. 

Drains. — The  present  condition  is  far  from  satisfactory.  The  drain 
from  the  houses  at  the  south  end  of  the  yard  has  been  connected  with 
the  metropolitan  sewer  system,  but  no  other  changes  have  been  made 
to  improve  a  system  of  drainage  which  is  a  constant  menace  to  the 
health  of  the  yard.  It  is  hoped  that  all  drains  carrying  sewage  will  be 
connected  in  the  near  future  with  the  system  of  the  metropolitan  sewer 
company. 

Dispensary. — The  sanitary  condition  of  this  building  has  been  greatly 
improved,  but  further  repairs  and  modifications  are,  it  is  believed, 
under  consideration. 

Navy-yard,  New  Yorh. — The  sanitary  condition  of  this  yard  has  been 
satisfactory.  No  infectious  or  contagious  disorder  has  appeared,  and 
the  general  health  has  been  good. 

One  hundred  and  thirty-four  accidents  occurred  among  the  workmen 
employed  in  the  yard,  and  fourteen  of  these  cases  were  sent  by  ambu- 
lance either  to  their  homes  or  to  hospital.  During  the  hot  weather  in 
August  there  were  five  cases  of  prostration  in  this  class  from  exposure 
to  high  temperature.  The  following  is  the  classification  of  the  injuries 
and  emergency  diseases,  all  of  which  were  given  preliminary  treatment: 
Vulnus  contusum,  40;  vulnus  incisum,  8;  vulnus  laceratum,  40; 
stremma,  4;  vulnus  punctum,  3;  contusio,  II;  ambustio,  4;  abrasio,  9; 
fractura,  9;  appendicitis,!;  febris  thermica,  1;  prostratio  thermica,  4; 
A  death  resulting  immediately  from  falling  into  moving  machinery  is 
classed  as  fractura. 

Marine  harracls. — The  health  of  the  marine  barracks  has  been  good, 
but  a  number  of  cases  of  intermittent  fever  originated  there,  caused  by 
work  Outside  the  yard,  in  digging  a  basin  for  boats,  near  the  city  mar- 
ket. A  number  of  cases  of  follicular  tonsilitis  also  occurred  among 
members  of  the  Marine  Corps. 

Navy-yard,  League  Island,  Pa. — No  important  changes  have  been 
made  in  this  yard.  It  is  expected  that  the  completion  of  the  artesian 
well  will  remove  one  of  the  most  insanitary  conditions. 
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One  case  of  typhoid  fever  occurred  at  the  barrucks,  but  as  no  other 
appeared,  it  probably  was  not  due  to  any  local  cause. 

Navy-yard,  Washington,  I).  C. — While  the  health  of  the  yard  duriiij;- 
the  past  year  has  not  been  satisfactory,  the  intensity  of  disease  was  not 
as  great  as  in  the  jirevious  year  and  the  number  of  transfers  to  hospital 
and  of  sick  days  was  less.  As  compared  with  1895,  malarial  fevers, 
though  very  prevalent  in  the  summer  and  autumn  mouths,  were  some- 
what less  common.  In  1895  there  were  103  cases  in  a  comj)lement  of 
105  and  during  the  past  year  103  in  a  complement  of  157.  In  the 
former  year  the  cases  of  remittent  exceeded  those  of  intermittent  fever, 
while  the  reverse  was  the  case  during  the  past  year.  The  persons  who 
have  suffered  most  in  proportion  to  their  numbers  are  the  seamen  under 
instruction  in  gunnery.  It  appears  that  the  situation  of  the  seamen's 
quarters  is  responsible  for  some  of  this  sickness,  as  tlieir  sleeping  quar- 
ters are  the  lowest  in  the  yard,  and  only  10-^^  feet  above  the  lowest  por- 
tion of  the  grounds.  Measures  have  been  undertaken  to  improve  this 
condition,  as  it  is  understood  that  another  building  is  being  prepared  for 
their  accommodation.  It  is  undoubtedly  true,  however,  that  the  health 
of  the  yard  can  not  be  secured  unless  the  Anacostia  flats  be  reclaimed. 

Suigical  treatment  was  given  in  00  cases  of  injuries  occurring  among 
workmen  employed  in  the  yard.  These  injuries  are  classed  as  follows: 
Incised  wounds,  17;  contused  wounds,  17;  lacerated  wounds,  14 ;  punc- 
tured wounds,  2;  contusion,  5;  fracture,  2;  sprain,  1;  hernia,  1;  burn,  1. 

Nary-yard,  Norfolk^  Va. — The  health  of  the  yard  was  not  as  satisfac- 
tory as  during  the  previous  year,  as  there  were  102  admissions  to  the 
sick  list  from  a  force  of  122  men.  The  daily  average  of  patients  was, 
however,  only  1.18,  as  each  case  was  under  treatment  but  a  short  time. 
There  were  30  cases  of  malarial  disease  admitted  during  the  year. 

Navy-yard,  Pensacola,  Fla. — The  sanitary  condition  of  the  yard  has 
been  good,  and  the  health  of  the  officers  and  men  has  been  excellent. 

Navy-yard,  Mare  Island,  CaJ. — The  health  of  the  yard  has  been  good 
during  the  year.  Improvements  have  been  made  in  the  system  of  sew- 
erage, and  additional  work  is  being  done  with  that  end  in  view.  This 
work,  it  is  believed,  will  greatly  improve  the  sanitary  condition. 

The  recommendations  for  a  new  building,  to  be  used  exclusively  by 
the  medical  department,  is  urgently  renewed,  as  the  present  accommo- 
dations are  entirely  unsuitable  and  not  sufficient  for  the  preservation 
of  medical  stores  necessarily  kept  at  the  yard. 

NAVAL   STATIONS. 

Naval  station.  New  London,  Conn.— The  health  of  the  station  has 
been  relatively  good.  A  few  cases  of  intermittent  fever  occurred,  which 
readily  yielded  to  treatment.  Though  this  disease  was  not  as  preva- 
lent as  in  the  previous  year,  it  marks  the  effect  of  the  salt  and  fresh 
marshes  adjacent  to  the  reservation,  and  shows  the  advisability  of  a 
system  of  sewerage. 

Naval  station,  Annapolis,  Md. — While  the  number  an.  sick  days  has 
been  slightly  greater  than  in  the  previous  four  years,  the  low  rate  of 
sickness  reported  for  several  years  has  been  maintained.  From  influ- 
ences outside  of  the  Academy  limits,  one  case  each  of  typhoid  fever, 
measles,  and  chicken  pox  occurred  among  cadets,  and  two  cases  of 
scarlatina  in  an  officer's  family.  By  the  ])rompt  adoption  of  preventive 
measures  no  other  casies  of  these  diseases  appeared. 

Attention  is  called  to  several  cases  of  eye  strain  occurring  among 
cadets  working  in  deficient  light,  particularly  in  the  rooms  set  apart 
for  drawing  classes.     Wherever  practicable,  in  default  of  a  suitable 
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1)1111(11110',  skyliglits  should  be  constructed  aud  suitable  overhead  lights 
with  reliectors  provided. 

The  Academy  buildings,  several  of  which  are  unsatisfactorily  heated 
aud  badly  ventilated  and  lighted,  remain  in  the  unsuitable  condition 
mentioned  in  the  report  of  the  previous  year. 

The  game  of  football  furnished  19  admissions  to  the  sick  list,  with 
08  sick  days  and  63  excuses  from  drill. 

The  installation  of  new  and  satisfactory  water-closets  in  the  cadet 
quarters  is  reported,  as  well  as  plans  for  the  construction  of  a  sewerage 
system  throughout  the  old  grounds  and  leading  by  one  outlet  into  deep 
water,  to  replace  the  present  defective  system. 

During  the  past  year  a  room  in  sick  quarters  has  been  temporarily 
set  apart  and  fitted  with  modern  aseptic  apj)liances  as  an  operating- 
room. 

There  is  marked  need  at  the  Academy  for  an  addition  to  the  sick 
quarters  to  provide  for  an  operating  room,  bacteriological  laboratory, 
and  consulting  or  prescribing  room  for  cadets. 

Marine  headguarters,  Washington,  D.  C. — While  the  health  of  the  post 
has  been  satisfactory  during  most  of  the  year,  malarial  disease  has  pre- 
vailed during  the  autumn,  though  not  to  the  same  extent  as  in  1895, 
when  it  caused  nearly  one-half  of  the  total  number  of  cases  treated. 
During  the  year  about  one-third  of  the  admissions  to  the  sick  list  were 
on  account  of  malarial  poisoning.  With  the  exception  of  1895,  when 
the  exacerbation  was  very  marked,  there  has  been  a  steady  increase  in 
malarial  disease  at  this  post.  It  is  thought  very  probable  that  cases  of 
this  disease  can  be  diminished  in  number  and  severity  by  removing  the 
sleeping  quarters  of  the  men  from  the  ground  floor.  During  the  last 
quarter  of  the  year  there  also  occurred  5  cases  of  tyx)hoid  fever.  A 
careful  sanitary  survey  failed  to  determine  a  local  cause.  In  view  of 
the  frequent  arrival  of  recruits  from  other  points  and  the  full  liberty 
given  the  men,  the  cause  was  believed  to  be  without  the  post.  It  is, 
however,  evident  that  the  dormitories  are  old  and  also  badly  planned, 
and  that  other  quarters  should  be  provided  for  all  those  men  now  sleep- 
ing on  the  ground  floor.  Better  facilities  are  also  needed  for  making 
physical  examinations,  and  suitable  quarters  should  be  provided  for  that 
purpose. 

Naval  station,  Port  Royal,  8.  G. — The  health  of  this  station  has  been 
fairly  good,  though  the  number  of  sick  days  has  been  double  that  of 
the  previous  year.  A  more  sanitary  condition  is  being  secured  by  fill- 
ing in  low  places  and  limiting  the  area  of  tidal  overflow. 

The  cistern  capacity  is  inadequate  to  the  needs  of  the  station,  and 
water  arriving  in  lighters  from  Port  Eoyal  is  invariably  contaminated 
with  salt  water. 

Naval  station,  Puget  Sound,  Washington. — The  average  complement  of 
this  station  during  the  year  was  11.  The  health  was  remarkably  good, 
as  there  were  only  2  admissions  to  the  sick  list,  and  the  diseases  were 
of  a  very  trivial  character,  the  number  of  sick  days  being  4. 

During  the  latter  part  of  the  year  there  was,  however,  a  considerable 
increase  in  the  number  on  duty  at  this  station,  aud  in  view  of  its  j)osi- 
tion  and  increasing  imi^ortance,  the  necessity  for  a  small  pavilion  hos- 
pital is  becoming  apparent. 

EECEIVINa   SHIPS. 

U.  S.  receiving  ship  Wabash. — The  health  has  been  excellent.  No 
changes  have  been  made  in  the  ship,  but  external  hygienic  conditions 
have  been  improved  by  the  completion  of  the  metropolitan  system  of 
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sewerage,  wliicli  lias  given  another  cliaiinel  for  the  flow  of  sewage 
that  until  recently  contaniinated  the  water  and  air  about  the  ship  from 
a  sewer  directly  opposite. 

During  the  year  there  were  no  admissions  for  venereal  diseases,  and 
but  C  transfers  to  hospital. 

r.  S.  rceeicing  ship  Vermont. — The  sanitary  condition  of  the  ship  has 
been  excellent  and  the  health  of  the  crew  has  been  remarkably  good. 

During  the  year  there  were  no  deaths,  and  192  new  cases  under  treat- 
ment, with  33  transfers  to  hospital. 

U.  S.  receiring  ship  Riehmond. — The  health  of  the  ship  has  been  good, 
and  no  disease  has  occurred  attributable  to  any  insanitary  condition 
existing"  on  board.  Daring  eight  months  of  the  year  distilled  water  is 
used  by  the  crew,  bat  after  the  tires  are  extinguished  the  ship  is  sup- 
plied by  a  water  boat  with  water  from  the  Delaware  River  at  the 
northern  part  of  the  city.  While  answering"  all  chemical  requirements, 
this  supply  of  water  can  not  be  regarded  as  above  suspicion,  though 
ajiparently  no  harmful  results  have  been  traced  to  it. 

The  berthing  space  has  been  greatly  increased  by  removal  of  project- 
ing parts  of  the  engine-room  fixtures  and  by  the  addition  of  space 
fornjerly  occupied  by  the  sick  bay  and  dispensary.  Additional  comfort 
has  also  been  secured  by  uniting  the  forecastle  and  poop  decks.  An 
improvement  in  sanitation  would  result  from  the  introduction  of  the 
incandescent  lamp. 

U.  S.  receiving  ship  Franklin. — A  relatively  large  number  of  cases  of 
remittent  fever  occurred  during  the  year,  due,  it  appears,  to  climatic 
conditions  in  the  summer  and  autumn  months.  There  were  3  deaths, 
1  from  typhoid  fever  and  2  from  apoplexy.  No  sickness  occurred  that 
was  traceable  to  any  special  cause  in  the  ship,  although  the  head  and 
water  closets  forward  have  been  in  a  faulty  condition.  As  the  decks 
are  large  and  the  number  of  men  on  board  relatively  small,  there  is 
never  overcrowding. 

The  sanitary  condition  has  been  improved  by  the  recent  introduction 
of  electric  lights,  supplied  from  the  plant  in  the  navy- yard. 

U.  8.  receiving  ship  Independence. — The  sanitary  condition  of  this 
ship  has  not  been  satisfactorj^  during  the  year.  This  seems  to  be  due 
largely  to  the  long  period  that  the  vessel  has  been  in  commission  and 
to  the  condition  of  woodwork.  The  ratio  per  1 ,000  of  force  daily  sick 
was  greatly  in  excess  of  that  on  the  other  receiving  ships  in  spite  of 
the  more  numerous  transfers  to  hospital.  The  record  shows  26  cases 
of  malarial  disease  and  1  of  typhoid  fever.  There  were  also  5  cases  of 
mumps  and  10  of  rubella,  due  to  the  influence  of  San  Francisco  and 
adjacent  cities.  There  were  58  transfers  to  hospital  and  1,805  sick  days 
in  an  average  complement  of  301. 

NAVY  PENSIONS. 

Nnmber  of  pensiou  cases  reraaiuiug  on  baud  June  30,  1896 0 

Number  received  duriug  fiscal  year  ending  June  30,  1897 2,  696 

Number  answered  during  fiscal  year  ending  June  30,  1897 2,  696 

Number  renlaining  on  hand  June  30,  1897 _0 

Number  of  cases  for  board  of  medical  examiners  received  and  answered 152 

Number  of  cases  lor  retiring  board  received  and  answered 43 

Number  of  cases  from    Judge- Advocate-General   of  the  Navy  received  and 

answered 1'^ 

Number  of  cases  from  Civil  Service  Commission  received  and  answered 19 

Number  of  Congressional,  Auditor  for  the  Navy  Department,  and  miscella- 
neous letters  received  and  answered 120 

Number  of  certificates  of  death  received 12-^ 

Number  of  reports  of  medical  survey  received  and  acted  upon 516 

Number  of  reports  of  physical  disqualifications  received  and  acted  upon 225 
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UNITED   STATES  NAVAL   MUSEU3T   OF   HYGIENE. 

In  his  aiiDual  report,  Medical  Director  Bates,  in  charge  of  the  museum, 
gives  au  interesting  slietch  of  the  various  steps  through  which  this 
establishment  has  passed  from  its  foundation,  in  1882,  to  its  j) resent 
state  of  growth  and  development. 

By  order  of  the  Department,  the  old  IS'aval  Observatory  was  trans- 
ferred, January  20,  1894,  to  the  Bureau  of  Medicine  and  Surgery,  with 
the  view  of  its  being  utilized  as  a  permanent  establishment  for  tlie 
United  States  i^Taval  Museum  of  Hygiene. 

The  buildings  of  the  museum,  which  were  greatly  in  need  of  repairs 
when  transferred  to  this  Bureau,  have  been  gradually  renovated  as  the 
funds  available  for  such  purpose  would  permit;  the  grounds  have  been 
graded,  the  roads  put  in  order,  and  the  nniseum  is  now  in  a  condition  to 
carry  out  the  purposes  for  which  it  was  established.  The  new  steam 
heating  plant,  to  which  attention  was  called  in  the  Bureau's  last  annual 
report,  has  been  introduced,  and  has  proven  to  be  efficient  and  eco- 
nomical. 

With  the  view  of  enlarging  the  usefulness  of  the  museum,  the  Bureau 
has  had  plaus  and  speciticatious  prepared  for  repairing  the  west  wing 
of  the  building,  work  on  which  has  commenced  and  will  soon  be  com- 
ple'ed. 

The  authorities  iu  charge  of  the  Centennial  Exposition  at  Xashville, 
Tenn.,  having  requested,  through  the  Department,  an  exhibit  from  the 
museum,  twenty-three  cases  were  forwarded  and  are  now  on  exhibition 
there. 

The  work  of  the  laboratory  has  steadily  increased,  including  a  large 
number  of  water  and  urinary  analyses,  besides  miscellaneous  examina- 
tions, special  reports,  and  experimental  work  on  disinfectants,  etc. 

The  museum  is  now  permanently  established  in  a  building  admirably 
adapted  for  all  its  purposes,  having  am^jle  space  for  laboratory  and  lec- 
ture rooms  and  fully  equipped  bacteriological  and  chemical  laboratories. 

SUPPLY   TABLE,  MICROSCOPES,  ETC. 

The  supply  table  of  the  Medical  Department  of  the  Navy  has  been 
employed  with  marked  satisfaction  throughout  the  service.  Additions 
have  been  made  fiom  time  to  time  in  accordance  with  the  advances  in 
medicine  and  surgery,  and  it  is  believed  that  the  outfits  of  ships  and  sta- 
tions are  now  adapted  to  thoroughly  meet  the  requirements  of  the  naval 
service.  The  supply  of  surgical  instruments  and  appliances  is  espe- 
cially worthy  of  observation,  as  the  old  outfi.ts  have  been  systematic- 
ally replaced  by  instruments  of  the  best  make  and  most  modern  pattern. 

The  cases  of  microscopes  and  accessories  recently  prepared  undei'the 
direction  of  theBureauhave  now  been  completed.  Several  outfits  have 
already  been  supplied  to  hospitals,  and  a  number  are  now  ready  for  issue 
to  ships.  Every  care  has  been  exercised  in  the  arrangement  of  these 
cases,  and  it  is  believed  that  they  represent  an  imi)rovement  which  will 
greatly  increase  the  facilities  for  accurate  diagnosis  and  lead  to  greater 
precision  in  the  treatment  of  disease. 

INSTALLATION   OF   DISINFECTING  PLANT   AT   NAVAL   HOSPITALS. 

In  the  Bureau's  annual  report  for  189G  mention  was  made  of  the  fact 
that  all  naval  hospitals  would  be  equipped  with  sterilizers  as  speedily 
as  possible  consistent  with  good  work. 
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The  disinfectors  liave  been  installed  at  the  following  hospitals,  viz: 
Portsmouth,  J^.  H.,  Chelsea,  Mass.,  Newport,  li.  I.,  Brooklyn,  N.  Y., 
Philadelphia,  Pa.,  Washington,  D.  C,  Norfolk,  Va.,  and  Mare  Island, 
Cal. 

Preliminary  steps  are  now  being-  taken  by  the  Bureau  for  the  installa- 
tion of  a  disinfecting  plant  at  the  Uidted  States  naval  hospital,  Yoko- 
hama, Japan. 

ASEPTIC   OPERATING  ROOMS — BACTERIOLOGICAL   AND    CHEMICAL 

LABORATORIES. 

All  naval  hospitals  have  been  fitted  up  with  modern  aseptic  operating 
rooms,  and  also  with  bacteriological  and  chemical  laboratories,  con- 
tributing greatly  to  the  welfare  of  sick  and  wounded  officers  and  men 
of  the  Navy  and  increasing  the  efficiency  of  these  establishments. 

BOOK   OF   INSTRUCTIONS. 

The  revision  of  the  Book  of  Instructions  for  Medical  Officers  is  pro- 
ceeding gradually,  as  the  work  is  undertaken  in  connection  with  the 
many  changes  perfected  under  the  direction  of  the  Bureau.  It  is 
expected,  however,  that  it  will  be  completed  at  an  early  date,  and  will 
include  improved  diet  tables  for  hospitals  and  a  uniform  system  of 
regulations  for  the  administration  of  those  institutions,  together  with 
instructions  relating  to  recruiting,  inventories,  requisitions,  surveys, 
sanitary  reports,  and  methods  to  be  observed  in  the  care  of  supplies. 

THE  MEDICAL  CORPS  OF  THE  NAVY. 

During  the  fiscal  year  ending  June  30, 1897,  the  Department  received 
275  applications  for  information  concerning  the  appointment  of  assist- 
ant surgeons  in  the  Medical  Corps  of  the  Navy. 

During  the  same  year  permits  to  appear  before  the  naval  medical 
examining  boards,  for  examination  for  admission  into  the  Medical  Corps 
of  the  Navy,  were  issued  to  44  candidates,  as  follows : 

Pennsylvania 3  \  California 1 

Georgia 1 

Massachusetts 4 

Maryland 3 

South  Carolina 2 

New  Hampshire 1 

Virginia 3 

New  York 9 


Ohio 2 

Indiana 1 

Illinois 2 

Missouri 3 

Michigan 2 

Florida 1 

Iowa 1 

North  Carolina 1  i  West  Virginia 2 

Tennessee 1  ]  District  of  Columbia 1 

Of  the  above  number  36  appeared  before  the  examining  boards,  of 
whom  8  were  rejected  physically,  19  rejected  professionally,  and  9  were 
found  i)hysically  and  professionally  qualified  for  admission  as  assistant 
surgeons  into  the  Medical  Corps  of  the  Navy. 

The  successful  candidates  were  appointed  from  the  following  States, 
viz: 

Pennsylvania 1  I  Virginia 1 

New  Hampshire 1  |  North  Carolina 1 

New  York 1 

Tennessee 1 

Massachusetts 1 


California 1 

West  Virginia 1 


Within  the  past  year  the  number  of  vacancies  in  the  Medical  Cori^s 
has  increased,  there  being  15  vacancies  at  the  present  time,  nor  does 
there  appear  to  be  any  immediate  prospect  toward  filling  the  corx)S. 
6259 2 
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Legislation  looking-  toward  the  imi^rovement  of  tlie  present  status 
of  assistant  surgeons  in  the  jSTavy  and  placing  them  on  a  similar  foot- 
ing with  assistant  surgeons  of  the  Army  is  urgently  needed,  and  a  bill 
having  this  object  in  view  will  be  submitted  to  the  Department  for  its 
consideration  at  an  early  date,  with  the  recommendation  that  it  be 
transmitted  to  Congress  with  a  favorable  indorsement. 


PASSED    ASSISTANT   SURGEONS. 

Congress  during  the  past  session  j)assed  the  following  act  to  com- 
mission passed  assistant  surgeons  in  the  United  States  Navy  and  to 
provide  for  their  examination  preliminary  to  their  promotion  to  the 
grade  of  surgeon : 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of  the  United  States  of  America 
in  Congress  assembled,  That  passed  assistant  surgeons  now  borne  upon  the  Nary  Regis- 
ter shall  be  commissi  oued  as  such  by  the  President,  such  commissions  to  bear  the 
dates  upon  which  said  passed  assistant  surgeons,  respectively,  received  their  appoint- 
ments as  such ;  and  hereafter  assistant  surgeons  shall  be  regularly  promoted  and 
commissioned  as  passed  assistant  surgeons,  and  passed  assistant  surgeons  as  surgeons, 
subject  to  STich  examinations  as  may  be  prescribed  by  the  Secretary  of  the  Navy : 
Provided,  however,  That  no  examination  of  passed  assistant  surgeons  shall  be  ordered 
until  the  expiration  of  six  months  from  the  passage  of  this  act,  during  which  time  pro- 
motions shall  be  made  as  now  provided  by  law. 

In  accordance  with  the  above  law,  and  to  carry  out  the  provisions 
contained  therein,  the  following  special  circular  (jSTo.  29),  dated  Feb- 
ruary 25,  1897,  was  issued  by  the  Department,  viz : 

The  following  regulations,  designed  to  meet  the  requirements  of  the  act  of  Con- 
gress approved  February  13,  1897,  entitled  "An  act  to  commission  passed  assistant 
surgeons  in  the  United  States  Navy,  and  to  provide  for  their  examination  preliminary 
to  their  promotion  to  the  grade  of  surgeon,"  are  hereby  published  for  the  informa- 
tion and  guidance  of  all  concerned: 

I.  From  and  after  August  13,1897,  passed  assistant  surgeons  entitled  to  promotion 
shall  be  examined,  in  accordance  with  existing  law  relating  to  examination  and  pro- 
motion of  officers  in  the  Navy,  as  to  their  mental,  moral,  professional,  and  physical 
qualifications  for  promotion  to  the  grade  of  surgeon,  such  examinations  to  be  held, 
whenever  practicable,  within  the  United  States. 

II.  Examinations  shall  be  made  under  the  following  heads : 

1.  Mental  and  moral. 

2.  Professional. 

3.  Physical. 

The  mental,  moral,  and  professional  examinations  shall  be  conducted  in  accordance 
with  the  provisions  of  Articles  1708  and  1709,  United  States  Navy  Regulations,  and 
the  board  will  make  its  report  in  accordance  with  the  provisions  of  Article  1710  of 
said  regulations.  The  professional  examination  shall  comjirise  the  following 
subjects: 

(a)  Navy  regulations  so  far  as  they  relate  to  the  Medical  Department  or  to  the 
medical  officer  as  an  officer  of  the  Navy. 

(&)  Thesis,  general  and  naval  hygiene. 

(c)  Thesis,  clinical  medicine,  including  recent  progress  in  etiology,  pathology,  and 
therapeutics. 

(d)  Practical  work  in  bacteriological  and  chemical  laboratory. 

(e)  Microscopj'  and  microbiology,  in  relation  to  diagnostic  work. 

(/)  Military  surgery,  including  new  operative  procedures  and  the  technique  of 
aseptic  surgery. 

The  physical  examination  will  be  conducted  in  accordance  with  the  provisions  of 
Article  1707,  United  States  Navy  Regulations. 

The  service  is  to  be  congratulated  on  the  enactment  into  law  of  the 
above  bill,  which  will  have  a  far-reaching  effect  in  stimulating  the 
younger  members  of  the  corjjs  in  their  scientific  and  professional  studies, 
while  increasing  the  efficiency  of  the  Medical  Department  of  the 
Navy. 
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MEDICAL   ASSOCIATIONS. 

Pan-American  Medical  Congresf!. — Tlie  Mexican  Government, -tlirou^li 
its  minister  at  this  cajiital,  extended  an  invitation,  under  date  of  Feb- 
ruary 1*3, 1890,  to  this  Government  for  representatives  from  the  Medical 
Department  of  the  Kavy  to  be  present  at  the  second  Pan-American 
Medical  Congress. 

The  congress  met  in  the  City  of  Mexico  on  the  16th,  17th,  18th,  and 
10th  of  November,  1890,  and  Medical  Director  George  W.  Woods, 
U.  S.  N.,  in  charge  of  the  United  States  naval  hospital,  Mare  Island, 
Cal.,  was  ordered  by  the  Department  to  represent  the  Medical  Corps  of 
the  Navy.  An  interesting  paper  prepared  by  him,  entitled  "  Intestinal 
obstruction,-'  and  presented  for  discussion  before  the  meeting,  will  be 
read  with  much  interest. 

American  Piihlic  Health  Association. — Upon  the  request  of  the  secre- 
tary of  this  association  to  the  Department  for  representation  at  their 
twenty-fifth  annual  meeting  in  Buffalo,  N.  T.,  September  15-18,  1896, 
Medical  Director  N.  L.  Bates,  in  charge  of  the  United  States  Naval 
Museum  of  Hygiene,  was  ordered  to  represent  the  Medical  Department 
of  the  Navy. 

The  next  meeting  of  the  association  will  be  held  at  Philadelphia,  Pa., 
October  26-29,  1897. 

Association  of  Military  Surgeons  of  the  United  States. — This  associa- 
tion held  its  seventh  annual  meeting  at  Columbus,  Ohio,  May  25  to  27, 
1897,  and  the  Medical  Department  of  the  Navy  was  represented  by 
Medical  Inspector  J.  C.  Wise  and  Surg.  Philip  Leach. 

The  eighth  annual  meeting  of  this  association  will  be  held  in  Kansas 
City,  Mo.,  June  1,  2,  and  3,  1898. 

The  American  Medical  Association. — The  forty-eighth  annual  meeting 
of  the  American  Medical  Association  was  held  in  Philadelphia,  Pa., 
June  1-4,  1897,  and  the  Medical  Department  of  the  Navy  was  repre- 
sented by  Medical  Directors  W.  K.  Scofield  and  George  H.  Cooke  and 
Medical  Inspector  W.  G.  Farwell. 

Twelfth  International  Medical  Congress. — In  compliance  with  a  request 
from  the  Eussian  Government,  dated  March  6, 1897,  forwarded  through 
the  Secretary  of  State  to  the  Navy  Department,  for  delegates  to  rep- 
resent the  Medical  Corps  of  the  Navy  at  the  Twelfth  International 
Medical  Congress,  Medical  Director  W.  K.  Van  Eeyi^en,  U.  S.  N.,  was 
appointed,  and  was  ordered  on  the  7th  of  June,  1897,  as  a  naval  medi- 
cal delegate  to  attend  the  meeting  of  the  Congress  to  be  held  in  Mos- 
cow, Eussia,  August  19  to  26, 1897.  The  Eussian  Government  was  also 
officially  informed  that  Medical  Director  Van  Eeypeu  would  prepare 
and  submit  to  the  congress  for  discussion  a  paper  entitled  "Handling 
and  care  of  wounded  in  modern  naval  warfare."  A  cox)y  of  this  paper 
will  be  found  among  the  special  reports. 

Upon  the  adjournment  of  the  congress,  and  before  returning  to  the 
United  States,  Medical  Director  Van  Eeypen  was  instructed  to  visit 
and  inspect  the  museums  of  Berlin  and  Paris,  paying  special  attention, 
to  and  reporting  upon  all  matters  relating  to  naval  hygiene. 

International  Conference  of  Hygiene  and  Sanitary  SerHce  on  Railways 
and  Shipboard. — The  Department  having  been  officially  invited,  under 
date  of  May  10, 1897,  to  send  delegates  to  the  above-mentioned  confer- 
ence, Surg.  James  D.  Gatewood,  U.  S.  N.,  was  appointed,  and  was 
ordered  on  the  27th  of  July,  1897,  as  a  delegate  to  represent  the  Medi- 
cal Department  of  the  Navy  at  the  second  meeting  of  the  conference, 
to  be  held  at  Brussels,  Belgium,  the  6th,  7th,  and  8th  of  September,  1897. 
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The  Belgium  Government  was  also  informed  through  official  channels 
that  Surgeon  Gatewood  would  i^repare  and  submit  for  discussion  at 
the  conference  a  paper  entitled  "Physical  examinations  and  sanitation 
in  the  United  States  Navy." 

During  the  meeting  of  the  conference  this  officer  was  directed  to  pay 
special  attention  to  the  discussion  of  all  subjects  pertaining  to  hygiene 
and  sanitary  service  on  shipboard. 

International  Conference  on  Leprosy. — The  German  Government, 
through  its  ambassador  at  this  capital,  extended  an  invitation,  on  May 
21, 1897,  to  the  Department  to  be  represented  at  an  international  con- 
ference to  be  held  at  Berlin,  Germany,  October  11  to  16,  1897,  for  the 
purpose  of  discussing  the  leprosy  question. 

The  object  of  the  conference,  as  outlined  in  its  programme,  is  pri- 
marily a  scientific  discussion  of  the  leprosy  question,  with  a  view  to  the 
formulation  of  the  results  as  a  basis  for  legislation  and  international 
agreement  by  the  Governments  of  the  countries  concerned  in  the  efforts 
to  limit  or  suppress  the  disease. 

Surg.  James  D.  Gatewood  was  appointed  a  delegate  to  represent  the 
Medical  Department  of  the  JSlavy  at  this  conference,  and  the  German 
Government  was  informed  officially  to  that  effect. 

In  the  letter  of  special  instructions  issued  by  this  Bureau,  Surgeon 
Gatewood  was  directed  to  give  particular  attention  to  the  measures  pro- 
posed for  checking  and  suppressing  the  disease  and  to  any  legislation 
on  the  subject  suggested  by  the  conference. 

Investigation  of  plague  in  China,  and  cholera  in  Japan. — Lij)on  the 
request  of  the  Surgeon- General  of  the  Navy,  and  by  direction  of  the 
Department,  P.  A.  Surg.  W.  F.  Arnold  was  detached  from  the  U.  S.  S. 
Petrel^  Asiatic  Station,  and  ordered,  September  16,  1895,  on  special 
duty  in  connection  with  the  investigation  of  the  outbreak  of  plague  in 
China  and  of  cholera  in  Japan,  and  the  United  States  representatives 
in  those  countries  requested  to  obtain  the  necessary  authority  to 
enable  him  to  carry  on  the  work  desired. 

Dr.  Arnold's  duty  extended  over  a  period  of  ten  months  and,  being 
completed,  he  was  detached  and  ordered  home  July  1,  1896. 

A  detailed  account  of  his  investigations  will  be  found  among  the 
special  reports. 

GENERAL    SANITARY   RULES, 

The  necessity  for  a  comprehensive  and  uniform  system  of  sanitary 
rules,  to  which  attention  was  called  in  several  previous  reports,  has 
been  recognized,  and  a  carefully-considered  circular  of  instructions, 
prepared  by  this  Bureau,  was  issued  by  the  Department  under  date  of 
April  8,  1897.    " 

The  circular  deals  with  the  following  important  subjects : 

{a)  Ventilation. 

(b)  Water  supply. 

(c)  Food. 

{d)  Clothing. 
(e)  Infected  ports. 

(/)  Unhealthy  ports  and  precautionary  measures  to  be  observed. 
[g)  Yellow  fever,  cholera,  and  smallpox. 
(/*)  Infections  on  board  shii). 
(7i')  Disinfection. 

(l)  Precautions  to  be  observed  by  landing  parties  in  unhealthy 
localities. 
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The  promulgation  of  this  circular  is  a  decided  advance  in  efforts  to 
promote  the  sanitary  interests  of  the  service,  and  doubtless  will  be 
attended  by  beneficial  results. 

REVISION    OF   DIET   TABLES   AT   HOSPITALS. 

A  new  full  diet  table  for  the  use  of  the  various  naval  hospitals  has 
been  compiled  by  the  Bureau  during  the  year,  and  is  now  in  use.  In 
the  preparation  of  the  table  every  care  has  been  exercised  to  provide  for 
a  proper  quantity  of  the  various  proximate  principles  in  a  variety  of 
foods  suitable  for  hospital  patients  on  a  liberal  diet. 

The  table  represents  the  results  of  careful  calculations,  associated  with 
consideration  of  the  preferences  developed  by  a  seaman's  life,  which 
have  been  given  such  weight  as  the  circumstances  permit. 

The  uniformity  now  secured  in  the  full  diet  at  the  various  hospitals  is 
of  great  importance,  and  by  a  better  selection  and  adjustment  of  foods 
will  lead  not  only  to  increased  comfort,  but  also  to  greater  content  and 
better  results  in  the  treatment  of  disease. 

PORTABLE  OPERATING  TABLES. 

The  outfit  furnished  the  Medical  Department  of  the  i^avy  has  been, 
improved  and  elaborated  from  time  to  time  as  the  value  of  new  thera- 
peutic preparations  and  modern  surgical  instruments  and  appliances 
for  the  care  and  treatment  of  the  sick  have  been  practically  demon- 
strated and  brought  to  the  attention  of  the  Bureau, 

For  some  time  past  the  desirability  of  substituting  a  more  modern, 
aseptic  operating  table,  and  one  of  uniform  standard,  for  obsolete  pat- 
tern now  used  for  this  purpose  on  board  of  our  ships  has  been  recog- 
nized, and  with  this  object  in  view,  a  board  of  medical  officers  (upon 
the  recommendation  of  this  Bureau)  was  ordered  by  the  Department, 
under  date  of  December  7,  1896.  The  board,  after  careful  considera- 
tion, recommended  the  adoption  of  a  "portable  operating  table"  con- 
structed by  a  local  New  York  firm  in  accordance  with  designs  furnished, 
them  by  a  medical  officer  of  the  JSTavy.     Their  report  states: 

We  find  the  table  simple  and  strong  in  its  construction,  compact  when  folded,  and 
easily  handled;  the  latter  consideration  being  quite  essential  in  the  modern  ships, 
where  its  use  may  be  required  in  diiferent  parts  of  the  ship.  We  can  suggest  no 
changes  for  its  improvement,  and  we  recommend  it  for  use  on  board  ship. 

The  report  of  the  board  was  submitted  to  the  Department,  and  hav- 
ing been  approved  by  the  Bureau,  the  director  in  charge  of  the  United 
States  National  Laboratory  and  Department  of  Instruction  was 
instructed  to  issue  the  new  portable  operating  table  as  a  part  of  the 
outfit  of  all  vessels  going  into  commission,  and  to  furnish  them  upon 
approved  requisition  to  ships  already  in  commission. 

AMBULANCES. 

All  of  the  naval  hospitals  have  been  furnished  with  ambulances,  with, 
the  exception  of  those  at  Newport,  E.  I.,  and  Pensacola,  Fla.,  and  in  the 
annual  estimates  for  1899  an  item  of  |600  has  been  inserted  for  supply- 
ing an  ambulance  at  the  Pensacola  hospital. 

So  carefully  were  the  needs  of  the  service  considered  in  the  selection 
of  a  type  for  the  first  three  ambulances  which  were  furnished  to  the  hos- 
pitals at  New  York,  Boston,  and  Norfolk,  respectively,  that  in  the  speci- 
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fications  and  plans  adopted  for  those  subsequently  ordered  the  original 
design  has  been  practically  unchanged,  notwithstanding  the  fact  that 
close  attention  has  been  given  to  such  changes  as  have  from  time  to 
time  been  made  in  ambulance  construction  on  the  part  of  the  various 
civil  hospitals  and  departments  of  public  charity, 

HANDLING    SICK   AND    WOUNDED — AMBULANCE    SHIPS. 

In  several  previous  reports  the  Bureau  has  called  the  attention  of 
the  Dei)artment  to  the  advisability  of  adopting  such  measures  for  the 
care  and  treatment  of  the  sick  and  wounded  officers  and  men  as  may 
be  necessary  to  meet  the  requirements  of  modern  naval  warfare. 

Xew  methods  of  succor  for  the  wounded  must  be  devised  to  meet  tlie 
conditions  which  now  confront  the  medical  officer,  and  with  this  object 
in  view  plans  for  an  ambulance  shij)  have  been  prepared,  under  the 
supervision  and  direction  of  Medical  Director  W.  K.  Van  Eeypen,  U. 
S.  N.,  and  his  paper,  read  before  the  Twelfth  International  Medical 
Congress,  held  at  Moscow,  Kussia,  August  19  to  I'G,  1897,  giving  a 
detailed  description  of  a  vessel  designed  especially  for  this  purpose, 
will  be  found  among  the  special  reports,  and  will  be  read  with  great 
interest. 

NAVAL    HOSPITAL    CORPS. 

With  the  near  approach  to  completion  of  the  improvements  and 
repairs  at  the  several  naval  hospitals,  which  were  commenced  a  few 
years  ago,  and  as  a  result  of  which  these  institutions  are  now  placed 
on  an  e(pial  footing  with  our  leading  civil  establishments  in  all  that 
pertains  to  modern  medical  and  surgical  requirements,  the  necessity  of 
making  suitable  provision  for  the  equipment  of  a  naval  hospital  corjis 
becomes  more  urgent,  and  attention  is  again  called  to  the  proposed  bill 
for  the  establishment  of  such  an  organization,  submitted  to  the  Depart- 
ment under  date  of  February  3, 1896,  and  w^hich,  in  its  essential  details, 
was  incori^orated  in  the  Bureau's  last  annual  report. 

The  importance  of  special  training  on  the  part  of  those  who,  as 
attendants,  are  intrusted  with  the  care  of  the  sick  has  so  impressed 
itself  upon  the  management  of  civil  training  schools  that  in  many 
instances  the  length  of  time  to  be  devoted  to  such  study  has  been 
increased  from  two  to  three  years,  and  when  it  is  considered  that  as  a 
rule  the  students  of  such  institutions  enter  upon  their  special  course 
of  training  with  a  reasonably  fair  preliminary  education,  the  absolute 
unfitness  of  naval  nurses  (baymen)  under  the  present  system  of  appoint- 
ment, without  even  an  elementary  knowledge  of  the  duties  required  of 
them,  is  too  obvious  for  serious  discussion. 

Careful  attention  is  being  paid  by  the  principal  foreign  Governments 
to  the  development  and  perfection  of  this  branch  of  military  organiza- 
tion, and  measures  looking  toward  the  same  end  have  already  been 
adopted  by  the  National  Guard  and  Xaval  Militia  in  many  of  the  States 
of  the  Union. 

The  steady  advance  in  general  favor  and  efficiency  of  the  Hospital 
Corps  of  our  own  Army,  which  has  been  organized  upon  a  system  capable 
of  being  developed  to  meet  every  emergency,  accentuates  very  pointedly 
the  deficiencies  existing  in  this  department  of  the  ^avy,  and  demon- 
strates conclusively  the  necessity  of  initiating  without  delay  such  stej^s 
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as  may  be  deemed  advisable  by  the  Department  to  organize  and  ]>erfe(;t 
a  naval  hospital  corps,  and  place  it  on  a  basis  commensnrate  with  the 
requirements  of  the  service. 

X-RAYS. 

The  experience  of  the  medical  profession  at  home  and  abroad,  within 
the  iiast  two  or  three  years,  confirms  beyond  a  reasonable  doubt  the 
favorable  impressions  first  entertained  in  regard  to  the  efficacy  of  the 
Boentgen  rays  and  their  successful  application  in  the  domain  of  surgical 
diagnosis. 

With  the  aid  of  the  fiuoroscope  the  present  resources  of  clinical  medi- 
cine have  been  much  supplemented,  and  the  determination  of  visceral 
outline  in  health  and  disease  brought  within  the  limits  of  scientific 
accuracy. 

Many  of  our  modern  civil  hospitals,  recognizing  its  present  impor- 
tance and  the  possibilities  of  its  future  develoi)ment,  have  been  fitted 
up  with  the  apparatus  necessary  for  undertaking  such  work,  and  it  is 
the  intention  of  the  Bureau  to  install,  as  soon  as  practicable,  facilities 
for  similar  research  in  the  principal  naval  hospitals. 

The  health  record  of  the  Navy  and  Marine  Corps  for  the  year  1896 
has  been  satisfactory,  as  shown  by  the  statistical  tables  embraced  in 
the  body  of  the  report. 

Very  respectfully,  J.  0.  Boyd, 

Acting  Chief  of  Bureau. 

The  Secretary  of  the  Navy. 


Esiimates  of  appropriations  required  for  the  service  of  the  fiscal  year  endinq  June  30, 1899, 
by  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 


Detailed  objects  of  expenditure,  aud  explanations. 

Estimated 

amount  which 

will  be 

required  for 

each  detailed 

object  of 
expenditure. 

Total  amount 
to  be 

appropriated 
under  each 
Ijead  of  ap- 
propriation. 

Amount 
appropriated 

for  the 

current  fiscal 

year  ending 

June  30, 1898. 

SALARIES. 

Cliief  clerk  (appropriated,  act  of  February  19, 1897) 

$1,  800.  00 

1,600.00 

1,  400.  00 

1,  200.  00 

1,  000.  00 

660.  00 

600.  00 

480.  00 

$8,  740.  00 

65, 000. 00 
20, 000.  00 

One  clerk  of  class  1  (same  act) 

$8  740.00 

MEDICAL  DEPAETMENT. 

For  surgeons'    necessaries   for  vessels  in  commission, 
navy-yards,  naval  stations.  Marine  Corps,  and  coast 
survey,  and  for  the  civil  establishment  at  the  several 
naval    hospitals,   navy-yards,    naval    laboratory,  and 
department  of  instruction,   museum  of  hygiene,   and 
21  aval  Academy. — (Appropriated,  act  of  March  3, 1897) . . 

65,  000. 00 

65  000  00 

NAVAL  HOSPITAL  FUNB. 

For  maintenance  of  the  naval  hospitals  at  the  various 
navy-yards  and  stations,  and  for  care  and  maintenance 
of  patients  in  other   hospitals  at  home  and  abroad. — 
(Appropriated,  act  of  March  3,  1897) 

20.  000.  00 

20,  000.  00 
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Estimates  of  appropriaHon>i  required  for  the  service  of  the  fiscal  year  ending  June  30,  L999, 
hy  the  Bureau  of  Medicine  and  Surgery,  Navy  Department — Continued. 


Detailed  objects  of  expenditure,  and  explanations. 


Estimated 

amount  which 

will  be 

required  for 

each  detailed 

object  of 
expenditure. 


Total  amount 
to  be 

appropriated 
under  each 
head  of  ap- 
propriation. 


Amount 
appropriated 

for  the 
current  fiscal 
year  ending 
June  30, 1898. 


CONTINGENT,   BUREAU  OF  MEDICINE  AND  SUEGEEY. 

For  freight,  expressage  on  medical  stores,  tolls,  ferriages, 
transportation  of  sick  to  hosiiital,  transportation  of  in- 
sane patients;  care,  transportion,  and  burial  of  the 
dead;  advertising;  telegraphing;  rent  of  telephones; 
purchase  of  books  and  stationery ;  binding  of  medical 
records,  unbound  books  and  pamphlets;  postage  and 
purchase  of  stamps  for  foreign  service;  expenses  at- 
tending the  medical  board  of  examiners ;  rent  of  rooms 
for  naval  dispensary;  hygienic  and  sanitary  investiga- 
tion and  illustration;  sanitary  and  hygienic  instruc- 
tion; purchase  and  repairs  of  wagons  and  harness; 
purchase  of  and  feed  for  horses  and  cows :  trees,  plants, 
garden  tools,  and  seeds ;  furniturejand  incidental  articles 
tor  the  museum  of  hygiene,  naval  dispensary,  Wash- 
ington;  naval  laboratory,  sick  quarters  at  Naval  Acad- 
emy and  marine  barracks,  surgeons'  offices  and  dispen- 
saries at  navy-yards  and  naval  .stations ;  ■washing  for 
medical  department  at  museum  of  hygiene,  naval  dis- 
pensary, Washington;  naval  laboratory  and  department 
of  instruction;  sick  quarters  at  naval  academy  and 
marine  barracks,  dispensaries  at  navy  yards  and  naval 
stations,  and  shijjs  and  rendezvou.s,  and  for  minor  re- 
pairs on  buildings  and  grounds  of  the  United  States 
Naval  Museum  of  Hygiene,  and  all  other  necessary 
contingent  expenses  (appropriated  act  of  Mar.  3, 1897)  . . 

EEPAIES,  BUEEAU  OF  MEDICINE  AND  SUEGEET. 

For  necessary  repairs  of  naval  laboratory  and  department 
of  instruction,  naval  hospitals  and  appendages,  includ- 
ing roads,  wharves,  outhouses,  sidewalks,  fences,  gar- 
dens, farms,  and  cemeteries  (appropriated  act  of  Mar.  3, 
1897)  

AMBULANCE  FOE  NAVAL  HOSPITAL. 

For  supplying  one  naval  hospital  "with  ambulance  of 
modern  construction  to  replace  vehicle  condemned  as 
useless  (appropriated  act  of  Mar.  3, 1897) 


NAVAL  CEMETEEY,    UNITED  STATES  NAVAL  HOSPITAL,  NOE- 
FOLK,  VA. 

For  labor  and  material  for  widening  of  approaches  and 
repairing  and  painting  all  gates  and  fences ;  for  making 
graveled  roads  and  paths,  building  walls  where  neces- 
sary, properlj^  grading  the  whole  area,  and  planting 
appropriate  shrubbery  (appropriated  act  of  Mar.  3, 1897. . 

SUBMITTED. 

For  annex  to  United  States  Naval  Hospital,  Washington, 
D.  C,  to  increase  accommodations  for  sick  officers  and 
men  on  the  station 


Explanatory  note. — The  capacity  ot  this  hospital  is 
not  sufficient  to  accommodate  the  patients  who  are  re- 
ceived from  the  United  States  Marine  Barracks  and  Navy- 
Yard,  Washington,  D.  C. ;  Naval  Proving  Ground,  Indian 
Head,  Md. ;  Naval  Academy,  Annapolis,  Md. ;  naval  ves- 
sels temporarily  at  the  navy-yard,  including  those  of  the 
Fish  Commission  and  Coast 'Survey ;  officers  of  the  Navy 
and  Marine  Corps  on  special  duty,  and  those  on  the  re- 
tired list  residing  in  ''^pshinaton,  D.  C,  who  are  also  en- 
titled to  treatment  in  this  hospital. 


$30,000,00  $30,000.00 


20,  000. 00 


1,  000.  00 


15,  000.  00 


1,  000. 00 


15,000.00 


20,  000.  00 


1,  200.  00 


1, 000. 00 


STATISTICAL  REPORT 


HEALTH  OF  THE  NAVY  AND  MARINE  CORPS  FOR 

THE  YEAR  1896. 


The  health  record  of  the  Navy  and  Marine  Corps  for  the  calendar 
year  1896  has  been  relatively  very  satisfactory.  When  compared 
with  the  previous  year,  there  has  been  a  considerable  decrease  in  the 
admission  rate  and  also  a  marked  diminution  in  the  number  of  deaths, 
though  the  force  has  been  increased  7.62  per  cent.  The  average 
strength  of  the  active  list  for  the  jea,v  1896  was  14,196.  Complete 
returns  were  received  hj  the  Medical  Department  from  a  total  force 
of  13,768,  the  difference  representing  those  from  whom  no  returns 
were  received  except  reports  of  survey  and  certificates  of  deaths. 

The  total  number  of  admissions  for  disease  and  injury  was  10,708, 
which  is  in  the  ratio  of  777.75  per  1,000  of  strength,  being  a  decrease, 
compared  with  the  previous  year,  of  60.78  per  1,000.  The  ratio  for 
disease  was  628.42  and  for  injury  149.33.  The  ratios  for  the  previous 
year  were  838.53,  673.19,  and  165.34,  respectively. 

The  daily  average  of  patients  was  409.03,  a  ratio  of  29.71  per  1,000, 
while  that  for  the  previous  year  was  34.27,  a  decrease  of  4.56  per  1,000. 
The  number  of  persons  invalided  from  service  (including  retirements 
of  officers  for  disability  and  transfers  to  Government  Hospital  for  the 
Insane)  was  244,  a  ratio  of  17.19  per  1,000  of  force.  Two  hundred 
and  eight  cases  were  invalided  for  disease  and  36  on  account  of 
injuries,  the  ratios  being,  respectively,  14.65  and  2.54.  This  is  a 
slight  increase  over  the  previous  j'ear,  for  which  the  total  ratio  was 
15.61,  that  for  disease  having  been  13.34  and  for  injuries  2.27. 

The  total  number  of  sick  days  was  149,706,  which  is  an  average  of 
10.87  days  for  each  man  of  the  Navy  and  Marine  Corps  and  13.98  days 
for  each  case  treated.  The  averages  for  the  previous  year  were  12.51 
and  14.92  days,  respectively.  It  appears  that,  compared  with  the  pre- 
vious year,  there  was  not  onlj^  a  smaller  admission  rate,  but  that  with 
an  increased  force  the  total  number  of  sick  days  was  much  less. 

The  number  of  deaths  was  78  (64  from  disease  and  14  from  injury, 
including  poison).  The  death  rate  was  5.49  per  1,000  of  strength 
(4.51  for  disease  and  .98  for  injury).  With  a  smaller  force,  the  num- 
ber of  deaths  for  the  previous  year  was  90  (70  for  disease  and  20  for 
injuries),  the  death  rate  having  been  6.82  (5.31  for  disease  and  1.51 
for  injurv).  The  decrease  in  the  death  rate  for  1896  was  therefore 
1.33  per  1,000. 

During  the  year  there  were  admitted  to  the  sick  list  of  the  total 
force  850  cases  of  malarial  diseases,  593  of  wounds,  586  of  rheumatic 
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affections,  408  of  diarrhoeal  affections,  400  of  eiDidemic  catarrh,  201  of 
alcoholism,  60  of  pneumonia,  59  of  heat  stroke,  50  of  typhoid  fever, 
48  of  pneumonic  tuberculosis,  31  of  mumps,  16  of  nephritis,  15  of 
measles,  14  of  organic  heart  disease,  11  of  erysipelas,  5  each  of  cholera 
and  smallpox,  4  of  scarlet  fever,  and  2  of  varicella.  The  slight  dim- 
inution, when  comparison  is  made  with  the  previous  year,  in  the  total 
number  of  malarial  cases  is  due  to  the  smaller  number  of  such  cases 
returned  from  Washington,  D.  C.  While  in  the  previous  year  the 
influences  at  the  Washington  navy-yard  and  marine  headquarters 
were  resjjonsible  for  nearly  one-fourth  (213)  of  all  admissions  for 
malarial  diseases,  in  1896  the  cases  (140)  returned,  from  that  station 
were  about  one-sixth  (p.  44).  Of  the  59  cases  of  heat  stroke,  40 
were  caused  by  heat  in  fire  and  engine  rooms,  7  of  the  latter  being* 
returned  from  the  Raleigh,  5  from  the  Indicma,  4  each  from  the 
Amphitrite  and  Massachusetts,  3  each  from  the  Maine,  Neivark,  and 
San  Francisco,  and  2  each  from  the  Cincinnati,  Alert,  and  Marion, 
the  remainder  (5)  occurring  scattered,  1  on  a  ship.  The  number  of 
such  cases  for  the  previous  year  was  92,  of  which  58  were  caused  by 
heat  in  fire  and  engine  rooms,  the  Amphitrite  having  returned  23  due 
to  that  cause  and  the  Raleigh  7.  While  the  number  of  cases  of  epi- 
demic catarrh  has,  compared  with  the  previous  year,  diminished,  that 
of  typhoid  fever  has  increased.  Of  the  56  cases  of  the  latter  disease, 
33  occurred  in  the  force  afloat,  21  of  which  developed  on  the  cruising' 
vessels  of  the  North  Atlantic  Station,  5  occurring  on  the  Massachu- 
setts, 4  each  on  the  Indiana,  Bancroft,  and  Maine,  2  on  the  Texas, 
and  1  each  on  the  New  York  and  Alliance.  That  station  returned 
only  8  cases  of  the  disease  during  the  previous  year.  It  is  worthy  of 
note  that  all  the  ships  returning  the  greater  number  of  cases  had  been 
recently  commissioned,  and  most  of  them  recently  completed  (p.  38). 
There  were  5  cases  of  cholera  during  the  year,  and  they  all  occurred 
on  the  Boston  (p.  47).  Five  cases  of  smallpox  were  also  returned,  2 
from  the  Monocacy  and  1  each  from  the  Charleston,  Petrel,  and  San 
Francisco  (p.  40).  During  the  previous  j^ear  there  were  2  cases  of 
cholera  and  1  of  smallpox.  Of  the  7  cases  of  cholera  that  occurred 
during  the  two  years,  6  were  due  to  influences  at  Shanghai,  China, 
and  the  original  cases  were  contracted  while  on  liberty.  The  other 
case  was  attributed  to  bathing  in  the  waters  of  an  infected  port. 

No  case  of  yellow  fever  occurred  during  the  year.  There  was  a 
large  increase,  compared  with  the  previous  year,  in  the  cases  of  mumps, 
one-half  of  which  occurred  in  the  cruising  vessels  of  the  North 
Atlantic  Station  (p.  38).  During  the  year  there  were  admitted  to  the 
sick  list  335  cases  of  gonorrhoea,  199  of  secondary  and  40  of  primary 
syphilis,  and  131  of  chancroid — a  somewhat  smaller,  number  than  in 
the  previous  year,  though  the  total  force  was  considerably  greater. 
There  were  593  cases  of  wounds,  440  of  contusion,  404  of  sprain,  132 
of  fracture,  93  of  burn,  50  of  hernia,  42  of  abrasion,  24  of  luxation,  17 
of  concussion,  and  10  of  drowning.  The  prevalence  of  these  special 
diseases  and  injuries  on  the  various  stations  is  shown  in  the  detailed 
statement  of  the  health  of  each  station. 

The  deaths  in  the  total  force  were  due — 11  to  pneumonia,  10  to 
typhoid  fever,  8  each  to  drowning  and  apoplexy,  5  to  pneumonic 
tuberculosis,  4  to  nephritis,  3  each  to  alcoholism  and  aneurism,  2  each 
to  pernicious  anaemia,  angina  pectoris,  and  broncho-pneumonia,  and  1 
each  to  asphyxia  (coal  gas),  carcinoma,  chronic  intestinal  catarrh, 
cholera,  cholera  morbus,  valvular  heart  disease,  chronic  dysenterj^ 
epithelioma,  erysipelas,  cerebro-sx)inal  fever,  chronic  hepatitis,  spinal 
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luxation,  intestinal  obstruction,  osteoma,  lieat  prostration,  syphilis, 
acute  miliary  tuberculosis,  septica3mia,  gunshot  wound  (suicide),  and 
cause  undetermined. 

The  deaths  by  violence  and  suicide  were  as  follows :  Drowning  8, 
and  asphyxia  from  coal  gas,  spinal  luxation,  and  suicide  by  shooting, 
1  each. 

During  the  j^ear  8,935  persons  were  vaccinated  and  the  results  were 
determined  in  6,958  cases,  in  which  the  percentage  of  success  was 
25.37.  Of  these,  6,588  had  marks  of  previous  vaccinations  and  fur- 
nished 1,265  successful  results.  Of  those  vaccinated,  1,977  passed  from 
the  observation  of  medical  officers  by  transfer. 

RECRUITING. 

The  following  table  shows  the  record  of  enlistments  and  rejections 
for  the  year  1896: 


Where  examined. 


Receiving  ship  Wabash,  Boston,  Mass 

Receiving  ship  Vermont,  New  York,  N.  Y.. 

Receiving  ship  Richmond,  Philadelphia,  Pa, 

Receiving  ship  Franklin,  Norfolk,  Va 

Receiving  ship  Independence,  Mare  Island,  Cal 

Marine  rendezvous,  Boston,  Mass 

Marine  rendezvous.  New  York,  N.  Y 

Marine  rendezvous,  Philadelphia,  Pa 

Marine  rendezvous,  San  Francisco,  Cal 

On  cruising  vessels  and  at  shore  stations  other  than 
marine  rendezvous  and  receiving  ships 

Total - 

RECAPITULATION. 

Receiving  ships 

Marine  rendezvous _._ 

Cruising  vessels  and  shore  stations 


Number 

Number 

Number 

examined. 

accepted. 

rejected. 

550 

315 

235 

3,766 

3,167 

1,599 

1,054 

651 

403 

403 

255 

148 

1,469 

839 

640 

465 

285 

180 

631 

401 

230 

416 

301 

315 

436 

237 

199 

3,301 

2,336 

965 

13,491 

7,677 

4,814 

7,243 

4,217 

3,025 

1,948 

1,124 

824 

3,301 

3,336 

965 

Color 
blind. 


17 
48 
14 
6 
61 
13 
13 
10 
15 

75 


273 


146 
51 

75 


Number  rejected  per  1,000,  385+.    Color  blind  per  1,000,  21+. 
INSANE   OF  THE  NAVY. 


The  number  of  patients  from  the  Navy  and  Marine  Corps  remaining 
in  the  Government  Hospital  for  the  Insane  on  June  30,  1896,  was  79. 
During  the  following  year  21  cases  were  admitted  and  20  discharged, 
8  as  recovered,  1  improved,  and  11  dead.  On  June  30,  1897,  80  (8 
officers  and  72  seamen  and  marines)  remained  in  that  institution. 


NAVAL  HOSPITALS. 


SUMMARY  FOR  THE  YEAR  1896. 

Cases  met  with  in  tlie  hospitals  appeai%  as  a  rule,  in  the  returns 
from  the  stations  where  the  disease  or  injury  was  contracted.  All 
such  cases  are  indicated  in  Table  XIV  (p.  84),  in  the  column 
"Readmitted,"  while  diseases  or  injuries  first  recorded  in  hospitals 
appear  in  the  same  table  in  the  column  "Admitted,"  and  are  regarded 
as  original  admissions. 
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IsTAVAL    HOSPITALS. 


The  average  number  of  patients  daily  nnder  treatment  in  the  vari- 
ous naval  hospitals  was  194.84,  a  ratio  of  14.15  per  1,000  of  force. 
During  the  previous  year  the  daily  average  was  214.63  and  the  ratio 
per  1,000  of  force  16.94.  The  average  number  of  daj^s'  treatment  per 
case  was  47.57  for  1896  and  53.32  for  1895.  '  The  deaths  numbered  33 
and  the  invalided  from  service  170,  the  ratio  per  1,000  of  cases  treated 
being  22.01  for  the  former  and  113.41  for  the  latter.  The  ratios  for 
the  previous  year  were  25.18  and  81.69,  respectively. 

The  diseases  most  prevalent  and  the  causes  of  deaths  and  invaliding 
are  shown  in  the  following  detailed  statement  of  the  various  hospitals. 


NAVAL   HOSPITAL,  PORTSMOUTH,  iV.  H. 

{Statistics.) 

Medical  Inspector  J.  B.  Parker,  U.  S.  N.,  In  charge. 

During  1896  there  were  61  cases  under  treatment,  including  10 
remaining  from  the  previous  year — an  increase  of  12  when  compared 
with  the  year  1895.  The  average  number  daily  under  treatment  was 
5. 84 ;  for  previous  year,  5. 55.  The  average  number  of  days'  treatment 
per  case  was  35.07;  for  previous  year,  41.33.  Of  the  51  admissions 
during  the  j^ear,  4  were  due  to  bronchitis,  3  each  to  bronchial  catarrh 
and  rheumatism,  2  each  to  eczema,  lymphadenitis,  and  intermittent 
fever,  and  1  each  to  senile  debility,  cephalalgia,  eiDilepsy,  paraplegia, 
nasal  catarrh,  intestinal  catarrh,  tonsillitis,  broncho-pneumonia, 
synovitis,  and  enuresis. 

Invalid ing. — There  were  2  discharges  from  the  service  for  disa- 
bilitj'^,  the  causes  being  chronic  nasal  catarrh  and  chronic  pleurisy  in 
a  case  remaining  from  the  previous  year.  The  ratio  per  1,000  of  all 
cases  under  treatment  was  32.79;  for  previous  year,  20.41. 

Mortality. — There  were  no  deaths.  The  mortality  rate  per  1,000  of 
cases  under  treatment  was  for  the  previous  year  40.82. 

Venereal  diseases. — Five  cases  of  gonorrhea  and  2  of  primary 
syphilis  were  admitted  during  the  year.  Two  cases  of  urethral  stric- 
ture and  1  of  cystitis  were  also  treated. 

Injuries  and  poisons. — Under  this  class  14  cases  were  admitted,  2 
for  alcoholism  and  12  for  injuries  (7  wounds,  2  fractures,  2  lacera- 
tions, and  1  frostbite). 
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NAVAL  HOSPITAL,  CHELSEA,  MASS. 

(Statistics.) 

Medical  Director  J.  H.  Clark,  U.  S.  N.,  In  charge. 

There  were  109  cases  under  treatment  during  the  year,  including  18 
remaining  from  1895,  a  decrease  of  16  when  compared  with  the  pre- 
vious year.  The  average  number  of  cases  daily  under  treatment  was 
16.02;  for  previous  year,  19.43.  The  average  number  of  days'  treat- 
ment per  case  was  53.78;  for  previous  year.  56.74.  Of  the  91  admis- 
sions, 10  were  due  to  rheumatism,  9  to  malarial  fevers,  3  to  abscess,  2 
each  to  pneumonic  tuberculosis,  vaccina,  anaemia,  tonsillitis,  and  pleu- 
risy, and  1  each  to  cerebro-spinal  fever,  typhoid  fever,  dementia,  epi- 
lepsy, simple  fever,  hemiplegia,  neuralgia,  neurasthenia,  paranoia, 
iritis,  gastric  catarrh,  haemorrhoids,  pharyngitis,  varix,  bronchial 
catarrh,  haemoptysis,  arthritis,  bursitis,  ulcer,  and  adenoma. 

Invaliding. — Ten  cases,  in  the  ratio  of  91. 74  per  1,000  of  cases  treated^ 
were  invalided  from  service;  for  the  previous  year  the  ratio  was  80. 
The  causes  were  as  follows :  Pneumonic  tuberculosis,  2,  and  remittent 
fever,  sciatica,  gastric  catarrh,  syphilis,  haemoptysis,  bubo,  aneurism, 
and  arthritis,  1  each.  The  case  of  sciatica  remained  from  the  previous 
year. 

Mortality. — There  were  3  deaths,  1  each  from  cerebro-spinal  fever, 
typhoid  fever,  and  pneumonic  tuberculosis.  The  rate  per  1,000  of 
cases  under  treatment  was  27.52;  for  previous  year,  24. 

Venereal  diseases. — Twelve  cases  of  gonorrhoea,  8  of  syphilis,  and 
2  of  chancroid  were  admitted  during  the  year.  There  were  also  treated 
2  cases  each  of  bubo,  cystitis,  epididymitis,  and  urethral  stricture 
and  1  of  gonorrhoeal  arthritis.  One  case  each  of  bubo  and  syphilis 
were  invalided. 

Injuries  and  poisons. — Three  local  injuries  and  4  cases  of  alcoholism 
were  admitted. 


NAVAL  HOSPITAL,  BROOKLYN,  N.   Y. 

(Statistics.) 

Medical  Director  T.  N.  Penrose,  U.  S.  N.,  In  charge. 

During  1896  there  were  396  cases  under  treatment,  362  having  been 
admitted  during  the  year  and  34  having  remained  from  the  year  1895. 
The  total  number  of  cases  treated  was  68  less  than  in  the  previous  year. 
Of  the  362  admissions,  24  were  for  rheumatism,  17  for  typhoid  fever, 
15  each  for  pneumonic  tuberculosis  and  malarial  fevers,  13  for  mumps, 
10  for  tonsillitis,  9  for  pneumonia,  8  for  bronchitis,  7  for  bronchial 
catarrh;  6  each  for  disease  of  the  heart,  measles,  simple  fever,  and 
haemorrhoids;  5  each  for  pleurisy  and  gastric  catarrh,  4  each  for  neu- 
rasthenia and  anaemia,  and  3  each  for  epidemic  catarrh,  neuralgia, 
anal  fistula,  mania,  and  melancholia.  The  average  number  of  cases 
daily  under  treatment  was  46.85;  for  previous  year,  66.97.  The 
average  number  of  days'  treatment  per  case  was  43.30;  for  previous 
year,  52.68. 

Invaliding.— Forty-fonr  cases  were  invalided  from  service,  the  ratio 
per  1,000  of  cases  under  treatment  being  111.11.     The  ratio  for  the 
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previous  year  was  43.10.  The  causes  of  invaliding  were  as  follows: 
Hernia,  8  cases;  pneumonic  tuberculosis,  (1;  niania,  3;  luemorrhoids, 
cardiac  palpitation,  melancholia,  and  dementia,  2  each,  and  senile 
debility,  hemiplegia,  multiple  neuritis,  locomotor  ataxia,  amblyopia, 
asthenopia,  retinitis,  otitis,  gastric  catarrh,  intestinal  catarrli,  dys- 
pepsia, cardiac  hypertrophy,  organic  heart  disease,  bronchitis,  cystitis, 
pyelitis,  syphilis,  fracture,  and  alcoholism,  1  each.  Six  of  these  cases 
were  transferred  to  the  Government  Hospital  for  the  Insane. 

Mortalifij. — There  were  10  deaths,  2  each  caused  by  typhoid  fever 
and  pneumonia  and  1  each  by  erysipelas,  pneumonic  tuberculosis, 
apoplexia,  aneurism,  syphilis,  and  carcinoma.  The  rate  per  1,000  of 
cases  under  treatment  was  25.25;  for  previous  years,  19.40. 

Venereal  diseases. — Twenty-seven  cases  of  secondarj^  and  2  of  j)ri- 
mary  syphilis  and  -1  cases  each  of  gonorrha?a  and  chancroid  were 
admitted  during  the  year,  and  also  14  cases  of  bubo,  7  of  orchitis,  5 
each  of  cystitis  and  epididymitis,  and  3  each  of  gonorrhoeal  arthritis 
and  urethral  stricture.  One  case  each  of  cystitis  and  syphilis  were 
invalided. 

Injuries  and  poisons. — Thirty-seven  local  injuries  (12  cases  of  frac- 
tures, 9  of  hernia,  5  of  wounds,  4  of  sprain,  3  each  of  luxation  and 
contusion,  and  1  of  burn)  and  4  cases  of  poisoning  by  alcohol  were 
admitted  during  the  year.  There  were  no  deaths  under  this  class. 
Eight  cases  of  hernia  and  1  of  alcoholism  were  invalided  from  service. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

{Statistics. ) 

Medical  Director  D.  Kindleberger,  U.  S.  N.,  and  Medical  Director  G,  H.  Cooke, 

U.  S.  N.,  In  charge. 

One  hundred  and  fifty-six  cases  were  admitted  during  the  year  and 
37  remained  from  1895,  making  the  total  number  under  treatment  193; 
a  decrease  of  27  when  compared  with  the  previous  year.  Of  those 
admitted  13  were  for  rheumatism,  8  for  bronchitis,  7  for  malarial  fever, 
6  for  pneumonic  tuberculosis,  5  each  for  epidemic  catarrh,  mumps, 
and  intestinal  catarrh,  4  for  typhoid  fever,  3  for  sciatica,  and  2  each 
for  neurasthenia,  hsemorrhoids,  tonsillitis,  and  nephritis.  The  aver- 
age number  daily  under  treatment  was  19.69;  previous  year,  21.98. 
The  average  number  of  days'  treatment  per  case  was  37.33;  previous 
year,  36.46. 

Invaliding. — Twenty-five  cases  were  discharged  from  the  service 
for  disability,  the  ratio  per  1,000  cases  treated  being  129,53;  previous 
year,  122.73.  The  causes  of  invaliding  were:  Pneumonic  tuberculo- 
sis, 5  cases;  fracture,  3;  rheumatism,  2;  and  epilepsy,  cholelithiasis, 
dementia,  eczema,  pneumonia,  monoplegia,  multiple  sclerosis,  hepa- 
titis, cardiac  palpitation,  laryngitis,  necrosis,  ostitis,  syphilis,  hernia, 
and  pleurisy,  1  each. 

Mortality. — There  were  5  deaths,  due  2  each  to  typhoid  fever  and 
nephritis  and  1  to  hemiplegia  (apoplexy).  The  death  rate  was  25.91 
per  1,000  of  cases  treated;  previous  year,  13.64. 

Venereal  diseases. — Eleven  cases  of  secondary  and  1  of  primary 
syphilis,  9  of  gonorrhoea,  and  5  of  chancroid  were  admitted  during  the 
year,  and  also  10  cases  of  bubo,  4  of  gonorrhoeal  arthritis,  and  1  each 
of  epididymitis  and  orchitis.  One  case  (syphilis)  under  this  class  was 
invalided  from  the  service. 
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Injuries  and  poisons. — There  were  18  cases  of  local  Injuries  admitted 
and  2  of  alcoholic  poisoning.  The  injuries  were:  Strenima,  5  cases; 
contusion  and  fracture,  4  each;  burn,  2;  and  concussion,  hernia,  and 
lacerated  wound,  1  each.  There  were  no  deaths  under  this  class,  and 
4  cases  were  invalided  from  service. 


NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 

(Statistics.) 

Medical  Inspector  George  A.  Bright,  U.  S.  N.,  Li  charge. 

There  were  140  cases  treated  during  1896,  of  which  128  were  admitted 
during  the  year  and  12  remained  from  1895.  The  number  treated  was 
18  less  than  that  of  the  previous  year.  The  average  number  daily 
under  treatment  was  13.06 ;  previous  year,  15.47.  The  average  number 
of  days'  treatment  per  case  was  34.14;  previous  year,  35.74.  Of  the 
cases  admitted  16  were  for  intermittent  fever,  10  for  remittent  fever, 
5  for  typhoid  fever,  4  for  tonsillitis,  3  each  for  mumps,  rheumatism, 
epilepsy,  sciatica,  fippendicitis  (1  typhlitis),  and  bronchitis,  and  2  each 
for  pleurisy,, eczema,  cardiac  palpitation,  constipation,  and  malarial 
cachexia. 

Invaliding. — Sis  cases  were  invalided  from  the  service,  being  at 
the  rate  of  42.86  per  1,000  of  cases  treated;  previous  year,  37.97.  The 
causes  were  rheumatism,  neuritis,  epilepsj^,  cardiac  palpitation,  bubo, 
and  enuresis,  1  each. 

Mortality. — There  were  2  deaths — one  from  broncho-pneumonia  and 
1  from  epithelioma.  The  rate  per  1,000  of  cases  under  treatment 
was  14.29;  x^i'evious  year,  37.97. 

Venereal  diseases. — Eighteen  cases  of  gonorrhoea,  8  of  secondary 
and  1  of  primary  syphilis,  and  4  of  chancroid  were  admitted  during 
the  year.  There  were  also  treated  3  cases  of  orchitis,  and  2  each  of 
bubo  and  urethral  stricture.  One  case  under  this  class  was  invalided 
from  service. 

Injuries  and  poisons. — Seven  local  injuries  (fracture,  3;  and 
stremma,  hernia,  incised  wound,  and  burn,  1  each)  were  admitted. 


NAVAL  HOSPITAL,  NORFOLK,  VA. 

(Statistics.) 

Medical  Director  C.  J.  Cleborne,  U.  S.  N.,  In  charge. 

Three  hundred  and  twenty-five  cases  were  under  treatment  during 
1896,  an  increase  of  17  when  compared  with  the  previous  year.  Two 
hundred  and  eighty-one  were  admitted  during  the  j^ear  and  44 
remained  from  1895.  Among  those  admitted  were  24  cases  of  rheu- 
matism, 17  of  remittent  fever,  13  of  intermittent  fever,  12  each  of 
pneumonia  and  tyi^hoid  fever,  6  each  of  pneumonic  tuberculosis, 
lymphadenitis,  and  ulcer,  4  each  of  bronchitis,  abscess,  and  bronchial 
catarrh,  3  each  of  dyspepsia,  eczema,  neurasthenia,  and  simple  fever, 
and  2  each  of  malarial  cachexia,  erj^sipelas,  cephalalgia,  ansemia, 
dementia,  mania,  heat  stroke,  conjunctivitis,  iritis,  otitis,  appendici- 
tis, angina  pectoris,  valvular  disease  of  heart,  haemoptysis,  and  kidney 
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disease.  The  average  number  of  cases  daily  under  treatment  was 
36.03;  previous  year,  31.  The  average  number  of  days'  treatment, 
per  case,  was  40.58;  previous  year,  3().74. 

Invaliding. — Fifty-one  cases  were  invalided  from  service,  being  at 
the  rate  of  150. 93  per  1,000  of  cases  treated ;  previous  year,  74. 08.  The 
causes  were:  Rheumatism  and  sj^philis,  9  cases  each;  pneumonic 
tuberculosis  and  hernia,  3  each;  keratitis  and  valvular  heart  disease, 
2  each;  and  dementia,  cephalalgia,  melancholia,  neurasthenia,  neu- 
ritis, paranoia,  lateral  sclerosis,  vertigo,  asthenopia,  choroiditis,  consti- 
pation, haemorrhoids,  hepatitis,  angina  pectoris,  haemoptysis,  pleurisy, 
eczema,  urticaria,  cystitis,  h hematuria,  nephritis,  urethral  stricture, 
and  fracture,  1  each.  Two  of  these  cases  were  transferred  to  the  Gov- 
ernment Hospital  for  the  Insane. 

Mortality. — There  were  8  deaths,  3  from  pneumonia,  2  from  typhoid 
fever,  and  1  each  from  pneumonic  tuberculosis,  heatstroke,  and  nephri- 
tis. The  ratio  per  1,000  of  cases  treated  was  24.02,  and  for  the  pre- 
vious year  25.97. 

Venereal  diseases. — Twenty-nine  cases  of  secondary  and  0  of  pri- 
mary sj^philis,  21  of  gonorrhoea,  and  11  of  chancroid  were  admitted, 
and  also  13  of  bubo,  3  each  of  cystitis  and  urethral  stricture,  and  1 
each  of  gonorrhoeal  arthritis  and  epididj^mitis.  Under  this  class  11 
cases  were  invalided. 

Injuries  and  poisons. — Only  6  cases  of  local  injuries  were  admitted 
during  the  year,  2  each  of  fracture  and  hernia,  and  1  each  of  luxation 
and  incised  wound.  There  were  no  cases  of  alcoholism  or  of  other 
poisoning. 


NAVAL  HOSPITAL,  MARE  ISLAND,  CAL. 

(Statistics.) 

Medical  Director  George  W.  Woods,  U.  S.  N.     In  charge. 

Two  hundred  and  forty-seven  cases  were  admitted  during  1896,  and 
32  remained  from  1895,  the  total  number  under  treatment  during  the 
year  being  279  cases,  an  increase  of  13  when  compared  with  the  pre- 
vious year.  Among  those  admitted  were  13  cases  of  malarial  disease, 
11  of  rubella,  10  of  iDueumonia,  9  each  of  rheumatism  and  bronchitis, 
6  of  i^neumonic  tuberculosis,  and  4  of  tuberculosis  of  other  parts,  5 
each  of  mumps  and  eczema,  4  of  mania,  3  each  of  melancholia,  con- 
junctivitis, gastric  catarrh,  haemorrhoids,  tonsillitis,  asthma,  bron- 
chial catari'h,  pleurisj^,  synovitis,  and  nephritis,  and  2  each  of  epi- 
demic catarrh,  dysentery,  typhoid  fever,  senile  debility,  epilepsy, 
neurasthenia,  asthenopia,  intestinal  catarrh,  anal  fistula,  pharj'-n- 
gitis,  varix,  ankjdosis,  arthritis,  and  ulcer.  The  average  number 
daily  under  treatment  was  42.47,  and  for  the  previous  year  40.47. 
The  average  number  of  days'  treatment  per  case  was  55.71,  and  for 
the  previous  year  63.70. 

Invaliding . — Fortj^-five  cases  were  invalided  from  service,  the  ratio 
per  1,000  of  cases  under  treatment  being  101.29,  while  that  for  the 
previous  year  was  142.80.  The  causes  of  invaliding  were:  Hernia,  5 
cases;  pneumonic  tuberculosis,  4,  and  tuberculosis  of  other  parts,  1; 
mania,  3;  asthma,  sj^philis,  and  melancholia,  2  each,  and  alcoholism, 
varix,  bronchitis,  pleurisj^,  ankylosis,  rheumatism,  thecitis,  urinary 
fistula,  gonorrhoea,  spermatorrhoea,  urethral  stricture,  fracture,  con- 
tused wound,  dementia,  malarial  cachexia,  senile  debility,  epilepsy, 
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insomnia,  neurasthenia,  lateral  sclerosis,  glaucoma,  lacrymal  obstruc- 
tion, surditas,  nasal  catarrh,  gastric  catarrh,  and  heart  disease,  1  each. 
IS ix  of  these  eases  were  transferred  to  the  Government  Hospital  for  the 
Insane. 

Mortality. — There  were  3  deaths,  1  each  from  dysentery,  chronic 
intestinal  catarrh,  and  aneurism.  The  mortality  rate  per  1,000  of 
cases  under  treatment  was  10.75,  while  for  the  previous  year  it  was 
22.56. 

Venereal  diseases. — Nine  cases  of  secondary  and  1  of  primary  syph- 
ilis, 4  of  gonorrhoea,  and  2  of  chancroid  were  admitted  during  the 
year,  and  also  14  cases  of  bubo,  4  each  of  gonorrhoeal  arthritis  and 
orchitis,  3  of  urethral  stricture,  and  1  of  urinary  fistula.  Six  cases 
were  Invalided  under  this  class. 

Injuries  and  poisons. — Thirty-eight  local  injuries  and  3  cases  of 
poisoning  (alcoholic)  were  admitted  during  the  year.  Among  the 
injuries  were  12  cases  of  fracture,  9  of  hernia,  5  of  contusion,  4  of 
sprain,  3  of  wounds,  and  2  of  burn.  No  death  occurred  under  this 
class.     Eight  were  invalided  from  service. 


NAVAL  HOSPITAL,  YOKOHAMA,  JAPAN. 
(Statistics.) 
Surgeon  Paul  Fitzsimons,  U.  S.  N.,  Iti  charge. 

Ninety-one  cases  were  under  treatment  during  the  year,  an  increase 
of  40  when  compared  with  the  previous  year;  81  were  admitted  and 
10  remained  from  1895.  Among  those  admitted  were:  Remittent 
fever,  15  cases;  intestinal  catarrh,  5;  rheumatism  and  pneumonic 
tuberculosis,  4  each,  and  intermittent  fever,  anaemia,  neurasthenia, 
malarial  cachexia,  gastric  catarrh,  and  eczema,  2  each.  The  average 
number  of  cases  daily  under  treatment  was  13.72;  for  the  previous 
year,  7.62.  The  average  number  of  days'  treatment  per  case  was 
55.18;  for  the  previous  year,  54.53.  Two  cases  were  invalided  from 
service,  1  each  for  pneumonic  tuberculosis  and  he]3atitis.  There 
were  2  deaths,  1  each  from  typhoid  fever  and  pernicious  ansemia. 
Seven  cases  of  syphilis,  4  of  chancroid,  and  2  of  gonorrhoea  were 
admitted,  as  also  were  3  cases  of  gonorrhoeal  arthritis,  2  of  urethral 
stricture,  and  1  each  of  bubo,  cystitis,  epididymitis,  and  urinary  fis- 
tula. 


FORCE  AFLOAT. 


(Statistics.) 


The  average  strength  of  the  force  afloat  during  the  year  1896  was 
10,859.  The  average  number  of  admissions  to  the  sick  list  per  man  on 
the  cruising  vessels  of  the  North  Atlantic  Station  was  0.77;  on  those 
of  the  Pacific  Station,  0.68;  in  the  South  Atlantic  squadron,  0,86;  in 
the  Eurojpean  squadron,  0.83;  in  the  Asiatic  squadron,  0.75;  on  the 
Northwestern  Lakes,  0.41,  and  on  the  receiving  ships,  0.72.  The  ratios 
for  the  previous  year  were  0.99,  0.75,  0.93,  0.83,  0.78,  0.35,  and  0.62, 
respectivel5^ 

The  admissions  for  parasites  and  parasitic  diseases  were  in  the  ratio 
of  2.21  per  1,000  (previous  3-ear,  2.19) ;  general  infectious  diseases  (non- 
venereal),  128.16  (previous  year,  156.34);  constitutional  disorders  of 
nutrition,  3.59  (previous  year,  3.39);  diseases  of  the  nervous  system, 
66.40  (previous  year,  66.72);  of  the  visual  apparatus,  9,95  (previous 
year,  9.56);  of  the  auditory  apparatus,  5.16  (previous  year,  6.07);  of 
the  digestive  apparatus,  119.90  (previous  year,  129.95);  of  the  circu- 
latory apparatus,  7.18  (previous  j'ear,  6.77);  of  the  respiratory  appa- 
ratus, 60.23  (previous  j^ear,  72.79);  of  the  motory  apparatus,  34.07 
(previous  year,  36.15),  and  of  the  cutaneous  apparatus,  57.28  (previous 
year,  62.64).  The  venereal  diseases  and  diseases  of  the  genito-urinary 
apparatus  were  in  the  ratio  of  98.44  per  1,000  (previous  year,  109.04); 
cysts  and  new  growths,  1.47  (j)revious  year,  1.39);  extraneous  bodies, 
0.83  (previous  year,  0.40);  poisons  (including  alcoholism),  17.59  (pre- 
vious 5'ear,  18.22),  and  feigned  diseases,  0.18  (previous  year,  0.40). 

The  deaths  numbered  53,  29  occurring  afloat  and  24  in  hospital,  which 
is  in  the  ratio  of  4.88  per  1,000  of  force  (2.67  afloat  and  2.21  in  hospital). 
The  death  rate  for  the  previous  year  was  5.77  (3.68  afloat  and  2.09  in 
hospital). 

The  number  invalided  from  service  was  186  (45  from  ships  and  141 
from  hospital),  the  ratio  per  1,000  of  force  being  17.12,  and  the  number 
transferred  to  hospital  was  884,  a  ratio  of  81.41  per  1,000. 

The  prevalence  of  special  diseases  and  the  causes  of  deaths  are  shown 
in  the  foUowinff  detailed  statement  of  the  various  stations. 


NORTH  ATLANTIC  STATION. 

(Statistics.) 

There  were  24  cruising  vessels  employed  on  the  North  Atlantic  Sta- 
tion in  the  year  1896,  viz:  Four  battle  ships,  2  armored  cruisers,  4 
protected  cruisers,  3  monitors,  3  cruisers,  1  harbor-defense  ram,  1  gun- 
boat, 1  dispatch  boat,  1  sailing  ship,  1  transport  steamer,  2  surveying 
vessels,  and  1  Fish  Commission  vessel.  The  mean  force  corrected  for 
time  was  4,529,  and  the  total  number  of  cases  admitted  to  the  sick  list 
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was  3,470,  loeing-  in  the  ratio  of  76G.17  joer  1,000.  The  ratio  for  the 
previous  year  was  987.02. 

The  number  invalided  from  service  was  111,  a  ratio  of  24.55  per 
1,000  of  strength,  and  the  number  of  deaths  was  25,  a  ratio  of  5.52 
per  1,000  of  strength.  The  ratios  for  the  previous  year  were  17.04  and 
4.33,  respectively.  Ninety-one  of  the  discharges  for  disability  were 
from  jDatients  transferred  to  hospital,  where  also  15  of  the  deaths 
occurred.  The  number  transferred  to  hospital  was  399,  a  ratio  of  88. 10 
per  1,000  of  force,  and  of  114. 99  per  1,000  of  admissions.  These  ratios 
for  the  previous  year  were  109.52  and  110.95,  respectively. 

The  deaths  were  due,  7  to  pneumonia,  6  to  typhoid  fever,  3  to  pneu- 
monic-tuberculosis, 2  each  to  apoplexj'-,  nei^hritis,  and  drowning,  and 
1  each  to  heat  stroke,  heart  disease,  and  gunshot  wound  (suicide). 
During  the  year  there  wert  admitted  to  the  sick  list  280  cases  of  mala- 
rial diseases,  216  of  rheumatic  affections,  156  of  diarrhoeal  affections, 
60  of  alcoholism,  37  each  of  epidemic  catarrh  and  heat  stroke,  21  of 
typhoid  fever,  19  of  disease  of  the  heart,  18  of  pneumonia,  15  of 
mumps,  13  of  pneumonic  tuberculosis,  5  of  measles,  4  of  rubella,  and 
3  of  drowning.  Sixty  cases  of  gonorrhoea,  52  of  secondary  and  11  of 
primary  syphilis,  and  35  of  chancroid  were  admitted,  as  also  were  55 
cases  of  bubo,  44  of  orchitis,  30  of  epididymitis,  11  of  cystitis,  9  of 
gonorrhoeal  rheumatism,  5  of  balanitis,  and  17  of  urethral  stricture. 

The  most  prevalent  diseases  other  than  those  mentioned  were  ton- 
sillitis, 219  cases;  simple  fever,  145;  bronchial  catarrh,  119;  abscess, 
114;  bronchitis.  Ill;  furuncle,  86;  colic,  79;  gastric  catarrh,  42 ;  neu- 
ralgia, 36;  pharyngitis,  33;  ulcer,  28;  haemorrhoids,  23;  otitis  and 
seasickness,  22  each;  and  constipation,  19.  There  were  228  cases  of 
wounds,  213  of  contusion,  111  of  sprain,  36  of  burn,  35  of  fracture,  19 
of  abrasion,  16  of  hernia,  8  of  luxation,  and  4  of  concussion. 

The  cases  of  ej)idemic  catarrh  occurred  on  the  New  York  (19),  Essex 
(7),  Cincinnati  (3),  Massachusetts  (3),  Columbia  (2),  Montgomery  (2), 
and  Bancroft  (1).  The  cases  of  mumj3S  occurred  on  the  Brooklyn 
(5),  Essex  (5),  Terror  (2),  Cincinnati  (1),  Katahdin  (1),  and  Puritan 
(1).  The  cases  of  measles  were  returned  from  the  Terror,  and  those 
of  rubella  from  the  Baclie,  Katahdin,  and  New  York.  Five  cases  of 
typhoid  fever  occurred  on  the  Massachusetts;  4  each  on  the  Indiana, 
Bancroft,  and  Maine;  2  on  the  Texas;  and  1  each  on  the  New  York 
and  Alliance.  Of  the  37  cases  of  heat  prostration,  8  occurred  on  the 
Indiana,  7  on  the  Raleigh,  4  each  on  the  Amphitrite  and  Massachu- 
setts, 3  each  on  the  Maine  and  Newark,  2  each  on  the  New  York  and 
Cinciyvnati,  and  1  each  on  the  Alliance,  Bache,  Montgomery,  and 
Texas. 


PACIFIC  STATION. 
CStavistics. ) 

The  vessels  cruising  on  the  Pacific  Station  in  the  year  1896  num- 
bered 15,  viz:  One  battle  ship,  2  protected  cruisers,  4  cruisers,  2 
monitors,  2  gunboats,  3  survejang  vessels,  and  1  vessel  of  the  Fish 
Commission.  The  mean  force  corrected  for  time  was  1,906,  and  the 
total  number  of  admissions  to  the  sick  list  was  1,289,  a  ratio  of  676.29 
per  1,000  of  strength.     The  ratio  for  the  previous  year  was  750.51. 

The  number  invalided  from  service  was  24,  21  of  which  were  from 
cases  transferred  to  hospital.  The  ratio  per  1,000  of  strength  was 
12.59  for  the  year  1896,  and  for  the  previous  year,  18.95.     The  num- 
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ber  of  deaths  was  8,  5  of  which  occurred  afloat  and  3  in  hospital. 
The  death  rate  was  4.20  per  .  1,000  of  strength;  for  the  previous 
year,  3.05. 

The  number  transferred  to  hospital  was  152,  a  ratio  of  79,75  per 
1,000  of  force  and  117.92  per  1,000  of  admissions.  These  ratios  for 
the  previous  j^ear  were  87.60  and  110.72,  respectively. 

The  deaths  were  due,  4  to  drowning,  and  1  each  to  angina  pectoris, 
clironic  dysentery,  aneurism,  and  chronic  intestinal  catarrh. 

During  the  year  there  were  admitted  to  the  sick  list  65  cases  of 
rheumatic  aff'ections,  56  of  malarial  diseases,  53  of  epidemic  catarrh, 
44  of  diarrhoeal  afl'ections,  25  of  alcoholism,  13  of  pneumonia,  5  each 
of  pneumonic  tuberculosis  and  drowning,  4  of  heat  prostration,  and  3 
each  of  typhoid  fever  and  disease  of  the  heart.  There  were  32  cases 
of  gonorrhoea,  14  of  chancroid,  and  11  of  secondary  and  3  of  primary 
syphilis.  Twenty-six  cases  of  bubo,  21  of  orchitis,  9  of  epididj'-mitis, 
5  of  urethral  stricture,  3  of  gonorrhoeal  arthritis,  and  2  of  venereal 
wart  were  also  admitted.  The  most  prevalent  diseases  other  than 
those  mentioned  were  bronchitis,  87  cases;  simple  fever,  62;  tonsilli- 
tis, 51;  abscess,  45;  furuncle,  23;  bronchial  catarrh,  22;  conjunc- 
tivitis, 21;  vaccina  and  neuralgia,  18  each;  gastric  catarrh,  14;  and 
cephalalgia  and  colic,  13  each.  There  were  118  cases  of  wounds,  66 
of  sprain,  53  of  contusion,  24  of  fracture,  21  of  burn,  7  of  hernia,  5  of 
abrasion,  4  of  luxation,  and  3  of  concussion. 

The  cases  of  epidemic  catarrh  occurred  on  the  Monadnock  (24), 
Bennington  (15),  Finta  (8),  and  Monterey  (6).  Two  cases  of  typhoid 
fever  were  reported  from  the  Albatross  and  1  from  the  Adams.  The 
cases  of  heat  prostration  occurred  on  the  Alert  (2)  and  the  Marion  (2). 


SOUTH  ATLANTIC  STATION. 

{Statistics. ) 

Three  vessels  constituted  the  South  Atlantic  squadron  during  the 
year  1896,  viz,  2  cruisers  and  1  gunboat.  All  three  vessels  were 
in  commission  during  the  entire  year,  and  their  average  complement 
was  519.  The  number  of  admissions  to  the  sick  list  was  446,  which 
is  in  the  ratio  of  859.34  per  1,000  of  mean  strength.  The  ratio  for 
the  previous  year  was  927.99. 

The  number  invalided  from  service  was  11,  and  the  number  of 
deaths  1,  the  former  ratio  per  1,000  of  strength  being  21.19  and  the 
latter  1.93.  The  ratios  for  the  previous  year  were  14.73  and  3.27, 
respectively. 

The  daily  average  of  patients  was  10.56,  which  is  in  the  ratio  of  20.35 
per  1,000;  ratio  for  previous  year,  24.79.  The  number  transferred  to 
hospital  was  27,  in  the  ratio  of  52.02  per  1,000  of  strength  and  60.54 
per  1,000  of  admissions.  The  ratios  for  the  previous  year  were  19.64 
and  21.16,  respectively. 

The  death  was  due  to  pneumonia. 

During  the  year  there  were  admitted  to  the  sick  list  40  cases  of 
rheumatic  affections,  10  each  of  diarrhoeal  affections  and  alcoholism, 
6  of  pneumonic  tuberculosis,  5  of  malarial  disease,  2  each  of  epidemic 
catarrh,  typhoid  fever,  pneumonia,  and  disease  of  the  heart,  and  1  of 
thermic  prostration.  Fifty-nine  cases  of  gonorrhoea,  22  cases  of  sec- 
ondary and  3  of  primary  syijhilis,  and  18  of  chancroid  were  admitted, 
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as  also  were  9  cases  of  bubo,  6  of  orchitis,  5  of  epididymitis,  2  of 
cystitis,  and  1  eacli  of  balanitis  and  nrethral  stricture. 

The  most  prevalent  diseases  other  than  those  mentioned  were: 
Bronchial  catarrh,  30  cases;  colic,  16;  simple  fever,  14;  tonsillitis,  13; 
neuralgia,  12;  abscess,  9;  and  bronchitis,  8.  There  were  28  cases  of 
contusion,  15  of  wounds,  8  of  sprain,  7  of  fracture,  2  of  burn,  1  of 
luxation,  and  1  of  hernia. 

The  two  cases  of  epidemic  catarrh  occurred  on  the  Casfine  and  those 
of  typhoid  fever  on  the  Lancaster,  from  Avhich  ship  was  also  returned 
the  case  of  thermic  prostration. 


EUROPEAN  STATION. 

{Statistics.) 

Three  ships  constituted  the  European  Squadron  during  the  j^ear 
1896,  viz,  2  protected  cruisers  and  1  cruiser.  The  mean  force  was 
1,044,  and  the  number  of  admissions  to  the  sick  list  866,  which  is  in 
the  ratio  of  829.50  per  1,000  of  strength.  The  ratio  for  the  previous 
year  was  831.54. 

The  number  invalided  from  the  service  was  5,  the  ratio  being  4.79 
per  1,000  of  strength.  The  ratio  for  the  XDrevious  j'ear  was  8.09.  The 
number  of  deaths  was  4,  in  the  ratio  of  3.83  per  1,000,  The  death 
rate  for  the  previous  year  was  9.43  per  1,000. 

The  deaths  were  due  each  to  acute  miliary  tuberculosis,  chronic 
hepatitis,  cancer  (stomach),  and  chronic  nephritis.  Two  deaths 
occurred  afloat  and  two  in  hospital.  The  patients  transferred  to  hos- 
pital numbered  37. 

During  the  year  there  were  admitted  to  the  sick  list  72  cases  of 
rheumatic  affections,  44  of  malarial  diseases,  33  of  diarrhceal  affec- 
tions, 29  of  epidemic  catarrh,  9  of  alcoholism,  3  each  of  pneumonia 
and  thermic  prostration,  2  of  disease  of  the  heart,  and  1  each  of 
pneumonic  tuberculosis,  chicken-pox,  smallpox,  and  acute  miliary 
tuberculosis.  Nineteen  cases  of  secondary  and  two  of  primary  syphi- 
lis, 13  of  gonorrhoea,  and  7  of  chancroid  were  returned  during  the 
year,  as  also  were  31  cases  of  bubo,  9  of  epididymitis,  4  of  cystitis, 
and  3  each  of  orchitis  and  urethral  stricture.  The  most  prevalent 
diseases  other  than  those  mentioned  were :  Tonsillitis,  60  cases;  simple 
fever,  38;  bronchitis,  29;  colic,  26;  vaccina,  23;  bronchial  catarrh  and 
abscess,  22  each;  cephalalgia,  19;  furuncle,  16;  neuralgia  and  cholera 
morbus,  15  each;  pleurisy,  14;  pharyngitis,  11;  ujcer,  10;  haemor- 
rhoids, 9,  and  icterus,  paronychia,  and  cellulitis,  7  each.  There  were 
44  cases  of  contusion,  36  of  sprain,  33  of  wounds,  6  of  fracture,  5 
each  of  burn  and  hernia,  and  2  each  of  luxation,  concussion,  and 
abrasion. 

More  than  half  (25)  of  the  cases  of  malarial  disease  occurred  on  the 
Marhlehead  with  only  about  one-fifth  of  the  total  force,  and  nearly 
all  the  cases  (13)  of  cholera  morbus  were  returned  from  the  same 
vessel,  as  also  were  the  only  cases  (2)  of  dysenter}^  returned  from  the 
squadron.  All  the  cases  of  epidemic  catarrh  occurred  on  the  Minne- 
apolis,  from  which  were  also  returned  2  of  the  3  cases  of  pneumonia. 
The  3  cases  of  thermic  prostration  occurred  on  the  Saji  Francisco,  and 
also  the  1  case  each  of  chicken-pox,  smallpox,  and  acute  miliary  tuber- 
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culosis.  The  case  of  smallpox  resulted  from  the  stay  of  the  ship  at 
Smyrna,  where  the  disease  was  prevalent.  The  whole  fleet  was  exposed 
more  or  less  to  the  same  influence  and  the  good  result  was  due  to  the 
precautionary  measures  adopted. 


ASIATIC  STATION. 
(Statistics.) 

The  squadron  on  the  Asiatic  Station  in  1896  was  composed  of  9 
vessels,  viz,  2  protected  cruisers,  1  partially  protected  cruiser,  2 
cruisers,  and  5  gunboats.  The  mean  force  was  1,681,  and  the  number 
of  admissions  to  the  sick  list  was  1,264,  a  ratio  per  1,000  of  751.93. 
The  ratio  for  the  previous  year  was  778.91. 

The  number  invalided  from  service  was  19,  of  which  5  were  inva- 
lided from  ships  and  11  from  hospital.  The  ratio  per  1,000  of  strength 
was  11.30;  for  the  previous  year,  6.59.  The  number  of  deaths  was  8, 
of  which  6  occurred  afloat  and  2  among  patients  transferred  to  naval 
hospitals.  The  death  rate  for  1896  was  4.76  per  1,000  of  force,  while 
for  the  previous  year  it  was  5.99.  The  number  transferred  to  hos- 
pital during  the  year  was  98,  being  in  the  ratio  of  58.30  per  1,000  of 
strength  and  77.53  per  1,000  of  admissions.  The  ratios  for  the  previous 
year  were  32.95  and  42.31,  respectively. 

The  causes  of  deaths  were:  Cholera,  aneurism,  cholera  morbus, 
broncho-pneumonia,  asphyxia  (coal  gas),  drowning,  tyj^hoid  fever, 
and  pernicious  anfemia,  1  each. 

During  the  year  there  were  admitted  to  the  sick  list  93  cases  of 
epidemic  catarrh,  86  of  malarial  diseases,  73  of  diarrhceal  affections, 
51  of  rheumatic  affections,  18  of  alcoholism,  6  of  pneumonic  tuber- 
culosis, 5  each  of  cholera  and  heat  stroke,  4  of  smallpox,  3  each  of 
whooping  cough,  rubella,  and  typhoid  fever,  2  each  of  i:)neumonia, 
mumps,  measles,  and  heart  disease,  and  1  of  drowning.  Fortj'-nine 
cases  of  gonorrhoea,  48  of  secondary  and  7  of  primary  syphilis,  and 
25  of  chancroid  were  admitted,  as  also  were  57  eases  of  bubo,  41  of 
epididymitis,  19  of  orchitis,  14  of  gonorrhoeal  arthritis,  5  of  cystitis, 
and  4  of  urethral  stricture.  The  most  prevalent  diseases  other  than 
those  mentioned  were  bronchial  catarrh,  41;  simple  fever  and  tonsil- 
litis, 40  each;  furuncle,  36;  abscess,  28;  bronchitis,  20;  colic,  17; 
neuralgia,  14;  haemorrhoids,  10,  and  gastric  catarrh,  9. 

There  were  74  cases  of  wounds,  47  of  sprain,  19  of  contusion,  17  of 
burn,  14  of  fracture,  8  of  hernia,  and  4  each  of  abrasion  and  luxation. 

All  the  cases  of  epidemic  catarrh  except  5  occurred  on  the  Boston 
and  Charleston  (p.  49).  One  case  of  typhoid  fever  was  returned 
from  the  Machias  and  2  from  the  Monocacy.  The  cases  of  pertussis 
occurred  on  the  Boston,  as  also  did  the  5  cases  of  cholera  (p.  47). 
The  death  from  cholera  morbus  also  occurred  on  that  vessel  during 
her  visit  to  Shanghai.  One  case  of  rubella  was  returned  from  the 
Concord  and  2  from  the  Petrel.  The  latter  ship  also  returned  the  2 
cases  of  measles  and  1  case  of  smallpox.  The  other  cases  of  smallpox 
appeared,  2  on  the  Monoeacy  and  1  on  the  Charleston  (p.  48).  The 
cases  on  the  Monocacy  resulted  during  a  long  visit  to  Tientsin,  China, 
while  the  case  on  the  Petrel  was  acquired  at  Shanghai.  The  cases  of 
heat  stroke  were  returned,  3  from  the  Boston  and  1  each  from  the 
Monocacy  and  Olympia. 
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NORTHWESTERN  LAKES. 
(Statistics.) 

There  was  one  vessel,  a  cruiser,  employed  on  the  Northwestern  Lakes 
during-  the  year.  The  average  complement  was  93  and  the  total  num- 
ber of  admissions  to  the  sick  list  was  38,  a  ratio  of  408.60  per  1,000  of 
force.     The  ratio  for  the  previous  year  was  354.84. 

There  were  no  deaths,  as  was  also  the  case  in  the  previous  year.  The 
number  invalided  from  service  was  2,  one  each  for  rheumatism  and 
chronic  bronchitis.  The  ratio  per  1,000  of  strength  was  21.50;  for 
previous  year,  10.75. 

The  daily  average  of  patients  was  1.01,  a  ratio  of  10.90  per  1,000; 
for  previous  year,  7.85.  One  case  was  transferred  to  hospital,  a  ratio 
of  10.75  per  1,000  of  force  and  26.32  per  1,000  of  admissions.  The 
ratios  for  the  previous  year  were  10.75  and  33.33,  respectively. 

During  the  year  there  were  admitted  to  the  sick  list  5  cases  of  rheu- 
matic affections,  3  of  diarrhoeal  affections,  2  of  pneumonia,  and  1  each 
of  typhoid  fever  and  alcoholism.  One  case  each  of  secondary  syphilis 
and  gonorrhoea  were  returned,  as  also  were  a  case  each  of  cystitis  and 
epididymitis.  There  were  3  cases  of  contusion,  and  1  each  of  con- 
cussion and  stremma. 


RECEIVING  SHIPS.  ' 

(Statistics.) 

These  five  vessels  had  a  mean  complement  during  the  year  of  1,087. 
The  total  number  of  admissions  to  the  sick  list  was  788,  a  ratio  of 
724.93  per  1,000,  and  the  daily  average  of  patients  was  11.46.  The 
admission  rate  per  1,000  of  strength  was  624.90  for  the  previous  year. 

The  number  invalided  from  service  was  14,  a  ratio  of  12.88  per  1,000 
of  strength,  and  the  number  of  deaths  was  7  (5  occurring  afloat  and  2 
in  hospital),  the  death  rate  being  6.44.  These  ratios  for  the  previous 
year  were  14.88  and  12.53,  respectively. 

The  number  transferred  to  hospital  was  160,  being  in  the  ratio  of 
147.19  per  1,000  of  force  and  of  203.05  per  1,000  of  admissions.  These 
ratios  for  the  previous  year  were  115.11  and  184.44,  respectively. 

The  deaths  were  due,  2  each  to  apoplexy  and  alcoholism,  and  1  each 
to  typhoid  fever,  erysipelas,  and  aneurism. 

During  the  year  there  were  admitted  to  the  sick  list  69  cases  of  epi- 
demic catarrh,  68  of  malarial  diseases,  39  of  rheumatic  affections,  32 
of  diarrhoeal  affections,  29  of  alcoholism,  13  of  pneumonia,  10  of 
rubella,  9  of  mumps,  3  of  typhoid  fever,  2  of  pneumonic  tuberculosis, 
and  1  of  tuberculosis  of  other  parts,  and  1  each  of  measles,  scarlatina, 
and  heat  stroke.  There  were  16  cases  of  gonorrhoea,  11  of  secondary 
and  4  of  primary  syphilis,  and  6  of  chancroid.  Nine  cases  of  bubo,  6 
of  epididymitis,  and  5  of  orchitis,  and  1  each  of  gonorrhoeal  arthritis, 
balanitis,  cystitis,  and  venereal  wart  were  also  admitted.  The  most 
prevalent  diseases  other  than  those  mentioned  were:  Vaccina,  64 
cases;  tonsillitis,  61;  bronchitis,  50;  simple  fever,  21;  bronchial 
catarrh  and  abscess,  10  each,  and  colica  and  pleurisy,  8  each. 
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There  were  33  cases  of  sprain,  23  of  wounds,  18  of  contusion,  12  of 
fracture,  5  of  burn,  3  of  concussion,  and  1  each  of  hernia  and  abrasion. 

Most  of  tlie  cases  of  epidemic  catarrh  (58)  occurred  on  the  Inde- 
pendence,  on  whicli  vessel  there  were  also  1  case  of  typhoid  fever,  5 
of  mumps,  and  10  of  rubella.  Five  cases  of  epidemic  catarrh,  4  of 
mumps,  and  1  each  of  typhoid  fever,  heat  stroke,  measles,  and  scarlet 
fever  were  returned  from  the  Vermoyit.  One  case  of  typhoid  fever 
occurred  on  the  Franklin,  and  5  cases  of  epidemic  catarrh  on  the 
Wahas]i. 


NAVY-YARDS,  MARINE  BARRACKS,  AND  OTHER  SHORE 

STATIONS. 


(Statistics.) 


The  various  navy-yards  and  other  shore  stations  had  a  mean  force 
dnrina;  the  year  of  2,665.  The  total  number  of  admissions  to  the  sick 
list  was  2,422,  a  ratio  of  908.82  per  1,000.  The  ratio  for  the  previous 
year  was  866.38. 

The  number  invalided  from  service  was  54  (14  from  stations  and  40 
from  hospitals),  a  ratio  of  20.26  per  1,000;  and  the  number  of  deaths 
was  21  (8  occurring  in  hospital),  the  death  rate  being  7.88  per  1,000. 
The  ratios  for  the  previous  jeav  were  23.26  and  12.26,  respectively. 

The  number  transferred  to  hospital  was  359,  a  ratio  of  134.71  per 
1,000  of  force  and  148.22  per  1,000  of  admissions.  The  ratios  for  the 
previous  year  were  132.35  and  152.76,  respectively. 

The  deaths  were  due,  3  each  to  ai^oplexj'  and  iDueumonia,  2  to  pneu- 
monic tuberculosis,  and  1  each  to  cerebro-spinal  fever,  tj-phoid  fever, 
syphilis,  epithelioma,  broncho-pneumonia,  drowning,  alcoholism, 
angina  pectoris,  septicaemia,  intestinal  obstruction,  osteoma,  spinal 
luxation,  and  an  undetermined  cause. 

During  the  year  there  were  admitted  to  the  sick  list  307  cases  of 
malarial  diseases,  116  of  epidemic  catarrh,  115  of  diarrhoeal  affections, 
89  of  rheumatic  affections,  49  of  alcoholism,  11  each  of  pneumonia 
and  disease  of  the  heart,  9  of  pneumonic  tuberculosis  and  2  of  tuber- 
culosis of  other  parts,  8  each  of  typhoid  fever  and  thermic  prostration, 
7  of  measles,  5  of  mumps,  2  of  scarlet  fever,  and  1  each  of  chicken-pox, 
cerebro-spinal  fever,  and  drowning.  There  were  70  cases  of  gonor- 
rhoea, 26  of  chancroid,  19  of  secondary  and  10  of  primary  syphilis,  13 
of  bubo,  7  of  cystitis,  6  of  urethral  stricture,  5  of  orchitis.  3  of  epididj'- 
mitis,  and  2  each  of  balanitis  and  venereal  wart.  The  most  prevalent 
diseases  other  than  those  mentioned  were:  Tonsillitis,  150  cases; 
bronchial  catarrh,  134;  cephalagia,  80;  bronchitis, -73;  abscess,  59; 
pharjmgitis,  47;  colic,  44;  nasal  catarrh,  38;  furuncle,  34;  simple 
fevers,  32;  neuralgia,  23;  constipation,  20;  cholera  morl3us,  19;  gas- 
tric catarrh,  17;  neurasthenia  and  conjunctivitis,  15  each;  laryngitis, 
eczema,  and  odontalgia,  10  each;  sciatica,  9,  and  pleurisy,  8. 

There  were  102  cases  each  of  wounds  and  sprain,  62  of  contusion,  32 
of  fracture,  10  each  of  abrasion  and  hernia,  7  of  burn,  5  of  luxation, 
3  of  concussion,  and  1  of  frostbite. 

Nearly  one-half  (140)  of  the  malarial  diseases  occurred  at  Wash- 
ington, D.  C,  105  cases  having  been  returned  from  the  Washington 
Navy- Yard,  27  from  the  Marine  Headquarters,  and  8  from  those  on 
special  duty  in  Washington  City.  Fifty-one  cases  of  that  disease  also 
occurred  at  the  Newport  Station,  chiefly  in  persons  who  had  been 
44 
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exposed  to  the  poison  at  the  Washiugtou  Navy- Yard.  Two  cases  of 
typhoid  fever  were  returned  from  the  Newport  Station  and  the  same 
number  from  the  Philadelphia  yard,  while  at  the  Naval  Academy,  New 
York  yard.  Marine  Headquarters,  and  Norfolk  there  was  1  case  each. 
The  cases  of  epidemic  catarrh  developed  chiefly  at  the  Nava.1  Acad- 
emy  (67),  Mare  Island  yard  (21),  and  Newport  Station  (12).  Three 
cases  of  measles  occurred  at  the  Washington  yard,  2  among  persons 
on  special  duty  in  Washington  Cit3%  and  1  each  at  the  Naval  Academy 
and  New  York  yard.  The  case  of  cerebro-spinal  fever  was  returned 
from  the  Boston  yard,  and  those  of  scarlatina  were  returned  1  each 
from  the  Newport  Station  and  the  Naval  Academy,  where  also  the 
case  of  varicella  occurred.  Three  cases  of  mumps  developed  at  the 
Marine  Headquarters  and  2  at  the  Pensacola  yard. 


SELECTED  MEDICAL,  SURGICAL,  AND  SANITARY  NOTES  FROM 
SHIPS,  SHORE  STATIONS,  AND  HOSPITALS. 


SHIPS. 

U.  S.  S.  ADAMS. 

(Note.) 

G.  Tucker  Smith,  Passed  Assistant  Surgeon. 

Vulnus  punctum. — On  July  4  an  ordinary  seaman  was  stabbed  in  a 
brawl  at  Honolulu.  He  was  carried  to  the  office  of  a  civilian  practi- 
tioner, where  I  arrived  soon  afterwards.  An  examination  disclosed 
a  small  wound  in  the  left  lumbar  region  through  which  about  3  inches 
of  omentum  protruded.  After  consultation,  I  ligated  and  removed 
the  protruding  omentum,  enlarged  the  wound  in  the  direction  of  the 
fibers  of  the  external  oblique  muscle,  and  placed  the  stump  within 
the  abdomen.  As  there  were  no  signs  of  intestinal  perforation,  the 
wound  was  closed  with  buried  and  superficial  catgut  sutures  and 
sealed  with  collodion  impregnated  with  iodoform.  An  ample  dressing 
was  applied  and  the  patient  removed  to  the  Queen's  Hospital,  where 
he  made  an  uneventful  recovery. 

Vulnus  sclopeticum. — During  the  forenoon  of  December  12,  as  the 
ship  was  getting  underway,  a  quartermaster,  third  class,  attempted 
suicide  by  shooting  himself  through  the  chest  with  a  service  rifle. 
The  projectile  entered  above  the  right  nipple  betAveen  the  third  and 
fourth  ribs  and  traversing  the  chest  made  its  exit  just  below  the  spine 
of  the  scapula.  The  shock  was  not  severe  and  at  first  the  haemorrhage 
was  slight,  but  during  the  night,  after  transfer  to  the  Queen's  Hos- 
pital, Honolulu,  there  was  severe  bleeding  from  the  wounds  of  entrance 
and  exit  and  from  the  mouth.  The  patient,  however,  made  an  unin- 
terrupted recovery,  and  was  returned  to  duty  after  fifty-eight  days. 


U.  S.  S.  ALLIANCE. 

(Note.) 

James  F.  Leys,  Assistant  Surgeon, 

Febris  remiUens. — The  ship  arrived  at  Key  West  on  April  2,  leav- 
ing on  April  25.  The  visit  was  responsible  for  14  cases  of  continued 
fever,  several  of  an  aggravated  type,  not  corresponding  to  denguis,  but 
not  yielding  satisfactorily  to  large  doses  of  quinine  in  solution.  The 
same  fever  prevails  extensively  in  the  town  and  garrison  every  sum- 
mer. Most  sojourners  are  attacked  during  their  firsu  season  and  are 
apt  to  escape  thereafter. 
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VuhiJts  puncitnn. — In  a  ease  of  piinctxired  wound,  it  became  neces- 
sary on  April  20  to  enucleate  the  bursa  over  the  right  olecranon.  This 
was  done  antiseptically  and  the  result  Avas  entirely  satisfactory,  the 
patient  returning  to  duty  six  days  after  operation. 


U.  S.  S.  BENNINGTON. 
(Note.) 
John  W.  Baker,  Passed  Assistant  Surgeon. 

Venenum  irr items. — On  August  12,  when  coaling  ship  at  San  Fran- 
cisco, a  coal  passer  was  approached  by  two  of  his  shipmates  who 
offered  him  a  drink.  He  retired  to  a  secluded  passageway  where  the 
light  was  poor,  and  drank  from  a  glass  flask.  The  liquid  proved  to 
be  ammonia  colored  with  caramel.  Only  one  mouthful  was  taken, 
and  most  of  that  was  spasmodically  rejected.  As  a  result  of  this 
practical  joke,  a  large  eschar  formed  over  the  surface  of  the»  tongue, 
the  lips,  and  epiglottis.  A  dilute  acid  mixture  was  employed  imme- 
diately after  the  accident,  and  under  diluents,  emollients,  and  liquid 
nourishment  there  was  a  rapid  recovery. 

Chondroma. — A  second-class  fireman  gave  the  following  history: 
While  serving  in  the  Army  sixteen  years  ago  he  was  shot  in  the  left 
a,nkle.  The  bullet  was  never  found.  Some  years  after  a  small  lump 
made  its  appearance  near  the  ankle  joint,  and  caused  j)ain  when  in 
contact  with  the  shoe.  The  lump  moved  about  and  he  consulted  a 
civil  j)ractitioner,  who  thought  it  was  the  bullet,  but  advised  against 
interference.  The  lump  was  midwaj^  between  the  malleoli  on  the 
anterior  surface  of  the  tibia  and  directly  beneath  the  integument.  It 
was  oblong  with  the  greater  diameter  across  the  leg  and  was  slightly 
movable,  hard,  and  quite  painful.  As  it  interfered  with  the  perform- 
ance of  his  duties,  it  was  cut  down  upon  and  proved  to  be  a  chondroma. 

Vaccina. — The  entire  crew  was  vaccinated  during  the  year,  and 
cases  were  noted  showing  the  tj^pical  umbilicated  pustules  such  as  are 
ordinarily  seen  only  in  infancy.     Among  7  men  who  had  had  smallpox, 

2  successful  results  were  obtained,  one  having  had  the  disease  when 

3  years  of  age.  In  this  connection,  the  remarks  of  Dr.  J.  J.  Matignon, 
who  studied  the  subject  in  northern  China,  are  interesting.  After 
vaccinating  successfully  a  number  of  children  who  bore  unmistakable 
scars  of  smallpox,  he  drew  the  following  conclusion  : 

In  China  variola  confers  o\Aj  a  temporary  immunity  against  vacci- 
nation, its  duration  varying  from  seven  to  nine  years.  It  is  necessary 
for  Europeans  living  in  Peking,  where  the  disease  is  endemic,  who  have 
had  variola  to  be  revaecinated  after  a  time  (Bulletin  General  Thera- 
peutique  1896,  7e  livre,  p.  314). 


U.  8.  S.  BOSTON. 

{Note.) 

M.  H.  Crawford,  Surgeon. 

Cholera. — Cholera  made  its  first  appearance  for  the  year  in  Shanghai, 
China,  on  August  20,  in  the  case  of  a  negro  sailor  who  had  been  dis- 
charged from  the  merchant  service  six  months  previously,  since  which 
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time  he  had  resided  iu  the  Hongque  settlement.  He  expired  twenty 
hours  after  admission  to  tne  general  hospital.  The  next  case  was 
that  of  a  woman,  aged  41  years,  and  a  native  of  England,  who  had 
lived  in  Shanghai  for  fifteen  j^ears  and  kept  a  boaiding  house  and 
barroom  in  the  same  settlement.  She  had  been  sick  for  two  days, 
was  admitted  to  the  general  hospital  in  a  state  of  collapse  on  August 
23,  and  died  on  August  24;  the  second  officer  of  a  Chinese  merchant 
steamer  was  admitted  with  cholera  to  the  same  hospital.  He  returned 
to  duty  September  10.  No  more  cases  of  the  disease  were  reported 
in  Shanghai  until  September  7,  when  2  merchant  sailors  Avere  attacked. 
They  died  on  the  second  day  after  admission  On  the  ship  on  which 
one  of  these  eases  occurred  2  others  appeared,  and  on  September  9 
and  September  12,  3  other  cases  were  admitted  to  the  general  hospital 
from  vessels  in  the  harbor. 

The  health  reports  of  Shanghai  show  that  cholera  has  appeared 
there  annuallj"  during  the  summer  months  of  the  past  twenty-five 
years. 

It  was^on  September  12  that  the  Boston  sailed  from  Shanghai,  too 
late  to  escape  the  influence  of  tiie  conditions  on  shore.  On  the  even- 
ing of  September  5  a  coal  passer  applied  for  treatment,  complaining 
of  a  mild  diarrhoea;  on  the  7th  he  was  transferred  to  the  general  hos- 
pital, where  he  died  of  cholera  on  the  10th.  This  man  had  been 
granted  liberty  on  the  afternoon  of  September  3,  and  had  passed  the 
night  in  the  Hongque  settlement.  He  returned  from  liberty  on  the 
afternoon  of  the  4th  and  ap]3lied  for  treatment  the  next  evening.  All 
of  his  effects  were  burned,  and  the  two  forward  berth  decks,  includ- 
ing sick  bay,  dispensary,  brig,  pay  office,  forward  holds,  and  water- 
closets,  were  fumigated  with  sulphur  dioxide.  Berth  decks  were 
washed  with  bichloride  solution  1-500,  and  hammocks  and  clothing 
were  aired  when  weather  permitted. 

On  September  14  the  ship  sailed  from  Woosung,  and  while  at  sea  on 
the  loth  a  second-class  fireman  was  admitted  to  the  sick  list  with  chol- 
era. He  was  transferred  to  the  hospital  at  Chefoo  on  the  17th,  where 
he  recovered.     This  man  had  not  been  out  of  the  ship  since  August  15. 

On  the  18th  another  case  occurred,  and  2  on  the  19th.  These  cases 
were  immediately  transferred  to  hospital  on  shore.  They  all  recov- 
ered. AU  of  the  compartments  forward  of  the  junior  officers'  quar- 
ters were  fumigated  with  sulphur  dioxide  and  washed  with  bichloride 
and  carbolic-acid  solutions.  All  water  in  tanks  was  pumped  out. 
The  tanks  were  thoroughly  cleaned  and  disinfected  before  they  were 
again  filled  with  distilled  water.  Clothing  and  other  soiled  articles 
were  carefully  disinfected.     No  other  cases  have  occurred. 


U.  S.  S,  CHARLESTON. 

{Note.) 

C.  U.  Gravatt,  Surgeon. 

Variola. — On  March  1  a  machinist  reported  with  an  eruption  on 
the  forehead,  cheeks,  wrists,  and  hands,  and  decided  constitutional 
disturbance  following  a  chill  during  the  night.  He  had  been  ashore 
at  Nagasaki,  Japan,  from  February  16  to  22.  He  was  promptly  iso- 
lated, and  as  soon  as  accommodations  could  be  given  was  transferred 
to  the  Nagasaki  civil  hospital.     This  was  on  the  4th,  when  only  two 
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papules  showed  vesiculatiou.  From  tliat  time  the  eruptiou  receded 
witliout  passing  tliroiigli  tlie  characteristic  changes.  Tliis  modilica- 
tiou  may  be  accounted  for  by  a  successful  vaccination  sixteen  months 
previously. 

Catarrhus  epideTYiicus. — The  ship  remained  at  Nagasaki,  Japan, 
from  May  5,  1895,  until  March  12,  1896.  Epidemic  catarrh  prevailed 
on  shore  to  some  extent  and  sporadic  cases  occurred  on  board  during 
the  winter  months.  On  March  11  a  sudden  outbreak  appeared  on 
board  and  12  men  were  admitted  to  the  sick  list.  On  the  next  day  6 
cases  were  admitted  and  by  the  end  of  the  month  29  more.  In  addi- 
tion to  those,  20  cases  were  treated  without  admission,  a  total  of  67. 

The  symptoms  were  the  same  in  nearly  all  the  cases:  A  chill  fol- 
lowed b}^  a  temperature  of  101°-1"02°  F.,  severe  frontal  headache,  dis- 
tressing muscular  jjains,  and  pronounced  depression.  Frequently 
occipital  pain  and  vertigo  were  also  complained  of.  Harsh  painful 
cough  soon  developed.  The  expectoration  was  scant  but  very  irrita- 
ting, violent  paroxysm  of  coughing  being  exerted  to  dislodge  small 
quantities  of  mucus.  Intestinal  catarrh  complicated  a  number  of 
cases.  Rheumatism  followed  in  one  and  neurasthenia  in  several.  In 
one  of  the  latter  bradycardia  was  a  noticeable  symptom. 

Quinine,  arsenic,  and  strychnia  in  capsules  were  used  in  the  treat- 
ment. Inhalations  of  eucalyptol  benefited  the  cough  more  than  any- 
thing else. 


U.  S.  S.  CASTINE. 

(Note.) 

G.  B.  Wilson,  Passed  Assistant  Surgeon. 

Syphilis  consecutiva. — Two  apprentice  boys,  aged  17  years,  were  tat- 
tooed on  the  left  forearms  while  visiting  an  English  merchant  steamer 
at  Buenos  Ayres  on  June  7,  A  chancre  appeared  on  each  arm,  and 
was  followed  by  the  usual  constitutional  symptoms.  One  was  trans- 
ferred to  hospital  on  November  17,  after  having  been  under  observa-, 
tion  for  more  than  a  month,  and  the  other  on  December  14. 


U.  S.  8.  COLUMBIA. 

(Note.) 

C.  A.  Siegfried,  Surgeon. 

Urethrm  strictura. — A  second-class  fireman,  who  had  had  gonorrhoea 
in  June,  1895,  was  admitted  on  February  29,  with  two  strictures,  one 
(27  F.)  an  inch  and  the  other  (21  F.)  2i  inches  from  meatus.  They 
were  both  divided  with  an  Otis  urethretome  to  34  F.  The  haemor- 
rhage was  slight.  Quinine,  salol,  and  acetate  of  potassium  were 
administered.  There  were  no  constitutional  symptoms,  and  after  one 
week  on  the  sick  list  the  patient  was  returned  to  duty. 
6259 4 
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U.  S.  T.  S.  CONSTELLATION. 

(Note.) 

F.  J.  B.  CoEDEiRO,  Passed  Assistant  Surgeon. 

Sarcoma. — On  September  8  a  coal  passer,  24  years  old,  was  admitted 
as  with  periostitis.  Eventually  a  large  tumor  developed  on  the  head 
of  the  left  tibia.  A  microscopic  examination  showed  the  disease  to 
be  sarcoma,  and  on  Xovember  2  the  thigh  was  amputated  at  the  lower 
third.  The  tumor  was  a  large  gelatinous  mass,  which  had  caused 
absorx^tion  of  much  of  the  bone.  The  patient  remained  on  the  sick 
list  until  December  15,  when  his  enlistment  expired,  and  was  ultimately 
supplied  with  an  artificial  leg. 


U.  S.  S.  DOLPHIN. 

(Note.) 
Frank  Anderso>",  Surgeon. 

Ajjoplexia. — The  apothecary,  aged  35  years,  died  at  sea  on  March  1 
at  8.15  a.  m.  He  had  been  in  his  usual  health  the  previous  day,  and 
soon  after  "all  hands"  on  the  morning  of  his  death  was  seen  lying  in 
his  bunk,  sleeping  naturally,  by  the  bayman.  Later  he  was  found  on 
the  fxoor  unconscious.  Pupils  were  normal  and  pulse  full  and  regular 
with  a  rate  of  66.  There  was  a  slight  x)aresis  noticeable  on  one  side 
of  the  face,  but  no  paralysis  of  any  of  the  extremities.  Cyanosis  was 
marked,  especially  at  base  of  neck  and  below  cla^-icles.  A  small  wound 
over  left  parietal  eminence  had  resulted  from  the  fall  on  deck.  There 
were  momentary  approaches  to  consciousness,  marked  by  lifting  the 
head,  placing  the  hand  to  back  of  neck,  and  groaning.  The  pulse 
continued  strong  and  regular  for  a  perceptible  time  after  respiration 
ceased. 

The  necropsy  disclosed  no  disease  of  the  organs  in  the  abdominal 
and  thoracic  cavities.  There  was  an  old  scar  in  the  scalp  about  3 
inches  in  length  and  crossing  the  median  line  on  the  top  of  the  head. 
The  dura  mater  was  found  adherent  to  the  brain  in  two  spots  corre- 
sponding to  the  location  of  the  scar  and  to  the  left  of  the  longitudinal 
fissure.  Fibrous  tissue  had  developed  at  these  spots,  resulting  in 
destruction  of  the  normal  texture  of  the  dura  mater.  This  newly 
formed  tissue  formed  an  elevation,  which  had  produced  absorption  of 
the  superjacent  bone.  There  was  a  place  in  the  left  parietal  bone 
about  as  large  as  a  penny  which  was  almost  as  thin  as  a  sheet  of 
paper.  A  clot  of  blood  surrounded  the  medulla  oblongata  and  com- 
pletely filled  the  space  between  it  and  the  surrounding  bone.  This 
clot  was  closeh^  adherent  to  the  pia  mater,  and  probably  escaped  from 
the  vessels  of  that  membrane.  The  haemorrhage  consisted  of  about 
a  dram  and  a  half.     There  was  no  laceration  of  brain  tissue. 
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U.  S.  S.  ESSEX. 

(Note.) 

H.  B.  FiTTS,  Passed  Assistant  Surgeon. 

Vuhiiis  lacercdum. — On  May  27  a  Japanese  mess  attendant,  aged 
28  years,  was  struck  in  the  left  eye  witli  the  bare  fist  of  another 
servant.  The  ball  was  ruptured,  and  the  lens  and  vitreous  humor 
immediately'  escaped,  hanging  down  in  a  mass  on  the  face.  The 
shock  was  severe,  and  continued  in  less  degree  for  an  hour  or  more. 
A  good  recovery,  with  loss  of  sight,  was  made  under  antiseptic  pre- 
cautions, though  there  was  more  or  less  constant  pain  for  several 
weeks.     He  was  not  discharged  to  duty  until  August  21. 

Tonsillitis. — This  disease  and  pharyngitis  have  been  prevalent  on 
board  ever  since  the  ship  was  commissioned.  During  the  year  there 
have  been  45  cases  and  203  sick  days.  The  trouble  is  confined  to  the 
berth  deck,  and  prevails  most  during  warm,  moist  weather,  especially 
in  the  Tropics.  It  is  attributed  to  the  crowded  condition  of  the  ship 
and  the  impossibility  of  securing  proper  ventilation  while  at  sea.  A 
few  days  of  thorough  airing  of  bedding  and  of  opening  air  ports  (which 
can  be  done  only  in  port  in  smooth  weather)  generally  suffices  to  sup- 
press or  abate  the  disease.  It  is  hoped  that  the  construction  of  a  spar 
deck,  now  contemplated,  a^U,  by  providing  increased  berthing  space, 
operate  to  remedy  this  trouble. 


U.  S.  S.  INDIANA. 

(Note.) 

Q.  P.  Bradley,  Surgeon. 

Fractiira. — On  October  13,  during  a  gale,  and  while  the  ship  was  at 
sea,  a  steerage  officer  sustained  a  compound  comminuted  fracture  of 
both  bones  of  left  leg.  The  injury  was  caused  by  the  heavy  armor 
door  of  steerage  mess  room,  which,  swinging  to  and  fro  with  the  motions 
of  the  ship,  closed  on  the  leg,  crushing  bones  and  soft  parts  for  3 
inches  in  middle  third.  Owing  to  the  excessive  rolling  of  the  ship, 
temporary  antiseptic  dressings,  including  splint,  were  applied.  On 
arriving  in  port  the  case  was  transferred  to  civil  hospital,  where 
amputation  was  performed.     The  stump  healed  by  first  intention. 

Vidnus  sclopeticum. — A  seaman,  aged  26,  native  of  Ireland,  who 
had  apparently  been  in  good  health,  and  who  was  without  history  of 
mental  depression,  was  found  in  the  bag  room  dead.  There  was  a 
gunshot  wound  of  head,  which  had  evidently  been  inflicted  by  himself 
with  a  revolver. 


U.  S.  S.  LANCASTER. 

(Note.) 

C.  G.  Herndon,  Surgeon. 

Scorbutus. — This  disease,  now  so  exceedingly  rare  in  the  service, 
occurred  in  a  seaman  25  years  of  age,  who  had  been  recently  enlisted 
on  the  South  Atlantic  Station,  and  who  had  a  history  of  shipwreck  and 
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of  two  attacks  of  scurvy  while  in  the  merchant  service.  His  synip- 
toms  were  sore  and  swollen  gums,  loose  teeth,  foul  breath,  "muddy 
comxDlexion,"  and  general  anaemia.  His  teeth  became  very  loose  and 
face  much  swollen.  The  day  after  admission  there  was  severe  facial 
neuralgia,  and  the  condition  of  the  mouth  prevented  mastication. 
The  treatment  was  principally  lemon  juice,  a  diet  of  fresh  vegetables, 
and  a  suitable  mouth  wash.  He  responded  rapidly,  as  his  admission 
to  the  sick  list  was  on  April  21  and  he  was  discharged  to  duty  on 
April  29.  That  the  tendency  to  this  disease  should  have  become 
apparent  under  present  conditions  of  service  is  worthy  of  notice. 
This  man  on  May  28  was  admitted  with  febris  enterica,  which  ran  a 
typical  course,  with  the  exception  of  diarrhceal  symptoms,  and  ended 
in  recovery  after  the  usual  time.  This  case,  and  another  admitted  on 
April  1,  which  also  recovered,  could  not  be  traced  to  any  source,  as 
the  men  had  not  been  ashore  for  many  weeks  prior  to  illness,  and  no 
water  from  shore  had  been  used  for  drinking  purposes.  These  were 
the  only  cases  of  the  disease  during  the  year. 

GonorrlicRa. — On  July  23  a  corporal  of  marines,  aged  30,  was  admit- 
ted with  gonorrhoea  complicated  by  marked  inflammation  of  Cowper's 
glands,  which  ultimately  suppurated.  The  amount  of  pus  was  so  large 
that  it  became  necessary  to  evacuate  by  incision.  A  urinary  fistula 
followed,  but  under  appropriate  treatment  this  healed.  The  patient 
was  discharged  to  duty  on  August  17  and  was  soon  entirely  well. 


U.  S.  S.  MARBLEHEAD. 

{Note.) 

Edward  H.  Green,  Surgeon. 

Vulnus  sclopeticum. — A  gunner's  mate,  aged  23  years,  while  acting 
as  marker  at  target  practice  on  shore  on  June  15,  was  struck  in  left 
thigh  by  a  fragment  of  bullet.  He  was  standing  about  20  yards  from 
the  target  and  thought  he  was  screened  by  a  wall.  A  jagged  piece  of 
lead  weighing  40  grains  entered  thigh  just  below  Scarpa's  triangle  and 
penetrated  to  the  depth  of  an  inch  and  across  the  thigh  for  2  inches. 
The  bullet  was  cut  down  upon  and  removed.  On  account  of  the  lac- 
eration the  wound  was  treated  as  an  open  one.  It  healed  without 
GOnstitutional  disturbance. 


U.  S.  S.  MASSACHUSETTS. 

(Note.) 

C.  A.  Siegfried,  Surgeon. 

Febris  enterica. — This  ship  was  commissioned  at  the  League  Island 
yard  on  June  10,  but  for  several  weeks  after  that  date  as  many  as  150 
workmen  from  Cramp's  shipyard  were  on  board  daily.  The  Schuyl- 
kill joins  the  Delaware  River  near  by  and  the  sewage-polluted  water 
of  both  streams  washes  the  shores  of  the  station  on  all  sides.  It  was 
warm  weather,  and  the  environment  of  the  station  is  insanitary  to  a 
marked  degree.  For  a  few  weeks  no  unusual  disease  was  noted,  but 
after  that  time  febrile  cases  of  a  simple  or  malarial  character  were 
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frequent.  Forty-two  days  after  going  in  commission  the  first  case  of 
tj-plioid  fever  appeared.  This  was  followed  by  four  in  quick  succes- 
sion, the  five  cases  occurring  within  a  period  of  six  weeks.  The  ship 
left  the  Delaware  on  August  5,  and  there  was  no  case  of  the  disease 
on  board  after  August  31.  This  makes  it  clear  that  the  cause  of  the 
disease  was  localized  in  the  environment  at  Philadelphia  and  that  the 
men  were  not  infected  at  other  stations  before  joining  the  ship.  It  is 
impossible  to  saj^  whether  the  disease  germs  came  aboard  in  the  milk 
or  fresh  vegetables  or  from  the  water  alongside,  which  was  probably 
sometimes  used  by  the  men.  Three  of  the  cases  belonged  to  one  mess. 
The  men  had  more  or  less  liberty  on  shore.  The  percentage  of  the 
men  affected  was  1.25.  The  disease  was  of  virulent  type  and  three  of 
the  five  cases  died  in  hospital. 


U.  S.  S.  MINNEAPOLIS. 

(Note.) 
D.  N.  Bertolette,  Surgeon. 

Appendicitis. — A  seaman,  aged  25  years  and  8  months,  was  admitted 
on  June  27  with  appendicitis.  On  February  1  the  abdomen  was 
entered  through  a  curved  incision  d^  inches  long,  nearly  parallel  with 
Poupart's  ligament  and  with  the  convexity  toward  and  1  inch  from 
the  anterior  spine.  The  abscess,  which  was  entirely  separated  from 
the  general  peritoneal  cavity,  was  opened  and  2  ounces  of  thick  pus 
evacuated.  Owing  to  adhesions  it  was  not  deemed  advisable  to  search 
for  the  appendix.  The  cavity  was  well  washed  and  then  packed  with 
iodoform  gauze. 

Three  days  after  operation,  while  dressing  the  wound,  a  gangrenous 
spot  was  discovered,  from  which  flatus  and  liquid  f  seces  issued.  Later, 
at  the  bottom  of  the  cavity  there  was  found  a  hard,  dry,  bean-shaped 
mass,  which  was  probablj^  the  concretion  from  the  interior  of  the 
appendix.  The  general  condition  of  the  patient  continued  good; 
the  cavity  filled,  the  fistula  slowly  closed,  and  on  May  1  he  was  dis- 
charged to  duty. 


U.  S.  S.  MONOCACY. 

(Note.) 

N.  J.  Blackwood,  Passed  Assistant  Surgeon. 

Meningitis. — An  officer,  aged  27  years  and  9  months,  who  had  had 
several  attacks  of  rheumatism,  which  had  left  him  with  an  aortic 
murmur,  acted,  after  exposure  to  the  sun,  in  a  peculiar  manner,  say- 
ing and  doing  things  quite  foreign  to  his  nature.  These  symptoms 
disappeared  gradually  under  simple  treatment.  Three  months  later, 
on  August  29,  he  fell  off  his  chair  in  convulsions,  which  lasted  ten 
minutes  or  more.  He  remained  in  bed  until  September  10,  during 
which  time  he  passed  through  various  stages  of  unconsciousness,  from 
coma  to  a  busy  but  quiet  delirium,  and  had  a  range  of  temperature 
from  100°  to  105°  F.  There  also  now  appeared  a  mitral  murmur  and 
the  signs  of  pericarditis.  On  September  10  all  the  symptoms  began 
to  abate,  and  on  the  30th  he  was  transferred  to  hospital  at  Yokohama, 
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where  lie  continued  to  improve.     He  was  ultimately  transferred  home, 
where  he  was  retired  from  service  on  account  of  heart  disease. 


U.  S.  S.  OLYMPIA, 

{Note.) 

J.  G.  Ayers,  Medical  Inspector. 

Febris  remittens. — The  ship  remained  at  Woosung,  China,  from 
March  4  to  May  9,  except  the  short  time  at  Side  Saddle  Islands  for 
target  practice.  The  visit  was  responsible  for  24  cases  of  remittent 
fever  that  appeared  on  board.  The  type  was  not  very  acute,  but  the 
disease  was  very  persistent,  lasting  more  than  a  month  in  some  cases 
and  followed  by  slow  convalescence.  Quinine,  3  grams  or  more  daily, 
and  Warburg's  tincture  were  the  principal  remedies  employed.  The 
country  about  Woosung  is  low  and  to  some  extent  marshy,  and  the 
disease  resulted  from  the  miasmatic  influences  of  that  region. 

Cholera. — During  the  latter  part  of  June  cholera  again  appeared  in 
Japan,  and  from  June  24  to  July  3,  46  cases  were  reiDorted  throughout 
the  Empire,  with  7  deaths.  There  was  also  an  unusual  amount  of 
smallpox  for  that  season,  as  79  cases  and  25  deaths  had  occurred  dur- 
ing the  same  period.  Relapsing  fever  was  steadily  increasing  and 
affecting  a  large  area. 

Aneurysma. — A  first-class  musician,  aged  39  years,  died  suddenly 
on  the  morning  of  September  13,  just  after  returning  on  board  from 
liberty.  The  necropsy  disclosed  an  unruptured  aneurism  of  the  arch 
of  the  aorta  about  If  inches  in  diameter,  which  extended  nearly  to  the 
heart  and  involved  a  small  part  of  the  descending  aorta.  There  were 
also  thrombi  of  the  right  ventricle,  one  extending  into  the  pulmonary 
artery,  and  much  pulmonary  engorgement. 

Asphyxia. — A  boatswain's  mate,  second  class,  aged  42  years,  of 
temperate  habits,  was  ashore  on  liberty  at  Yokohama,  Japan,  on  Octo- 
ber 3.  About  8  p.  m.  he  entered  his  room  at  the  Central  Hotel,  appar- 
ently sober,  and  was  found  at  1.30  a.  m.  unconscious,  with  the  room 
filled  with  coal  gas.  All  attempts  at  resuscitation  failed,  and  he  died 
at  1  p.  m.  of  the  same  day. 


U.  S.  S.'' OREGON." 

{Note.) 

P.  A.  LovERiNG,  Surgeon. 

Bronchitis  acuta. — Forty-two  cases  of  the  disease  occurred  during 
the  third  quarter  of  the  year  and  furnished  more  than  one-third  of  all 
the  sick  days.  Many  of  the  cases  were  severe.  They  occurred  almost 
entirely  among  men  under  30  who  were  unaccustomed  to  ship  life  and 
were  in  need  of  advice  as  to  clothing  and  the  avoidance  of  unneces- 
sary exposure. 

Fracturm. — A  seaman  was  struck  on  the  head  with  a  heav}^  scrub- 
bing brush  on  October  24.  He  i)resented  symjjtoms  pointing  strongly 
to  fracture  of  the  base  of  the  skull,  as  there  was  marked  bleeding  from 
the  ear  and  nose.  As  the  ship  was  under  sailing  orders,  he  was  trans- 
ferred to  civil  hospital,  where  an  incision  was  made  at  the  seat  of  the 
blow  on  left  side  of  head,  but  no  fracture  was  discovered.     He  was 
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delirious  and  required  constant  restraint  for  two  weeks,  when  lie  began 
to  improve,  but  with  left  facial  paralj- sis  and  marked  mental  enfe'ehle- 
ment.  On  November  14  he  was  transferred  to  Mare  Island  Hospital, 
Avliere  he  remained  at  the  end  of  the  year. 

A  case  of  fracture  of  riglit  patella  is  recorded  in  a  robust  man,  23 
j^ears  old,  who,  while  coming  down  a  ladder,  took  two  steps  instead  of 
one,  and  felt  his  kneecap  give  way.  There  was  only  moderate  sepa- 
ration of  fragments,  and  good  apiDOsition  was  obtained  by  ordinary 
means. 


U.  S.  S.  RALEIGH. 

(Note.) 

Henry  G.  Beyek,  Surgeon. 

Neuritis  multiplex. — A  carpenter,  aged  56  years  and  2  months,  who 
had  a  long  history  of  malarial  cachexia,  was  admitted,  on  September 
28,  with  severe  pain  in  left  lumbar  region,  radiating  forw^ard  and  down- 
ward to  the  front  of  the  abdomen.  He  also  complained  of  inability 
at  times  to  freely  control  the  movements  of  right  leg,  climbing  the 
ship's  ladders  with  difficulty.  There  was  also  at  times  a  peculiar 
jerk}"  feeling  in  the  same  leg.  An  examination  showed  heart  and 
lungs  normal;  functions  of  bowels  and  bladder  unimpaired;  urine 
normal;  patellar,  plantar,  and  crural  reflexes  exaggerated  on  right 
side  more  than  on  the  left;  and  partial  anaesthesia  over  entire  right 
lower  extremity,  sharp  points  feeling  to  him  like  the  ends  of  the 
fingers.  There  was  incomplete  analgesia  over  the  same  area  except 
the  sole  of  the  foot,  as  a  needle  transfixing  the  skin  Avas  not  felt. 
Temperature  sense  was  also  coiiijpletelj^  lost.  The  reactions  of  left  leg 
were  normal,  except  that  they  seemed  somewhat  delayed.  There  was 
ai3parently  no  loss  of  crude  muscular  power  in  either  leg.  There  was 
absence  of  Westphal's,  Romberg's,  and  Argyll-Robertson's  symptoms. 
All  the  special  senses  were  undisturbed,  and  there  were  no  signs  of 
vaso-motor  disturbance.  He  was  transferred  to  hospital  at  New  York 
on  September  30,  where  an  irritability  of  bladder  developed,  but 
other  sj^mptoms  improved.  He  was  retired  from  active  service  on 
November  13. 

Adenoma. — Three  operations  were  performed  during  the  third 
quarter  for  the  removal  of  adenomas.  One  patient  presented  a  tumor 
as  large  as  a  small  orange  on  the  back  of  neck.  In  the  others  the 
tumors  were  smaller,  one  near  the  right  and  the  other  near  the  left 
ear.  Two  were  removed  under  ether  and  one  under  cocaine.  The 
best  results  were  obtained  in  all. 

Ulcus. — A  coal  passer  aged  31  years  was  admitted  on  November  13 
with  an  ulcer  covering  the  internal  malleolus.  The  condition  followed 
an  injury  from  striking  an  anvil  several  weeks  prior  to  admission. 
There  was  considerable  pain  on  walking  and  much  oedema  of  sur- 
rounding tissues.  By  December  3,  in  spite  of  treatment,  the  ulcer 
was  as  large  as  the  hand.  On  December  7,  under  ether,  an  incision 
3  inches  long  was  made  over  the  malleolus  down  to  the  bone,  the 
periosteum  was  pushed  aside,  and  a  small  cavity  exposed  containing 
a  dark  gelatinous  mass  mixed  with  bony  detritus.  The  cavity  was 
chiseled  free  from  dead  bone  and  the  w^ound,  only  partially  closed, 
was  treated  antiseptically.  The  patient  remained  under  treatment 
at  the  end  of  the  year,  with  the  wound  filling  rapidly  with  healthy 
granulations. 
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U.  S.  S.  THETIS. 

{Note.) 

Stephen  S.  White,  Passed  Assistant  Surgeon. 

Fraciwra. — While  tins  ship  was  lying  at  anchor  in  the  harbor  of 
San  Jose,  LoT^er  California,  a  man  attached  to  a  vessel  of  the  Pacific 
Steamship  Company  was  canght  in  the  anchor  engine  of  that  vessel 
and  sustained  a  compound  comminuted  fracture  of  right  forearm,  and 
a  lacerated  wound  of  the  muscles  covering  the  hip  joint.  I  adminis- 
tered chloroform,  and,  assisted  by  the  apothecary  and  two  men  from 
deck,  amputated  the  forearm  in  the  middle  third  by  the  circular  flap 
operation.  The  patient  ha^^ing  been  transferred  to  this  ship,  I 
redressed  the  stump  after  an  interval  of  ten  days,  as  there  had  been 
no  rise  of  temperature  indicating  interference.  The  man  was  trans- 
ferred to  the  marine  hospital  at  San  Francisco  on  the  arrival  of  the 
ship  at  San  Diego,  December  21. 


SHORE  STATIONS. 

NAVAL  ACADEMY. 

(Note.) 

T.  C.  Waltox,  Medical  Director. 

Febris  pneumonica. — A  cadet  aged  18  years  was  admitted  to  the  sick 
list  on  April  6  with  a  furuncle  on  back  of  neck,  which  caused  con- 
siderable pain  on  motion.  On  the  next  day,  after  a  restless  night,  he 
felt  faint  in  the  morning  and  vomited.  There  were  chilly  sensations, 
a  temperature  of  104.8^  F.,  and  pulse  of  130.  The  boil  gave  no  evi- 
dences of  suppuration.  There  was  no  cough.  In  the  evening  the 
temperature  was  105°  F.,  dyspnoea  was  apparent,  and  there  was 
crepitation  over  lower  lobe  of  left  lung.  On  the  next  day  there  were 
evidences  of  consolidation  of  lower  half  of  each  lung,  and  friction 
sounds  over  pericardium  and  right  pleura.  Temperature  was  101.3° 
to  102.6°  F.,  pulse  from  130  to  150,  and  respiration  from  40  to  72.  IsTo 
cough  or  catarrhal  symptoms  appeared  at  any  time.  The  treatment 
had  been  strychnia,  ammonia,  whisky  in  full  doses,  and  counter  irri- 
tation. Death  occurred  at  6.56  p.  m.  The  weather  had  been  cold 
and  damp  for  several  days,  and  a  mild  epidemic  of  grippe  was  pre- 
vailing at  the  Academy.  The  absence  of  cough,  pain,  and  expectora- 
tion and  the  insidious  development  of  disease  in  this  case  are  worthy 
of  note.     There  was  no  necropsy. 

Luxatio  spinalis. — On  the  morning  of  September  1  a  sergeant  of 
marines  lost  his  balance  and  fell  down  the  main  hatch  of  the  U.  S.  S. 
Monongaliela,  a  distance  of  18  feet,  striking  the  hatch  bar  about  the 
middle  of  his  back.  He  suffered  from  concussion,  shock,  and  com- 
plete paralysis  below  the  seventli  dorsal  vertebra.  During  his  illness 
the  urine  was  drawn  every  four  hours,  and  there  were  involuntary 
evacuations  from  the  bowels.  On  September  8  the  temperature  sud- 
denly reached  101.2°  F.,  and  after  three  hours  fell  to  97.5°  without 
medication.     The  pulse  was  130,  but  after  one-fifteenth  gr.  of  strych. 
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sulph.  had  been  administered  hypodermieally  it  became  80  and  the 
temperature  normal.  On  September  9  a  large  quantity  of  pus  appeared 
in  the  urine  and  continued  until  his  death.  He  lost  strength  daily,  his 
stomach  refusing  food  and  rectal  injections  not  being  utilized.  Death 
occurred  on  September  16.  The  necropsy  showed  all  the  abdominal 
viscera  covered  with  recent  lymph  and  a  blood  clot  ^yeighing  about  12 
ounces  in  the  cavity.  The  righfc  kidney  was  an  encapsulated  abscess. 
The  seventh  dorsal  vertebra  was  displaced  five-eighths  of  an  inch  for- 
ward and  to  the  left,  compressing  the  cord. 


PORT  ROYAL  STATION. 

{Note.) 

T.  A.  Berryhill,  Passed  Assistant  Surgeon. 

Abscessiis. — A  sergeant  of  marines,  aged  33  years  and  8  months, 
reported  for  treatment  on  November  23.  He  presented  a  swelling  to 
the  right  of  the  anus  and  complained  of  severe  pain.  The  tempera- 
ture was  101°  F.  A  cxuantitj^  of  foetid  pus  was  withdrawn  by  aspira- 
tion. The  next  day  the  swelling  had  increased  and  involved  the 
scrotum,  and  the  temperature  was  105°  F.  A  free  incision  was  made 
one  inch  to  the  right  of  the  anus,  and  a  large  quantity  of  foetid  pus 
evacuated.  The  cavity  was  washed  out  and  a  drainage  tube  inserted. 
The  swelling,  however,  continued  to  extend,  and  he  died  of  pysemia 
on  November  25.  The  necropsy  showed  a  deep-seated  abscess  of  the 
perineum,  apparently  unconnected  with  rectum  or  urethra. 


HOSPITALS. 

NAVAL  HOSPITAL,  CHELSEA,  MASS. 

(Note.) 

J.  H.  Clark,  Medical  Director. 

Necrosis. — On  August  25  of  previous  year,  this  patient,  a  seaman, 
31  years  of  age,  was  admitted  with  syphilis  of  some  months'  duration. 
The  disease  was  very  apparent,  the  body  being  extensively  covered 
with  i)ustular  eruptions,  forming  crusts.  He  complained  of  consider- 
able pain  over  left  clavicle  and  tibia.  The  usual  treatment  was 
employed  and  included  simi)le  and  mixed  medication  by  the  mouth 
and  inunctions.  The  ecthyma  required  local  treatment.  A  large 
ulcer  formed  on  left  arm,  sore  throat  developed  from  time  to  time, 
and  night  pains  were  very  severe,  the  last  at  times  demanding  mor- 
phia for  relief.  He  gradually  improved,  but,  in  spite  of  persistent 
treatment,  "bone  pains"  were  prominent  from  time  to  time,  especially 
in  left  tibia,  though  both  arms  and  legs  were  affected.  On  May  31 
there  were  pain  and  some  swelling  just  below  tubercle  of  left  tibia, 
which  continued  without  much  change  until  July  24,  when  an  abscess 
formed,  and  an  incision  was  made.  As  the  signs  of  necrosis  soon 
became  apparent,  on  August  9  an  incision  was  made,  under  ether, 
over  the  diseased  area,  disclosing  ii  necrosis  of  the  tibia  from  the 
tuberosity  for  2  inches  along  the  crest  and  extending  for  a  short  dis- 
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tance  along  the  outer  and  inner  sides  of  the  bone.  The  diseased  tis- 
sue was  removed  and  the  wound  packed  and  dressed  antiseptically. 
The  wound  was  not  completely  healed  until  October  21.  Constitu- 
tional treatment  had  been  continued,  and  the  patient  was  discharged 
to  duty  on  November  30,  having  been  subsisted  for  four  hundred  and 
sixty  days. 

Adenoma. — A  private  marine,  aged  30  years,  was  admitted  on  July 
31  with  an  enlargement  of  left  breast,  due  to  a  rather  dense,  lobu- 
lated,  and  freely  movable  tumor.  Patient  was  etherized  and  the  left 
mammary  gland,  with  the  inclosed  tumor,  removed.  The  axillary 
glands  did  not  show  any  enlargement.  He  was  discharged  to  duty, 
well,  on  September  14. 


NAVAL  HOSPITAL^  BROOKLYN,  N.  Y. 

(Note.) 

Thomas  N.  Penrose,  Medical  Director. 

Febris  pneumonica. — An  apprentice,  aged  19  years,  was  seized  with 
severe  abdominal  pain,  accompanied  by  vomiting,  on  the  evening  of 
October  29,  and  that  night  had  a  chill.  On  the  following  day  he 
complained  of  pain  in  right  side  extending  to  the  shoulder.  His 
temperature  was  103°  F. ,  and  there  were  the  signs  of  pneumonia  on  that 
side.  The  abdominal  pain  did  not  disappear  until  October  31,  when  he 
was  transferred  from  his  ship  to  this  hospital.  On  ISTovember  3  sputum 
was  characteristic,  but  scanty.  Only  a  small  portion  of  lower  lobe 
of  right  lung  seemed  to  be  involved.  On  November  10  he  complained 
of  tenderness  on  pressure  in  right  iliac  region.  Up  to  that  time  he 
seemed  to  be  doing  well.  Sputum  was  copious  and  rusty.  During 
that  afternoon  he  became  much  worse,  respirations  increased  to  40, 
and  pulse  rate  was  140.  Expectoration  was  mucopurulent,  very  offen- 
sive, and  very  copious,  suggesting  the  discharge  of  abscess.  He  died 
at  8.30  p.  m.,  November  10,  about  fourteen  days  after  seizure. 
Necropsy. — Pericardial  fluid  in  excess;  lower  lobe  right  lung  in  state 
of  red  hepatization,  pleural  adhesions;  general  peritonitis,  pus  sacs, 
and  adhesions  throughout  abdominal  cavity,  the  largest  collection  of 
pus  being  between  right  lobe  of  liver  and  diaphragm,  and  communi- 
cating, through  perforation  of  diaphragm  and  lung,  with  bronchi. 
The  affection  was  believed  to  be  tubercular. 

Aneurysma. — A  mess  attendant,  native  of  Japan,  and  aged  30  years 
and  4  months,  was  transferred  to  this  hospital  on  March  6  with  his- 
tory of  bronchial  catarrh,  for  which  he  had  been  treated  in  February 
and  again  very  recently.  His  attacks  were  associated  with  cough, 
expectoration,  general  malaise,  and  mild  fever.  His  ignorance  of 
English  made  it  difficult  to  obtain  any  account  of  his  symptoms. 
When  he  arrived  at  hospital  there  seemed  to  be  a  greatly  increased 
flow  of  saliva,  and  there  were  pain  and  soreness  in  region  of  stomach. 
Pulse  was  normal  and  temperature  was  nearlj^  so.  An  examination 
of  the  chest  revealed  nothing  abnormal.  The  stomach  was  irritable, 
breath  foul,  tongue  slightly  coated,  and  there  was  tendency  to  con- 
stipation. His  stomach  continued  irritable,  and  there  was  little  appe- 
tite in  spite  of  treatment.  He  frequently  comj)lained  of  obscure  pains 
in  the  epigastrium  and  chest.     On  April  4  a  little  blood  appeared  in 
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the  abundant  expectoration,  but  the  origin  could  not  be  traced.  The 
tendency  to  vomiting  disappeared  and  the  appetite  improved. 
Repeated  examinations  of  the  chest  gave  no  information,  but  he  dis- 
charged from  the  month  a  considerable  amount  of  watery  mucus. 
During  May  he  coughed  a  good  deal  at  night  and  complained  at  times 
of  severe  pain  in  chest  and  in  back  between  scapulte.  On  Maj^  15,  at 
2.30  a.  m.,  there  was  a  severe  haemorrhage  from  the  mouth.  The 
blood  was  bright  in  color.  About  6  a.  m.  another  haemorrhage 
occurred  in  very  large  quantities,  and  caused  death.  The  necropsy 
revealed  an  aneurism  of  the  thoracic  aorta  of  considerable  size,  which 
had  ruptured  into  the  trachea.  The  heart  was  normal  and  the  lungs 
showed  signs  of  previous  congestion. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

(Note.) 
D.  Kjndleberger,  Medical  Director. 

Hcematuria. — A  beneficiary,  aged  75  j-ears  and  4  months,  was 
admitted  from  the  Naval  Home  on  January  26.  During  the  night, 
while  in  the  act  of  micturition,  he  had  noticed  that  his  urine  was  very 
dark.  There  was  no  dysuria  or  other  symptom  of  vesicle  trouble. 
He  had  neither  fever  nor  oedema.  His  urine  was  dark  from  com- 
mencement of  flow  but  became  somewhat  lighter  near  the  termination. 
A  microscopic  examination  showed  nothing  abnormal  except  blood 
corpuscles.  He  was  anaemic  and  tremulous  and  had  a  heart  murmur. 
There  was  no  improvement  under  iron,  strychnine,  and  other  tonics 
associated  with  irrigation  of  the  bladder,  and  mild  injections  of  nitrate 
of  silver.  Lead  and  opium  were  also  given  occasionallj^,  and  also  ergot. 
Occasionally  for  twenty-four  hours  there  would  be  no  hsematuria  and 
then  the  flow  would  be  considerable.  On  March  30  urine  contained 
granular  casts.  In  spite  of  supporting  treatment  death  occurred  on 
May  4,  though  there  had  been  no  haematuria  since  April  15. 

j\"ecro23SJ/.— Pleuritic  adhesions  at  apices;  heart  small,  with  aortic 
orifice  surrounded  with  calcareous  deposits  and  tricuspid  valves  cal- 
careous; stomach  dilated;  liver  cirrhotic;  spleen  small;  kidneys 
cirrhotic,  right  containing  cysts ;  bladder  small,  contracted,  and  with 
walls  thickened ;  prostate  greatly  enlarged,  with  veins  much  distended 
and  tortuous.     Haemorrhage  had  evidently  been  prostatic. 

Carcinoma. — A  beneficiary,  aged  63,  was  admitted  February  10, 
complaining  of  indigestion  and  pain  in  chest  and  abdomen.  The  pain 
was  referred  to  back,  chest  walls,  and  left  side  of  abdomen.  The 
liver  was  enlarged  and  there  was  slight  fever.  The  liver  rapidly 
enlarged,  and  on  March  19  extended  into  left  hypochrondrium  and 
downward  to  a  level  with  umbilicus.  It  was  hard  and  roughened. 
Death  occurred  on  March  28.  JVecropsT/.— Upper  portion  of  anterior 
mediastinum  filled  with  enlarged  glands,  caseous  on  section;  liver 
weighed  6  pounds  and  was  full  of  cancerous  nodules,  caseous  on  sec- 
tion; gall  bladder  distended;  stomach  contained  a  cancerous  mass 
about  middle  of  greater  curvature;  pancreas  was  enlarged  and  can- 
cerous and  was  intimately  connected  with  a  large  mass  of  degenerated 
glands;  both  kidneys  were  large. 
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NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 

(Note.) 

George  A.  Bright,  Medical  Inspector. 

Ulcus  perforans. — A  private  marine  was  admitted  to  the  sick  list 
at  the  Xaval  Academy  on  October  12,  1S94,  with  perforating  ulcer  of 
the  base  of  the  second  toe,  right  foot.  The  great  toe  of  same  foot  had 
been  amputated  on  Januarj^  23,  1894,  for  similar  disease.  In  Novem- 
ber he  was  transferred  to  this  hospital.  The  tissues  surrounding  the 
sinus  were  markedly  anaesthetic,  the  act  of  probing  not  being  felt. 
This  condition  extended  to  the  surrounding  tissues  in  a  gradually 
diminishing  degree  until  the  normal  sensation  appeared  just  above 
the  ankle.  Superficial  abcesses  formed  about  second  toe,  but  under 
Irrigation,  simple  dressings,  and  tonics  there  was  some  improvement, 
the  pain  in  the  dorsal  nerves  and  the  oedema  diminished  and  the  area 
of  anaesthesia  became  markedly  less.  On  June  7,  1895,  the  ulcer  had 
healed  perfectly,  and  on  June  11  the  patient  was  discharged  to  duty. 
On  June  24  he  was,  on  account  of  alcoholism,  again  received  in  hospital. 
He  recovered  slowly,  and  on  July  22  his  foot  began  to  give  trouble 
again,  swelling  during  the  day.  On  August  15  two  blebs  filled  with 
bloody  serum  formed  under  the  second  toe  and  later  the  foot  became 
tender  and  the  old  ulcer  began  to  slough  again.  On  January  16, 1896, 
the  second  toe  and  portions  of  the  metatarsal  bone  were  removed 
under  ether.  A  bony  ankylosis  of  the  metatarso-phalangeal  articula- 
tion was  found,  and  also  a  small  growth  of  bone  extending  about  an 
inch  on  the  under  surface  of  the  metatarsal  bone.  On  April  1  a  special 
shoe  was  fitted,  and  on  May  2  he  was  discharged. 

Appendicitis. — Three  cases  of  appendicitis  were  treated  in  this  hos- 
pital during  the  year.  All  recovered,  but  surgical  interference  was 
required  in  two  of  them. 

A  private  marine,  aged  21  years  and  7  months,  who  had  suffered 
from  malarial  fever  and  been  exposed  to  wet  weather  while  on  post, 
complained  of  pain  in  the  right  iliac  fossa  on  September  21.  The  pain 
had  been  present  since  the  evening  of  the  19th.  He  was  transferred 
to  this  hospital  on  September  22,  when  his  temperature  was  103°  F. 
On  September  27  an  incision  3  inches  in  length  was  made  over  the 
csecum.  On  opening  the  peritoneum,  pus  began  to  flow  into  the 
wound.  The  head  of  the  large  intestine  was  found  to  be  adherent  to 
the  abdominal  wall  and  floor  of  iliac  fossa,  thus  shutting  off  the  cavity 
of  the  peritoneum.  After  having  washed  out  the  abscess  with  steril- 
ized water,  the  appendix  was  found  more  or  less  disintegrated  and 
separated  from  cpecum.  Gas  was  escaping  from  csecum  through  a 
large  irregular  opening,  caused  by  the  sloughing  off  of  the  appendix. 
All  dead  tissue  was  removed  and  the  cavity  flushed  with  Thiersch's 
solution.  The  csecum  was  then  anchored  to  the  floor  of  the  fossa  by 
two  catgut  stitches,  and  the  opening  in  the  csecum  was  sutured.  The 
margins  of  the  opening  were  in  such  bad  condition  that  they  were  only 
approximated,  but  this  was  supplemented  by  stitching  over  a  portion 
of  the  parietal  peritoneum.  Temperature  fell  after  operation,  but  on 
the  29th  was  103.6°  in  the  evening,  when  the  dressings  were  removed, 
wound  opened  and  washed  out,  though  nothing  was  found  to  account 
for  the  fever.  The  fever  gradually'  declined,  and  the  temperature 
was  nearly  normal  on  the  evening  of  the  next  day.  On  October  1 
there  was  another  access  of  fever,  which  was  then  regarded  as  mala- 
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rial,  and  this  opinion  was  confirmed  by  tlie  ready  response  to  quinine. 
On  tlie  succeeding  days  tlie  temperature  was  normal,  and  on  October 
11  the  granulations  nearly  filled  the  wound.  On  November  7  the 
patient  was  discharged  to  duty,  well, 

A  seaman,  aged  21  years  and  9  months,  was  admitted  to  hospital  on 
July  7  with  pain  referred  to  one  point  in  the  right  iliac  fossa,  and 
with  temperature  in  the  evening  of  102.4°  F.  On  July  17  the  usual 
incision  was  made  and  an  abscess  found.  After  flushing  with  steril- 
ized water,  it  was  packed  with  iodoform  gauze  and  treated  as  an  open 
wound.  The  case  did  well  and  the  patient  was  discharged  to  duty  on 
September  21. 

Epithelioma. — An  officer,  aged  48  years,  was  transferred  to  this  hos- 
pital on  May  17,  1895,  with  epithelioma  of  penis.  The  trouble  had 
followed  an  operation  which  was  performed  on  May  12,  1894,  for  con- 
genital phimosis  with  adhesions.  The  wound  incident  to  circumcision 
healed  promptly,  but  the  surface  of  the  glans,  which  had  been  the 
seat  of  the  adhesions,  never  healed,  an  ulcer  slowly  spreading,  with 
hard  base,  elevated  and  everted  edges,  occupying  one-half  the  surface, 
including  the  meatus.  A  microscopical  examination  of  tissue  from 
the  ulcer  showed  that  disease  was  epithelioma  of  the  typical  squamous 
variety.  On  the  day  of  admission  the  penis  was  amputated  about  an 
inch  posterior  to  the  glans.  On  July  17  the  wound  had  healed,  but 
there  was  an  indolent  enlargement  of  a  gland  in  the  right  groin.  On 
August  1, 1895,  he  was  discharged  to  duty;  glands  in  groin  somewhat 
enlarged,  but  general  health  excellent.  While  on  leave  of  absence 
from  the  Department,  the  gland  in  right  groin  began  to  enlarge  rap- 
idly, necessitating  its  removal  in  September.  In  October  another 
gland  became  indurated  and  he  was  readmitted  to  this  hospital  in  a 
state  of  general  debility  and  mental  depression.  An  examination  of 
groin,  with  a  view  to  surgical  interference,  led  to  an  adverse  decision. 
Cancerous  infiltration  had  taken  place  in  the  tissues,  extending  from 
the  scrotum  outward  to  the  anterior  superior  spinous  process.  The 
tumor  was  tightly  adherent  and  a  probe  could  be  passed  for  a  distance 
of  3  inches.  For  purposes  of  cleanliness  the  sinuses  were,  however, 
opened  up  and  the  resulting  cavity  treated  antiseptically.  After 
improving  somewhat  in  general  condition,  a  mild  fever  developed. 
Protonuclein,  nucleinic  acid,  De  Baker's  serum,  and  the  combined 
antitoxins  of  erysipelas  and  diphtheria  were  used  successively  in  this 
case  without  effect.  He  lost  strength  steadily,  and  death  occurred  on 
February  17,  1896. 


NAVAL  HOSPITAL,  NORFOLK,  VA. 

{Note.) 

C.  J.  Cleborne,  Medical  Director, 

UrethrcB  strictura. — The  patient  was  a  quartermaster,  43  years  of 
age,  and  the  disease  was  of  long  standing.  He  was  admitted  on 
April  20,  and  on  April  24  while  attempting  to  urinate  felt  a  sudden 
sharxD  pain  in  pendulous  portion  of  urethra.  The  penis  and  scrotum 
became  much  swollen  and  no  urine  passed  by  meatus.  There  was  no 
swelling  behind  scrotum.  Under  ether,  a  deep  perineal  incision  was 
made  just  behind  scrotum  down  to  urethra,  and  numerous  incisions 
were  made  into  skin  of  penis  and  scrotum,  through  which  consider- 
able urine  found  outlets.     The  wound  was  packed  with  bichloride 
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gauze,  and  penis  and  scrotum  were  also  dressed  antiseptieally.  The 
urine  was  drawn  by  catheter,  which,  on  the  following  day  and  night, 
was  left  in  bladder.  A  small  abscess  formed  on  dorsum  at  root  of 
penis,  for  which  an  incision  was  required  on  the  26th.  Exploration  dis- 
closed a  cavity  toward  perineal  opening.  Communication  was  estab- 
lished, the  cavity  thoroughlj'  irrigated,  gangrenous  tissue  removed, 
and  a  rubber  drainage  tube  inserted  which  emerged  through  the 
perineal  incision.  Urine  passed  without  catheter,  escaping  through 
meatus  and  through  the  incision  in  dorsum  of  penis  and  that  in  the 
perineum.  On  May  13  all  the  wounds  had  healed.  Urine  was  passed 
naturally  and  Avith  no  difficulty. 

Appendiciiis. — Two  cases  of  appendicitis  were  treated  during  the 
year,  one  requiring  surgical  interference.  Both  recovered.  The  case 
in  which  operation  was  performed  occurred  in  a  fireman,  who  was  said 
to  have  injured  his  right  side  by  a  fall  in  the  fire  room.  His  first 
symptoms  were  referred  to  the  back  over  right  kidney.  On  May  8  a 
tumor  was  made  out  in  right  iliac  fossa,  and  on  the  9th  an  incision 
was  made.  A  large  abscess  was  found,  containing  from  1  to  2  pints 
of  pus.  After  evacuation  and  washing  with  Thiersch's  solution,  the 
appendix  not  being  found  in  the  cavity,  the  opening  in  peritoneum 
was  enlarged.  A  large  sausage-like  i)rojection  was  found  attached 
to  lower  end  of  csecum  and  directed  inward  and  downward.  This 
proved  to  be  the  appendix,  enveloped  in  a  thick,  organized  fibrous 
exudation.  It  was  freed  from  its  attachments  and  removed  with  its 
envelope.  The  resulting  wound  was  washed  with  carbolic  acid  solution 
and  its  peritoneal  surface  united  \)j  a  silk  suture.  A  large  gauze  drain 
was  placed  in  cavity  and  the  abdominal  wound  partially  closed. 
Dressings  were  hastily  applied,  as  patient  was  in  a  state  of  collax)se. 
He  slowly  reacted,  and  on  the  next  day  had  a  normal  temperature, 
with  a  pulse  of  120.  On  May  12  a  counter  opening,  as  had  been  origi- 
nally intended,  was  made  in  the  back,  and  a  rubber  drainage  tube 
passed  through  both  incisions.  This  was  removed  on  June  3,  and  by 
June  18  the  wounds  had  healed.  A  small  abscess  formed  later  in  scar 
of  wound,  and  a  persistent  fistula  formed,  which  did  not  close  until  a 
silk  suture  appeared,  which  was  dislodged  with  difficulty.  This 
delayed  his  discharge  to  duty  until  October  16. 


NAVAL  HOSPITAL,  MARE  ISLAND,  CAL. 

{Note.) 

George  W.  Woods,  Medical  Director. ' 

Fractura. — A  boiler  maker,  aged  47  years,  was  admitted  to  hospital 
on  May  2  with  fracture  of  skull  resulting  from  a  fall  down  a  ship's 
ladder  on  the  same  day.  He  struck  the  left  side  of  head  against  the 
chain  pipe  and  was  unconscious  and  slightly  stertorous.  A  large 
semilunar  incision  was  made  and,  after  turning  out  several  large  clots 
in  the  fascia,  a  fracture  was  found  extending  from  within  an  inch  of 
the  occipital  protuberance  directly  forward  to  the  auditory  canal. 
Several  depressed  parts  were  removed  or  elevated.  Coma  was  pro- 
found, and  the  operation  was  not  noticed  by  the  patient.  A  large 
drainage  tube  was  inserted  and  edges  of  flesh  wound  stitched.  Res- 
piration soon  ceased  to  be  stertorous.  For  three  days  he  could  only 
be  aroused  to  a  slight  degree  of  consciousness  and  was  mildly  delirious. 
There  were  also  occasional  attacks  of  depression  of  the  heart,  for  the 
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relief  of  which  sliychnine  had  to  be  employed.  He,  however,  rapidly 
improved,  and  on  June  15  was  convalescent.  He  was  discharged  to 
duty  on  June  23. 

Dysenteria  chronica. — A  seaman,  aged  26  years  and  8  months,  who 
had  been  cruising  in  the  Tropics,  was  transferred  to  hospital  on  July  5 
with  chronic  dysentery,  which  began  on  May  25.  He  died  on  August 
24.  Necropsy. — Body  greatly  emaciated;  right  pleural  cavity  oblit- 
erated in  its  upper  three-fourths,  and  the  pleura  of  left  lung  adherent 
over  its  upper  half;  apices  of  lungs  in  a  fibroid  condition"  and  con- 
taining many  areas  of  caseous  degeneration,  right  apex  having  a  large 
vomica;  intestines  with  marked  odor  of  decomposition,  and  in  the 
small  intestines  (ileum)  a  yqyj  large  number  of  ulcers  about  the  size 
of  a  10-cent  piece;  mesenteric  glands  much  enlarged;  kidneys  con- 
gested and  cortical  substance  thickened;  liver  dark  and  slightly 
cirrhotic;  heart  small. 


■      NAVAL  HOSPITAL,   YOKOHAMA,  JAPAN. 

{Note.) 
P.  FiTzsiMONS,  Surgeon. 

An(2mia  perniciosa. — A  cook,  aged  25  years,  whose  duties  had  kept 
him  very  much  confined  to  the  lower  deck  for  twenty  months,  was 
admitted  to  the  sick  list  of  his  ship  on  March  30  and,  improving  under 
treatment,  was  discharged  to  duty  after  twenty-one  days.  On  May 
10  he  was  again  admitted  with  anaemia  more  marked,  and  with  a 
peculiar  yellowish  or  brown  discoloration  about  chin  and  cheeks. 
There  was  slight  fever  and  at  times  diarrhoea  and  cramps.  When 
transferred  to  this  hospital,  on  Maj^  25,  the  patient  was  profoundly 
ansemic  and  very  much  emaciated.  Abdomen  was  somewhat  dis- 
tended and  skin  had  a  yellowish  tinge,  but  there  was  no  jaundice. 
Stomach  was  irritable.  The  case  terminated  in  death  on  June  11. 
The  clinical  history  contains  record  of  hiccough  soon  after  admission; 
constant  fever,  varying  from  99.4°  to  104°  F. ;  troublesome  diarrhoea; 
ulcers  on  dorsum  of  tongue;  oesophageal  pain  on  swallowing,  and 
abdominal  distention  and  pain,  unaffected  by  pressure.  Necropsy. — 
Lungs,  normal;  8  ounces  of  turbid  serum  in  peritoneal  cavity,  and 
intestines  matted  together  bj^  peritoneal  adhesions ;  mesenteric  glands 
enlarged;  liver  greatly  enlarged,  containing  abscess  in  right  lobe 
posteriorly,  in  which  were  8  ounces  of  pus;  spleen  normal;  right 
kidney  a  granular  mass  for  ujpper  third ;  interior  of  intestines  normal, 
except  many  congested  areas  in  colon. 

Cystis. — An  officer,  aged  41  j^ears,  was  admitted  July  14  with  cj^st 
in  right  upper  eyelid,  which  had  existed  for  about  twenty  years,  but 
had  gradually  enlarged  until  it  caused  great  discomfort.  Tumor  was 
adherent  to  outer  side  of  conjunctiva.  On  July  15,  under  ether,  the 
canthus  was  incised  outward  for  half  an  inch  and  the  upiDcr  lid  everted 
and  sack  dissected  from  it  and  conjunctiva.  The  sack  extended  down- 
ward between  ball  of  eye  and  orbital  plate  and  the  membrane  was 
tough.  After  evacuating  the  cheesy  contents,  the  dissection  was  con- 
tinued for  three-fourths  of  an  inch,  and  the  tumor  was  cut  with  curved 
scissors  as  near  as  possible  to  its  base.  Boric  acid  solution  was  used 
as  an  antiseptic,  and  the  wound  was  closed  with  catgut.  The  opera- 
tion was  followed  by  much  swelling  of  upper  lid  and  inflammation  and 
effusion  of  conjunctiva,  which  necessitated  tapping.  The  case  pro- 
gressed favorably  and  the  patient  was  discharged  to  duty  on  August  18. 


STATISTICAL  TABLES. 


The  folloTdng  statistical  tables  give  in  detail  the  data  on  which  the 
statements  of  this  report  are  based : 

I.  General  view  of  the  effects  of  disease  and  Injury  on  the  Navy  and  Marine 
Corps  during  the  year  1896. 

II.  North  Atlantic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year 
1896. 

III.  Pacific  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1896. 

IV.  South  Atlantic  Station. — Names  of  ships,  average  complements,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1896. 

V.  European  Station. — Names  of  sM^ds,  average  complements,  admissions  for 
disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital,  dis- 
charges from  the  service,  and  deaths  on  each  sMid  for  the  year  1896. 

VI.  Asiatic  Station. — Names  of  shii^s,  average  complements  corrected  for  time, 
admissions  for  disease  and  iujurj'.  sick  days,  daily  average  of  patients,  tranfers  to 
hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1896. 

VII.  Receiving  ships. — Names  of  ships,  average  complements,  admissions  for 
disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital,  dis- 
charges from  the  service,  and  deaths  on  each  ship  for  the  year  1896. 

VIII.  Navy-yards,  marine  harrachs,  and  other  shore  stations. — Names,  average 
complements,  admissions  for  disease  and  injury,  sick  days,  daily  average  of 
patients,  transfers  to  hospital,  discharges  from  the  service,  and  deaths  during  the 
year  1896. 

IX.  Force  afloat. — General  aggregate,  1896, 

X.  Force  afloat. — Detailed  statement,  1896. 

XI.  Navy-yards  and  other  shore  stations.— General  aggregate,  1896. 

XII.  Navy-yards  and  other  shore  stations. — Detailed  statement,  1896. 

XIII.  Naval  hospitals. — General  aggregate,  1896. 

XIV.  Naval  /losprta/s.— Detailed  statement,  1896. 

XV.  Report  of  vaccinations. — 1896. 

XVI.  Prevalence  of  sptecial  diseases  {relation  by  scale) . — 1896. 

XVII.  Mortuary  record. — 1896. 

XVIII.  Deaths  in  the  Navy  ayid  Marine  Corps  during  the  year  1896  {relation  by 
scale). 
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Table  I. — General  vieic  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine 
Corps  during  the  year  1896. 

Average  strength '14. 196 

Average  strength  shown  by  reports  of  medical  department ^13,  768 

Admissions  for  disease.. 8,  653 

Ratio  per  1.000  of  strength 628.42 

Ratio  for  previous  year 673. 19 

Admissions  for  injury 2, 056 

Ratio  per  1.000  of  strength 149.33 

Ratio  for  previous  year 165.34 

Total  admissions  to  sick  list  during  year 10, 708 

Ratio  per  1 ,000  of  strength 777. 75 

Ratio  for  previous  year 838.  53 

Daily  average  of  patients 409. 03 

Ratio  per  1,000  of  strength 29.71 

Ratio  for  i)revious  year 34. 27 

Total  number  of  sick  days 149, 706 

Average  for  each  man  of  Navy  and  Marine  Corps 10. 87 

Average  for  previous  year 12.51 

Average  days  each  case  was  treated 13. 98 

For  previous  year 14. 92 

Discharges  from  service  for  disease 208 

Ratio  per  1,000  of  strength 14.65 

Ratio  for  previous  year 13. 34 

Discharges  from  service  for  injury S6 

Ratio  per  1,000  of  strength 2. 54 

Ratio  for  previous  year 2. 27 

Total  discharges  for  disability.. 244 

Ratio  per  1,000  of  strength 17.19 

Ratio  for  previous  year 15. 61 

Deaths  from  disease _  64 

Ratio  per  1 ,000  of  strength 4.  51 

Ratio  for  previous  year 5. 31 

Deaths  from  injury  (including  poison) 14 

Ratio  per  1 ,000  of  strength .98 

Ratio  for  previous  year 1.51 

Total  deaths  from  all  causes 78 

.     Ratio  per  1,000  of  strength 5.49 

Ratio  for  previous  year 6. 82 

^  Used  in  computing  ratios  of  deaths  and  discharges  from  service  for  disability. 
^  Used  in  computing  all  ratios  except  those  of  deaths  and  discharges  from  serv- 
ice for  disability. 
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Table  II. — North  Atlantic  Station. — Names  of  shijys,  average  complement  a  cor- 
rected for  time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of 
patients,  transfers  to  hospital,  discharges  from  the  service,  and  deaths  on  each 
ship,  for  the  year  1S96. 


Names  of  ships. 


Alliance 

Amphitrite - 

Bache 

Bancroft  a.- 

Blake  & 

Brooklyn  a 

Cincinnati 

Columbia. 

Dolphin 

Essex 

Pern 

Fish  Hawk 

Indiana 

Katahdin« 

Maine 

Massachusetts  a 

Monongahela  c  .■. 

Montgomery 

Newark 

New  York 

Puritan  a 

Raleigh 

Terror  a 

Texasc 


fc 


Year 

Year 

Year 

233  days. 

Year 

31  days.. 

Year 

Year 

Year 

Year 

Year 

Year 

Year 

315  days. 

Year 

305  days. 
110  days. 

Year 

Year 

Year 

33  days. . 

Year 

261  days. 
191.  days. 


Admissions. 


743.43 

408.54 

744.19 

693. 31 

700.00 

537. 78 

538. 85 

485.65 

168.14 

174. 

488.89 

335.00 

894.14 

583.09 

744.57 

554. 11 

662.65 

917.39 

817. 03 

829.3' 

400.00 

833.93 

924.53 

101.80 


1,313 

807 
283 
349 
105 
70 

1,284 

1,485 
760 

1,373 
147 
224 

2,688 
311 

2,465 

1,023 
361 

1,191 

1, 

3,l05 
3 

1,611 
522 

1,041 


3.58 
2.30 

1.50 

.59 

2.26 

3.51 

4, 

3.08 

3.75 

.40 

.61 

7.34 

.67 

6.73 

4, 

3.38 

3.25 

5.15 

8.48 

.30 

4.40 

2.00 

5.45 


« 


18.10 

13.44 

17. 

14. 

14.36 

5.35 
11.34 

8.96 
18.38 
30.50 

8.93 
15.30 
16.54 

8.60 
18.30 
12.10 
11.88 
14.15 
16.26 
15.92 

1. 

14.63 
13.46 
17.03 


NumlDer 
invalided 

from 
service. 


Number 

of 
deaths. 


a  Commissioned.         b  Returns  for  only  177  days. 


c  Commissioned  and  out  of  commission. 
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Table  III. — Pacific  Station. — Names  of  s/mjjs,  average  comiolements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  xiatients, 
transfers  tohospital,  discharges  from  the  service,  and  deaths  on  eacli  ship,  for  the 
year  1896. 


Periods  in 
commis- 
sion. 

CD 

eg 

CO 

a  ® 
csS 

> 
< 

Admissions. 

Oa-i 

■30 

1 
< 

CO 

% 

0 

0 

g 

1 

o5 
PI 
.2 

1 

m 

S 
> 

cS 

ce 
Q 

0 
1 

CM 

9 

p 

0 
9 

*^   0 

u 

M 
a 

1 

Number 
invalided 

from 
service. 

Number 

of 
deaths. 

Names  of  ships. 

6 

s 

>> 

"3 

3 
I 

"3 

■ft 

m 
0 
,=1 

a 

0 

'3 

i 

< 

1 
■ft 
0 

1 

Year 

Year 

Year 

48  days..- 

Year 

Year 

Year 

316  [days.. 

Year 

Year 

170  days.. 

Year 

Year 

Year 

Year 

147 

61 
131 

45 
172 

31 
191 
141 
167 

37 
204 

55 
367 

67 
100 

83 

14 

94 

8 

110 

6 

91 

103 

73 

5 

147 
22 

109 
39 
47 

19 

31 

44 
2 

39 
36 
30 

3 
35 

8 

45 
14 
19 

102 
21 

125 
15 

154 
8 

130 

139 

103 
8 

183 
30 

154 
53 
66 

693.89 
344.26 
954. 20 
333.33 
895.35 
258.06 
680.63 
985. 83 
610. 78 
296.30 
892,16 
545.45 
419. 63 
791. 04 
660.00 

978 
218 

1,340 
369 

1,111 
20 

1,410 

830 

868 

34 

1,233 
436 
975 
305 
451 

3.67 

.60 
3.66 
7.69 
3.04 

.05 
3.85 
3.63 
3.37 

.09 
7.19 
1.16 
3.66 

.56 
1.23 

18.18 

9.76 

27.95 

23.61 

17.65 

1.76 

20.17 

16.08 

14. 20 

3.44 

16.48 

21.16 

7.26 

8.36 

13.33 

4 
3 
20 

15 

23 

2 

8 

19 

12 

1 

16 

2 

5 

13 
9 

1 

3 

4 

Alert       --- 

1 
1 

2 
4 

2 
1 
5 

1 

1 

Baltimore  a 

Bennington 

1 
1 
1 

1 

1 
1 

4 

4 

2 

-- 

3 

3 

1 
1 

1 

1 

1 

1 

1 

1 

Philadelphia 

— 

2 

2 

Thetis 

2 

3 

a  Out  of  commission. 


b  Commissioned. 
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Table  IV. — SontJi  Atlantic  Station. — Navies  of  s/i?p.s,  average  complements,  admis- 
sions for  diseaseaml  injury, sick  days,  daily  average  of  patients,  transfers  to  hos- 
pital, discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1S96. 
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-p 

Number 
invalidccl 
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^ 

0) 

^ 

IS 

of 

Periods  in 
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P. 
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O 

60 
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> 

i 
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O 

g 
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a 
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o 
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a 

3 

03 
O 

■ft 

o 
.13 

"3 

< 

5 

H 

^ 

^ 

Q 

M 

K 

fe 
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H 

■< 

HH 

H 

Castine       

Year  .... 
Year 

138 
253 

57 

15 
44 

72 
375 

531. 79 
1,091.37 

1,009 
1,915 

3.76 
5  33 

19.98 

30.76 

7 
14 

4 

2 

3 

4 
4 

Lancaster 

1 

1 

Yantic 

Year 

129 

83 

16 

99 

767.44 

943 

3.57 

19.95 

6 

2 

1 

3 

Table  V. — European  Station — Names  of  ships,  average  complements,  admissio7is 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1896. 
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u 
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S 

°^ 
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© 
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©^ 

'to  "3 
o3  p, 
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Names  of  ships. 

1 

sion. 

0 

4^ 

eg 

M 

-p;^ 

• 

6 

o 

© 

© 

^.2 

©  s 

© 

3 

o 
/3 

1 
ft 

t 

^* 

c3 

a 

a 

>. 

a 

a 

a 

.f? 

OS 

o 

o 

^ 

> 

•2 

O 

'C 

0 

ce 

C3 

i, 

o 

« 

l-H 

<-) 

< 

Q 

h- * 

H 

<1 

^ 

Q 

W 

'A 

fe 

^ 

H 

< 

H 

917 

18S 

dfi 

339 

1,055.30 
751.55 

1,889 
4,533 

5.16 

33.78 

^9, 

1 

1 

9 

Minneapolis 

Year 

483 

313 

50 

363 

13.39 

25.64 

19 

3 

3 

... 

2 

2 

San  Francisco 

Year 

344 

324 

50 

374 

796.51 

2,840 

7.76 

33.56 

6 

... 

1 

1 

3 

2 
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Table  VI. — Asiatic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients, 
transfers  to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for 
the  yeav  1S96. 


Periods  in 

a  <B 

CD  a 

-^8 

Admissions. 

s 

o 

s  . 

0^  bi] 

03 

CO 

a 

o 

s 

U-J 

o 

0) 

u 

CO  cfi 

Number 
invalided 

from 
.service 

Number 

of 
deaths. 

_; 

Names  of  ships. 
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q-n 

g  s 

to 

bfl 

=*  ft 

sion. 

3^ 

6 

O 
S 

S 
> 

4^S 

1 

ft 

3 
'p. 

> 

eg 

CO 

0 

3 

o 

a 

t3 

a 

o 

a 

a 

c 

i 

1 
o 

1^ 

o 

0 

"5 

n 

< 

p 

l-H 

tn 

-*! 

^ 

M 

W 

i4 

9 
14 

fa 

fa 

2 
4 

H 

4 
4 

<1 
2 

M 

H 

Year 

209  days.- 

266 
159 

297 
168 

57 
31 

354 
199 

1,330.83 
1,251.57 

2,792 
1,714 

7.63 

8.20 

28.68 
29.46 

•>, 

Charleston  a 

Concord  o 

U6  days-- 
Year 

59 
230 

49 
71 

7 
14 

56 

•85 

949.15 
369.57 

698 
1,514 

4.78 
4.14 

32.32 
17.99 

8 
18 

Detroit- - 

2 

2 

1 

2 

3 

Year 

149 
U8 

81 
64 

17 
15 

98 

79 

657. 72 
552. 45 

645 

824 

1.76 
2.25 

11.83 
15.74 

8 

2 

1 

1 

1 
1 

434 

«14 

48 

'>6^ 

603.69 

3,467 

9.47 

21.83 

^7 

*> 

4 

6 

?. 

^ 

Petrel  & 

151  days.. 
Year 

5^ 

^n 

8 

"8 

538. 46 

161 

1.07 

8.46 

7 

1 

1 

189 

85 

18 

103 

544.97 

947 

2.59 

13.69 

5 

1 

1 

a  Out  of  commission. 


h  Out  of  commission  and  commissioned. 


Table  VII. — Receiving  ships, — Names  of  ships,  average  complements,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1896. 


tw 

a> 
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O 
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4J 
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Number 

of 
deaths. 
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CO 

0 
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hr 
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(E 

0 

M 

ft 

05 

"3 

a 

a 

>> 

_o 
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^ 

^ 

d 

1s 
0 
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.13 

■a' 

o 

cS 

ce 

!h 

n 

fl 

0 

< 

Q 

^ 

Eh 

< 

^ 

Q 

M 

15 

6 

33 
33 
30 

58 

fa 

4 
3 

fa 

2 
3 

1 

2 

7 
3 

< 

H 

Year 

Year 

Year 

Year 

Year 

144 
345 
110 
187 
301 

42 
147 

46 
123 
303 

14 
45 
16 
8 
44 

56 
192 

62 
131 
347 

388.89 
556.62 
563.64 
700.53 
1,152.82 

391 
934 
179 
884 
1,805 

L07 
2.55 
.49 
2.42 
4.93 

7.42 

7.40 
4.45 
12.92 
16.39 

1 
3 

1 

2 

2 

1 

3 

Independence 

— 

2 

3 

1 

a  Constellation  included  in  Newport  Station,  Table  VIII. 
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Table  VIII. — Navy-yards,  inarhie  barracks,  and  other  sJture  stations. — Names, 
average  ccmplements,  admissions  for  disease  and  injury,' sicJc  days,  daily  average 
of  patients,  transfers  to  liosjntal,  discharges  from  the  service,  and  deaths  during 
the  year  1S9G. 


Names. 


Yards  and  marine 
barracks : 
Portsmouth -■--- 

Boston... 

New  York 

Philadelphia ..- 

Washington 

Norfolk 

Pensacola 

Mare  Island 

Marine    Head- 
quarters. 

Station  at — 

Newport  a 

New  London... 

Annapolis 

Indian  Head 

Port  Royal 

Puget  Sound. -- 

Special  duty  at — 

Boston 

New  York 

Philadelphia . . . 

Washington 

Norfolk 

San  Francisco.. 


Year  . 

Year 

Year 

Year 

Year 

Year 

Year 

Year  . 

Year 


Year  . 
Year  . 
Year  . 
Year  . 
Year  . 
Year 

Year  . 

Year 

Year 

Year 

Year 

Year 


Admissions. 


480 


34 


fl    CO 

m  o 


986. 31 

970.30 

1,073.85 

516. 13 

1,401.37 

1,337.87 

800.00 

835.83 

618.  75 


635.69 

1  333. 33 

1,300.00 

1,333.33 

666. 6' 

181.82 


551 

1,063 

1,917 

367 

954 

543 

71 

933 

546 


3,136 

78 

3,474 

19 

436 

4 

14 

83 
385 
702 
104 

31 


1.51 
3.90 
5.34 

.73 
3.61 
1 

.19 
3.55 
1.49 


5.81 
.31 

6.76 
.05 

1.16 
.01 


SrS 


10.38 
14.38 
17.34 

3.93 
16.59 
13.14 
13.93 
13.67 

9.33 


10.66 
23.68 
15.03 
8.65 
39.84 


Number 

invalided 

from 


?'p. 


59 


10 


Number 

of 
deaths. 


a  Includes  Torpedo  Station  and  U.  S.  T.  S.  Constellation. 
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Table  IX. — Force  afloat — General  aggregate,  1896. 


Classification  of  diseases. 


Invalided 


go  ® 

^""^ 

O  O  CO 


2>, 


<D  CO 


C?as.?  J. 
Parasites  and  parasitic  diseases. 
Class  II. 


General  infectious  diseases  (non- 
venereal)  - 


Class  III. 


Constitutional  disorders  of  nutri- 
tion   — 


Class  IV. 
Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus . . . 

Class  VI. 
Diseases  of  the  auditory  apparatus. 

Clais  VII 

Diseases  of  the  olfactory  apparatus. 

Class  Vin. 

Diseases  of  the  nutritive  apparatus . 
Subsidiary  class  1 — 

Diseases    of   the  digestive 

apparatus  - 

Subsidiary  class  3 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3— 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  the  motory  apparatus.  . 

Class  X. 
Diseases  of  the  cutaneous  apparatus 

Class  XL 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus 

Class  XIL 

Cysts  and  new  growths 

Class  Xin. 
Injuries 

Class  XIV. 
Extraneous  bodies - 

Class  XV. 
Poisons 

Glass  XVL 
Feigned  diseases 

Total 


10 


35 


24 


1,395 


39 


721 


108 


1,302 

78 

654 

370 

623 

1,069 

16 

1,467 

9 

191 

2 


33 

1,123 

31 
647 
90 
46 
36 

1,328 
51 
607 

326 

579 

858 

10 

1,353 

9 

183 


254 


12 


58 


12 


39 


114 

31  I  11,727 

363 
3,822 
970 
371 
140 

6.553 
1.205 
4,393 

2,507 

5,235 

14,630 

120 
13.295 
27 
727 
18 


13 


13 


171 


8,161 


7,189 


44  14 


39 


169  65,317 
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i 

a 

0) 

a 

-a 
< 

o 
to 

(3 

Invalided. 

a) 

s 

a) 
Q 

id 

s 

X 

o 

0 

0 
-t^  .• 

§>» 

.g 

o 
O 

■^: 

Diseases. 

1 

> 

m 

i 

t 

cS 

0) 

1=! 
O 

SO 

a^" 

fe  =«  • 
2  «  =« 

if 

c 

CLASS  I. 

Parasites  and  parasitic  diseases, 
Echinococcus   - -- 

1 
1 
■i 
12 
1 
5 

19 

383 

5 

20 

14 

1 

9 

33 

237 

53 

1 

283 

8 

26 

3 

133 

67 

17 

1 

1 

9 

24 

1 

143 

1 

5 

23 
6 
1 
1 
1 
1 
6 
1 

3 
1 

80 

3 

16 

178 

143 

3 

3 

3 

1 

/ 

1 

1 

3 

4 

13 

1 

5 

16 

375 

4 

19 

13 

7 
6 

338 
21 
1 

230 
2 
3 
3 

106 

47 
4 

28 

50 

5 

2a. 

CLASS  II. 

General    infectious   diseases  {non- 
venereal). 

Cachexia  malarialis . 

1 

4 
8 

t 

175 

1.446 

1 
1 

53 

1 

1 

1 

3 

1 
3 

24 
9 

28 

38 

Dysenteria  acuta     _        

115 

34 

76 

1 

2 

1 

407 

1 

1,283 

4 

550 

14 

3 

55 

6 

23 

1 

3,808 

31 

' 

44 

16 

6 
3 

34 

19 
13 
1 

8 

1 

1,743 

Rheumatismus  articularis  chroni- 

3 

1 

993 

31 

0 

1 
1 

...... 

17 

"""135" 
1 
4 

9 
3 
-- 

j^- 

6 
1 

8 

18 

2 

2 

180 

Tuberculosis  pneumonica  chronica. 

...... 

1 

4 

499 

23 

6 

1,053 

8 

1 

8 
1 

90 

CLASS  III. 

Constitutional  disorders  of  nutri- 
tioiu 

2 
3 

1 

3 

234 

53 

1 

31 

1 

1 

1 

5 

41 

' 

8 

CLASS  IV. 

Diseases  of  the  nervous  system. 

3 

3 

"""78" 
_._.„. 

173 

142 

3 

3 

1 
2 
3 
5 
6 

5 

198 

1 

1 
1 

83 

■   -■ 

106 

Febris  continua  simplex  -  - 

Febris  ephemera  - - 

2 

1 

1 

1 

1.017 

509 

62 

13 

Hemiplegia i 

3 



1 

.1 

29 
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a 

o 

■1 

1 

a 

o 

1 

s 

Invalided. 

-d 
S 
Q 

'6 
.2 
Q 

PI 

o 

+J  ^. 

'-J3 

§ 
O 

% 

Diseases. 

"3 
t 

d 
'> 

a! 
1 

6 
% 

o 

pWi-, 

CLASS  IV — continued. 
Diseases  of  the  nervous  system— CVd. 

1 

1 

6 
6 
2 
1 
1 

36 

95 

18 

5 

1 

1 

3 

47 

23 

1 

1 

3 

28 
5 

1 
4 

1 
1 

57 
4 
1 
1 
9 
1 

13 
1 
1 
3 
1 
2 
4 
1 
2 

1 
8 

27 
16 

4 

1 
2 

29 
5 
1 

1 

0 

1 

19 

i' 

1 

1 

34 
88 
6 
5 

i" 

1 

44 
22 
1 
1 
4 
3 
26 

i' 

1 

5 

4 
1 
1 

1 

31 

1 

109 

23 

2 

2 

Kausea  marina - 

5 
12 

2 

182 

2 

465 

2 

1 

1 

171 

54 

1 

' 

2 

1 

"'""3" 
2 

2 

i 

9 

162 

1 

i 

293 

-  ! 

1 

3 

52 

2C 

1 

1 
2 

1 

157 

3 

3S 

CLASS  T. 

Diseases  of  the  visual  apparatus. 

1 

1 

26 

1 

127 

2 

1 

18 

1 

54 
4 
1 

8" 

1 

12 

1 

1 
1 

¥ 
1 
1 

2 

1 
8 

24 

11 

2 

1 

2 

30 

3 

3 

1 

384 

5C 

1 

1 

44 

1 

IJ 

4 

1 

178 

6 

7 

1 

1 

1 

( 

5 

36 

1 

2 

2t 

5 

2{ 

Diseases  of  the  auditory  apparatus. 
Myringitis -- 

11 

5] 



3 

1 

12f 

1 

4 
1 

.... 

1 

166 

15 

CLASS  VII. 

Diseases  of  the  olfactory  apparatus. 

2 

14 

1 

98 

1 

1 

1 



20 

Other  diseases  of  tliis  class 

— 

.... 

.... 

6 
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g 
o 

u    . 
^^^  u 

■3 
a 

1 

-73 

< 

0 
1 

(3 

Invalided. 

'6 

0) 

D 
73 

Q 

s 

0 

.a 

0 
0 

0 

Diseases. 

1 
ft 

0 

6 

'> 

?~t 

m 

i 

0 

a"" 
si- 

Hi 

? 

0 
Eh 

CLASS  VIII.— DISEASES  OF  THE 
NUTRITIVE  APPARATUS. 

Subsidiar;/  Class  1.— Diseases  of  the 
digestive  apparatus. 

4 
5 
3 

14 

67 
9 

60 

6 

3 

161 

34 

8 

370 

17 
7 
3 

57 
9 
3 

4 
3 

18 
3 
1 
3 
3 
1 
3 

68 
3 

445 
5 
5 

3 

3 
3 

]6 
10 

4 
3 

3 
10 

64 
1 

60 

3 

3 

163 

34 

8 

365 

15 

3 

3 
3 
48 
9 
1 
.- 

15 
3 

4" 

3 

""■"63" 

3 

436 

4 
4 

.. 

13 
4 

63 

3 

38 

23 

3 
3 
8 
3 

5 

1 
1 

1 

1 

335 

197 

176 

Catarrlius  intestinalis  aciitus 

Catarrhxis  intestinalis  chronicus . . . 

3 

3 

307 

1 

291 

5 

Colica - 

3 
1 

468 

104 

15 

1 

3 
3 

5 

3 

715 

133 

1 

1 

163 

1 

19 

13 

1 

7 

1 

3 

519 

31 

1 
3 
1 
3 

16 

1 

146 

7 

131 

9 

1 

7 

1 

11 

37 

1 

3 

4 

::::!.::;:. 

1 

19 

1 

376 

7 

10 

9 
1 

10 

3,318 

44 

1 

43 

Sitbsidiary  Class  3.— Diseases  of  the 
circulatory  apparatus. 

Blood  vessels: 

1 
1 
1 
3 
4 
1 
5 

4 

1 
1 

4 

1 

64 

£ 

1 

201 

1 

1 

199 

1 

37 

9 

31 
5 

13 

7 

372 

34 

347 

1 

7 

36 

4 

36 

4 

35 
5 

6 
367 
33 

338 

120 

Lympliatics: 

3 

530 

43 

Subsidiary  Class  S. — Diseases  of  the 
respiratory  apparatus. 

1 
1 
4 
1 
5 

5 

3 
...... 

3 
1 

134 

1 

1 

131 

8 

9 

13 

1,67C 

1 

1 

481 

1,076 

1 

61 

3 
1 

5 
37 

3 
30 

1 

1 

4 

43 

171 

1 
7 
4 

17 

1 

589 

6 

1 

1 

40 

Other  diseases  of  this  class 
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i. 

a 

1 
< 

0 

0) 
be 

a 
.23 
Q 

Invalided. 

U 

Q 

'6 

s 

s 

-(J  .• 

p 

a 
0 
Q 

Diseases. 

-p 

'p. 

1 
0 
in 

6 

(D 
03 

a 

0 

0 

a"" 

2  0  S2 

3   03 

3,5 
a 

0 

CLASS  IX. 

Diseases  of  the  motory  aioparatiis. 

0 

9 
1 
269 
20 
3 
1 
9 

83 
15 
3 

338 

3 

17 

38 

3 

4 

33 

8 

170 

3 

8 

5 

33 
1 
1 
3 
56 
20 
6 
2 

3 

187 

37 

8 

3 

105 

26 

3 

101 
3 

330 
4 
1 
8 
3 
3 
3 
98 
4 
1 

17 
3 

1 
2 

6 

1 

4 
2 

3 

1 

53 

1 
1 
9 

39 

7 

4 

1 

355 
9 

7' 

30 
14 

3 

317 
1 

14 

35 

3 

8 

19 

8 

173 

3 

9 

5 

23 
1 
1 
3 
45 
18 
6 
2 

3 

148 
13 
8 
3 
93 
16 
1 
93 

""33i" 

3 
1 
5 

g- 

2 

83 

4 

----- 

2 

9 

13 

3 

1 

2 
4 

1 

1,524 

243 

38 

3 

115 

3 
1 

1 

1 

305 

169 

10 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 

3 

9 
1 
4 
1 

4 

1,858 

3 

1 

213 

2 

324 

19 

1 
13 

14 

1 

1 

484 

20 

3 

1 

1,055 

9 

1 

45 

73 

1 

1 

137 

8 

4 

13 

1 

1 

9 

3 

3 
1 

833 

172 

19 

20 

14 

CLASS  XI. 

Venereal  diseases  and  diseases  of  the 

11 

43 
15 

8 

3,683 

570 

1 

1 

3C 

3 

4 

14 
9 
3 

7 

3 

15 

1 

3 
1 

1,418 

351 

6 

4 

6 

1,77( 

7( 

10 

4 

1 

3,m 

3C 

3£ 

3 
3 

1 

87 

K 

1{ 

14 

5 

13 

8 

1,40] 

5] 

1 

4 

1 

233 

1 
1 

63 
10 
10 

17 

1 
5 

2 

3 

5 

164 
30 
30 

97 
22 
21 

6 

1 

--- 

3 

1,955 

39t 

Urethral  strictura -- - 



L... 

•1 
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Table  X. — Force  afloat— Detailed  statement,  1896 — Continued. 


1 

a 
p 

.|E 

s 

a 
< 

o 

X} 
o 
be 

.a 

o 

s 

Invalided. 

'6 
as 

r-t 
ID 

Q 

M 
© 

a 

o 
-*-*  -■ 

'C  © 
§>> 

a 

8 

Diseases. 

1 

t 

d 

a 

o 

> 
a> 

el 
O 

go 

>■  7^  a 

CD  o  « 

Eh 

a 
o 

CLASS  XI— continued. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus— CVd. 

Urina  suppressa 

1 
1 

4 
4 

6 
1 
1 
5 
1 
1 
1 

33 

86 

3 

9 

14 

378 

2 

98 

38 

19 

4 

1 

303 

3 

149 

99 

160 

49 

7 

7 

9 

153 

7 
1 
4 

37 

1 

1 

1 
i 

4 
3 

4 
1 
1 
3 
^- 

33 

78 

3 

10 

370 

"""67" 
17 
13 
3 

3 

Urinte  retentio 

13 

Verruca  acuminata 

35 

Other  diseases  of  this  class 

1 

2 

29 

CLASS  XII. 

Cysts  and  new  growths. 
Adenoma 

64 

Angeioma  _ 

3 

Chondroma 

Q 

Cystis i 

1 

1 

1 

38 

Epithelioma 

3 

Fibroma 

3 

Lipoma , 

1 

4 

CLASS  XIII. 

Injuries. 
Abrasio 

3 
1 

1 

3 

228 

Ambustioexcalore.. 

6 

798 

Asuhyxia 

1 

7 

10 

Asphyxia  ex  subm.ersione 

10 

Concussio 

4 
7 
1 
26 
19 
5 
2 

61 

Contusio 

8 

9 

2  389 

Deformitas  - 

1 

2 
1 

11 

Fractura _. 

5 

1 

1 

1 

— - 

6 

3  186 

Hernia 

259 

Luxatio 

3 

206 

Membri  clades  - 

47 

Miisculi  ruptio 

1 

15 

Sole  excoctus 

7 
390 

3 

144 

101 

155 

48 

5 

6 

9 

144 

7 
1 
4 

27 

1 
1 

14 

St  remma 

3 

10 

5 

2,472 

Virium  defectio 

6 

Vuluus  contusum 

3 
5 
7 
1 

5 

3 
5 

3 

3 

1 

7 

1,088 
769 

Vulnus  incisum 

Vulnus  laceratum 

1,433 

Vulnus  punctum -. 

393 

Vulnus  sclopeticum. 

1 

1 

70 

Other  diseases  of  this  class 

i 

31 

CLASS  XIV. 

Extraneous  bodies. 
Corpus  extraneum 

27 

CLASS  XV. 

Poisons. 
Alcoholismus                ....... 

2 

7 

1 

3 

457 

Dei'matitis  venenata 

36 

3 

6 

Vulnus  venenatum 

1 

1 

325 

CLASS  XVI. 

Feigned  diseases. 

14 

Ulcus 

4 

Total 

171 

8,161 

7,199 

874 

44- 

14 

1 

3- 

29       169 

65,317 
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Table  XL — Xavy-yards  and  other  shore  stations. — General  aggregate,  1896. 


Classification  of  diseases. 


Invalided. 


Q  1  Q 


o 
2>^ 


1^ 

s 

+> 

o 


Class  I. 
Parasites  and  parasitic  diseases 

Class  II. 

General  infectious  diseases  (non- 
venereal)  


Class  III. 

Constitutional  disorders  of  nutri- 
tion  


Class  IV. 
Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus  ... 

Class  VI. 
Diseases  of  the  auditory  apparatus. 

Class  VIL 
Diseases  of  the  olfactory  apparatus. 

aass  VIII. 

Diseases  of  the  nutritive  apparatus: 
Subsidiary  class, 1 — 

Diseases    of   the   digestive 

apparatus 

Subsidiary  class  2 — 

Diseases  ot  the  circulatory 

apparatus  _. 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus  


Class  IX. 
Diseases  of  the  motory  apparatus. - 

Class  X. 
Diseases  of  the  cutaneous  apparatus 

Class  XL 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus 

Class  XII. 
Cysts  and  new  growths . 

Class  XIIL 


Injuries 

Class  XIV. 
Extraneous  bodies 


11 
192 
42 
1.5 
43 


1.54 


6 
332 


Class  XV. 


Poisons 

Class  XVI. 
Feigned  diseases 

Class  XVII. 
Undetermined 

Total 


30 


2,422 


517 


164 


445  :      404 

23  13 

237        205 

60 

136 

58 


291 


83 


24 


34 


24 


109 


36 


2,002 


359 


14 


10 


2       4 


13 


13 


50 
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Table  XII. — Navy-yards  and  other  shore  stations. — Detailed  statement,  1S9G. 


S 

g 

1 

a 
< 

-a 

o 

5 

Invalided. 

'6 

t 

o 

0 

s 

0 

o 
O 

Diseases. 

1 

■p. 
o 

o 

O 

Hi 

EH 

3 
<^ 
o 

S   7) 

a 
3 

0 
Eh 

CLASS  I. 

Parasites  and  parasitic  diseases. 

2 
3 
1 

10 

116 

19 

f 

8 
251 
11 
46 
7 
5 
22 

14 
2 
3 
1 
8 
2 

88 
1 

2 
2 
1 

1 
5 

3 

80 
5 
9 

23 
8 
1 

3 
1 
23 
15 
1 
1 
1 
1 
5 
9 

3' 

1 

6 

109 

19 

2 

3" 

219 

5 

31 

3 

5 

13 

12 
2 

3 

0 

12 

Other  diseases  of  this  class 

4. 

CLASS  IT. 

General  infectious  diseases  (non- 
venereal). 

Cachexia  malarialis               .   . 

3 

3 

2 

55 

OatilTTlms   ppiiifimifnft 

1 

3 

394 

53 

Dysenteria  acuta 

1 
1 
5 

32 
3 

13 
4 

9 

Febris  cerebro-spinalis 

0 

161 

Pebr is  intermittens     .  . 

3 

1 

3 

3 
1 

1 

1,275 

PebTis  jiiipmnonica 

66 

.... 

1 

193 

Moi'billi 

26 

55 

1 

7 
3 

3 

154 

Rheumatismus  articularis  chron- 
icus  .  - 

74 

59 

1 

1 

8 

1 
1 

28 

1 

1 

85 
1 

3 
1 

i" 

5 

4 

1 

1 

1 

13 

Vaccina .. 

3 

4 

1 

683 

14 

CLASS  III. 

Constitutional  disorders  of  nutri- 
tion. 

8 

1 
1 

4 

0 

29 

57 

CLASS   IV. 

Diseases  of  the  nervous  system. 

2 

1 

13 

77 
1 
5 

23 
3 

1 

32 

13 
2 

5" 

4 

3 
4 

4 

119 

13 

39 

61 

13 

1 
2 

4 

0 

35 

33 

1 

63 

1 

2 



1 

198 

1 

13 

1 

12 

1 
1 

•   16 

0 

19 

5 

60 

1 

1 

85 

Vertigo 

6 

5 

1 
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Table  XII. — Xavy-yards  and  other  shore  stations,  etc. — Continued. 


g 
s 

1 

1 
1 
< 

o 
1 

00 

s 

Invalided. 

0 
Q 

0 

s 

■2;: 

-do 
0  >^ 

a 

'43 

§ 
0 

0 

Diseases. 

"3 

a 
c 
Eh 

.1 
0 

m 

a 
p 

d   1 
> 

1    . 
0   E 

to 

0 

s| 

a 
"3 

I 

CIjASS  v. 
Diseases  of  the  visual  apparatus. 

5 
2 

1 

15 

3 

1 
4 
5 

4 

1 
1 

5 

1 
6 
3 

1 

4 

31 

1 

6 

15 

3 

ir 

1 

3 

44 

20 

2 

94 
4 
6 
1 

13 
2 

i 

1 
1 

10 

1 

1 

■     47 

1 

150 

1 

1 

3 
2 
1 

13 

4 
1 
4 
3 
4 
1 
1 

5 
1 
5 
3 

1 

4 

31 

3 

1 
4 

15 
2 

16 

9" 

43 

17 

2 

93 
4 
2 
1 

10 
3 

1 
1 

1 

1 

38 

11 

7 

2 

72 

1 

63 

10 

13 

2 

106 

1 

27 

1 

11 

CLASS  TI. 

Diseases  of  the  auditory  apparatus. 

7 

1 

1 

96 

3 

CLASS  TTI. 

Diseases  of  the  olfactory  apparatus. 

28 

18 

1 

1 
3 

58 

1 

28 

CLASS  VIIL— DISEASES  OF  THE 
NUTRITIVE  APPARATUS. 

Subsidiary  Class  1. — Diseases  of  the 
digestive  apjyaratus. 

2 

1 

1 

.... 

1 

1 

llf 

4f 

3c 

1 

1 
1 
1 
3 

6( 

i 

95 

4' 

? 

2 

22- 

le 

3 

1 

6 

2 

1 

9; 

3 

6 

/ 

1 

10 

1 
1 

41 
1 

ia5 

1 

« 

I 

2 

.... 

1 

3 

15! 

3 

16 
1 

2 

64 

Subsidiary  Class  2.— Diseases  of  the 
circulatory  apparatus. 

Bloodvessels: 

1 

1 

Z 

Cordis  hypertrophia .  - 

1 

1. ...... 



L... 

1 
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Table  XII. — Navy-Tjarcls  and  other  shore  stations,  etc. — Continued. 


1 

1. 

I" 

3 

1 

a 

< 

-d 
o 

§, 

% 
Si 
o 

CD 

P 

Invalided. 

(2 

3 

to 

P 

'6 

p 

4J 

3 

1 
o 

.2 

Diseases. 

o 

§ 

^^ 

to 

I 

<0 

o 

So 

o 

a 
1 

CLASS  VIII.— DISEASES  OF  THE  NU- 

TiiiTiVE  APPARATUS— continued. 

Subsidianj  Class  2. — Diseases  of  the 
circulatory  aijparatus—Contmned. 

Blood  vessels— Continued. 

Cordis  palpitatio 

5 
3 
3 

9 

3 

4 
61 
13 
134 

4v 
10 

7 

1 

1 

1 
3 
1 

.50 
3 
1 
7 
3 

59 

4 

3 

1 
10 

4 
34 

7 

3 

2 

7 
1 
3 

10 

7 

13 

4 

1 
3 

5 

3 
3 

55 

119 

3 
9 
6 

i" 

1 

43 
3 
1 

6 
3 

56 
3 
2 

1 

i 

1 

2 
3 
3 
1 
3 
8 
7 

3 

1 
1 
1 

5 

36 

Cnrdiw  valvnlarnm  mnThis 

1 

j 

36 

Varix 

92 

Lymphatics: 

T.ympharlpnif  is 

1 

1 

147 

Subsidiary  Class  3.— Diseases  of  the 
7-espira tory  apparatxis. 

Asthma, 

5 

Brouchopneumonitis .- 

1 
6 
3 
10 
2 
1 

41 

Bronchitis  acuta 

346 

Bronchitis  chronica  - .    .  .      .  . 

.... 

1 

1 

4 

.53 

1 

.... 

450 

Hsemoptv  sis 

39 

Laryngitis  acuta 

"   ' 

33 

Pleuritis  acuta                 ....    .   . 

1 

2 

173 

Pleuritis  chronica :. 

1 

8 

Other  diseases  of  this  class 

15 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 
Ankylosis i 

1 

1 

Bursitis 

8 

Contractura 

1 

Myalgia  acuta 

6 

1 

391 

Myalgia  chronica .        .    . 

10 

Periostitis 

44 

Synovitis 

1 

54 

Thecitis 

33 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 
Abscessus 

1 

3 
1 

333 

Carbunculus 

81 

Cellulitis 

1 

9 

Clavus 

3 

Eczema 

4 
1 

1 

1 

79 

Erythema 

10 

Furunculus 

■ 

1 

129 

Herpes  simplex 

37 

Herpes  zoster 

8 

Onvchia 

1 

6 

Paronychia 

1 

3 

31 

Pemphigus 

8 

1 

1 
1 

35 

Unguis  involutus 

1 

45 

Urticaria 

41 

CLASS  XI. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus. 

Adeniti.s  inguinalis{ venereal) 

1 
1 

9 

2 

33 

1 

. 

r 

Balanitis 

2 

26 

i 

3 

70 

1 

1 

10 
3 

3 

16 

1 
16 
4 
1 

18 

196 

Cystitis 

1 

87 

Enuresis 

0 

54 

Gonorrhoea        

54 

88 

Nephritis  chronica. 



.... 

i 

22 
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Table  XII. — Navy-yards  and  other  shore  stations,  etc. — Continued. 


4^ 

1 

a 

0 

a 
'  '3 

a 

'6 

< 

-a 
o 

1 

Invalided. 

1 
to 

01 

Q 

'6 

s 

o 
a 

1 

Diseases. 

■ft 

o 

6 
o 

v 

a) 

1 

0 

1 

o 

• 

a"" 

c5  o  s 

5 
o 

0 
'3 

I 

CLASS  XI— continued. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus — C't'd. 

1 

2 
5 
1 
1 

19 
10 
6 
1 
1 

1 

1 

2 
1 
1 

3 
3 
1 

9 

3 

56 

Phimosis  -- 

8 

1 

35 

Syphilis  consecutiva 

5 
6 
3 

1 
1 

1 

14 
3 

4 

137 

Syphilis  primitiva.  __  

1 

75 

tfrethrse  str  ictura 

8 

5 

5 

1 

4 

Other  diseases  of  this  class 

1 

1 

CLASS  XII. 

Cysts  and  new  groioths. 

1 
3 
1 

3 

17 

47 

1 

3 

1 

i 

43 

CLASS  XIII. 

Injuries.     -. 

10 

7 

1 

1 

3 
62 
32 
10 

5 

1 

1 
102 
42 
21 
29 

4 

1 

49 
1 

5 

1 

1 

1. 

10 

7 

65 

57 

Ambustioezfrigore. _ _ 

1 

0 

Asphyxia  ex  submersione 

1 

0 

3 

61 

31 

3 

1 

1 

1 

98 

36 

19 

27 

4 

""2 
9 
4 
3 

1 

83 

1 

3 

247 

"3 

3 

1 

— - 

1 

634 

140 

1 

30 

9 

3 

3 

7 
6 
3 
3 

561 

246 

199 

2 

2 

241 

43 

i 

6 

CLASS  XV. 

Poisons. 

39 

9 

1 

124 

1 

19 

5 

1 
1 

35 

CLASS  XVI. 

Feigned  diseases. 

6 

6 

CLASS  XVII. 

1 

1 

Total       

30 

2,432 

2,003 

359 

14 

10 

4 

13 

50 

13, 178 
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Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases - 
Class  II. 


General   infectious    diseases    (non 
venereal) _ 


Class  in. 


Constitutional-  disorders  of  nutri- 
tion  - 


Class  IT. 
Diseases  of  the  nervous  system 

Cla.ss  V. 
Diseases  of  the  visual  apparatus 

Class  VI. 
Diseases  of  the  auditory  apparatus 

Class  VII 

Diseases  of  the  olfactory  apparatiis 

Class  VIU. 

Diseases  of  the  nutritive  apparatus : 
Subsidiary  class  1 — 

Diseases  of  the  digestive  ap- 
paratus  

Subsidiary  class  2 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3— 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  motory  apparatus 

Class  X. 
Diseases  of  the  cutaneous  apparatus . 

Class  XI 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus 

Class  XII 
Cysts  and  new  growths 

Class  XIII 
Injuries 


Class  Xrv. 
Extraneous  bodies 


Class  XV. 
Poisons 

Class  XVI. 
T'eigned  diseases 

Total.. 


43 


16 


11 


13 


65 


14 


38 


18 


10 


34 


197 


347 


16 


20 


107 
29 

81 

47 
53 

341 


290 


13 


56 


13 


65 

37 
47 

301 


Invalided. 


26 


40 


125  1,294  1,043 


117 


21 


24 


170 


cS 


,r  m  to 


14 


10        15 


19 


54 


18 


13 

2 

13 

9 

3 

65 
31 


251 

16,865 

'I 
1,384 

4,787 

1,099 

274 

279 

5,443 
3,794 
3,735 

3,580 

3,349 

31, 709 

467 

7,113 


383 


10  33 


318 


71,311 
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Table  XIV. — Naval  hospitals. — Detailed  statement,  1896. 


+3 

1 

a 
1 

a 

-a 

'6 

0 
<s 

u 

CO 

s 

Invalided. 

'6 

1 

a? 
Q 

.2 
Q 

a 

0 

a 

1 

0 

Diseases. 

3 

ft 
to 

0 

0 

0 
V 

s 

0 

0 

4^  ^ 
fl  0 

oMm 
Eh 

a>  m 

S 
C3 
0 

CLASS  I. 

Parasites  and  parasitic  diseases. 

1 
3 

1 

5 

10 

1 

120 

1 

3 

1 

5 
11 

90 

41 

CLASS  II. 

General    infectious   diseases    (non- 
venereal). 

4 
1 
1 

1 

2 

1 
1 
1 

285 

Catarrhus  epidemicus 

1 

343 

Diphtlieria       -  

3 

3 

1 
3 
1 
27 
41 
31 
7.5 
10 
33 
34 

26 

13 

1 

1 

11 

33 

4 

6 

9 
3 
1 

1 
1 
1 

5 

4 

10 

12 

...... 

3 
7 
6 
1 
6 

13 

1 

1 

...... 

4 

8 

3 

19.5 

Dysenteria  chronica 

1 
1 

1 
8 

"5 
1 

6 
4 

50 

3 

3 

71 

7 

4 
7 
3 
U 
1 

1.5 

"2 

33 

47 
19 
77 
10 
19 
36 

16 

8 

1,991 

■pftViT'ic!  int,pr7Tiittf>ns 

775 

4 
6 
1 

1 

1 

1 

1 

5 

1.097 

3,  .592 

318 

4 
4 

9 
4 
2 

251 

1 
6 

2 
4 

4 
5 

3 
5 

1,844 

Rheumatismus    articularis  chron 

1 

1,655 

178 

1 

53 

1 
3 
3 
3 

4 

7 
2 
1 
1 
1 

1 

16 

Tuberculosis  pneumonica  acuta 

Tiiberculosis  pneumonica  chronica. 

2 

4 

2 
4 

3 
4 

3 

18 

1 

1 

2 
1 

5 
5 

1,172 

2,398 

383 

2 

2 
2 

189 

CLASS  III. 

Constitutional  disorders  of  nutri- 
tion. 

3 

1 

1 

478 

3 

2 

820 

a5 

10 

37 

1 

14 

CLASS  IV. 

Diseases  of  the  nervous  system. 

1 

1 

1 

..... 

1 

100 

59 

1 

1 

..... 

1 

3 

1 

4 
3 
3 
11 
1 
3 
2 
3 
3 

1 

1.54 

5 

174 

2 

1 

3 

1 

.... 

2 
2 

489 

3 

363 

2 

3 

1 

.... 

1 

1 

2QZ 

1 

54 

6 
3 

161 

1 

1 

.... 

2    .... 

1 

1 
2 

4 

1 

157 

1 

163 

3 
6 

1 
3 

169 

1 
1 

3 

1 

2 
3 

1 

2 

897 

147 

42 

1 
1 

1 

1 
3 
3 
5 

48 

1 

232 

89 

1 

..... 

48 

1 

1 

..... 

1 

1 

2 

573 

Sclerosis  lateralis  spast  ica 
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CLASS  IV— continued. 
Diseases  of  the  nervous  system— C'Vd. 

1 
3 

1 
1 

1 

21 

1 

2 

...... 

1 

1 

"  1 
1 

4 

1 

1 

123 

Vertigo 

81 

Other  diseases  of  this  class 

1 

132 

CLASS  V. 

Diseases  of  tlie  visual  apparmtus. 
Amblyopia 

3 
3 

"""5" 
1 
4 

...... 

1 
1 
1 

4 
1 

5 
1 

3 
3 

1 

10 
3 
9 
3 
4 
5 

5 
7 

11 
3 
2 
1 
3 
1 
2 
5 

24 
3 

1 

1 

1 

1 

3 
1 

69 

1 

1 

1 

112 

Choroiditis 

1 

84 

Conjunctivitis 

1 

151 

Glaucoma 

1 

50 

2 
1 
2 

3 

189 

Keratitis 

2 

1 

1 

.... 

2 

259 

Neuritis  optica ; 

84 

Obstructio  lacrimalis 

1 

35 

1 

37 

1 

1 
1 

2 

29 

CLASS  VI. 

Diseases  of  the  auditory  apparatus. 

% 

3 

3 

235 

Surditas .- 

49 

CLASS  VII. 

Diseases  of  the  olfactory  apparatus. 
Rhinitis  chronica 

3 
1 

1 
7 
1 
8 
3 

4 
2 
4 
4 
3 
3 
4 
11 
3 

221 

Other  diseases  of  this  class 

58 

CLASS  VIII.— DISEASES  OF  THE 
NUTRITIVE  APPARATUS. 

Subsidiary  Class  1.— Diseases  of  the 
digestive  apparatus. 

Ani  prolapsio 

1 

1 

66 

Appendicitis 

3 

3 

361 

Catar  rhus  gastricus  acutus 

42 

Catarrhus  gastricus  chronicus 

1 

1 

1 

1 

3 

3 

521 

Catarrhus  intestinalis  acutus 

114 

Catarrhus  intestinalis  chronicus 

1 
3 

3 

1 

1 

2 

1 

2 
1 

770 

Cholelithiasis 

434 

Colica 

51 

Constipatio 

1 

1 

1 

250 

Diarrhoea  simplex    - 

60 

1 

1 

190 

Fistula  in  ano 

1 

2 

..... 

1 

3 
1 

144 

HHfimorrhnis 

3 

3 

991 

180 

1 

3 

339 

1 
2 

36 

1 
1 

183 

15 

Periproctitis              -      . 

1 

5 

23 

2 

1 
1 

1 

71 

Pharyngitis        

135 

Tonsillitis 

1 

1 

2 

433 

Typhlitis 

87 

Subsidiary  Class  2. — Diseases  of  the 
circulatory  apparatus. 

Blood  vessels. 

1 

i 

1 
1 

3 

547 

Angina  pectoris ., 
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CLASS  VIII.— DISEASES  OP  THE  NU- 
TRITIVE APPARATUS— continued. 

Subsidiary  Class  2.— Diseases  of  the 
circulatory  apparatus — Continued. 

Blood  vessels— Continued. 

1 

1 

125 

1 
5 
.5 
1 
6 

9 

6 

2 

14 

18 

19 

6 

3 

1 

9 

4 

1 

4 
4 

33 

3 

2 

1 
1 

3 
3 
1 
3 

10 

3 
1 

16 

17 

13 

4 

1 

3 

1 

527 

1 

348 

55 

1 

1 

3 

1 

1 

291 

Lymphatics: 

695 

Subsidiary  Class  3.— Diseases  of  the 
7-esjnratory  apparatus. 

3 

1 

401 

1 

85 

3 
3 

..... 

1 

297 

1 
.... 

3 

3 
5 

3 

795 

591 

2 

2 

337 

,55 

1 
3 
1 

1 

1 
1 

17 

4 
1 

1 
..... 

8 
3 

3 

1 
2 

796 

443 

19 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

3 
4 
3 
13 
12 
3 
1 
3 
8 
1 

11 
1 

2 

1 

4 
3 
9 
11 
1 
3 
1 
6 

^^ 

87 

3 

1 
1 

'3 

3 

237 

1 

149 

Myalgia  acuta. .- 

1 
3 

1 
1 
1 

1 
4 
1 
1 

3 

3 

418 

779 

166 

3 

..... 

316 

1 
3 

11 

1 

1 

368 

Thecitis 

1 

53 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 

1 

10 
1 
1 
3 
1 
3 
1 
9 
1 
1 
1 

13 
3 

1 

1 

335 

18 

1 

165 

40 

1 

46 

3 
1 

17 
1 

1 
1 

10 
3 

16 

Ecthyma                                

15 

5 

2 

1 

754 

1 

r 

14 

16 

3 

647 

106 

1 

1 

64 

1 

55 
16 

1 

1 

48 
9 

14 

CLASS  XI. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus. 

Adenitis  inguinalis  (venereal) 

7 

3 

7 
5 
1 

3 

2 

5 

3 

3,136 

938 

Balanitis 

48 
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CLASS  XI— continued. 

Venereal  diseases  and  diseases  of  the 
genito-urhiary  apparatus— CVd. 

6 

2 

33 
13 
4 
10 

73 

31 

7 
3 

9 
1 

67 

1 
3 

1 
3 

1 
2 

6 
3 

1,867 
680 

3 
1 

Enuresis 

151 
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1 

11 

1 
..... 

1 
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..... 

1 

1 

601 

1 
1 
1 

368 

16 

3,0(B 
43 

Hceniaturia       •           -              .  ._ 

....... 

3 
1.5 
1 

3 

1 
1 

84 

13 

15 

...... 

4 

1 
3 
3 
13 
1 
3 

13 

3 

1 

79 

.... 

1 

3 

1 
1 

743 

1 

572 

7 

3 

..... 

1 

1 

191 

Pyelitis 

1 
1 
14 

146 

98 

26 
3 
3 

16 

"3" 
1 

73 

14 

15 

1 

2 

12 

1 

26 
2 
2 

6,850 

833 

2 

2 

1,328 

20 

1 
3 

14 

CLASS  XII. 
Cysts  and  new  groivths. 

179 

1 

1 

31 

1 

1 

35 

1 

1 

47 

1 

1 
1 

1 

3 
1 
1 

12 
1 

21 
6 
6 
1 

11 
6 
4 
4 
1 
1 
1 

15 

18 

1 

5 

1 

153 

CLASS  XIII. 
Injuries. 

6 
1 

3 

13 

1 

36 

23 

7 

1 

2 

144 

30 

1 

2 

11 

2 

488 

23 

8 
2 

..... 

3 
1 

6 
17 

1 

.... 

14 
3 

1 

3,439 

1,096 

302 

1 

23 

17 
10 
4 
5 
3 

3 

4 
3 

688 

1 

1 

359 

83 

1 
1 

296 

29 

1 

54 

1 
16 

68 

CLASS  XV. 

Poisons. 

2 

1 

1 
170 

1 

282 

Total           .          

197 

135  1.294 

1,043 

117 

10 

15 

10 

33 

218 

71,311 

1 

88 
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Table  XV. — Rejiort  of  vaccination  in  the  Navy  and  Marine  Corjjsfor  the  year  1896. 


^^^         All  in- 
%rd^^  'i^^er^-t 

Suc- 
cessful. 

Unsuc- 
cessful. 

Unde- 
termined 

(trans 
ferred>. 

Percent- 
age of 
success 

161 

1.55 

184 
601 
360 
186 

113 

5 

140 

268 

1,091 

1,.598 

1,057 

551 

390 

98 

93 
152 

53.49 

Class  3.  Stated   to  have  been   vacci- 

36.64 

ClassS.  Vaccinated: 

14.43 

Having  one  vaccine  cicatrix 

Having  two  vaccine  cicatrices 

Having  three  vaccine  cicatrices 

Having  four  or  more  vaccine  cica- 
trices   

2,574 

1,&5.5 

937 

643 

271 
1.54 
105 

49 

646 
592 
305 

189 

27.33 
25.41 
2.5.24 

22.47 

Class  4.  Evidence  of  former  attack  of 

4.85 

Total                 

6,009 

579 

1,765 

5,193 

1,977 

2.5.37 

Total  number  of  persons  included  in  this  report,  8,935. 

Total  number  of  vaccinations  successful,  1.765. 

Total  number  of  vaccinations  unsuccessful,  5,193. 

Total  number  of  vaccinations  with  results  undetermined  on  account  of  transfer,  1,97 

Total  percentage  of  success,  25.37. 
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Table  XVII. — Mortuary  record  of  the  Navy  and  Marine  Corps  for  the  year  1S96. 


Causes  of  death. 


Alcoholismus  .- 

Anaemia  perniciosa 

Aneurysma 

Angina  pectoris -. 

Apoplexia.. 

Asphyxia  (coal  gas) 

Asphyxia  ex  submersione 

Br  onchopneumonitis 

Carcinoma 

Catarrhus  intestinalis  chronicus  . . . 

Cholera 

Cholera  morbus 

Cordis  valvularum  morbus 

Dyesenteria  chronica.- 

Epithelioma 

Erysipelas  (abscess  of  scalp) 

Pebris  cerebro-spinalis 

Febris  enterica - -- 

Pebris  pnetunoniea .-. 

Hemiplegia  (apoplexia) 

Hepatitis  chronica 

Luxatio  spinalis 

Nephritis  acuta 

Nephritis  chronica 

Obstructio  intestinalis 

Osteoma 

Prostratio  thermica 

Septicaemia  (perineal  abscess) 

Syphilis  consecutiva o 

Tuberculosis  miliaris  acuta 

Tuberculosis  pneumonica  acuta 

Tuberculosis  pneumonica  chronica. 

Vulnus  sclopeticum  (suicidium) 

Undetermined  6  ..  


Total 


Number  of  deaths. 


Hospi- 
tals. 


Yards 

and 

stations. 


33 


Vessels.  ^jII^-^^  Total. 


Average 
age. 


a  Under  treatment  for  syphilis,  sudden  death;  no  necropsy,  cause  of  death  .stated  to  be  syncope. 
6 Pound  dead  in  the  country;  no  signs  of  violence;  no  opportunity  for  necropsy. 
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REPORTS  ON  UNITED  STATES  NAVAL  HOSPITALS. 

REPORT  ON  NAVAL  HOSPITAL  AND  NAVY-YARD,  PORTSMOUTH,  N.  H. 
By  J.  B.  Parker,  Medical  Inspector,  United  States  Navy. 

During  the  year  there  were  143  admissions  at  the  navy-yard,  one  of 
this  number  being  the  admission  and  discharge  (asphyxia  ex  submer- 
sione)  of  a  private  whose  body  was  discovered  in  the  Piscataqua  Ri\^er 
some  weeks  after  his  disappearance  from  the  barracks.  Of  the  142 
cases  treated  all  recovered  and  returned  to  duty,  47  of  the  number 
having  received  treatment  in  hospital;  83  were  medical  cases,  40  sur- 
gical, 12  alcoholic,  and  7  specific.  Of  the  number  admitted  to  hospital 
we  note :  Tonsillitis,  1 ;  gonorrhoea,  5 ;  ambustio  ex  frigore,  1 ;  febris 
intermittens,  1;  stremma,  1;  catarrhus  bronch.,  2;  bronchitis  chr.,  2; 
rhinitis  chr.,  1;  alcoholismus,  2;  rheumatismus  art.  chr.,  1;  bron- 
chitis ac,  3;  luxatio,  2;  paraplegia,  1;  colica,  1;  vulnus  contusum,  6 ; 
lymphadenitis,  2;  bronchopneumonitis,  ] ;  syphilis  prim.,  2;  mj^algia 
ac,  2;  urethr?e  strictura,  1;  catarrhus  intest.  ac,  1;  cephalalgia,  1, 
eijilepsia,  1 ;  fractura,  2 ;  cystitis,  1 ;  diabetes  insipidus,  1 ;  enuresis,  1 ; 
eczema,  1. 

The  following  is  a  summary  of  the  yearly  sick  report; 

No  contagious  or  infectious  disease  has  appeared  within  the  yard 
and  general  good  health  has  prevailed.  At  the  barracks  the  asso- 
ciation of  good  health  and  morals  is  again  conspicuous,  if  we  examine 
the  conduct  record,  as  the  number  of  punishments  was  only  93;  and 
in  no  case  was  the  infraction  deemed  sufficiently  serious  for  a  court- 
martial.  The  departure  of  about  40  of  the  older  men  at  the  garrison 
and  the  arrival  of  as  many  recruits  may  have  contributed  to  the 
improvement  in  conduct.  For  the  most  part  the  recruits  are  Amer- 
ican farmers  or  laborers,  and  few,  apparently,  have  contracted  bad 
habits.  Those  with  whom  the  medical  officer  has  come  in  contact 
seem  to  accept  willingly  the  rigid  requirements  of  the  military  service. 

If  the  supposition  be  correct  that  with  new  men  comes  better  order, 
it  signifies  that  it  is  an  advantage  to  the  service  to  transfer  men  to 
ship  or  other  station  after  long  residence  at  one  point. 

Permission  to  wear  woolen  gloves  on  duty  during  severe  weather 
followed  the  last  report  from  this  station,  and  contributes  to  the  com- 
fort and  health  of  the  guard.  It  is  hoped,  however,  that  the  privilege 
is  preliminary  to  their  addition  to  the  clothing  outfit,  that  additional 
expense  on  the  part  of  the  wearer  may  be  avoided.  I  beg  to  renew 
mention  of  the  necessity  of  a  warm  rubber  boot,  sufficiently  long  in 
the  leg  to  b.e  overlapped  by  the  rubber  coat,  in  lieu  of  the  arctic  shoe 
now  worn  in  wet  weather.  The  quality  of  the  clothing  of  the  marines 
has  fallen  below  its  former  high  standard,  particularly  in  the  article 
of  trousers.  Upon  inquirj'  of  the  officer  acting  as  quartermaster,  I  am 
informed  that  complaint  has  been  made,  with  some  reason,  as  indi- 
cated by  the  looselj^  woven  character  of  the  goods  when  directed  to 
natural  or  artificial  light.  No  change  in  the  ration  can  be  noted  or 
desired,  unless  it  is  a  better  preparation  of  the  food,  which  can  only 
92 
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be  expected  when  better  eooks  are  employed.  Tlie  necessity  of  meat 
three  times  daily  is  not  apparent,  and  it  is  believed  tlie  substitution 
of  a  cereal  and  fresh  or  dried  fruit  at  the  evening-  meal  would  be 
aji'reeable  and  beneficial.  Indeed,  the  excess  of  nitrogenous  food 
must  be  injui'ious  in  requiring  great  eliminative  work  to  preserve 
the  normal  balance  of  vigorous  men  who  of  necessity  pass  much  of 
their  time  in  idleness. 

Xo  immediate  necessity  is  more  aj)parent  at  the  barracks  than  a 
better  illuminant.  For  years  deficient  light  has  caused  much  embar- 
rassment and  danger  to  eyesight,  notwithstanding  several  official 
appeals  for  relief.  The  last  board  of  survey,  November  26,  1895,  com- 
posed of  a  commander,  captain  of  marines,  and  a  passed  assistant 
engineer,  found  absolutelj^  no  gas  pressure  beyond  the  center  of  the 
building,  and  here  only  a  slight  pressure.  In  the  quarters  of  the  com- 
manding marine  officer,  where  the  gas  pipes  first  reach -the  building, 
it  is  onl}^  at  times  that  reading  can  be  accomplished  at  night  without 
the  aid  of  lamps.  The  report  of  the  board  referred  to  above  was  that 
"it  must  inevitably  result  in  injury  to  the  ej^es."  The  engineer  in 
the  yard  in  charge  of  the  gas  house  states  that  no  improvement  in 
light  can  be  expected  or  accomplished  until  a  larger  main  from  the  gas 
house  to  the  barracks  is  placed  and  the  distributing  pipes  in  the  build- 
ing enlarged ;  that  the  pipes  are  old  and  were  not  intended  to  supi)ly 
the  i^resent  number  of  burners. 

The  need  of  a  building  in  the  grounds  of  the  barracks  for  games, 
reading,  and  smoking,  as  at  other  stations,  to  prevent  lounging  in  the 
dormitories,  is  again  presented  for  the  consideration  of  the  Bureau. 

The  establishment  of  a  canteen  at  the  barracks  during  the  year 
caused  some  apprehension  inside  and  outside  the  yard,  lest  the  health 
and  morals  of  the  community  be  disturbed.  In  the  neighboring  pro- 
hibition town  of  Kitterj^,  through  which  the  main  avenue  from  the 
yard  to  Portsmouth  passes,  special  alarm  was  experienced,  and  to  such  a 
degree  that  protest  was  threatened.  Better  results  have  followed  than 
was  anticipated.  Personal  knowledge  of  the  institution  since  its  estab- 
lishment, owing  to  its  location  near  the  dispensary,  authorizes  me  to 
state  that  while  evidently'  a  very  popular  institution,  if  we  may  judge 
by  the  ingress  and  egress,  not  a  case  of  intoxication  has  been  observed, 
nor  has  there  been  disorder  of  any  kind.  I  feel  at  liberty  to  state 
that  inebriation  has  certainlj^  been  less,  and  the  men  have  remained 
more  in  barracks.  Experience  must  yet  determine  fully  whether  the 
favorable  result  mentioned  is  the  propter  hoc  or  the  post  hoc.  Per- 
sonall}^  I  am  disposed  to  believe  that  the  transfer  of  men,  some  of 
them  disposed  to  intemperance  and  disorder,  and  the  substitution  of 
as  many  recruits,  had  much  to  do  with  the  improvement  in  conduct. 

In  the  last  report  reference  was  made  to  a  recent  contraction  of  the 
vaults  (latrines)  in  the  rear  of  the  commissioned  officers'  quarters, 
the  bottom  of  the  pits  being  raised  to  the  level  of  the  discharge  to 
sewer,  and  to  the  removal  of  a  "ventilator,"  about  12  or  15  feet  in 
height,  at  the  summit  of  the  sewer,  from  which  often  came  a  noisome 
and  poisonous  odor.  Much  improvement  has  followed  the  removal  of 
the  ventilator,  as  the  more  general  use  of  the  rear  allej^way  by  pedes- 
trians and  others,  whose  duties  or  location  permitted  a  circuitous  route, 
abundantly  demonstrates.  The  nature  of  the  sewer — a  blind  one, 
without  proper  fall  at  the  head — is  such  that  it  is  difficult  to  confine 
its  odors,  particularly  when  westerly  winds  enter  its  capacious  and 
usually  open  mouth. 

The  commandant,  always  interested  in  the  health  and  welfare  of 
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the  station  and  its  officers,  now  hopes  to  prevent  the  sewer  odor  bj' 
connecting  with  tlie  small  sewer  pipe  of  the  warrant  officers'  quarters, 
distant  a  few  yards.  Although  in  part  an  exi^eriment,  it  is  hoped  this 
connection  will  permit  a  free  circulation  throughout  the  entire  sewer. 

During  the  year  a  plan  was  submitted  for  a  new  dispensary  build- 
ing in  the  yard,  should  the  Department  decide  to  replace  the  present 
old  hospital  structure.  The  present  building  has  been  in  use  nearh' 
a  century,  and  the  date  can  not  be  far  distant  when  it  must  be 
abandoned. 

The  office  of  the  medical  inspector,  formerlj'^  the  tool  house  and 
storeroom,  is  equally  ancient,  and  its  saturated  ceiling  from  recent 
rains  and  snows  and  chronic  dampness  from  absence  of  a  foundation 
wall  also  testify  to  the  necessity  of  reconstruction. 

A  paint  shop  near  by  is  a  substantial  two-story  brick  building, 
occupied  only  during  working  hours,  but  an  exchange  could  not  be 
made  unless  the  old  ho.siDital  building  was  strengthened  to  sustain  the 
weights  a  paint  shop  may  require. 

At  the  hospital  the  following  work  has  been  accomplished  during 
the  year:  Placing  of  a  Blake  improved  vertical  duplex  steam  pump 
in  engine  room,  for  use  in  case  of  fire  and  for  pumping  to  tank  in 
attic;  introduction  of  AYelsbach  burners  throughout  the  hospital 
buildings  where  needed;  repairs  to  steam  and  other  j)ipes  of  the  boiler 
house  and  hospital ;  jji'eparation  and  furnishing  of  an  aseptic  operating 
room;  introduction  of  a  vdndow  in  wall  of  boiler  house;  preparation 
of  room  to  be  used  as  a  bacteriological  room ;  minor  repairs  to  pipes, 
bath  tubs,  sinks,  etc. 

The  following  is  in  process  of  accomplishment :  Fitting  of  bacterio- 
logical room;  building  of  a  disinfecting  plant. 

The  citj^  of  Portsmouth  has  preserved  its  usual  health,  apart  from 
a  few  cases  of  diphtheria.  Antitoxin  was  used  generally,  so  far  as 
we  can  learn,  and  with  success  in  most  cases.  The  purchase  by  the 
city  during  the  year  of  a  suburban  farm,  with  dwelling  for  use  as  a 
pest  hospital,  has  finally  been  accomplished. 


REPORT  ON  NAVAL  HOSPITAL,  CHELSEA,  3IASS. 

By  John  H.  Clark,  Medical  Director,  United  States  Navy. 

GENERAL    CONDITION. 

The  buildings,  grounds,  fences,  and  walls  are  in  essentially  the 
same  condition  as  one  year  ago.  The  usual  slight  repairs  have  been 
made  from  time  to  time  as  were  necessary  on  plank  walks,  fences, 
doors,  windows,  greenhouse,  etc.  The  principal  repairs  and  improve- 
ments ^vill  be  noted. 

REPAIRS. 

The  work  of  re-covering  the  roof  of  the  surgeon's  quarters  with 
slate  or  tin  and  repairing  gutters  and  conductors  has  been  satisfac- 
torilj''  completed  since  last  report. 

The  tin  roof  on  L  of  pesthouse  has  been  painted. 

A  new  gate  house  has  been  placed  over  the  gate  shutting  ofE  the 
water  supply  to  the  j)esthouse. 

The  wire  fence  around  pasture  and  cemetery  has  been  extensively 
repaii'ed.     The  wooden  fence  on  Broadway  has  been  renewed.     The 
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stable  drain  was  opened  and  repaired  on  the  occasion  of  its  being 
blocked  and  causing  the  stable  cellar  to  be  over  half  filled  with  water. 
Unfortunately,  Avater  from  stable,  ambulance  shed,  and,  worse  tlian 
both,  the  water  draining  fi-om  the  hill  behind  the  stable,  pass  through 
the  cellar  to  enter  the  drain. 

IMPROVEMENTS. 

The  following  important  improvements  have  been  made  during  the 
year : 

1.  An  aseptic  operating  room  has  been  fitted  with  modern  appli- 
ances, including  sterilizers  and  a  liberal  supplj^  of  the  best  aseptic 
furniture. 

2.  Invaluable  work  has  been  done  in  locating  drains,  sewers,  water 
and  gas  pipes,  electric  and  steam  plants,  and  in  the  survey  of  the 
grounds  and  buildings.  The  result  of  this  work  is  shown  in  blue-print 
tracings. 

3.  A  small  room  is  being  fitted  for  use  as  a  bacteriological,  chem- 
ical, and  microscopical  laboratory  for  clinical  work. 

4.  A  telephone  was  installed  in  October,  by  which  ready  communi- 
cation is  established  with  all  telephonic  points  within  a  radius  of  S 
miles  of  the  City  Hall,  Boston. 

5.  The  pillows  and  mattresses  bought  in  1895  have  been  supplied 
with  linen  covers. 

NEEDS. 

1.  A  new  fence  is  very  much  needed  between  the  hospital  and  ord- 
nance grounds.     The  present  one  is  badly  decayed. 

2.  The  two  kitchen  ranges  will  require  to  be  replaced  before  long. 
Thej^  were  installed  in  October,  1881,  at  a  cost  of  $287.  They  have 
required  frequent  repairs  during  the  past  year,  and,  although  they 
are  serviceable  now,  they  are  liable  to  break  down  at  any  time. 

3.  The  ice  chests  need  relining  and  other  repairs. 

RECOMMENDATIONS. 

In  addition  to  the  recommendations  of  last  year  I  would  suggest : 

1.  The  rebuilding  of  those  portions  of  the  three  chimneys  in  the 
the  surgeon's  quarters  which  are  above  the  roof,  and  therefore  exposed 
to  the  weather.  In  placing  the  flashing  around  these  chimneys  last 
winter  the  mortar  was  found  to  be  finely  pulverized  and  friable.  It 
also  falls  down  one  of  the  chimneys  in  considerable  quantity  in 
stormy  weather. 

2.  The  placing  of  a  water  gate  at  the  junction  of  the  old  and  pres- 
ent water  mains  to  separate  the  flowing  water  from  that  which  is 
mostly  stagnant. 


REPORT  ON  NAVAL  HOSPITAL,  NEW  YORK,  N.  Y. 
By  Thomas  N.  Pexrose,  Medical  Director,  United  States  Navy. 

In  a  previous  report,  the  scheme  of  the  extensive  alterations  in  the 
interior  construction  and  the  plan  of  improvements  contemplated  were 
outlined  in  a  general  way  and  the  progress  of  the  work  to  date  was 
noted. 

Owing  to  the  failure  of  the  original  contractor  to  complete  the  work 
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undertaken,  it  became  necessary  to  obtain  other  bids  for  earrA*ing  out 
the  unfinished  contract,  during  which  time  all  work  was  necessarily 
suspended. 

Since  then,  however,  the  progress'has  been  steady  and  the  woi-k  of 
improvements  and  repairs  is  now  rapidly  approaching  comf)letion. 

To  the  end  that  a  general  view  of  the  extensive  nature  of  this  work 
be  had,  I  desire  to  state  that  within  the  open  court,  inclosed  on  three 
sides  by  the  main  hospital  building,  is  a  three-story  structure  of  red 
brick,  in  which  will  be  the  general  mess  hall  (first  story),  dispensary 
and  chapel  (second  story),  and  operating  room  (third  story). 

Immediately  east  of  this  structure,  across  the  rear  driveway,  is  the 
kitchen  building. 

These  buildings  are  connected  with  each  other  and  with  the  main 
building  by  corridors  or  bridges,. to  be  glass  inclosed. 

The  new  electric  elevator  is  located  in  the  space  between  the  main 
building  and  the  courtyard  building  and  adjoins  the  glass  corridor  or 
bridge  with  which  it  connects.     This  is  nearing  completion. 

In  the  field  south  of  the  main  building  toward  the  Flushing  avenue 
entrance  to  the  grounds  stands  the  new  ward  building,  to  be  three 
stories  in  height,  built  of  buff  bricks. 

This  structure  is  likewise  to  be  connected  with  the  main  building 
by  inclosed  corridors  and  is  already  two  stories  high. 

MAIN   BUILDING. 

Tlie  renovation  of  the  main  building  has  been  very  thorough.  Wher- 
ever the  plastering  was  found  old  or  broken  it  was  removed,  and  the 
walls  and  ceilings  were  refinished  and  then  painted  with  three  coats 
of  good  paint. 

Certain  apartments  set  aside  for  the  accommodation  of  sick  officers 
were  rearranged  with  bath  and  closet  en  suite.  Medical  officers'  quar- 
ters were  similarly  arranged,  and  a  few  other  rooms  subdivided. 

The  entire  system  of  plumbing  was  renewed  throughout  witii 
increased  bathing  facilities,  and  the  building  was  repiped  for  gas  in 
the  event  of  failure  of  the  electric-lighting  sj^stem. 

A  large  and  attractive  entrance  doorway  and  vestibule,  with  double 
doors  of  handsome  design  having  ample  and  heavy  plate-glass  panels, 
replace  the  original  unsightly  co?istruction. 

This  arrangement  is  particularly  advantageous  in  the  way  of  light- 
ing the  front  corridors  and  the  main  stair waj^  facing  the  front  door, 
which  is  also  new,  and  in  point  of  solidity  and  generally  pleasing 
appearance  is  in  marked  contrast  with  the  antiquated  stairway  which 
it  supersedes. 

Throughout  the  first  story  the  plank  flooring  of  the  corridors  has 
been  removed,  and  in  x)lace  thereof  a  fine,  solid  flooring  of  small  white 
vitrified  tiles  has  been  laid. 

The  junctions  of  the  floor  and  walls  have  been  worked  out  in  curves 
of  cement  of  2-|-inch  radii,  thus  eliminating  angular  spaces  favorable 
to  the  deposit  of  dust. 

One  desirable  feature  of  this  tile  flooring  is  that  the  hallways,  for- 
merly dark  and  forbidding  in  appearance,  are  transformed  into  bright, 
cheery  corridors  of  apparently  increased  size,  and,  odd  as  it  may  seem, 
there  is  less  noise  from  footsteps,  owing  to  the  great  solidity  and  con- 
sequent absence  of  reverberation. 

In  all  the  rooms  on  the  first  story,  except  the  medical  officers'  quar- 
ters, fine  new  floors  of  hard  wood  have  been  laid. 
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Throug'liont  the  second  story  the  corridors  have  received  a  new 
floorino-  of  narrow,  hard  wood,  as  liave  also  those  rooms  not  previously 
treated  in  this  way.  The  walls  and  ceilings  throughout  have  received 
three  coats  of  paint. 

NEW   BUILDINGS. 

The  courtyard  and  kitchen  buildings  are  under  roof,  the  partition 
studding  in  place,  and  lathing  nearly  finished. 

The  great  skylight  of  operating  room  is  also  nearly  finished. 

OPERATING  ROOM. 

The  operating  room  itself,  situated  on  the  top  floor  of  the  courtyard 
building  now  rapidly  nearing  completion,  will,  it  is  reasonably  hoped, 
be  among  the  best  appointed  and  most  completely  equipped  surgical 
operating  rooms  to  be  found  anywhere.  Every  condition  of  hygiene 
has  been  considered  and  every  means  adopted  to  facilitate  the  employ- 
ment of  modern  methods  of  surgical  practice. 

This  is  a  large  apartment,  25  by  45  feet,  and  will  have  a  floor  of 
smooth  white  vitrified  tiles,  gently  sloping  from  all  sides  to  a  well- 
constructed  central  drain  of  approved  design. 

The  walls  are  finished  in  Keene  cement,  with  curved,  glazed  tile 
junction  at  floor,  while  the  junctions  of  adjacent  sides  and  of  sides 
and  ceilings  are  worked  out  iu  cemented  curves  of  small  radii.  Here 
complete  elimination  of  angular  spaces  is  accomplished. 

The  arrangements  for  lighting,  heating,  and  ventilating  are  excel- 
lent, and  with  the  etherizing,  recovering,  and  sterilizing  rooms  and 
lavatory  adjacent  and  the  many  provisions  for  the  comfort  and  wel- 
fare of  the  patients  and  their  attendants,  this  feature  of  the  new 
regime  will  be  very  complete. 

K'lTCHEN  BUILDING. 

The  plan  of  having  the  general  kitchen  in  a  building  separate  from 
the  hospital  proper  is  a  preeminent  advantage. 

Obviously  the  absence  of  odors  of  every  description  is  an  important 
desideratum  in  hospital  hygiene,  and  one  almost  impossible  to  attain 
when  the  kitchen  is  located,  as  it  has  been  hitherto,  in  the  building 
where  the  sick  are  quartered. 

The  new  kitchen  itself  will  be  quite  large  and  well  ventilated,  and 
equipped  with  large,  modern  ranges  and  steam  cooking  apparatus. 

The  smoking  room  for  convalescents  will  constitute  the  second  story 
of  the  kitchen  building,  and  will  in  its  appointments  insure  a  degree  of 
comfort  for  the  men  never  before  provided  in  this  direction. 

STERILIZER. 

A  new  laundry  sterilizer,  intended  for  sterilizing  the  weekly  wash 
of  the  hospital,  has  lately  been  installed,  and  has  met  successfully  the 
bacteriological  tests  applied  at  my  request  by  P.  A.  Surg.  Charles  F. 
Stokes,  United  States  Navy. 

A  dried  sporulating  culture  of  anthrax  was  used  in  the  tes^,  from 
which  subsequently  no  growth  could  be  obtained,  attesting  tlie  effi- 
ciency  of  the  apparatus  in  destroying  micro-organisms,  the  conditions 
requisite  for  the  destruction  of  anthrax  spores  being  safely  considered 
standard. 

6259 7 
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ANNEX. 

In  this  connection  it  may  be  stated  that  during  part  of  the  past 
year  the  annex  building  for  acute  infectious  and  contagious  diseases 
has  been  used  for  purposes  of  isolation  in  a  number  of  cases  of  that 
character. 

As  a  means  of  fumigation  the  vapor  of  formaldehyde  was  used,  but 
the  bacteriological  tests  did  not  show  complete  destruction  of  micro- 
organisms. I  suspect,  however,  that  a  defect  in  the  technique  of  prep- 
aration or  the  nonobservance  of  details  in  the  application  of  the  vapor 
may  have  contributed  to  the  unsatisfactory  results,  so  the  case  is 
hardly  conclusive  against  formaldehj^de,  although  the  process  was 
carried  on  by  persons  interested  in  the  success  of  the  method.  Still 
the  positive  results  obtained  by  others  in  its  use  as  a  disinfectant 
would  seem  to  justify  every  confidence  in  it  where  the  conditions 
are  favorable.  The  usual  means  of  purification  were  afterwards 
resorted  to. 

GATEHOUSE,    ETC. 

The  new  gatehouse,  very  much  larger  than  the  old  one,  is  now 
finished  and  tenanted,  and  embodies  all  modern  conveniences. 

The  handsome  new  iron  gates  at  the  main  entrance  of  the  grounds 
are  in  position,  and  the  old  cinder  sidewalk,  extending  the  length  of 
the  hospital  property  on  Flushing  avenue,  has  been  replaced  by  one 
of  rock  asphalt  12  feet  wide. 

The  space  between  the  sidewalk  and  the  curb  has  yet  to  be  sodded, 
but  trees  throughout  the  whole  length  of  the  walk  have  been  planted. 

The  Brooklyn  Tree  Planting  Society  was  consulted  with  reference 
to  the  selection  of  the  best  variety  of  trees  for  the  purpose,  considera- 
tion being  had  for  rapid  growth,  beauty,  symmetry,  and  hardiness. 

When  the  work  is  finished  in  every  respect  a  great  transformation 
will  have  taken  place  in  what  was  once  a  very  unsightly  portion  of 
the  property. 

ENGINE   HOUSE. 

The  efficiency  of  the  steam-heating  plant  has  been  augmented  by 
the  addition  of  a  horizontal  steel  return  tubular  boiler  designed  to 
carry  a  gauge  pressure  of  80  pounds  per  square  inch  and  by  the  instal- 
lation of  a  powerful  Worthington  duplex  pump  with  full  capacity  for 
supplying  the  entire  battery  of  boilers  and  with  good  margin  for 
emergencj^  fire  service. 

Additional  radiators  are  also  distributed  throughout  the  hospital 
buildings. 

NEW   WARD   BUILDING. 

The  walls  of  the  new  ward  building  are  being  rapidly  run  up,  and 
the  present  indications  promise  pleasing  architectural  effects. 

When  this  building  is  completed,  the  capacity  of  the  hospital  Avill 
be  practically  doubled. 

ADDITIONAL  WORK. 

There  is  yet  a  vast  amount  of  work  necessary  in  order  to  beautify  the 
grounds.     Asphalt  walks  and  new  driveways  are  about  to  be  laid  out 
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under  the  supervision  of  the  Department  of  Yards  and  Docks.  Trees 
are  to  be  planted,  outhouses,  sheds,  and  rubbish  incident  to  the  build- 
ing operations  must  be  removed  and  the  grounds  adjacent  to  the 
northern  and  western  boundary  walls  must  be  sloped  and  sodded. 
The  plan  further  contemplates  the  erection  of  liandsome  iron  entrance 
gates  to  replace  the  old  wooden  ones  on  Flushing  avenue  immediately 
west  of  the  main  entrance;  the  transformation  of  the  present  vegeta- 
ble garden  into  a  grassy  lawn  with  intersecting  asphalt  walks,  the 
removal  of  the  greenhouse  and  hotbeds  and  a  general  improvement 
of  the  condition  of  the  Naval  Cemetery. 

When  this  contemplated  work  shall  have  been  finished  and  the  full 
catalogue  of  improvements  worked  into  a  harmonious  whole,  the  New 
York  Naval  Hospital  will  take  rank  in  point  of  equipment,  beauty, 
comfort,  and  potential  efficiency  second  to  none. 


REPORT  ON  NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 
By  George  H.  Cooke,  Medical  Director,  United  States  Navy. 

During  the  year  there  have  been  treated  in  this  hospital  335  cases, 
of  which  193  were  derived  from  the  active  list  of  the  Navj^  and  Marine 
Corps,  and  142  from  beneficiaries,  the  retired  list,  etc.  As  statistics 
relating  to  the  former  will  appear  elsewhere  in  the  Surgeon-General's 
report,  it  is  considered  desirable  to  complete  the  general  record  of 
the  work  of  the  hospital  by  supplying  suitable  data  relating  to  the 
latter. 

The  142  diseases  and  injuries,  furnishing  4,495  sick  days,  and  occur- 
ring among  beneficiaries  and  others  not  on  the  active  list,  appear 
under  the  following  classification: 


Classification. 


General  infectious  diseases  (non venereal) 

Constitutional  disorders  of  nutrition 

Diseases  of  the  nervous  system 

Diseases  of  the  visual  apparatus. 

Diseases  of  the  nutritive  apparatus: 

Subsidiary  Class  1.  —Digestive  apparatus 

Subsidiary  Class  3. — Circulatory  apparatus  _ 

Subsidiary  Class  3.  — Respiratory  apparatus 

Diseases  of  the  motory  apparatus 

Diseases  of  the  cutaneous  apparatus _ 

Venereal  diseases  and  diseases  of  the  genito-urinary  apparatus - 

Cysts  and  new  growths 

Injuries _ 

Poisons  (alcoholism) 


Cases; 


13 
9 

23 
3 

10 

8 

i 

17 

3 

13 

33 


Of  these  cases  113  were  discharged  as  recovered,  3  were  transferred 
to  Government  Hospital  for  the  Insane,  18  died,  and  8  remained  in 
hospital  at  the  end  of  the  year.  Nearly  one-third  of  the  sick  days 
was  due  to  dementia  and  hemiplegia.  Only  166  sick  days  were  caused 
b}^  alcoholism.  The  average  age  of  those  who  died  was  66^  j^ears, 
and  the  causes  of  death  were  as  follows:  Pneumonic  tuberculosis  (4), 
senile  debilitj^  (2),  multiple  sclerosis  (1),  hemiplegia  (2),  aneurism  (1), 
prostatic  haemorrhage  (1),  disease  of  heart  (1),  gangrene  (1)  carcinoma 
(1),  encephalitis  (1),  and  disease  of  kidney  (3). 
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IMPROVEMENTS. 

During  the  year  the  more  important  im^jrovements  in  the  hospital 
establishment  were  as  follows : 

The  addition  to  the  stable,  the  fixtures  for  the  interior  and  all  nec- 
essary requirements,  including  the  laying  of  the  cement  pavement 
outside,  were  completed  in  August,  and  there  are  now  stalls  for  the 
accommodation  of  four  horses,  together  with  one  roomy  box  stall. 
Ample  space  in  the  adjoining  coach  house  is  provided  for  the  ambu- 
lance and  expi'ess  wagon,  and  there  remains  sufficient  space  to  accom- 
modate additional  vehicles. 

On  completion  of  the  stable  a  much-needed  walk,  3  feet  wide,  con- 
necting it  with  the  main  road  through  the  grounds,  was  laid,  the 
material  used  being  the  surplus  bricks  and  stone. 

The  new  ambulance,  perhaps  the  finest  in  the  city,  arrived  in  Sep- 
tember and  has  done  admirable  service.  The  first  trip  was  made  Octo- 
ber 9,  and  while  ships  are  fitting  out  at  League  Island,  dailj'  trijjs 
(Sunday  excepted)  are  made  to  the  navy-yard;  otherwise  on  alternate 
daj^s,  unless  ordered  out  in  response  to  emergency  calls. 

It  is  to  be  regretted,  perhaps,  that  the  distance  (4  feet  104-  inches) 
between  the  wheels  does  not  permit  these  to  track  with  the  rails  of 
the  trolley  lines,  by  which  the  streets  of  Philadelphia  are  so  generally 
traversed,  the  gauge  of  which  is  5  feet  2  inches,  and  to  which  vehicles 
in  this  city  are  usually  made  to  conform,  thereby  rendering  the  work 
of  horses  much  less  laborious.  The  same  conditions  apply  to  the 
unpaved  portions  of  the  city,  such  as  the  drive  of  South  Broad  street, 
from  the  built-up  section  to  League  Island,  over  which  the  trips  of 
the  ambulance  are  most  frequently  made.  During  bad  weather,  when 
the  roads  are  muddy  or  covered  with  snow,  the  work  of  the  horse  is 
much  increased  by  reason  of  not  tracking  with  other  vehicles,  and  it 
has  been  found  necessarj^  to  substitute  the  lighter  express  wagon  at 
such  times.  With  the  wheels  more  widely  separated,  say,  by  3^  inches, 
the  width  of  the  body  of  the  ambulance  might  have  been  similarly 
increased,  thereby  affording  more  room  for  the  medical  attendant  when 
a  patient  is  on  the  stretcher  and  requiring  assistance  en  route. 

After  much  delay,  due  to  the  fact  that  the  contractor  twice  fur- 
nished an  inferior  article  which  on  insx)ection  was  condemned  as  not 
egual  to  the  standard,  an  invoice  of  corrugated  rubber  matting, 
entirely  satisfactory  in  quality,  was  received  and  properly  laid  in 
December.  Four  wards  and  the  halls  on  the  first  floor  are  now  laid 
with  the  matting,  which  is  a  vast  improvement  over  the  old  style  cocoa 
matting  in  appearance,  convenience,  and  cleanliness.  A  further 
desirable  improvement  in  line  with  this  would  be  the  covering  of  the 
iron  steps  of  the  main  stairway  with  sheets  of  rubber,  not  only  for  the 
purpose  of  insuring  a  better  foothold,  but,  which  is  of  quite  as  much 
importance,  to  suppress  the  noises  caused  by  walking  on  the  iron  sur- 
faces, at  present  a  source  of  annoj^ance. 

ELECTRIC   LIGHTING. 

The  work  of  wiring  the  hospital  buildings  for  electric  lights  was 
commenced  January  17,  and  completed  and  the  current  turned  on  a 
few  days  before  the  end  of  March.  The  superiority  over  the  old  sj'S- 
tem  of  gas  lighting  need  not  be  enlarged  upon. 
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The  accoiiipanying-  table  will  show  at  a  glance  the  comparative 
■expense  of  the  two  systems: 

Cost  of  lighting  hospital  buildings. 


Qiiarters. 


Gas. 


Electric- 
ity. 


Total. 


Corre- 
sponding 
quarters 
of  1895, 
gas  only. 


First.  1896... 
Sec-cud,  1896 
Third.  1806.. 
Fourth,  1896 


$345.30 
43.  .30 
16. 60 
16.70 


§156. 69 
126. 70 
237. 19 


$345. 30 
198. 99 
143.30 
243. 89 


S289.  70 
143.70 
106.30 
229. 60. 


Total  number  of  gas  jets  in  hospital  and  annexes,  274;  total  num- 
T3erof  electric  lamps  in  hospital  and  annexes,  303;  number  of  electric 
lamps  in  use  daily,  82.  Of  these,  37  burn  a  a  average  of  thirteen  hours 
daily  and  45  burn  an  average  of  four  hours  per  day,  making  an  average 
of  eight  and  a  half  hours  for  the  entire  82  lamps. 

By  way  of  explanation,  referring  to  the  column  giving  the  items  in 
question,  it  may  be  stated  that  gas  is  still  being  consumed  in  the  hos- 
pital for  the  following  purposes:  In  the  operating  room,  three  steril- 
izers, for  water,  instruments,  and  bandages,  respective!}^ ;  one  Bunsen 
burner  in  bacteriological  laboratory ;  one  Bunsen  burner  in  dispensary ; 
two  lamp-posts  in  front  of  building;  one  light  in  smoking  room,  and 
generally  throughout  the  hospital  when,  from  any  cause,  the  electric 
lights  fail. 

In  this  connection  I  would  submit,  for  consideration  of  the  Bureau, 
the  feasibility  of  installing  a  complete  electric-lighting  plant.  It  is 
believed  that  the  saving  thereby  effected  would  in  due  time,  saj^  in 
the  course  of  a  year  or  two,  repaj^  the  outlaj^  incurred.  A  dynamo 
wdth  necessary  connections  of  capacity  sufficient  to  supply  500  lights 
could,  it  is  believed,  be  installed  at  an  estimated  cost  of  between  $500 
and  $600.  To  run  this,  an  engine  abandoned  some  time  since,  but 
still  in  position  in  the  engine  house  and  in  good  repair,  could  be  made 
available,  while  the  jDresent  boilers  are  of  ample  capacity  to  furnish 
the  necessary  motive  power. 

ELECTRIC   BELLS. 

I  would  also  state,  in  connection  with  this  subject,  that  a  much 
needed  imj)rovement  is  the  introduction  of  electric  bells.  The  quar- 
ters for  the  medical  officers  and  officer  patients,  the  various  offices 
and  other  rooms,  are  at  present  provided  with  no  means  for  sum- 
moning attendants  other  than  small  call  bells,  which  are  generally 
inadequate  for  the  purpose.  The  introduction  of  electric  bells  is 
therefore  earnestly  recommended,  with  the  suggestion  that  the  annun- 
ciator for  all  the  purposes  of  the  hospital  proper  might  be  located  in 
or  near  the  main  hall,  lower  floor,  where  an  orderly  is  always  sta- 
tioned during  the  day,  and  in  close  proximity  to  which,  in  the  dispen- 
sary, anight  nurse  is  stationed.  These  being  in  constant  attendance, 
would  therefore  always  be  on  hand  to  respond  to  calls  from  any  part 
of  the  building,  summon  attendants,  execute  orders,  etc. 

A  great  defect  in  the  original  construction  of  the  hospital  was  that 
of  concealing  the  spouts  which  conduct  the  rain  water  from  the  roof 
inside  the  walls  of  the  building.     As  a  result  thev  can  not  be  reached 
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in  order  to  clear  them  of  any  obstruction,  such  as  leaves  of  trees,  etc., 
which,  carried  by  winds  to  the  roof,  enter  the  openings  and  become 
impacted.  Neither  are  thej^  accessible  for  repairs  in  the  event  of 
leakage.  Injury  to  the  walls  and  plastering  of  apartments,  from  per- 
colation of  water  during  rains,  has  resulted,  and  it  was  found  neces- 
sary to  run  new  lines  of  spouting  down  the  outside  of  the  walls.  This 
had  alreadj^  been  done  at  five  different  angles  of  the  building  when, 
in  December,  another  leader  at  the  south  end  being  found  choked, 
the  same  change  was  necessitated  there.  By  this  means  the  defect 
has  been  remedied,  and  eventually,  no  doubt,  a  similar  alteration  will 
become  necessary  of  all  the  remaining  leaders. 

The  cement  floor  in  basement  of  both  wings  was  completed  in  July 
last,  and  has  proven  an  admirable  improvement  upon  the  old 
unsightly  brick  pavement. 

The  telephone  was  introduced  and  connection  established  during 
the  month  of  August.  The  facility,  promptness,  and  convenience 
with  which  oral  communication  may  now  be  had  with  any  desired 
point,  and  its  value  therefore  as  a  labor-saving  device  in  respect  to 
letter  writing  alone  can  hardly  be  overestimated. 

In  the  engine  department  the  usual  annual  repairs  were  made  to 
the  steam-heating  apparatus,  which  included  the  following:  "The  boil- 
ers and  two  pumps  were  overhauled ;  three  steam  traps  were  put  in 
place  and  have  proved  themselves  to  be  great  steam  economizers;  a 
ventilator,  designed  to  prevent  offensive  odors  from  the  laundry  and 
boiler  room,  where  the  kitchen  garbage  is  burned,  from  being  drawn 
into  the  hot-air  duct  and  distributed  throughout  the  hospital,"  was 
built  and  is  entirely  effective  for  the  purpose  intended;  and  a  new 
step  and  bearing  were  put  into  the  centrifugal  wringer  in  the  laundry. 

The  fire  hose  was  overhauled  and  repaired. 

The  steam  pipe  concealed  under  flagging  forming  the  floor  of  the 
purveyor's  storeroom  in  basement  having  sprung  a  leak,  it  was  aban- 
doned, and  new  piping,  raised  above  the  floor,  put  in  place  and 
connected. 

In  addition  to  those  enumerated,  ther^  were  many  repairs  made 
during  the  year  to  steam  X3ij)es,  heaters,  etc. 

Various  parts  of  the  hospital  were  repainted. 

Instructions  having  been  received  November  10  to  fit  up  a  bacte- 
riological and  chemical  laboratory,  action  was  immediately  taken  to 
comply  with  the  Bureau's  order. 

The  room  formerly  occupied  by  the  medical  examining  board,  on 
the  second  floor  near  the  main  stairway  of  the  hospital,  was  selected. 
This  is  a  large  room,  19  by  34|-  feet,  well  lighted  by  six  tall  windows — 
three  on  the  north,  two  on  the  east,  and  one  on  the -south  sides — and 
supplied  with  two  combination  chandeliers,  each  being  furnished  with 
two  gas  burners,  two  incandescent  electric  lamps  of  16  candle  power, 
together  with  electric  attachments  for  drop  lights.  The  carpet  was 
taken  up  and  the  floor  stained  and  shellaced,  after  being  thoroughly 
scraped  and  cleaned.  The  examining-board  library  books,  bottles, 
and  jars,  containing  specimens  of  many  kinds,  etc. ,  were  removed, 
and  the  doors  of  the  bookcases,  which  latter  are  16  feet  long  by  9  feet 
high,  were  glazed  and  all  woodwork  painted  white.  The  ceiling  and 
walls,  after  being  thoroughly  renovated,  were  covered  with  three  coats 
of  paint — the  ceiling  white,  the  walls  to  a  height  of  6  feet  from  floor 
and  thence  to  ceiling  in  two  shades  of  drab,  the  darker  at  bottom, 
w^ith  a  7-inch  band  of  stenciling  at  the  line  of  demarcation,  and 
another  band,  15  inches  wide,  in  slate  color,  around  the  top  of  walls. 
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The  room  contains  5  tables  of  vavioiis  sizes,  3  eovei-ed  witli  hammered 
jilass  one-half  inch  thick,  the  edges  gronnd,  and  2  microscope  tables. 
A  tine  black-walnut  case,  o-i-  by  6  feet,  with  sliding  glass  doors,  was 
brought  down  from  the  old  bacteriological  room  and  placed  in  posi- 
tion, and  the  bacteriological  case  furnished  by  the  Bui-eau  has  since 
been  put  in  place.  On  the  north  side  of  the  room,  and  opening  into 
it,  is  the  former  bathroom,  7^-  bj^  6:^  feet,  which  has  been  converted 
into  an  admirable  photographic  dark  room.  The  old  bathtub  has 
been  removed  and  replaced  by  a  heavy  porcelain  sink,  4  by  2  feet  by 
7  inches,  backed  with  a  wall  slab  of  slate,  2  by  4  feet  by  1^-  inches,  to 
which  hot  and  cold  water  pipes,  f  urijished  \nth.  patent  ' '  Saville  "  stop- 
cocks at  a  height  of  22  inches  from  the  floor  of  the  sink,  have  been 
fitted.  This  room  is  also  furnished  with  hand  basin,  with  hot  and 
cold  water  faucets,  "Sypho"  water-closet,  shelving  for  chemicals, 
draining  board,  etc. 

The  room  is  lighted  by  a  large  window,  looking  eastward,  the  panes 
of  which  have  been  covered  with  sheets  of  ruby  glass  laid  over  them; 
and  as  an  additional  protection  against  the  entrance  of  actinic  rays  a 
nonactinic  cloth  shade,  running  in  deep  grooves  at  the  sides,  has  been 
fitted  to  the  window.  There  is  a  combination  fixture  with  one  gas  jet 
and  one  electric  lamp,  the  bulb  of  which  is  of  ruby  glass,  and  both  jet 
and  bulb  are  inclosed  by  ruby  globes.  The  entire  interior  is  x^ainted 
dead  black,  and  the  room  seems  admirably  suited  to  the  purpose  for 
which  it  is  intended.  Quite  a  quantity  of  apparatus,  including  two 
microscoiDcs,  microphotographic  camera  and  accessories,  culture  oven, 
two  sterilizers,  etc.j  which  constituted  the  outfit  of  the  old  bacterio- 
logical room  on  the  third  floor  of  the  hospital,  has  been  transferred  to 
the  new  room,  and  when  the  supplies  yet  to  be  furnished  by  the  Bureau 
have  been  received,  the  facilities  for  chemical,  microscopic,  bacterio- 
logical, and  photograiDhic  work  will  be  most  complete. 

The  portable  bath  tub,  handsomely'  and  substantiallj^  made,  which 
was  received  in  July,  is  a  vast  improvement,  both  as  to  convenience 
and  effectiveness,  over  the  old  system  of  sponging,  and  has  rendered 
excellent  service  in  the  treatment  of  cases  of  heat  stroke,  typhoid 
fever,  etc. 

The  ciuality  of  the  supplies  furnished  the  hospital  during  the  j'ear 
has  very  materially  improved,  due  to  the  fact  that  the  instructions 
of  the  Bureau  to  establish  a  fixed  standard  of  the  highest  gTade  for 
every  article,  and  to  which  the  corresponding  commodity  furnished 
by  the  contractor  must  be  required  to  conform,  has  been  strictly  car- 
ried out.  Insistence  on  this  rec[uirement  has  in  several  instances 
given  well-deserved  annoyance  to  contractors,  whose  bids  were  pre- 
sumably placed  at  a  less  figure  than  that  at  which  they  could  profit- 
ably furnish  the  article  called  for  and  therefore  failing  to  equal  the 
standard  required ;  and  in  one  instance,  the  bread  supph",  it  was  found 
necessary  to  annul  the  contract  and  incite  new  proposals.  This  was 
accordingly  done,  and  I  am  happy  to  state  that  the  bread  now  fur- 
nished the  hospital  is  superior  to  any  which  has  been  supplied  in  years 
past. 

IMPROVEMENTS  RECOMMENDED. 

PESTHOUSE. 

During  the  year  1896,  5  cases  of  typhoid  fever,  5  of  mumps,  and  1 
of  measles  were  treated,  2  of  the  first  named  terminating  fatally.  One 
of  these,  admitted  from  the  Xaval  Academy  practice  ship  Bancroft j 
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presumably  originated  at  Old  Point  Comfort,  Virginia.  The  other 
fatal  case  was  admitted  from  the  U.  S.  S.  Massachusetts,  then  lying 
at  League  Island,  Pa.,  as  with  febris  continua  simplex,  but  symptoms 
of  typhoid  developed  twenty-four  hours  after  admission.  In  this 
instance,  as  in  the  case  of  the  other  3  typhoid  patients  (1  from  the 
U.-S.  S.  Indiana  and  2  from  League  Island  Navy- Yard),  none  of  which 
proved  fatal,  the  origin  of  the  disease  is  not  clearlj^  traceable. 

The  case  of  measles — 1  of  7  admitted  during  the  previous  year — 
came  from  the  U.  S.  R.  S.  Richmond  at  League  Island,  and  undoubt- 
edly received  the  infection  from  a  draft  of  men  transferred  from  the 
U.  S.  R.  S.  Vermont  at  New  York;,  where  the  disease  was  endemic. 

The  5  cases  of  mumps  were  all  admitted  from  the  L".  S.  S.  Brooklyn 
at  League  Island  during  the  month  of  December,  soon  after  the  ship 
was  commissioned.  Four  of  these  patients  were  from  the  draft  of 
men  sent  from  the  U.  S.  R.  S.  Vermont,  on  board  which  parotitis  was 
epidemic  at  the  time  of  their  departure.  The  fifth  case,  although 
admitted  from  the  Brooklyn,  had  been  transferred  to  that  ship  from 
the  U.  S.  R.  S.  Richmond,  and  evidently,  therefore,  received  the 
infection  on  board  the  latter,  indirectly  from  the  Vermont. 

These  cases  were  all  isolated,  in  so  far  as  that  was  possible  with  the 
means  at  command,  in  the  upper  and  distant  wards  of  the  hospital. 
But  their  isolation  being  incomplete,  the  necessity  for  a  pesthouse,  in 
a  detached  situation,  for  the  treatment  of  contagious  diseases,  as 
recommended  hy  my  predecessor,  is  again  emphasized. 

It  has  been  suggested  that  a  building  for  the  reception  of  such  cases 
could  be  constructed  upon  the  stone  walls  forming  the  present  store- 
house, formerly  the  ice  house,  and  drawings  and  specifications  have 
been  prepared  with  that  end  in  view.  This  would  provide  a  ward  29 
feet  64^  inches  by  28  feet  6  inches,  affording  an  air  space  of  about  7,875 
cubic  feet,  accommodation  for  9  to  12  beds,  with  nurse's  room  7  feet  9 
inches  by  9  feet,  kitchen  6  feet  3  inches  by  9  feet  7-k  inches,  and  bath- 
room 5  feet  by  7  feet  9  inches;  two  entrances,  front  and  rear,  opening 
into  vestibules,  with  ample  light,  ventilation,  etc.  The  location  is  in 
close  proximity  to  the  laundry,  and,  as  it  is  in  contemplation  to  intro- 
duce a  steam  disinfector  in  the  latter,  direct  connection  could  be  had 
therewith  through  the  medium  of  a  chute,  thereby  avoiding  any  round- 
about transportation  of  all  articles  requiring  disinfection,  and  the  con- 
sequent danger  of  spreading  contagion. 

The  brick  building  in  question,  complete  with  all  necessary  appli- 
ances and  fixtures  for  steam  heating,  electric  and  gas  lighting,  bath 
tub  and  water-closet,  wash  basin  in  nurse's  room,  kitchen  sink,  the 
requisite  plumbing,  etc. ,  could  be  erected  at  an  estimated  cost  of  S4,094. 

The  site  selected  for  erecting  this  structure,  however,  can  hardly  be 
deemed  a  safe  one,  by  reason  of  its  proximitj"  to  the  laundrj-  on  one 
side  and  the  kitchen  and  general  mess  room  on  the  other,  its  distance 
from  the  former  being  but  12  feet  and  from  the  latter  27  feet.  Being 
located  nearly  due  west  of  the  two  last  mentioned  and  south  of  the 
former,  the  danger  that  infection  might  be  carried  through  open  doors 
and  windows  when  the  winds  are  favorable  at  once  becomes  apparent. 
The  safer  and  wiser  course  to  pursue,  therefore,  would  seem  to  be  to 
select  a  new  site  on  the  unimproved  tract  west  of  the  hospital,  where 
sufficient  land  for  the  purj)ose  indicated  could  be  taken  at  a  distance 
of  125  feet  from  the  hospital  pro^Der,  and  therefore  free  from  the  objec- 
tions previously  stated.  The  earlj^  erection  of  the  structure  in  ques- 
tion is  earnestlj^  recommended  as  a  work  of  prime  necessity,  and  the 
expense  attending  the  same  will  not,  it  is  believed,  exceed  the  esti- 
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mated  cost  (1-4,004:)  of  the  first-Dieutioued  building,  although  that  is  a 
matter  which  can  only  be  definitely  determined  when  a  plan  is  adopted. 

REPAIRING. 

The  pavement  surrounding  the  hospital  has  settled  in  many  places, 
and  much  of  the  curbing  is  out  of  line,  threatening  to  cave  in  at  the 
areaways  in  front  of  several  of  the  basement  windows.  At  the  north 
end  of  the  hospital  the  flagging  lining  the  incline  leading  to  the  base- 
ment floor  is  much  displaced,  permitting  the  soil  beneath  to  wash  out 
during  rains.  The  wooden  area  steps  have  rotted  and  should  be 
replaced  by  stone  ones,  to  be  permanent. 

The  rubl3le  and  curbing  forming  the  driveway  at  the  engine  house 
and  tlie  cobblestones  under  the  coal  sheds  are  much  disarranged  and 
the  floor  planking  rotten.  It  is  recommended  that  the  narrow  side- 
Avalk  with  its  curbing  in  this  locality  be  dispensed  with  as  useless; 
that  the  rubble  of  the  drive  be  relaid  with  Belgian  blocks  and  the  lat- 
ter carried  up  to  the  wall  of  the  engine  house,  and  that  the  floor  of 
the  coal  sheds  be  paved  Avith  asphalt  blocks,  the  same  as  the  roadway 
along  the  front  of  the  hospital,  discarding  the  cobbles  and  planking. 
The  drive  between  the  laundry  and  Sunderland  avenue  wall  is  also 
much  out  of  repair,  and  as  it  is  never  used  for  driving  it  is  recom- 
mended that  the  ash  bin  in  that  locality  be  dispensed  with  as  need- 
less and  the  greenhouse,  which  is  small  and  overcrowded,  be  extended 
in  that  direction  a  distance  of  50  feet,  leaving  a  passageway  4  feet 
wide  between  it  and  the  laundry.  This  improvement  could  be  made 
at  a  comparatively  small  expense. 

The  driveway  west  of  the  hospital  branching  from  main  road  to  the 
rear  gate  and  leading  to  the  storerooms  in  the  basement,  which  is 
traversed  by  all  vehicles  bringing  supplies  to  the  hospital,  is  unpaved, 
and  in  dry  weather  dust  raised  by  winds  and  the  passage  of  teams  is 
carried  into  the  hospital  doors  and  windows.  Asphalt  blocks  would 
be  the  most  desirable  pavement  in  this  locality,  as  being  noiseless  and 
most  easily  kept  clean,  and  the  improvement  is  urgently  recommended. 

The  present  arrangement  for  furnishing  drinking  water  to  the  hos- 
pital, which  has  been  in  use  for  four  years  past,  is  very  unsatisfactory. 
A  jacketed  boiler  of  about  150  gallons'  capacitj^  is  suspended  from  the 
ceiling  of  the  kitchen.  This  is  kept  flUed  with  water  from  tanks  in 
the  attic,  into  which  it  is  pumped  from  the  street  mains,  and  a  pipe 
leading  from  the  boilers  in  the  engine  house  furnishes  the  steam 
which  is  intended  to  raise  the  contained  water  to  the  boiling  point, 
thereby  sterilizing  it.  From  this,  cylindrical  tank  the  presumably 
sterilized  water,  controlled  as  to  quantity  by  a  globe  valve,  is  led  by 
an  iron  pipe  through  a  partition  into  a  rectangular  galvanized  iron 
tank  of  50  gallons'  capacitj^,  located  in  the  china  closet  of  the  main 
mess  hall  on  the  first  floor,  in  which  the  hospital's  stock  of  crockery  is 
kept.  This  tank  has  a  wooden  cover,  loosely  laid  on.  Thence  the 
water  is  led  through  another  partition  into  a  large  refrigerator,  located 
in  the  hall  on  the  main  floor  of  the'hospital,  where  it  is  cooled  by  cir- 
culating through  coils  of  pipe  immersed  in  ice  and  whence  it  is  drawn 
off  by  stopcock.  Now  it  is  not  infrequently  the  case  that  the  water 
in  the  jacketed  boiler  is  not  raised  to  the  boiling  point  and  that  con- 
sequently any  disease  germs  which  may  be  contained  therein  remain 
undestroyed.  Again,  the  loose  cover  on  the  tank  in  the  storeroom, 
admits  of  the  ingress  of  ants,  roaches,  etc.,  which  have  even  been 
found  in  the  tank  when  cleaned,  which  is  necessarj^  weekly  or  more 
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often,  tlie  frequency  depending  upon  the  condition  as  to  purity  of  the 
city's  water  suj)i)ly.  Moreover,  this  insufficient  covering  permits 
entrance  into  the  tank  of  atmospheric  dust,  fumes  from  cooked  pro- 
visions served  in  the  adjoining  mess  room,  deleterious  gases,  etc.  It 
freciuently  hapx)ens  when  the  supply  in  tliis  tank  is  renewed  that  the 
vapor  from  the  heated  water  rises  in  clouds,  filling  the  room,  cracking 
the  glass  and  crockery  stored  there,  injuring  the  plastering,  on  which 
it  condenses,  etc.  Most  important  of  all,  no  means  have  been  pro- 
vided for  filtering,  and  the  necessity  therefor  is  ajiparent  and  indis- 
pensable. 

The  water  supplied  by  the  municipality  of  this  city,  at  nearly  all 
times  of  questionable  potableness,  is  notoriously'  offensive  to  sight  and 
to  taste  when  the  streams  from  which  it  is  drawn  are  swollen  bj^  rains. 
Loaded,  during  these  periods,  with  foreign  substances — culm  from  the 
coal  regions,  mud,  and  organic  matters  washed  from  the  overfloAved 
river  banks  and  bottoms,  etc. — it  is  unfit  for  even  laundry  or  lavatory 
purposes,  much  less  for  culinary  or  drinking  uses.  At  times,  during 
seasons  of  drought,  it  is  offensive  to  smell  and  taste,  and  it  is  hardly 
questionable  that  deleterious  consequences  are  likely  to  and  do  result 
from  its  use.  Under  the  circumstances,  it  is  earnestlj'  recommended 
that  the  present  cumbersome  and  inefficient  apparatus  be  dismantled 
and  that  Pasteur  or  other  filters,  simple  in  construction, easily  cleansed, 
and  effective  in  furnishing  an  adequate  supply  of  pure  water  for  all 
purposes,  be  substituted. 

Since  writing  the  foregoing  I  have  had  interviews  with  the  Philadel- 
phia agent  for  the  Pasteur-Cham  berland  Filter  Company  of  Daj^ton, 
Ohio,  sole  licensee  in  the  United  States  for  the  Pasteur  germ-proof 
filter. 

This  comjjany  has  just  installed  in  the  kitchen,  dining  room,  pantry, 
and  first,  second,  and  third  floors  of  the  ISTaval  Home,  and  houses  "A'* 
and  "H,"  respectively,  twelve  of  their  filters,  of  varjdng  capacity  and 
with  tanks  to  correspond. 

Asked  to  give  estimates  for  supplying  this  hospital  with  the  filter 
in  question,  the  agent  has  furnished  me  with  the  follo"s\ang:  For  use 
in  the  kitchen,  one  No.  18  direct-delivery  Pasteur  filter,  used  in  con- 
nection with  a  oO-gallon  storage  tank,  made  of  No.  18  galvanized  iron, 
with  close-fitting  lid,  making  all  necessary  attachments  of  the  filter 
and  tank  to  the  supply  and  waste,  for  the  sum  of  -S95.  For  the  drink- 
ing-water supply,  one  Xo.  18  direct-delivery  Pasteur  filter,  in  connec- 
tion with  one  lo-gallon  heavy  cast-iron,  i3orcelain-lined  storage  tank, 
for  the  sum  of  SIOO. 

The  above  is  to  be  placed  in  the  china  closet,  connected  with  the 
pipe  supplj^ng  the  coil  in  the  stationary  cooling  box  now  in  use  in 
the  main  hall  of  the  hospital. 

For  use  in  the  bacteriological  laboratory  a  Ko.  6  tube,  direct-deliv- 
ery filter,  in  connection  with  a  lo-gallon  tank,  complete  with  all  nec- 
essary attachments  to  the  supply  and  waste,  and  mounted  in  the 
photographic  dark  room  adjoining  the  laboratorj*,  for  the  sum  of  $62; 
making  the  total  cost  for  the  three  filters  8257,  and  the  sizes  being  of 
sufficient  capacity  to  furnish  an  abundant  supply  of  pure  water. 

For  laundry  purposes  the  agent  recommends  a  Xo.  3  Bowden  filter, 
and  guarantees  it  will  furnish  perfectly  clear  water  in  sufficient  quan- 
tity to  answer  the  laundry  purposes  of  the  hospital.  ■  This  he  agrees 
to  install,  making  all  attachments  to  the  main  pipe,  for  the  sum  of 
$135. 
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The  proposals  above  outlined  are  respectfully  submitted  to  the 
Bureau  for  its  favorable  consideration. 

The  location  of  the  present  paint  room  in  the  basement  is  decidedly 
objectionable  by  reason  of  its  proximity  to  one  of  the  steam-heating 
coils,  whereb}"  the  apartment  becomes  heated  to  such  an  extent  as  to 
blow  the  stoppers  from  the  paint  receptacles,  and  necessitating  keep- 
ing the  window  open  at  the  risk  of  having  the  room  flooded  by  rains 
or  freezing  the  water  pipes  in  proximity,  during  cold  weather.  More 
than  this,  there  is  the  probability  of  fire,  whether  of  spontaneous  or 
other  origin,  from  the  storage  of  paints,  oils,  varnish,  etc.,  so  that  the 
removal  of  these  inflammables  from  the  main  building  to  a  desirable 
place  at  a  safe  distance,  therefore,  would  seem  imperative.  I  have 
selected  such  a  site  in  the  old  stone  (ice)  storehouse,  where  a  partition 
can  be  run  from  the  dead  house  to  the  east  wall,  inclosing  an  apart- 
ment 21  by  12  feet,  amply  large  enough  both  for  the  storage  and  mix- 
ing of  paints,  and  free  from  the  objections  mentioned.  A  skylight, 
G  by  3  feet,  similar  to  the  one  in  the  dead  house,  would  furnish  all 
necessary  light. 

In  the  event  of  the  Bureau's  approval  ot  this  change  I  will  be  glad 
to  prepare  requisition  for  the  necessary  materials  and  proceed  ^vlth 
the  work. 

The  main  stack  for  the  boilers,  and  other  brick  and  stone  work 
about  the  hospital  and  outbuildings  need  pointing  up,  and  the  loose 
and  broken  capstones  on  the  chimneys  need  repairing. 

A  great  annoj^ance  is  experienced  in  the  boiler  room  by  reason  of 
the  fact  that  no  means  have  been  provided  for  the  escape  of  the  steam 
vapor,  gases,  and  dust  raised  in  wetting  down  the  cinders  and  ashes 
hauled  in  cleaning  fires,  which,  besides  covering  everything  within 
reach,  find  their  way  into  the  laundry  room  adjoining,  to  the  discom- 
fort of  the  emploj^ees  there  and  injury  of  wash  clothes. 

A  ventilator,  4  feet  square,  cut  through  the  ceiling  and  extending 
through  the  roof  would  give  vent  to  the  boiler  room,  permit  the  escape 
of  the  gases  and  dust  and  remedy  the  trouble.  The  expense  involved 
would  not  be  great,  and  the  improvement  is  much  to  be  desired. 

The  skylights  and  roofing  of  the  various  buildings  are  considerably 
out  of  repair,  causing  leaks  and  consequentlj^  damage  at  several 
points,  and  need  general  overhauling.  The  last  repairs  to  the  tin 
roofs  of  the  coal  shed  and  main  building  were  made  about  three  and 
one-half  years  since.  The  joints  have  opened  in  numerous  places, 
requiring  scraping  and  resoldering  and  a  section  of  the  tin  roof  at  the 
north  end  of  the  main  building  has  so  much  deteriorated  as  to  require 
renewal.  The  last  general  repairs  to  the  slate  roof  of  the  engine 
house  were  made  seven  years  since,  and  its  condition  is  such  that  it 
will  probably  be  found  more  economical  to  reslate  it  entirely  than  to 
patch  the  many  broken  places. 

The  main  building  was  repaired  about  three  years  since,  and  recent 
inspection  shows  that  new  slate  to  the  estimated  number  of  about 
1,000  are  needed  to  replace  broken  sheets,  while  the  tin  covering  at 
the  hip  will  probably  need  renewing  in  its  entire  length. 

The  casing,  sills,  and  sash  of  the  skylights  and  dormer  windows  on 
the  third  floor,  more  especially  at  the  north  end  of  the  building,  are 
much  shrunken  and  in  places  rotten  from  exposure  to  the  weather, 
permitting  rain  and  snow  to  drive  in.  After  making  the  necessary 
repairs,  itls  suggested  that  a  tin  facing  be  put  over  the  outside  exposed 
woodwork  to  protect  it  from  the  weather  and  guard  as  much  as  possible 
against  a  recurrence  of  the  evil. 
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All  windows,  doors,  cornices,  etc.,  and  all  trimming's  of  iron  and 
AYOod  on  the  outside  need  repainting,  about  tliree  years  having  elapsed 
since  it  was  last  done,  and  this  work  will  require  to  be  performed  by 
contract. 

By  reason  of  the  proximity  to  several  manufacturing  establish- 
ments and  the  line  of  the  Baltimore  and  Ohio  and  Pennsjdvania  rail- 
roads, all  of  which  burn  bituminous  coal,  much  annoyance  is  experi- 
enced from  the  smoke. 

Four  years  have,  nevertheless,  elapsed  since  any  extensive  interior 
painting  has  been  done,  and  consequently  most  parts  of  the  hospital 
are  sadly  in  need  of  it.  The  initiative  in  this  direction  has  already 
been  taken,  and  it  is  the  intention  to  continue  as  time  and  opportunity 
will  permit  until  it  is  completed. 

The  large  central  hallway  in  the  basement,  even  on  the  brightest 
daj^s,  is  verj^  dark  and  gloomj^,  the  only  light  penetrating  the  place 
being  admitted  through  narrow  windows  at  the  sides  of  the  doors, 
quite  insufficient  for  the  purpose  and  on  cloudy  daj^s  necessitating 
the  lighting  of  the  gas  burner  in  that  locality.  It  is  proposed  to  cut 
out  the  upper  panels  of  the  doors  just  mentioned,  also  those  opening 
into  the  bakehouse  and  purveyor's  storeroom,  and  insert  glazed  sash, 
protected  by  wire  netting,  which  will  remedj^  the  defect. 

I  desire  to  emphasize  the  suggestion  of  my  i)redecessor  as  to  the 
necessity  of  separate  accommodations  for  the  temporary  care  of 
patients  requiring  restraint  or  confinement.  The  cell  now  used  for  the 
confinement  of  delinquents,  being  situated  in  the  basement,  is  unsuited 
for  the  purpose  by  reason  of  dampness  and  the  consequent  possibility 
of  aggravating  an^^  disease,  such  as  rheumatism,  etc.,  with  which  the 
prisoner  may  be  affected.  With  the  construction  of  a  pesthouse,  as 
heretofore  recommended,  one  of  the  smaller  wards  at  either  end  of 
the  hospital,  now  used  for  the  accommodation  of  patients  requiring 
isolation,  could  be  subdivided  and  rooms  fitted  up  for  the  care  and 
safe-keeping  of  those  cases  requiring  restraint  or  confinement. 

I  am  informed  that  the  kitchen  range  has  never  given  full  satisfac- 
tion, and  that  various  alterations  have  been  made  from  time  to  time 
without,  however,  effecting  the  improvements  which  were  anticipated. 
The  principal  defect  is  back  draft,  which  prevents  proper  combus- 
tion and  drives  the  flames  outward  through  the  openings  in  the  ash 
pit,  and  through  the  lids  into  the  kitchen,  necessitating  the  placing 
of  sheet-iron  fenders  in  front  of  the  range  as  a  protection  to  the  cooks. 
This  defect  is  probably  due  to  the  insufiicient  height  of  the  chimneys, 
the  wind,  when  blowing  from  certain  directions,  being  deflected  into 
them  from  the  hospital  building.  An  attempt  has  been  made  to 
remedy  the  trouble  by  extending  the  chimneys,  the  .extension  consist- 
ing of  galvanized  iron  pipes  surmounted  bj"  cowls  revolving  with  the 
wind.  But  the  elevation  is  still  insufficient.  In  time  the  caps  fail  to 
revolve  and  the  trouble  continues.  The  dust  flue,  intended  to  carry 
off  the  fumes  of  cooking,  is  another  defect,  in  that  it  is  improperly 
placed  and  inadequate  for  the  iiurj)ose.  Furthermore,  the  range, 
which  has  been  in  constant  use  during  the  past  ten  years,  is  anti- 
quated and  worn  out;  the  water  backs,  long  since  abandoned  because 
burned  out,  remain  in  place  with  their  useless  attachments,  and  the 
great  galvanized  iron  hot-water  tank  connected  therewith,  and  no 
longer  of  any  service,  encumbers  the  kitchen.  Similarh",  two  large 
coijper  coffee  boilers,  and  two  copper  tea  boilers,  which  have  not  been 
used  for  twenty-two  years,  have  been  allowed  to  remain  needless  fix- 
tures in  the  kitchen  and  should  be  disposed  of.     "With  the  view  to  a 
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thorongh  remodeling  of  this  department  of  the  liospital  it  is  snggestcd 
that  a  snrvey  be  hekl  on  the  range,  the  chimnej^s,  the  abandoned 
apparatus  mentioned,  etc.,  and  the  Bureau's  instructions  to  that 
effect  are  solicited  accordingly. 

Although  the  repairs  and  improvements  detailed  in  the  foregoing 
report  may  seem  varied  and  numerous,  it  is  evident  from  their  nature 
that  they  are  to  a  greater  or  less  degree  requisite  for  the  etficieiit 
administration  of  the  hospital,  the  safe  guarding  of  the  properties, 
and  the  thorough  and  satisfactory  performance  of  the  duties  involved. 
While  there  may  be  no  immediate  necessity  for  some  of  them,  there 
are  others  which  would  seem  to  require  earl37^  attention,  and,  named 
in  the  order  of  relative  importance,  these  may  be  stated  as  follows: 
Pesthouse,  laundry  disinfector,  germ-free  water  supi^lj'-,  paint  storage 
room,  kitchen  range,  electric  bells.  Some  of  the  repairs  can  advan- 
tageously be  made  onlj^  with  the  advent  of  spring,  while  other  improve- 
ments may  readily  be  deferred  until  such  time  as  may  be  most  con- 
venient otherwise,  and  all  are  respectfully  submitted  to  the  favorable 
consideration  of  the  Bureau. 


REPORT  ON  NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 
By  G.  A.  Bright,  Medical  Ins23ector,  United  States  Navy. 

Twelve  patients  remained  from  the  previous  year.  There  have  been 
admitted  136.  Of  this  total,  112  have  been  returned  to  duty,  7  dis- 
charged from  the  service,  1  transferred  to  the  Government  Hospital 
for  the  Insane,  and  2  have  died.  One  of  the  last  was  an  of&cer,  with 
chronic  epithelioma  of  the  penis,  recurrent  after  operation,  with  inva- 
sion of  inguinal  glands,  and  death  by  exhaustion.  The  other  case  was 
one  of  purulent  bronchopneumonitis,  affecting  both  lungs,  with  strong- 
adhesions  to  diaiDhragm,  etc. 

The  clinical  points  noticeable  in  the  hospital  records  for  the  year 
relate  to  malarial  fever,  enteric  fever,  and  appendicitis.  During  the 
year  1895  the  admissions  for  malaria  numbered  69;  during  1896,  27, 
and  it  is  remarked  that  the  latter  series  was  not  only  less  numerous 
but  less  severe.  The  reasons  for  this  are  doubtless  climatic,  but  are 
not  easil}^  defined  more  strictly.  There  seems  to  be  good  reason  to  con- 
nect them  with  the  altered  conditions  of  the  flats  in  the  East  Branch 
of  the  Potomac,  in  close  proximity  to  the  navy-yard.  At  St.  Eliza- 
beth's Hospital,  just  opposite  the  navy-yard,  the  morbidity  from  mala- 
ria has  very  largely  increased  in  the  last  few  years.  However,  at 
points  remote  from  the  East  Branch,  as  Fort  Myer,  the  same  increase 
is  noted  in  the  health  reports,  and  is  ascribed,  in  part.at  least,  to  other 
causes.  Further,  in  the  report  to  the  District  Medical  Society  for  1895, 
it  is  declared  that  malarial  diseases  have  largely  increased  throughout 
the  whole  District. 

Of  enteric  fever  5  cases  have  been  received,  all  from  Marine  Head- 
quarters, and  all  discharged  as  well.  There  is  thus  a  presumption  of 
a  common  local  origin  for  these  cases,  but  nothing  more.  No  exact 
inqiiiry  into  this  has  been  made,  but  the  medical  officer  on  duty  at 
headquarters  has  had  his  attention  called  to  the  fact,  though  he  has 
not  traced  the  origin  of  the  disease  to  a  particular  source. 

Four  cases  of  appendicitis  have  been  treated,  all  terminating  in 
complete  recovery.  Two  of  these  yielded  to  rest  and  simple  expectant 
treatment.     In  a  third  the  evacuation  of  a  considerable  amount  of 
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pus  was  folloAvecl  by  a  sinus  which  did  not  comiiiunicate  with  the 
l)Owel,  and  which  persisted  for  many  weeks.  The  foui-th  and  gravest 
case  presented  much  operative  difficult}^  and  caused  much  appre- 
hension as  to  the  result.  The  appendix  and  a  portion  of  the  Cfecuni 
were  found  to  be  gangi-enous.  The  opening  into  the  bowel  could  not 
be  entirely  closed  by  sutures,  and  a  portion  of  peritoneum  was  made 
to  cover  the  gap.     There  was,  however,  an  uninterrupted  recovery. 

During  the  j-ear  a  new  ambulance  has  been  added  to  the  equipment 
of  the  hospital.  It  is  complete  and  modern,  comfortably  upholstered, 
and  i)rovided  with  a  stretcher  which  slides  into  the  rear  of  the  ambu- 
lance on  rollers.  There  is  also  an  emergencj'  case,  as  part  of  its  outfit, 
containing  instruments  and  medicines,  together  with  canteens  of 
water. 

During  the  year  one  of  the  water  tanks  in  the  east  attic,  which  had 
at  various  times  received  temporary  repairs,  was  relined  with  lead,  and 
the  ceiling  of  the  closets  immediately  underneath  it,  which  had  been 
loosened  by  recent  leaks,  was  renewed;  it  is  now  again  in  proper 
condition. 

By  far  the  greatest  improvement  which  has  been  made  in  the  hospital 
is  the  installation  of  a  complete  operating  room  in  correspondence  with 
the  present  requirements  of  operative  surgerj'.  Hitherto  there  has 
been  no  place  set  apart  for  operations,  which  were  done  wherever  it 
happened  to  be  most  convenient.  The  new  operating  room  occupies 
the  place  of  the  old  dispensary,  which  was  removed  to  the  adjoining 
room.  The  room  thus  vacated  was  then  prepared  by  giving  ceiling, 
walls,  and  floor  several  coats  of  paint  specially  manufactured  for  such 
purposes,  and  capable  of  being  easily  kept  clean  by  scrubbing  ^vith 
antiseptics.  Then  there  were  introduced  a  steam  sterilizer  for  dress- 
ings, a  sterilizer  for  water  for  irrigation,  and  a  sterilizer  for  instru- 
ments, all  three  being  provided  with  Bunsen  burners,  and  connected 
with  the  water  supply  of  the  house.  Beside  these  a  large  porcelain 
sink,  with  hot  and  cold  water  taps,  was  put  in.  Abundance  of  electric 
lights  was  introduced  about  the  walls  and  over  the  operating  table. 
The  latter  is  known  as  Boldt's  pattern,  a  skeleton  of  iron  with  glass 
top  aifording  any  desired  change  of  position,  and  easily  kept  clean. 
In  addition  there  is  a  wheeled  stretcher,  and  the  usual  apparatus  of 
stands,  tables,  cabinets,  and  jars  of  glass  and  metal,  and  everything 
needed  for  such  an  outfit.  Ventilation  and  supjDly  of  daylight  are 
ample.  There  is  not  sufficient  space  to  be  used  as  separate  etherizing 
and  recovery  rooms,  but  the  need  of  these  is  not  so  urgent. 

There  is  in  contemplation  a  steam  sterilizer  for  all  soiled  linen  and 
bedding,  to  be  located  in  the  basement,  as  soon  as  the  details  can  be 
arranged,  this  being  complementary  to  the  antisepsi.s  of  the  operating 
room  in  the  second  storj-.  Also  in  the  near  future  a  room  in  the  base- 
ment is  to  be  fitted  up  as  a  laboratory  for  chemical,  microscopical,  and 
bacteriological  research. 

Except  as  above  enumerated,  no  considerable  alterations  or  repairs 
have  been  made  to  the  hospital  property,  which  appears  to  be  in  good 
general  condition. 

One  addition  has  been  made  to  the  number  of  emplo^^ees,  that  of  an 
ambulance  driver,  who  is  also  the  hostler. 

The  work  of  paving  Tenth  street  has  been  completed  since  my  last 
report.  E  and  Ninth  streets  around  the  hospital  remain  unpaved, 
which  adds  to  the  noisiness  of  the  neighborhood.  The  advantage  of 
occupying  an  entire  lot  is  detracted  from  bj'  the  fact  that  the  noise 
and  dust  of  four  streets  have  to  be  endured. 
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The  oceasioiial  benefit  derivable  from  Vanglian's  nuclein  solution 
(uueleinic  acid,  1  per  cent  for  hypodermic  use,  5  per  cent  for  internal 
iTse)  in  earh'  slow  phthisis  has  been  illustrated  bj^  further  experience 
in  one  additional  case,  where  there  was  a  continuous  gain,  amounting 
to  8  pounds  in  seven  weeks,  Avhich  seemed  distinctlj^  due  to  the  treat- 
ment, and  then  a  loss  of  nearly  5  pounds  under  conditions  apparently 
just  the  same. 


REPORT  ON  NAVAL  HOSPITAL,  NORFOLK,  VA. 
By  C.  J.  Cleborne,  Medical  Director,  United  States  Navy, 

During  the  year  there  were  under  treatment  320  cases,  classed  as 
follows :  Parasites  and  parasitic  diseases,  1 ;  general  infectious  diseases, 
94;  constitutional  disorders  of  nutrition,  3;  diseases  of  the  nervous 
system,  23;  diseases  of  the  visual  apparatus,  9;  diseases  of  the  audi- 
tor" apparatus,  4;  diseases  of  the  olfactorj^  apparatus,  1;  diseases  of 
the  digestive  apparatus,  14;  diseases  of  the  circulatory  apparatus,  14; 
diseases  of  the  respiratory  apparatus,  12;  diseases  of  the  motory  appa- 
ratus, 15;  diseases  of  the  cutaneous  apparatus,  17;  venereal  diseases 
and  diseases  of  the  genito- urinary  apparatus,  104;  injuries,  9. 

The  following  operations  were  the  subjects  of  special  reports: 

1.  External  urethrotomy  for  rupture  of  urethra. 

2.  Operation  for  appendicitis. 

3.  Paracentesis  abdominis  for  extensive  ascites;  no  recurrence. 

4.  Enucleation  of  one  eye. 

A  case  of  appendicitis  occurring  in  a  hospital  employee  (a  nurse) 
was  not  reported,  as  it  was  not  included  in  the  statistical  report.  The 
patient  was  taken  sick  with  sj^mptoms  of  ordinary  acute  indigestion. 
The  next  morning,  after  a  restless  night,  marked  local  symptoms 
made  clear  the  diagnosis  of  appendicitis.  The  fever  lasted  three 
days;  then  the  temperature  became  normal,  and  the  pulse  was  never 
above  90.  For  about  four  days  everything  progressed  well,  when, 
with  increase  of  pain  and  recurrence  of  fever,  a  distinct  tumor 
became  apparent.  Increase  of  pulse  beat  led  to  operative  interfer- 
ence on  the  ninth  da,j  of  disease.  A  small  pus  sac  was  found,  emp- 
tied, and  thoroughly  irrigated.  The  general  peritoneal  cavity  was 
not  entered.  A  drainage  tube  was  inserted.  The  appendix  was  not 
interfered  with.  For  one  week  everj^thing  progressed  favorably. 
Temperature  was  only  slightlj^  elevated.  On  the  8th  day  it  became 
necessary  to  drain  a  pus  sac  which  had  formed.  On  account  of  the 
apparent  unimportance  of  the  j)rocedure  no  anaesthetic  was  given, 
The  incision  was  made  and  the  dressing  forceps  passed  through  open- 
ing to  grasp  the  drainage  tube,  when  suddenly  the  patient  became 
pulseless,  and,  notwithstanding  immediate  attention,  death  resulted. 
The  post-mortem  showed  abscess  ca^^.ty  small  and  healing;  perito- 
neum free  from  fluid,  coils  of  intestines  forming  the  anterior  wall  of 
abscess ;  only  about  1  inch  of  appendix  left,  which  allowed  introduc- 
tion of  probe  into  its  lumen,  the  remaining  portion  having  become 
disintegrated  or  become  part  of  the  abscess  wall. 

Besides  the  work  and  improvements  authorized  by  the  Bureau  and 
directed  by  the  commandant,  the  following  work  has  been  satisfac- 
torily and  economically  done : 
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GENERAL  REPAIRS. 

Repairing  woodwork  in  hospital  laundry,  filling  in  and  reconstruct- 
ing space  under  clothes  slides,  relaying  sleepers,  and  reflooring  drying 
room;  repairing  road  roller  and  shafts,  laying  new  flooring  and  sleep- 
ers in  hospital  mess  pantry,  and  repairing  and  replacing  the  shelving 
and  heater  stands;  rebuilding  river  fence  after  two  severe  storms, 
repairing  and  reconstructing  outside  wooden  coal  shelter,  reflooring 
four  cells,  digging  post  holes  and  setting  up  22  new  drjing  posts  in 
laundry  drjang  ground;  repairing  two  hospital  landing  floats  and 
gangwaj^s  at  Norfolk  and  hospital  landings ;  repairing  and  repainting 
main  gate  fencing  and  baseboarding  at  Green  street  entrance ;  mak- 
ing and  painting  new  grating  platforms  for  settees  in  grounds ;  making, 
repairing,  and  regiazing  all  hotbed  sashes  and  frames  for  farm  and 
garden;  repainting  woodwork  and  flooring  of  hospital  greenhouse; 
repairing  hospital  boats  and  renewing  platform  of  old  boathouse  and 
planking  of  pier;  rebuilding  324  feet  brick  river  wall  along  beach; 
repairing  and  rehanging  outside  window  blinds  and  patching  up  bal- 
cony at  gate  house ;  numerous  small  repairs  to  sides  and  decayed  floors 
of  old  stable ;  making  new  feed  boxes  and  tinning  them ;  repairing  and 
repainting  baseboarding  and  pickets  of  front  wooden  fence  of  hospital; 
repairing  pickets  of  farm  fence ;  making  mosquito  frames  and  screens ; 
reerecting  the  partition  and  sundry  other  repairs  and  carpenter  work 
at  pesthouse;  patching  uj)  railing  and  planks  of  foot  bridge;  putting 
in  new  sash  cords;  erecting  a  partition,  altering  and  rearranging 
rooms  9  and  10  to  fit  them  for  officers'  quarters,  thereby  increasing  the 
number  of  rooms  available  for  sick  officers,  and  providing  a  parlor, 
special  bathroom,  and  water-closet  for  their  accommodation;  putting 
in  and  renewing  necessary  main  steam  piping  in  grounds  between 
hospital  and  director's  quarters ;  replacing  rusted  pipes  and  repairing 
leaks  in  connections,  joints,  and  steam  pipes  in  wards  of  north  and 
south  wings  of  hospital,  boiler  house,  laundry,  etc. ;  repainting  the 
boiler  house,  smokestacks,  etc. ;  putting  in  new  steam  piping  and 
thus  connecting  the  heating  system  of  north  and  south  wings  of  hos- 
pital so  that  their  wards  can  be  heated  together  or  separately;  repair- 
ing hospital  pantry  steam  drum  and  sink;  repairing  old  well  pump 
and  connecting  Worthington  pump  with  old  and  new  driven  wells; 
driving  14^-inch  well  some  distance  from  the  old  ones  and  connecting 
"by  3-inch  piping  all  the  driven  wells  in  one  system,  and  also  inde- 
pendently; cleaning  out,  repointing,  and  replacing  well  pipes  of 
original  wells,  thus  securing  a  good  supply  of  water  for  boilers  and 
tanks ;  put  in  and  piped  new  system  of  hot-Avater  heating  for  pest- 
house;  repairing  main  steam  pipes  from  boiler  house  to  south  wing, 
and  putting  in  pressure  tanks  in  pesthouse;  draining,  laying  out 
grounds,  trimming  trees,  and  removing  stumps ;  finished  painting  out- 
side of  director's  house  and  inside  of  officers'  quarters  at  hospital; 
retouching  corridors,  floors,  walls,  baseboarding,  doors,  window  frames, 
etc.,  in  north  and  south  wings  of  hospital;  painting  mess  pantry, 
nurses'  dining  room,  water-closets,  lavatories,  and  general  offices; 
making  and  painting  partition  at  pesthouse;  decorating  operating- 
room  walls  and  woodwork ;  i^ainting  parts  of  outbuildings ;  erecting 
and  painting  laborers'  outsheds  in  grounds;  painting  telephone  poles; 
revarnishing  and  repainting  old  furniture,  bedsteads,  ward  tables, 
and  carts,  plows,  and  other  agricultural  implements. 
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REPORT  ON  NAVAL  HOSPITAL,  PENSACOLA,  FLA. 
By  H.  N.  T.  Harris,  Passed  Assistant  Surgeon,  United  States  Navy. 

There  have  been  no  patients  admitted  into  this  liospital  during  the 
year. 

The  following  work  on  hospital  buildings  has  been  completed  by 
the  Department  of  Yards  and  Docks: 

HOSPITAL   WARDS  AND   DISPENSARY. 

The  wooden  shingles  on  this  building  were  stripped  off,  the  sheath- 
ing repaired,  and  the  open  spaces  between  sheathing  closed  in,  cover- 
ing the  roof  with  galvanized  metallic  shingles.  The  chimneys  were 
repointed,  caps  relaid  in  cement,  and  all  flashing  around  same  renewed 
in  copper.  The  guttering  and  leaders  on  main  and  veranda  roofs 
have  been  thoroughly  repaired,  including  the  renewal  of  46  feet  of 
guttering.  All  doors  and  blinds  have  been  overhauled,  window  sash 
have  been  reglazed  where  broken  and  fitted  anew  with  sash  cord. 
All  veranda  sills,  joists,  flooring,  fascia  board,  latticework,  ballus- 
ters,  and  rails  have  been  replaced  where  decayed  and  columns  repaired 
where  needed,  and  all  exterior  woodwork,  including  veranda  floors, 
have  been  painted  in  two-coat  work.  The  plastering  in  wards  and 
dispensary  has  been  thoroughly  repaired,  sized,  and  painted  in  two- 
coat  work,  including  one  coat  on  ceilings.  All  fireplaces  have  been 
rei^aired  and  grates  reset,  casting  new  ones  in  place  of  such  as  were 
burnt  out,  and  all  brick  steps  have  been  repaired. 

officer's   wards   AND   SURGEON'S   QUARTERS. 

This  building -was  reroofed  and  treated  in  the  same  manner  9s  the 
wards  and  dispensary,  renewing  about  60  feet  of  guttering  and  34 
feet  of  leaders.  The  curb  of  brick  cistern  at  rear  and  partly  under 
veranda  has  been  leveled  up  and  fitted  with  new  framework  and 
cover.  The  work  of  painting  exterior  and  interior  was  the  same  as 
reported  on  former  building. 

WATER-CLOSETS  FOR  WARDS, 

The  roof  framing  for  this  building  was  renewed  throughout,  sheathed 
and  covered  with  galvanized  metallic  shingles;  the  seats  have  all  been 
renewed,  fitted  with  hinged  covers,  boxes,  shutters,  etc. ,  complete ;  all 
woodwork  has  had  two  coats  of  paint,  and  new  brick  steps  were  built. 

WATER-CLOSET,   SURGEON'S   QUARTERS. 

The  roof  was  found  to  be  in  a  worse  condition  than  expected. 
Shingles  had  to  be  stripped  off,  sheathing  repaired  and  covered  with 
galvanized  metallic  shingles,  and  weatherboarding  slightly  repaired; 
also  blind  and  latticework,  including  new  boxes  and  shutters.  The 
exterior  received  two  coats  of  paint. 

KITCHEN. 

The  wooden  shingles  were  taken  off,  sheathing  repaired,  and  roof 
covered  with  metallic  shingles,  and  flashing  around  chimney  renewed. 
6259 8 
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The  gutters  were  reneAved  in  about  35  feet,  including  new  leaders 
throughout,  and  two  window  shutters  were  put  up  anew,  and  window's 
glazed  where  broken.  Veranda  sills,  joists,  and  flooring  have  been 
put  up  anew,  and  all  exterior  woodwork,  including  veranda  floor,  has 
had  two  coats  of  paint.     Brick  steps  have  been  repaired. 

ICE   HOUSE. 

The  decayed  lower  floor  has  been  torn  out  and  renewed,  both  as  to 
joists  and  flooring;  the  slate  roof  has  been  repaired,  also  windows 
and  doors. 

GATES   IN   W^ALL   INCLOSING    GROUNDS. 

All  the  gates  have  been  repaired,  strengthened  with  braces,  and 
painted  in  two-coat  work. 

MISCELLANEOUS    REPAIRS. 

Wells  in  hospital  inclosure  have  been  covered  with  substantial  plank. 
The  floor  of  the  house  formerlj^  used  for  necropsies  was  laid  in  brick 
and  cement,  for  storage  of  coal. 

The  total  cost  of  labor  was  11,282.84. 

After  removing  debris  of  lower  floor  of  ice  house  and  cleaning  out 
what  was  originally  the  ice  pit,  it  was  found  to  be  in  excellent  i3i'eser- 
vation,  well  lined  with  cement,  and  capable  of  being  utilized  as  a 
cistern — 16  by  IG  feet,  by  7  feet  depth.     Capacity,  13,400  gallons. 

Since  the  completion  of  this  work  the  hospital  grounds  have  been 
cleaned  and  the  j)lace  generally  i3ut  in  good  condition. 

I  have  merely  to  add,  in  reference  to  the  work  already  referred  to, 
that  it  has  been  done  in  a  manner  which,  in  my  opinion,  is  entirely 
satisfactory. 


REPORT  ON  NAVAL  HOSPITAL,  MARE  ISLAND,  CAL. 
By  G.  W.  Woods,  Medical  Director,  United  States  Navy. 

During  the  year,  150  apprentices  were  shipped  on  board  the  U.  S. 
R.  S.  Independence,  and  this  has  eventuated  in  the  admission  of  manj^ 
cases  of  diseases,  habitual  to  j^outh,  presenting  a  novel  feature  in  the 
annual  report  of  cases.  These  have  included  11  of  rubella,  5  of 
parotitis,  and  1  of  diphtheria.  There  have  also  been  10  cases  of 
pneumonia,  occurring  chiefly  among  these  young  recruits. 

The  operations  of  interest  for  the  year  liaA^e  been  as  follows : 

1.  Amputation  of  middle  third  of  thigh,  performed  by  P.  A.  Surg, 
C  J.  Decker,  with  good  recover3^  The  patient  was  a  rigger  in 
"equixDment,"  who  Avas  later  admitted  as  a  supernumerary^  and 
remained  in  the  hospital  until  complete  canvalescence  was  established. 

2.  Removal  of  inguinal  glands  for  suppurating  adenitis. 

3  and  4.  Tavo  operations  for  remoA^al  of  deep-seated  tubercular 
glands  of  neck. 

5  and  6.  Removal  of  haemorrhoids. 

7.  Vulnus  laeeratum. 

8.  Caries  of  ankle  joint. 

9.  Unguis  involutus. 

10.  Fracture  of  cranium.     In  this  case  epilepsA"  succeeded  healing 
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of  excessive  scalp  w  ound  and  union  of  fractured  bones.  Later  the 
patient  died,  after  discharge  from  service,  but  was  buried  from  the 
hospital,  and  so  an  opportunity  was  offered  for  investigation.  The 
necropsy  showed  that,  although  death  was  sudden,  patient  having 
fallen  and  become  unconscious,  he  was  affected  with  acute  jjneu- 
monia.  He  probably  had  an  epileptic  seizure,  and  the  cause  of  this 
was  demonstrated  to  be  a  colloid  tumor  near  the  petrous  portion  of 
the  temporal  bone,  a  sequel  of  the  cranial  fracture  and  injury  to  the 
brain. 

11.  Extirpation  of  lipoma. 

12.  Excision  of  suppurating  sinus. 

13  and  14.  Urethrotomy.     Two  operations. 

15.  Circumcision. 

16.  Operation  for  fistula  in  ano. 

17  and  18.  Two  operations  for  evacuation  of  hepatic  abscess. 
These  two  operations  were  in  the  same  case,  the  result  of  malarial 
disease  and  long  residence  in  the  tropics,  especially  a  recent  prolonged 
stay  on  the  Central  American  coast.  An  aspiration  was  first  made, 
removing  18  ounces  of  pus,  and  later,  after  inflammatory  adhesion 
had  been  obtained  between  peritoneum  and  parietes,  an  incision  was 
made  into  the  substance  of  the  liver,  which  caused  evacuation  of  a 
still  larger  amount,  while  somewhat  later  a  deeper  incision  opened  up 
a  pocket  which  liberated  40  ounces  of  fetid  pus  mixed  with  blood. 
Since  this  last  incision  there  has  been  a  constant  flow  mixed  with 
necrotic  glandular  tissue,  and  patient  has  been  graduallj^  failing. 

IMPORTANT   NECROPSIES. 

1.  A  supernumerary,  formerly  apprentice,  United  States  Navy,  died 
from  phthisis  pneumonica  chronica  March  15,  the  immediate  cause  of 
death  having  been  an  acute  pericardial  effusion,  with  consequent 
"heart  failure."  At  the  necropsy  both  lungs  were  found  riddled  with 
vomicae,  the  rest  of  the  lungs  being  nearly  a  solid  mass  of  tubercular 
deposit.  The  pericardium  contained  about  a  pint  of  fluid,  the  result 
of  recent  inflammation,  but  the  most  singular  feature  of  this  case 
was  the  atheromatous  condition  of  the  arteries — although  patient 
was  but  19  years  of  age — which  were  all,  especially  the  aorta,  more 
or  less  rigid  with  calcareous  deposits ;  at  base  of  aortic  origin  a  mass 
of  granular  calcareous  particles  was  extruded  by  j)ressure,  as  though 
from  a  cylindrical  mold,  and  probably  from  the  coronary  artery. 

2.  A  quartermaster,  third  class,  died  of  aneurysma  of  the  arch  of 
the  aorta  November  26,  after  a  stay  in  the  hospital  of  two  years  and 
five  months.  The  aneurism  was  diagnosed  at  an  early  period,  and 
slowly  increased  in  size,  with  constant  absorption  of  the  costal  cover- 
ing, the  only  treatment  being  absolute  rest,  in  the  recumbent  position. 
During  the  latter  period  of  his  illness  he  suffered  much  from  jjressure 
on  the  intercostal  nerves,  relieved  by  the  constant  use  of  morphia 
hypodermatically,  and  as  the  absorption  of  the  ribs  progressed  a  rup- 
ture was  expected  to  occur  at  any  moment,  but  he  seems  to  have  died 
from  some  interference  with  nutrition,  through  pressure  on  important 
nerves,  principally  the  pneumagastric. 

3.  A  private  marine  died  December  10  of  nephritis  chronica,  com- 
plicated with  catarrhus  intestinalis  chronicus.  From  the  moment  of 
admission  no  nourishment  seemed  to  be  assimilated,  and  he  grad- 
ually failed  and  died.  The  necroiDsy  demonstrated  parenchymatous 
nephritis,  cirrhosis  of  the  liver,  tubercular  deposits  in  the  mesenteric 
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glands,  and  ulcerations  of  the  entire  intestinal  tract;  but  the  most 
singular  feature  Avas  tlie  great  atrophy  of  the  spleen,  which  weighed 
less  than  2  ounces. 

REPAIRS,    ETC. 

During  the  year  there  has  been  the  usual  routine  renovation,  includ- 
ing iDainting  and  reiaairing  roofs,  painting  of  the  whole  of  the  interior 
of  the  hospital,  repairs  to  engine  room  and  chimneys,  repairs  to  boil- 
ers, also  to  fences,  and  extensive  work  on  roads. 

As  regards  the  furnishing  of  the  hospital,  I  have  made  an  effort  to 
comjDlete  this,  and  can  now  pronounce  the  building  as  completely  fur- 
nished with  all  that  is  required. 

All  furniture  requiring  it  has  also  been  reupholstered  and  thoroughly 
repaired,  and  36  ward  chairs  purchased.  Four  new  water-closets  have 
been  added,  rubber  matting  laid  in  the  wards  and  basement  hall,  and 
new  cocoa  matting  in  all  the  other  halls. 

During  the  year  a  new  capacious  market  wagon  has  been  purchased 
and  a  horse  to  take  the  place  of  the  one  unfortunately  killed  by  lacera- 
tions, through  becoming  entangled  in  a  mass  of  fallen  telephone  wire 
while  turned  out  to  pasture  last  sirring. 

The  ambulance  has  also  been  thoroughly  repaired  and  lined,  and 
can  scarcelj^  be  improved  upon  for  the  purposes.  In  might  be,  how- 
ever, desirable  to  have  a  small  one-horse  ambulance  of  lighter  con- 
struction to  bring  up  single  patients  not  seriously  ill  and  not  requiring 
stretcher  or  attendants.     This,  however,  is  not  a  necessity. 

The  great  improvements  of  the  je-Av  have  been  the  establishment 
of  a  perfectly  equipped  operating  room,  a  room  for  bacteriological 
investigation,  which  I  will  soon  be  able  to  ]jut  in  commission,  and  the 
renovation  of  the  cemetery. 

The  furniture  and  apparatus  of  the  operating  room  is  second  to  none 
within  my  knowledge.  It  is  to  be  regretted  that,  on  account  of  the 
hospital  not  being  supplied  with  gas,  and  the  electric  light  not  being- 
available  save  at  night,  it  Avas  necessarj^  to  have  the  boilers  supplied 
with  heat  from  a  petroleum  apparatus,  whicli  requires  to  be  most 
carefully  attended  by  a  machinist  when  in  use,  the  feed  frequently 
clogging. 

The  illumination  of  the  room  at  night  is  perfect,  and  superior  to 
daylight.  The  illumination  of  the  operating  table  is  by  means  of  an 
enameled  cone  containing  four  32-candlepower  lights,  and  by  a  smaller 
one  for  exploring  special  portions  of  the  body,  both  balanced  on  sliding 
cords,  so  as  to  be  raised  or  lowered  and  adjusted  to  position  to  suit 
the  convenience  of  the  operator. 

The  enameled  paint  ordered  to  be  applied  to  the  walls  and  floors  has 
not  been  a  success  as  regards  the  latter,  although  carefullj'^  put  on, 
according  to  directions,  and  allowed  to  dry.  As  soon  as  it  was  walked 
over,  even  by  those  in  slippers,  it  commenced  to  be  detached,  and  I 
was  compelled  to  put  down  perforated  rubber  mats,  as  in  the  Wal- 
deck,  of  San  Francisco,  where  the  same  difficulty  has  been  encoun- 
tered. I  am  now  experimenting  with  a  new  variety  of  enamel  paint 
for  the  floors . 

The  appropriation  for  the  improvement  of  the  cemetery  having 
become  available  and  the  work  authorized,  commencement  was  made 
August  1  under  contract,  and  the  work  completed  in  less  than  three 
months.  The  requirements  of  the  contract  were:  "Labor  and  mate- 
rial for  widening  approaches  and  repairing  and  painting  all  gates 
and  fences ;  for  making  graveled  roads  and  paths,  building  a  wall  at 
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foot  of  upper  terrace,  properly  grading  the  whole  area,  and  planting 
appropriate  shriibberj"  at  naval  cemetery,  Mare  Island,  Cal." 

In  accordance  Avith  these  terms,  the  approaches  were  widened  and 
two  sliding  iron  gates  were  introduced  as  a  substitute  for  the  old 
wooden  ones,  and  the  entire  inclosing  fence  repaired  and  i)ainted,  the 
soutli  main  avenue  was  broadened  and  thickly  graA^eled;  the  terrace 
walls  were  repaired,  the  lower  one  being  lengthened  to  the  entire 
width  of  the  inclosure,  and  a  broad  flight  of  concrete  steps  built  to 
reach  both  terraces. 

The  whole  area  was  carefuU}'  graded  and  the  graves  properly 
aligned,  after  which  the  headstones,  275  in  number,  corresponding  in 
character  to  those  erected  in  national  cemeteries,  were  placed  in  posi- 
tion, each  supported  on  a  base  of  artificial  stone. 

So  far  as  the  amount  of  the  appropriation  permitted,  the  work  was 
completed  to  my  entire  satisfaction,  but  it  did  not  permit  of  the  com- 
pletion of  the  road  from  the  north  gate,  the  straightening  and  addi- 
tion of  new  supiDorting  bases  to  certain  heavy  monuments  which  had 
sunk  out  of  line,  and  the  planting  of  the  shrubbery.  I  have  there- 
fore to  recommend  that  the  road  referred  to  may  be  built  and  shrub- 
bery^ I)lanted,  and  that  both  roads  or  avenues  be  provided  with  brick- 
lined  gutters  to  carry  otf  the  rain  during  the  winter  season,  which 
rushes  down  the  steep  hillside  on  which  the  cemetery  is  located  in 
such  volumes  as  to  create  washouts  in  the  road  and  carry  off  both 
gravel  and  soil;  also  that  the  heavj^  monuments  be  straightened  and 
new  sujDports  of  concrete  or  artificial  stone  added. 

I  may  add  that  in  the  performance  of  the  work  the  terrace  walls 
were  extended  beyond  the  limits  originally  contemplated.  For  the  sake 
of  symmetry,  several  bodies  were  removed  to  bring  the  graves  into 
proper  line  and  much  other  work  done. 

To  save  reiteration,  I  beg  leave  to  refer  to  my  report  of  1895,  and 
would  again  urge  the  desirability  of  erecting  a  carpenter  shop, 
located  at  a  distance  from  the  hospital,  as  therein  explained  and  for 
the  reasons  stated. 

I  also  beg  leave  to  refer  again  to  the  subject  of  our  water  system, 
in  the  same  report,  to  which  I  have  little  to  add,  but  beg  that  it  vnny 
again  be  considered  by  the  Bureau,  and,  if  possible,  in  conference 
with  the  Chief  of  the  Bureau  of  Yards  and  Docks.  At  the  time  of 
preparing  that  report  I  gave  a  careful  consideration  to  the  subject, 
and  have  nothing  to  add  to  my  argument.  Since  that  date  a  new 
submarine  pipe  of  larger  caliber  has  been  prepared,  which  is  to  take 
a  straight  course  under  Mare  Island  Straits,  and  an  attempt  was  made 
to  lay  it  duringv  last  October,  but  the  tide  not  serving,  it  was  drawn 
from  its  course,  twisted  and  broken,  and  recovered  with  much  diffi- 
culty. It  has  since  been  landed,  and  an  attemi3t  will  shortly"  be  made 
to  relaj'  it.  This  may  increase  our  supply  of  water,  but  I  do  not  think 
we  can  secure  an  adequate  supply  for  fire  purposes  and  for  filling  our 
reservoirs  without  pumiDing  until  we  have  direct  j)ipe  connections 
with  Fleming  Hill  reservoir.  Should  this  ever  be  realized,  the  value 
of  125  tons  of  coal  exi)ended  for  pumping  purj)oses  would  yearly  be 
saved  to  the  Bureau  of  Medicine  and  Surgery. 

To  reiterate  briefly  again,  I  would  respectf  ulh^  refer  to  same  report 
of  1895,  in  which  the  necessity  for  an  imiDrovement  in  our  elevator  or 
the  substitution  of  a  new  one  is  urged.  The  present  elevator  is  cum- 
brous and  dangerous,  and  is  worked  hy  hand  power.  Improvement 
in  its  construction  and  the  substitution  of  electric  or  hydraulic  power 
seems  to  be  demanded. 
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Our  water-closet  floors,  now  covered  with  zinc,  are  a  source  of  dis- 
satisfaction, never  appearing  neat  and  tidy.  No  paint  will  adhere, 
not  even  enamel  paint,  with  which  I  have  experimented,  and  I  would 
recommend  that  thej^  be  covered  with  some  form  of  inexpensive  tiling, 
and  that  authority  be  given  to  apply  the  same  covering  to  the  morgue 
and  bathrooms,  now  floored  with  wood. 

In  previous  reports  I  have  asked  for  an  increase  of  employees  and 
for  an  advance  of  wages  in  some  cases,  and  in  my  report  for  1892  pre- 
sented a  complete  schedule  of  what  I  deemed  a  full  comi:)lement  for 
this  hospital,  with  the  proper  wages,  based  on  the  rates  of  pay  current 
on  this  coast. 

Since  making  these  suggestions  an  additional  nurse  has  been 
authorized  and  appointed,  and  a  fourth  nurse  has  recently  received 
temporarj^  apx^ointment,  by  authority  of  the  liureau,  for  the  first 
quarter,  1897,  to  meet  an  emergency  of  serious  cases  requiring  special 
care. 

As  the  work  of  the  hospital  has  much  increased  with  an  augmented 
average  of  patients,  the  establishment  of  the  new  operating  room,  and 
the  bacteriological  department,  about  to  be  put  in  commission,  I 
would  ask  that  this  recent  appointment  be  made  permanent,  and  the 
same  nurse  will  be  delegated  to  perform  the  special  duty  of  attendance 
on  sick  officers,  for  which  no  special  provision  has  ever  been  made. 
To  these  duties  might  be  added  those  of  special  diet  nurse,  a  position 
never  filled  in  this  hospital. 

In  the  schedule  referred  to  I  asked  that  the  pay  of  the  apothecary 
be  increased  to  correspond  to  that  of  the  apothecarj^  of  the  yard, 
his  duties  being  of  equal  if  not  greater  importance.  This  was  the 
pay  authorized  when  this  hospital  was  established,  and  why  or  when 
it  was  reduced  I  am  unable  to  determine. 

Should  the  admirable  naval  hospital  corps  bill  prepared  and  sub- 
mitted by  the  Surgeon-General  in  February,  1896,  become  a  law,  this 
matter  would  be  corrected,  and  I  trust,  when  realized,  that  in  the 
detail  for  this  hospital  two  apothecaries  may  be  included,  one  to  act 
as  purveyor  and  the  second  to  have  charge  of  the  pharmaceutical 
work  more  particularly. 

A  night  watchman,  to  act  also  as  master  at  arms,  seems  to  be  a 
necessitj-,  and  in  the  earlj^  days  of  the  hospital  this  position  was  con- 
sidered so  essential  that  it  was  the  first  appointment  made.  The  hos- 
T)ital  and  its  outbuildings,  including  the  medical  director's  residence, 
are  remote  from  the  yard,  and  should  be  under  watch  and  observation 
during  the  night  as  well  as  the  day. 

I  have  but  one  other  suggestion  to  make  in  this  regard,  and  that  is 
the  appointment  of  an  additional  scrubber,  who  could  assist  our  laun- 
derer,  Avhose  work  is  often  of  such  magnitude  that  he  has  to  employ  an 
assistant  at  his  own  exi)ense.  The  care  of  the  halls,  windows,  sick 
officers'  rooms  and  mess  room,  steps,  and  pavements  is  now  attended 
to  by  one  scrubber,  and  the  work  is  entirely  too  great  for  one  man  to 
perform  to  my  entire  satisfaction. 

In  conclusion,  I  would  refer  to  the  establishment  of  a  new  board 
room.  With  the  rearrangement  of  our  operating  room,  which  had' 
hitherto  been  the  place  of  meeting  for  examining  boards,  I  have  been 
compelled  to  seek  other  quarters  for  this  purpose,  and  have  selected  a 
large,  well-liglited  room  in  the  third  story,  which  has  been  put  in 
order,  and  to  this  the  furniture,  books,  and  archives  of  the  two  boards 
have  been  transferred. 
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HEPORT  OX  UXITED  STATES  XAVAL  HOSPITAL,  YOKOHAMA,  JAPAN. 
By  Paul  Fitzsijioxs,  Surgeou,  United  States  Xavy. 

Eiglitoeu  cases  of  uialarial  fever  were  admitted  and  readmitted, 
principall}^  from  the  Ohjnipia.  The  type  was  mild,  but  rebellious  to 
treatmeut.  Of  3  cases  of  febris  enterica  2  were  returned  to  duty  and 
1  died.  The  last  has  been  reported  in  detail,  and  was  preceded  by 
febris  remittens.  The  case  was  admitted  to  the  list  on  the  Detroit 
May  7,  with  a  temperature  of  104.6"  F. ;  the  remissions  varied  from 
2°  to  3°  until  the  iOtli,  when  it  fell  to  normal,  and  then  took  the  tj-phoid 
curve,  which  was  fully  developed  on  tlie  25th,  when  admitted  to  the 
hospital.  Of  the  five  cases  of  catarrhus  intestinalis  chronicus,  4 
appear  to  have  originated  on  the  station. 

Class  XI  furnished  27  cases,  including  5  cases  of  chancroid  and  8 
cases  of  sj^philis  consecutiva.  One  case  of  arthritis  gonorrhoica, 
returned  to  duty,  required  fixation  of  the  knee  in  plaster;  the  adhe- 
sions were  iinallj'  broken  up  under  ether. 

A  case  of  fistula  urinalis  was  interesting,  because  of  the  disaj)pear- 
ance  of  a  resilient  stricture  when  the  patient  was  fully  etherized.  On 
admission  there  was  a  perineal  fistula  an  inch  above  anus,  near  the 
raphe.  Three  strictures,  from  1^  to  4  inches  from  meatus,  were  cut, 
and  kept  at  30  F.,  the  normal  size  of  the  urethra.  The  fistula  rapidly 
closed  and  the  man  was  sent  to  duty.  He  returned  in  six  months  with 
the  same  fistula  reopened.  An  elastic  resilient  stricture  was  made 
out,  deep  in  the  membranous  urethra.  This  resisting  dilatation  and 
another  swelling  appearing  in  i^erineum,  external  perineal  urethrot- 
omy was  performed.  A  bulbous  sound  (No.  30  F.)  was  passed  into 
meatus  and  brought  out  through  the  wound  and  34  F.  (steel  sound) 
Avas  passed  back  into  the  bladder.  Three  days  after  No.  30  was 
arrested  in  the  prostatic  urethra.  The  patient  was  etherized  again 
and,  as  it  was  desirable  to  give  as  little  ether  as  possible,  the  exami- 
nation was  begun  before  relaxation  was  complete,  when  the  finger 
was  arrested  in  the  membranous  urethra  by  a  tight  elastic  ring.  This 
was  incised  with  a  prostatic  knife,  and  no  further  trouble  was  found 
in  passing  the  sound  into  the  bladder. 

On  September  26  an  operation  was  performed  on  an  hydatid  cj^st  of 
the  liver.  After  incising  the  abdominal  wall,  the  finger  was  swept 
freely  over  the  tumor  and  no  adhesions  found.  Si?cty  ounces  of  fluid 
were  drawn  off  and  a  stout  ligature  passed,  holding  the  sac  against  the 
abdominal  wall.  An  incision  1^  inches  long  in  the  sac  was  followed  by 
profuse  bleeding,  finally  cheeked  by  pressure  forceps,  applied  around 
the  circumference  of  the  incision,  and.  as  each  forcep  was  removed 
a  stitch  was  passed  through  the  cyst  wall  and  the  inner  edge  of  primary 
wound.  Two  stitch  abscesses  appeared  on  the  29th.  The  ligatures 
were  of  chromicized  catgut,  which  had  been  washed  in  alcohol  and  in 
bichloride  solution  1  to  100.  Temperature  rose  daily  in  the  evening 
to  100°-102°  F.  Drainage  was  free,  but  siphonage  was  applied  and 
acted  well  until  October  17,  when  the  cavit}^  was  so  small  it  was  no 
longer  useful.  The  lining  membrane  began  to  come  away  in  thin 
discolored  layers  on  Novemher  30,  and  on  December  30,  while  irri- 
gating cavity,  a  thick  white  membrane  presented  itself  in  the  wound. 
On  combining  irrigation  with  traction,  18  inches  square  of  membrane 
was  extracted,  in  two  pieces.  It  was  highly  elastic,  curling  tightly 
when  cut  in  strips.  Under  one-seventh  objective  it  showed  a  finely 
dotted  appearance  and  was  marked  with  delicate  parallel  lines.    One 
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scolex  was  found,  and  several  hooklets.  The  fluid  of  the  cyst,  after 
having  flowed  a  sliort  time  through  the  canula,  had  been  collected  in 
a  sterilized  Erlenmeyer's  flask.  Stroke  and  puncture  cultivations  on 
gelatin  and  agar  j)roved  sterile.  Microscopic  examination  was  nega- 
tive. For  the  past  month  the  temperature  in  this  case  has  been  nor- 
mal, and  the  patient  sits  uj)  daily.  A  fistula  still  exists,  about  4  inches 
long,  admitting  a  No.  4  catheter. 

No  repairs  have  been  made  necessary  by  storms  or  earthquakes 
during  the  year.  The  lower  ward  is  in  excellent  condition;  the 
walls  have  been  replastered,  all  the  interior  woodwork  and  bathroom 
repainted,  the  wooden  panels  of  three  large  doors  replaced  by  glass, 
a  bath  tub,  with  running  water,  arranged,  and  a  new  ceiling  j)ut  in, 
making  the  ward  much  cooler  in  summer.  The  flooring  and  beams 
of  the  verandah  in  front  have  been  renewed.  The  upper  and  lower 
halls  of  the  main  building  have  been  repapered  and  new  matting  laid 
down.  The  wooden  panels  of  several  doors  have  been  replaced  by 
glass,  in  order  to  increase  the  light.  The  beams  and  flooring  of  the 
front  verandah  have  been  renewed.  The  sill  beams  and  flooring  of 
the  coal  house  have  been  entirely  renewed,  and  partially  so  in  the  cell. 
All  of  the  bedsteads  have  been  painted.  The  exterior  of  all  the  build- 
ings, except  the  emploj^ees'  quarters  in  the  rear,  has  been  freshly 
painted,  and  presents  a  uniform  and  neat  appearance,  which  was 
impossible  when  the  work  was  done  in  patches.  The  pump  ordered 
by  the  Bureau  from  San  Francisco  has  proved  satisfactory,  being 
easily  worked  by  one  person  and  not  getting  out  of  repair.  The  upper 
ward  is  cracked  badlj^,  and  the  plaster  should  be  renewed.  The  wood- 
work in  the  officers'  rooms  should  be  repainted. 

Smallpox  is  more  or  less  prevalent,  but  has  been  in  no  sense  epi- 
demic here.  The  Government  closed  all  the  vaccine  farms  a  few 
months  ago,  and  the  virus  can  only  be  obtained  now  from  one  official 
source,  the  whole  business  being  under  Professor  Kitasato.  Cholera 
has  i)revailed  to  some  extent,  and  although  a  few  cases  are  reported 
in  Yokohama  from  time  to  time,  the  disease  never  succeeds  in  making 
any  headway. 


REPORTS  ON  CRUISING  SHIPS. 

REPORT  ON  THE  U.  S.  FLAGSHIP  SAN  FRANCISCO. 
By  H.  J.  Babin,  Medical  Inspector,  Zhiited  States  Navy. 

The  general  health  of  the  ship's  companj^  has  remained  good  during 
the  year,  notwithstanding  exposure  to  the  debilitating  influences  of 
the  continuous  heat  and  humid  atmosphere  during  the  summer  months 
at  Mersyn  and  Alexandretta,  on  the  Turkish  coast. 

There  has  been  but  one  death  on  board,  and  that  was  caused  by 
acute  miliary  tuberculosis. 

During  the  year  the  8an  Francisco  sx^ent  three  hundred  and  twenty- 
five  days  in  port  and  fortj^-one  days  at  sea  and  visited  the  following 
ports:  Smyrna  (twice),  Salonica,  Piraeus,  Naples,  Genoa  (twice),  Mes- 
sina, Mersyn  (four  times),  and  Alexandretta  (twice).  The  above  i^orts 
were  free  from  epidemic  diseases  at  the  time  of  our  visits,  except 
Smyrna,  where  smallpox  j)revailed  extensivelj^  during  the  year,  the 
mortality  from  the  disease  at  that  port  having  been  as  follows:  Janu- 
ary, 18;  February,  9;  March,  15;  April,  17;  May,  32;  June,  57;  July, 
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87;  Ang'iist,  100;  September,  07;  October,  70;  Noveinl)er,  GO;  Decem- 
ber, to  the  26tli,  biclnsiVe,  30.  No  general  liberty  was  granted  at  this 
port  nntil  the  ship's  company  had  been  vaccinated.  The  success 
attending  the  vaccinations  was  nnnsual,  20  per  cent  proving  snccess- 
fnl.  One  case  of  varioloid  developed  on  board  and  Avas  transferred 
to  the  contagions  ward  of  St.  Anthony's  Hospital,  Smyrna,  where  he 
remained  twenty  days,  when  he  was  discharged  cured  and  returned 
to  dut3^ 


REPORT  ON  THE  U.  S.  FLAGSHIP  OLYMPIA. 

By  J.  G,  Ayers,  Medical  Inspector,  United  States  Navy. 

Summary  of  cruise. 


Ports  visited. 


Date  of  arrival. 


Date  of  departure. 


Yokohama.  Japan 

Kobe.  Japan.  _ 

Nagasaki,  Japan  - — 

Woosung.  China , 

Side  Saddle  Islands,  China 

Woosung.  China 

Chefoo,  China 

Vladivostock,  Siberia  _■ 

Hakodate,  Japan 

Yokohama,  Japan 

Yokosuka,  Japan 

Yokohama,  Japan 

Kobe,  Japan 

Chefoo,  China. 

Nagasaki,  Japan 


November  9, 1895. . 
January  23, 1896... 
Jamiary  24,1896... 

March  4, 1896 

March  9. 1896 

March  20, 1896 

May  11,1896 

May  33,1896 

June  4. 1896 

June  8, 1896 

September  17.1896. 
September  30,1896. 
October  13,1896... 
October  18, 1896  . . . 
November  11, 1896. 


January  21, 1896. 
January  23, 1896. 
March  3, 1896. 
March  9, 1896. 
March  20, 1896. 
May  9, 1896. 
May  20, 1896. 
June  2, 1896. 
June  6, 1896. 
September  17, 1896. 
September  30, 1896. 
October  13, 1896. 
October  15, 1896. 
November  9, 1896. 
(Nest  quarter.) 


About  thirty-one  days  of  the  year  were  spent  at  sea. 

The  average  complement  for  the  year  was  435,  and  the  number  of 
deaths  2 — 1  from  aneurism  of  aorta,  and  1  from  asphyxia  by  illumi- 
nating gas.  The  total  of  cases  invalided  from  the  ship  was  29,  shown 
as  follows,  of  which  23  returned  to  duty  (this  includes  4  cases  treated 
for  a  while  at  the  Shanghai  general  hospital) : 


'  Disease. 

To  naval 
hospital  at 
Yokohama 
and  Shang- 
hai general 

hospital. 

To 
United 

States. 

Returned 
to  duty. 

Remarks. 

Febris  intermittens 

1 

13 

1 
13 

Febris  remittens . 

1 

Was  in  hospital  also. 

Hsemorrhois- 

1 

Still  in  hospital. 

3 

For  discharge  from  service; 

1 

1 

1 
3 
3 
1 

1 

• 

still  in  hospital  at  Yoko- 
hama. 
Recoverv    from    operation 

Tiiberculosis  pneumon.  chronica. . 

performed  there. 
Discharged  from  service  on 

1 
3 
3 
1 

the  station. 

Cvstitis 

1 

Total             

26 

3 

23 
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The  nuniber  of  different  jjersons  of  this  ship  who  have  contracted, 
venereal  disease  since  joining  this  station,  November  9,  1895,  is  205. 
The  following  tabulated  statement  gives  a  summary  of  venereal  dis- 
eases treated  in  1896,  and  also  since  arrival  on  this  station: 


Disease. 


Total 
number  of 
case? 
treated 
since  No- 
vember 9, 
1895. 


Number  of 

cases 

admitted 

to  the  sick 

list  in 

1896. 


Treated 

in  bos- 

tal  in 

1896. 


Gonorrhosa .-. 

Epididymitis. 

Orchitis 

Urethras  strictura 

Cystitis  -. 

Arthritis  gonorrhoica 

Chancroid 

Adenitis  inguinalis.  - . 

Parap  himosis  _ - 

Syphilis •- 

Total 


141 

30 

1 

5 

I 
63 
20 

1 
17 


280 


There  has  been  no  case  of  cholera  or  variola.  The  number  of  vac- 
cinations was  839,  many  of  the  crew  having  been  vaccinated  two  or 
three  time-s  within  the  year.  The  percentage  of  success  was  43.86, 
The  bovine  lymph  used  was  obtained,  preserved  in  glass  tubes,  sealed 
with  wax,  from  one  of  the  several  establishments  for  its  production 
under  the  control  of  the  Japanese  Government,  and  was  of  excellent 
quality,  as  show^n  hy  the  large  percentage  of  success. 

That  mostly  used  at  Chinese  ports  has  been  lately  supplied  from  a 
French  establishment  at  Saigon,  and  is  also  reported  to  be  very  good. 
Hongkong  has  now  a  suj^plj^  from  a  local  source. 

The  general  health  of  the  ship's  company  for  the  year  has  been 
very  good,  except  the  existence  of  many  cases  of  venereal  diseases, 
and  some  24  cases  of  remittent  fever,  contracted  from  exposure  to 
local  influences  during  the  stay  at  Woosung  in  March,  April,  and 
first  part  of  Maj^,  that  region  being  low,  flat,  and  to  some  extent 
marshy.  This  fever  was  but  little  controllecl  by  quinine,  even  to  the 
extent  of  3  or  4  grams  daily,  or  by  large  doses  of  Warburg's  tincture. 
It  continued  in  most  cases  three  or  four  weeks,  and  convalescence  was 
protracted  in  some  cases  many  weeks  and  interrupted  by  mild  relapses 
or  return  of  sliglit  fever.  However,  it  was  not  pernicious,  and  high 
temperatures  were  infrequent  and  not  lasting.  A  subsequent  change 
to  the  climate  of  Chef oo  and  Yladivostock  was  of  great  benefit  to  the 
crew. 

The  following  regulations,  among  others  of  a  sanitary  nature,  have 
been  established  by  the  commander  in  chief : 

As  little  water  as  possible  will  J)e  used  for  washing  the  decks,  at  all  seasons  of 
the  year,  and  work  of  this  sort  must  l3e  finished  and  the  decks  dried  in  the  briefest 
possible  time,  and,  except  under  unusual  circumstances,  before  8  a.  m.  The 
drenching  of  the  upper  deck  or  main  deck  in  cold  weather  is  to  be  especially 
avoided.  The  berth  deck,  or  parts  of  the  main  deck  inclosed  by  a  superstructure, 
will  be  quickly  wiped  over  with  wet  swabs,  using  fresh  water,  preferably  warm; 
this  will  be  done  as  often  as  necessary  on  j)arts  of  the  deck  that  can  not  be  kept 
clean  by  sweeping.  The  habit  of  keeping  the  decks  as  tidy  and  clean  as  possible 
should  be  rigidly  enforced,  to  reduce  to  the  minimum  the  necessity  for  using 
water. 

Each  armed  boat  will  be  fitted  with  a  box  to  contain  a  small  medical  outfit.  It 
shall  be  kept  in  charge  of  the  officer  of  the  boat. 


BUREAU    OF    MEDICINE    AND    SURGERY.  123 

The  medical  outfit  will  consist  of — 

1.  Esti-act  of  beef,  1  jar.     Stimulant  for  exhausteel  and  wounded  i     -^yj^^j  ^'^^^j^ 

man.  written 

2.  Twelve  pills  of  morphine  sulphate,  I-  grain  each.     To  relieve  |    ^jj-ections 

pain.  !-         ^^^^ 

3.  Twenty-four  pills  of  camphor  and  opium,  1  grain  of  each.     To  I      caution 

check  diarrhoea.  'as  to  use 

4.  Ipecac,  extract  fluid,  i-  ounce.     For  emetic  in  cases  of  poisoning.  J 

5.  Carron  oil,  8  ounces,  in  two  bottles.     For  burns  and  scalds  (steam  launches 

only). 

6.  One  bottle  cosmoline. 

7.  Whisky,  3  ounces.     Stimulant. 

8.  One  towel. 

9.  One  wineglass. 

10.  One  teaspoon. 

11.  Sublimated  gauze,     yard. 
13.  Patent  lint,  1  yard. 

13.  Muslin,  1  yard. 

14.  Adhesive  plaster,  rubber,,  i  yard. 
lo.  Five  bandages. 

16.  One  tourniquet. 

17.  Common  pins,  4  safety  pins. 

18.  Scissors. 

19.  Antiseptic  oakum,  sufficient  in  each  box  to  prevent  breakage. 

The  above  articles  to  be  packed  in  a  box  11+  inches  long,  6i  inches  high,  and  54- 
inches  wide,  inside  measurement.  The  box  should  be  made  of  tough,  dovetailed 
wood,  with  sliding  cover,  which  should  be  held  in  place  by  a  screw  at  end.  The 
box  to  be  marked  on  top  of  cover  "Medical  Emergency  Box,"  and  name  of  boat. a 
copy  of  this  article  to  be  pasted  on  inside  of  cover. 

For  this  ship  there  are  fourteen  of  these  boxes,  made  of  teak,  and 
sublimated  gauze  is  packed  in  pieces,  8  by  16  inches  each,  in  8-fold 
layer,  for  first  dressing. 

The  addition  of  these  to  the  t^vo  large  and  very  thoroughly  equipped 
expeditionary  and  boat  cases  furnished  by  the  Bureau  provides  more 
than  an  ample  outfit  for  boat  service. 

The  following  order  was  issued  by  the  commander  in  chief  June  22, 
1896: 

1.  Until  further  orders,  the  following  precautions  against  Asiatic  cholera  will 
be  observed  on  board  the  vessels  of  the  squadron  at  anchor  in  this  harbor: 

2.  All  provisions  before  being  taken  on  board  shall  be  inspected  by  a  medical 
officer,  and  none  shall  be  allowed  on  board  that  are  pronounced  unwholesome;  the 
bumboat  shall  be  inspected  by  a  medical  officer  before  any  man  is  allowed  to  go 
into  it. 

3.  No  vegetables  whatever  shall  be  allowed  on  board,  excepting  such  as  are  to 
be  eaten  well  cooked. 

4.  All  shellfish  taken  in  this  harbor,  and  all  dried  or  salted  fish  cured  in  China 
or  Japan,  shall  be  prohibited.  Deep-sea  fish  brought  alongside  alive  in  tanks  may 
be  permitted. 

5.  Fresh  milk  (except  such  as  is  thoroughly  boiled) ,  cream,  all  butter  other  than 
that  imported  in  cans,  and  all  icecream  made  on  shore  are  prohibited. 

6.  Beef,  mutton,  and  dressed  poultry  will  be  permitted,  but  must  be  purchased 
from  regular  and  reputable  dealers.  Sausage  meat,  veal,  and  salt  or  fresh  pork 
will  not  be  allowed. 

7.  No  fruit  nor  aerated  water,  except  such  as  is  deemed  wholesome  by  the  med- 
ical officer,  shall  be  taken  on  board. 

8.  Cake,  contectionery,  and  all  food  prepared  on  shore,  except  such  make  and 
quality  of  bread  as  is  furnished  by  the  paymaster,  is  prohibited. 

He  also  directed  that  no  fresh  milk  should  be  used  on  any  ship  of 
the  squadron  unless  it  had  been  previously  boiled.  On  this  ship  it 
was  boiled  under  inspection  in  the  provision  boat  alongside,  or  under 
the  care. of  caterers  of  officers'  messes,  although  canned  milk  has  been 
mostly  used,  and  in  time  of  epidemics  on  this  station  its  sole  use  would 
be  advisable. 
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For  the  winter  months  in  any  i)ort  of  Japan  cooking  of  all  vegetables 
is  still  practiced,  and  shellfish  are  nsed  with  great  caution  as  to  the 
source  of  supjjly,  and  only  when  cooked. 

Several  cases  of  fish  poisoning  occurred  in  November,  apparently 
from  keeping  fish  on  board  overnight  before  cooking,  supposed  to  be 
fresh  the  previous  evening,  and  of  the  same  kind  (a  species  of  horse 
mackerel)  which  had  been  found  wholesome  before. 

The  chief  symptoms  were  intense  dusky-red  erythema  diffused  over 
face,  neck,  and  to  a  less  degree  over  arms  and  chest,  with  itching, 
oedema  of  face  and  eyelids,  conjunctiva  intensely  injected,  weak, 
rai3id  pulse,  headache  and  vertigo,  colickj^  abdominal  pain  of  much 
intensity,  nausea  but  not  emesis,  slight  diarrhoea. 

With  prompt  use  of  cathartics  the  symptoms  vanished  in  one  or  two 
hours,  except  in  one  case  there  was  much  prostration  for  many  hours. 

Several  cases  of  cholera  ha\^ng  appeared  in  Yokohama  in  June, 
where  the  ship  spent  the  summer,  bathing  in  the  harbor  was  allowed 
only  on  the  last  quarter  of  the  flood  tide. 

Cholera  not  becoming  epidemic  and  there  being  only  several  cases 
at  that  port  during  the  season,  the  usual  liberty  for  enlisted  men  was 
not  stopped,  but  officers  of  divisions  carefully  instructed  the  men 
when  on  shore — 

1.  Not  to  drink  water  from  any  source  except  the  Yokohama  aqueduct  unless 
thoroughly  boiled,  and  that  well  water  should  be  especiallj^  avoided. 

2.  Not  to  eat  shellfish. 

3.  Not  to  eat  vegetables  or  other  food  unless  thoroughly  cooked. 

4.  Also  to  report  to  a  medical  officer  immediately  in  case  of  diarrhoea. 

Ice  used  was  made  on  board,  except  a  small  amount  from  shore  made 
artificially  from  good  water. 

As  showing  the  temperature  of  the  living  quarters  for  enlisted  men 
on  the  berth  deck  in  the  hottest  part  of  summer,  and  also  just  before 
use  of  steam  heat  in  cold  weather,  the  following  thermometric  table 
is  given : 


Compart- 
ment. 

1896. 

6  a.  m. 

2  p.m. 

9p.  m. 

Compart- 
ment. 

1896. 

6  a.m. 

3  p.  m. 

9  p.m. 

Forward . . . 
Middle 

August  10- 
do     . 

83 
83 
88 
83 
83 
87 
84 
83 
88 
84 
83 
88 
84 
83 
88 

op 

86 
85 
93 
85 
84 
87 
88 
87 
91 
87 
86 
93 
88 
87 
92 

°F. 
87 
86 
93 
89 
87 
91 
89 
88 
93 
89 
88 
93 
87 
87 
93 

Forward.. 
Middle 

August  15- 
do     . 

°F. 
86 
83 
88 
85 
82 
88 
83 
82 
89 
83 
83 
88 
85 
84 
88 

"F. 
85 
83 
87 
86 
84 
93 
84 
83 
90 
84 
84 
88 
88 
88 
91 

"F. 
86 
86 

After.. 

do.... 

After 

do 

91 

Forward . .  - 
Middle 

August  U. 
do 

Forward. - 
Middle 

August  16. 
do 

86 

85 

After 

do 

After 

.  do 

92 

Forward . . . 
Middle    . 

August  12. 
do 

Forward . . 
Middle 

August  17. 
do 

86 

85 

After. 

do 

After 

do 

93 

Forward... 
Middle 

August  13, 
do 

Forward  .  _ 
Middle  .... 

August  18. 
do 

86 

85 

After     ... 

-.    do    ... 

After 

do 

86 

Forward . . . 
Middle 

August  14. 
do .. 

Forward  . . 
Middle     . 

August  19. 
do 

88 
88 

After 

do 

After 

do 

92 

The  quarters  on  the  gun  deck  are  cooler, 
deck  under  the  awnings  in  hot  weather. 


Many  sleep  on  the  upper 
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The  following  table  shows  the  usual  temijerature  over  the  greater 
l^art  of  the  dynamo  room  in  hot  and  cool  weather,  it  being  somewhat 
cooler  near  ventilating  blowers : 


1896. 

Maxi- 
mum. 

Mini- 
mum. 

Mean 
of  hourly 
observa- 
tions. 

1896. 

Maxi- 
mum. 

Mini- 
mum. 

Mean 
of  hourly 
observa- 
tions. 

118 
117 
117 
118 
117 
117 
119 
1^0 
118 
118 
119 
116 
131 
117 
118 

°F. 
110 
107 
111 
109 
113 
110 
115 
113 
110 
110 
108 
110 
113 
110 
107 

°F. 

113 

113 

113 

114 

114 

113.6 

116.5 

116.5 

113.  5 

114.5 

113. 5 

113.6 

115.5 

114.5 

114.5 

°F. 
109 
109 
113 
107 
108 
106 
108 
108 
106 
106 
106 
107 
110 
108 
105 

"F. 
103 
103 
103 
103 
98 
98 
98 
100 
98 
96 
93 
95 
104 
100 
99 

°F. 
106. 5 

3 

3 

4 

106  3 

3 

4 

106.8 
103.7 

5. 

6     

5 

6 

103.5 
103 

7 

7 

103.5 

8 

8 

104  5 

9 

9 

103.2 

10.. 

11 

10 

11 

13 

13 

100.3 
100.2 

13 

103 

13 

107.7 

14 -. 

15 

14 

15 

103.3 
101.2 

The  following  table  gives  number  of  cases  and  deaths  from  the  six 
chief  infectious  diseases  in  some  of  the  principal  localities  of  Japan 
proper  during  the  year  1895,  as  taken  from  sanitary  data  furnished  to 
the  commander  in  chief  by  Dr.  Stuart  Eldridge,  member  of  the  central 
board  of  health  of  Japan : 


Localities. 


Cholera. 


Typhoid. 


Dysen- 
tery. 


Diphthe- 
ria. 


Typhus. 


Variola. 


Total. 


Tokyo {dSs! 

Kyoto {  dSs": 

Osaka. {dSs: 

KanagawaKen {  g||f^- 

Hiogo --{gSs: 

Nagasaki..... {  gases^-^-- 

Hiroshima {  ESs" 

Kayoshima -{gSs: 

Kamamoto {  %fi^^;- 

Total. --{gSs: 


3,434 

2,635 

1,843 

1,553 

6,639 

4,530 

843 

594 

3,608 

2,789 

1,749 

1.313 

4,031 

3,221 

551 

357 

693 

456 


53,999 
38,500 


1,585 

415 

933 

275 

817 

233 

865 

160 

1,389 

352 

460 

67 

951 

188 

63 

11 

635 

163 


153 
50 
908 
374 
1,433 
353 
347 


597 
539 
168 

3,378 
744 

4,431 
836 

3,883 


36,678 
8,331 


50,977 
12,418 


806 
233 
234 
101 
246 
108 
143 
85 
289 
143 

as 

16 
27 
16 
15 
8 

39 
25 


6,100 
3,036 


11 
6 
9 
4 
0 
0 
1 

56 
13 
0 
0 
1 
1 
0 
0 
0 
0 

184 
49 


1,287 
268 


6,014 
3,332 
3,945 
3,216 
9,145 
5,227 
3,107 
889 
7,239 
3.896 
2,867 
1,484 
7,289 
4,171 
5,120 
1,324 
5,268 
1,331 


149,225 
62, 603 


The  following  notes  relating  to  infectious  diseases  in  Japan  for  the 
year  1896  are  from  the  same  source: 

There  were  a  few  cases  of  cholera  in  June,  and  from  June  24  to  July  31  there 
had  been  reported  throughout  the  country  127  cases,  with  20  deaths.  From  this 
time  to  September  30  there  had  been,  further,  46  cases  and  9  deaths,  cholera  having 
nearl}'-  disappeared  at  the  latter  date. 

At  the  appearance  of  warm  weather  a  severe  epidemic  of  dysentery  afflicted  the 
country  and  became  widespread,  the  southern  provinces  particularly  suffering. 

The  same  internal  quarantine,  practically,  as  had  been  adopted  for  cholera  was 
put  in  force,  with  good  results  reported. 

From  July  21  to  October  9  there  have  been  44,747  cases  and  9,729  deaths,  the 
epidemic  continuing  later. 

Smallpox  has  been  unusually  prevalent  and  widely  distributed.  It  had  been 
declared  epidemic  at  Kobe  in  November,  where  during  that  month  there  had  been 
several  hundred  cases,  with  a  large  mortality. 
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Relapsing  fever  has  also  affected  a  wide  territory,  and  the  cases  have  been  very 
numerous. 

Reports  of  the  aggregate  number  of  cases  of  infectious  diseases  for  the  year  are 
not  yet  at  hand. 

The  following  notes  relate  to  some  of  the  hospitals  visited: 

The  United  States  naval  hospital  at  Yokohama  has  been  inspected  and  found  in 
excellent  condition  with  the  improvements  lately  made  in  its  equipment. 

Its  very  salubrious  location  at  the  highest  part  of  the  bluff,  with  full  exposure 
to  the  winds  of  the  hot  season,  was  wisely  selected,  and  has  become  highly  valu- 
able, all  land  in  that  desirable  neighborhood  being  already  appropriated.  A  fine 
and  attractive  appearance  is  given  byits  well-keijt  buildings  and  beautiful  grounds. 

The  British  naval  ho.spital  across  the  street  has  an  equally  good  location  and  the 
advantage  of  larger  grounds,  which  are  some  0  acres  in  extent,  and  picturesque. 
Its  wards  are  in  several  one-story  buildings,  and  officers  are 'treated  in  a  separate 
structure.     It  has  100  beds  and  presents  an  excellent  appearance. 

The  general  hospital  of  Chefoo  is  under  the  management  of  the  Sisters  of  the 
Franciscan  Mission  at  that  place.  The  medical  and  surgical  service  is  performed 
by  a  local  practitioner.  The  main  part,  two  stories  high,  is  well  built  of  brick,  and 
has  8  wards  neatly  and  comfortablj'  furnished,  each  containing  from  1  to  3  beds. 
In  a  one-story  building  are  five  wards,  chiefly  for  Chinese.  Cases  of  infectious 
diseases  are  admitted.     Patients  receive  very  god  care. 

Shanghai  general  hospital  medical  and  surgical  service  is  very  good.  Sisters  of 
St.  Vincent  de  Paul,  eleven  in  number,  form  the  very  efficient  corps  of  nurses, 
aided  by  Chinese  emx)loyees.  The  lady  stiperior  has  immediate  charge  of  the 
hospital,  but  it  is  controlled  by  a  board  of  governors. 

The  rapid  growth  of  Shanghai  makes  the  need  much  felt  for  larger  hospital 
facilities,  and  estimates  have  been  made  for  a  costly  and  elaborate  structure  com- 
bining all  modern  improvements.  There  are  at  present  100  beds,  including  18  in 
the  annex  for  infectious  diseases,  where  cases  of  cholera  and  variola  are  received. 

A  ward  of  12  beds,  comfortable,  and  of  inviting  apjiearance,  is  especially 
devoted  to  enlisted  men  from  ships  of  war.  A  new  part  of  brick  has  very  good 
and  well-furnished  rooms  with  single  beds.  Both  male  and  female  patients  are 
received,  and  the  institution  is  an  excellent  one.  Number  of  cases  treated  in  1896, 
837,  with  68  deaths,  or  a  mortality  of  8.12  per  cent. 

The  following  table,  based  on  the  hospital  reports,  gives  an  idea  of 
the  most  notable  diseases,  and  those  i)eculiar  to  the  climate,  treated  in 
1895  and  1896: 


Disease. 


Number  of 
cases. 


189.5.       1896, 


Total 

deaths  '     Con- 
f or  the  'tinuedto 
two  1897. 


6. 

years. 

38 

22 

5,5. 

7 

28 

0 

21 

23 

15 

5 

17 

1 

37 

0 

11 

0 

1 

5 

2+ 

1 

1 

3 

21 

1 

63 

2 

Smallpox 

Enteric  fever 

Malarial  fever 

Cholera 

Dysentery 

Acute  diarrhcea  . . 
Chronic  diarrhoea 

Hepatitis 

Abscess  of  liver . . . 

Bronchitis 

Pneumonia  _ 

Syphilis — 

Alcoholism 


The  foreign  settlement  of  Shanghai  is  supplied  with  filtered  water 
from  the  Shanghai  waterworks,  which  has  a  large  filtering  plant  a 
mile  below  the  city,  covering  some  15  acres  of  ground,  to  which  a  vi-sit 
was  also  made. 

Water  is  run  from  the  river  through  a  30-inch  main  into  three  set- 
tling tanks,  which  have  an  aggregate  capacitj'  of  10,000,000  gallons, 
where  it  remains  one  or  two  davs  to  settle.     Thence  it  is  pumped  to  a 
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higher  reservoir,  from  which  it  runs  to  extensive  and  thick  filter  beds 
on  a  lower  plane,  composed  of  sand  with  an  under  stratum  said  to  be 
gravel  and  broken  stone.  From  the  fdter  beds  it  flows  to  an  under- 
ground cistern  covered  over  with  brick  arches,  and  is  thence  forced 
hy  powerful  steam  jjumps  thi'ough  a  20-inch  main  to  the  city.  A 
parallel  main  of  the  same  diameter  was  laid  in  1896. 

The  supply  of  sand  is  obtained  near  NingiDO,  and,  as  it  becomes 
overcharged  with  sediment  in  the  filtering  beds,  it  is  removed  at  the 
surface  several  times  until  the  i-emaining  layer  is  too  thin  for  use, 
when  the  usual  depth  is  restored  by  clean  sand.  The  same  sand  is 
used  repeatedly  after  being  w^ashed  by  stirring  in  small  iron  tubs  with 
clean  water  running  in  at  the  bottom  and  out  over  the  top;  some  80 
tons  being  in  this  way  cleaned  in  one  day. 

The  process  furnishes  clear  water  very  free  from  sediment.  All 
areas  holding  water  liave  substantial  walls  of  masonry  or  concrete  and 
concrete  bottoms.  The  establishment  has  fine  buildings  of  brick, 
and  nearly  1^1,000,000  has  thus  far  been  expended  on  it.  It  is  pro- 
posed to  construct  other  works  to  increase  the  water  supply  for  the 
French  part  of  the  settlement. 

The  Imperial  Russian  Naval  Hospital  at  Vladivostock,  designed  for 
200  patients,  was  completed  and  occupied  in  1896,  but  had  not  been 
furnished  at  the  time  of  our  visit.  Since  then  an  artesian  well  has 
been  finished,  which  is  reported  to  supx)ly  12,000  gallons  of  water 
daily. 

The  buildings  are  two  stories  high,  exclusive  of  a  basement,  are 
handsomely  and  solidly  built  of  brick,  made  in  the  neighborhood,  and 
plastered  and  painted  outside. 

The  location  is  on  the  west  side  of  the  harbor,  to  which  the  grounds 
extend.  The  long  main  building  has  three  connecting  wings  on  the 
east  side  and  a  corridor  its  whole  length,  into  which  nearly  all  parts 
of  the  structure  open. 

Wards  are  lofty  and  well  lighted  by  large  windows  and  in  the 
wings  occupy  their  whole  width.  All  floors  are  of  masonrj^  sup- 
ported by  iron  girders,  and  have  a  surface  of  cement.  The  interior 
contains  little  woodwork  besides,  doors,  stairways  being  of  iron  and 
stone.  It  is  lighted  by  electricitj^,  heated  by  steam,  and  ventilated 
by  a  blower  run  by  steam  in  the  basement,  the  air  conduits  in  the 
large  wards  being  of  iron  and  running  their  whole  length  near  the 
ceiling.     The  plumbing  embraces  the  latest  sanitary  features. 

An  operating  room  is  built  out  from  the  west  side,  and  within  the 
grounds  is  a  fine  mortuary  chapel  with  facilities  for  necrox)sies 
adjoining. 

The  scheme  of  construction  included  future  additions  to  meet  the 
wants  of  this  rapidly  growing  naval  station,  now  the  third  in  impor- 
tance in  the  Russian  Empire.  There  is  provision  for  a  fine  house  for 
the  surgeon,  not  built  at  the  time  of  our  visit.  The  hospital  is  a  very 
good  one  and  well  adapted  to  the  climate. 

Vladivostock  has  also  a  military  hospital  for  its  large  garrison. 

The  Russian  naval  hospital  at  Nagasaki  is  situated  at  a  consider- 
able elevation  above  the  harbor  in  the  foreign  settlement.  Buildings 
are  substantial,  commodious,  and  kept  in  very  neat  order  throughout. 
The  main  part  has  6  wards  with  45  beds  for  enlisted  men,  but  there 
is  room  for  more  patients.  Officers  are  treated  in  a  separate  build- 
ing having  four  rooms  each,  with  two  or  three  beds,  and  bathroom 
and  other  conveniences. 
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It  has  a  good  operating  room  in  a  brick  annex.  The  surgeon  resides 
in  separate  quarters  and  is  detailed  for  this  duty  from  one  of  the  ships 
of  the  squadron  to  wliich  he  remains  attached. 

Some  of  the  large  wards  are  ventilated  by  a  small  fireplace  for  coal 
set  in  the  wall  midway  between  floor  and  ceiling,  and  are  heated  by 
a  brick  furnace  in  one  corner  which  is  fed  from  the  corridor  outside. 

This  hospital  is  closed  in  the  hot  months  of  summer  and  reopened 
in  the  autumn,  when  several  ships  of  the  squadron  again  visit  the  port. 

About  May,  by  the  very  liberal  provision  of  the  Russian  Govern- 
ment, patients  affected  with  rheumatic,  pulmonary,  and  syphilitic 
diseases  are  taken  to  the  sulphur  springs  of  Unzen,  distant  some  30 
miles  east  of  Nagasaki,  at  an  elevation  of  2,500  feet  on  the  mountain- 
ous peninsula  of  Shimabara.  This  place  is  noted  as  a  sanitarium,  and 
is  a  summer  resort  for  residents  of  southern  Japan  and  Chinese  ports. 
It  has  good  hotels,  fine  baths,  bracing  air,  and  picturesque  and  beau- 
tiful scenery,  several  mountain  peaks  rising  above  it. 

Obama,  at  the  foot  of  the  mountain,  has  hot  alkaline  springs  and 
good  hotels  and  is  also  an  attractive  summer  resort  for  foreigners. 
Many  residents  of  Vladivostock  spend  the  cold  months  of  the  year  in 
southern  Japan. 

At  the  appearance  of  hot  weather,  patients  from  the  naval  hospital 
leave  Unzen  and  are  taken  to  Vladivostock,  which  has  a  salubrious 
climate  for  invalids  at  that  season. 

By  the  courtesy  of  the  Japanese  authorities,  facilities  were  given 
for  inspecting  the  very  fine  Nagahama  quarantine  station  recently 
completed  on  the  west  shore  of  the  bay  about  8  miles  below  Yoko- 
hama. The  buildings  are  of  wood  and  well  constructed.  The  hos- 
pital building  proper,  with  its  quarters  for  physicians  and  attendants, 
is  located  in  a  separate  iuclosure,  on  the  extreme  left  as  seen  from  the 
bay,  and  ground  beneath  this  building  is  covered  with  a  thick  layer 
of  cement,  above  which  the  floor  is  placed  several  feet,  the  interven- 
ing space  being  well  ventilated.  This  has  one  story,  divided  into 
small  wards  by  partitions  of  no  great  height,  there  being  no  ceilings, 
and  the  space  above  entirely  unobstructed  to  the  rafters.  Water- 
closets  have  earthen  jars  to  receive  excreta,  as  is  the  common  practice 
in  Japan. 

There  is  one  wharf  and  a  small  harbor  for  launches  and  tugs  formed 
by  a  stone  breakwater.  It  is  proposed  to  build  a  separate  wharf 
connecting  with  the  hospital. 

The  rest  of  the  establishment  consists  of  a  two-story  building  with 
office  and  quarters  for  superintendent  and  others,  the  station  being 
under  the  control  of  the  inspector  in  chief  of  police  at  Yokohama;  a 
fine  structure  of  one  story,  containing  a  number  of  sleeping  rooms  and 
a  dining  and  sitting  room,  all  plainly  but  elegantly  furnished  and 
designed  for  use  of  first-class  passengers  temporarily  detained  at  the 
station;  a  disinfecting  plant  of  the  latest  pattern,  and  bathing  quar- 
ters, designated  first  and  second  class,  supplied  with  hot  and  cold 
water,  with  separate  quarters  for  men  and  women,  which  are  suffi- 
ciently large  for  the  use  of  a  great  number  of  people  at  the  same  time, 
the  arrangements  being  as  follows : 

First  class — reception  in  a  waiting  room,  adjoining  which  are  bath- 
rooms, each  with  a  closet  for  undressing,  whence  clothes  are  taken  to 
the  disinfector,  with  a  numbered  tag  of  metal  attached,  the  duplicate 
of  which  is  given  to  the  owner.  After  the  bath,  putting  on  a  bath 
robe  in  a  closet  beyond,  thence  going  to  a  dressing  room,  where  clothes 
are  returned. 
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The  arrangements  of  tlie  second  class  are  tlie  same,  Avith  relatively 
fewer  bathrooms ;  but  liremen  and  others  wash  together  in  several  large 
spaces  provided  with  water  tanks,  hose  attachment,  and  buckets. 

There  is  steam  engine,  electric-light  plant,  and  a  light  tramway 
extends  from  the  wharf  to  all  parts  of  the  station.  An  aqueduct  fur- 
nishes good  Avater.  The  dead  are  disposed  of  in  a  brick  crematorium 
situated  a  short  distance  from  the  hospital.  The  station  is  very  com- 
plete in  all  of  its  arrangements. 

The  following  information  relating  to  Shanghai  has  been  taken  from 
the  very  elaborate  reports  of  the  health  officer  of  that  place: 

Deaths  registered  in  1896  in  the  whole  foreign  community,  resident  and  non- 
resident, including  the  French  Concession  and  foreign  shipping,  185;  death  rate,  23 
per  1.000,  population  being  6,123. 

Deaths  of  adult  residents,  59— from  tub8rculo.sis  9.  enteric  fever  5,  smallpox  3, 
cholera  3,  dysentery  3,  as  siiowiHg  the  most  notable  diseases. 

Deaths  of  infants  and  children.  29 — from  smallpox  5,  meningitis  4,  typhoid  fever 
3,  diphtheria  1,  tuberculosis  3,  no  deaths  from  other  infectious  diseases  appearing. 

Death  rate,  1885,  30.6;  188C,  34;  1887,  36.4:  1888,  31.6;  1889,  18.4;  1890,  33.9; 
1891,  25;  1893,  19.3;  1893,  18.4;  1894,  33.5;  1895,  83.5. 

After  an  immunity  of  three  years  Asiatic  cholera  again  appeared  in  the  settle- 
ment, July  22, 1895.  Some  20  deaths  had  been  reported  in  Old  Shanghai  from  the 
15th  to  the  23d  of  that  month.  The  outbreak  was  coincident  with  the  appearance 
of  unusually  warm  weather  and  the  decline  of  the  epidemic,  which  was  abrupt, 
corresponded  to  a  fall  of  temperature  in  the  second  week  of  August. 

From  36  cases  received  into  the  general  hospital  there  were  14  deaths.  During 
the  year  there  were  30  deaths  in  the  foreign  population,  11  being  of  residents. 

The  native  returns  show  938  deaths  in  the  settlement  north  of  the  Yang- king- 
pang  having  a  population  of  350,000. 

From  Old  Shanghai,  with  an  estimated  population  of  100,000,  from  the  French 
concession  with  52,000,  and  from  the  suburbs  surrounding  the  native  city  and 
settlements  with  probably  50,000  more,  some  200,000  Chinese  in  all,  there  are  no 
native  returns  whatever,  either  of  diseases  or  causes  of  deaths. 

Cholera  recurred  in  1898  with  10  deaths  during  the  year  in  the  foreign  popula- 
tion. Of  21  cases  in  the  general  hospital  9  proved  fatal,  a  mortality  of  42.8  per 
cent.     The  shipping  furnished  15  of  these  31  cases. 

As  far  as  could  be  gathered  from,  the  native  returns,  only  18  deaths  were  due  to 
cholera  among  the  Chinese  in  the  whole  j^ear. 

Cholera  appeared  every  year  in  Shanghai  from  1875  to  1891,  inclusive,  which 
fact  makes  it  seem  very  xarobable  that  it  is  endemic. 

As  to  its  absence  in  the  three  following  years  the  health  officer  states : 

I  have  no  knowledge  of  any  case  of  cholera  occurring  either  in  the  foreign  or 
native  community  during  these  years,  but  with  such  scanty  information  as  I 
possess  regarding  the  health  of  the  Chinese,  outside  our  own  settlement,  I  am  not 
waiTanted  in  saying  positively  that  immunity  was  complete. 

He  further  remarks  that  its  reappearance  after  the  lapse  of  time,  as 
in  1895,  might  with  reason  be  ascribed  to  an  imported  contagium. 

Deaths  registered  from  cholera  in  the  foreign  community  during  twenty-four  years. 


Year. 

Numbei* 
of  deaths. 

Year                    Number 
^^^^-                of  deaths. 

Year. 

Number 
of  deaths. 

1873           

0 
0 
9 
1 
16 
16 
3 
3 

1881 

13 
15 
23 

2 
25 
23 
18 

5 

1889 

1 

1874 

1882 

1890 

32 

1875 

1883         

1891 

23 

1876 

1884 

1893 .'.— 

0 

1877 

188.5 _-.. 

1886  '   .                 

1893 

0 

1878 

1894 

0 

1879 

1887 

1895 

30 

1880 

1888 

1896 

10 

6259- 
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Deaths  from  smallpox  in  the  settlements  north  of  the  Yang-Mng-pang,  1S88-1896. 


1888. 

1889. 

1890. 

1891. 

1892. 

1893. 

1394. 

1895. 

1896. 

3 

54 

1 
29 

4 
79 

3 
223 

5 

78 

11 
184 

9 
125 

7 
138 

19 

Native- - 

316 

Total                       - 

56 

30 

83 

328 

83 

195 

134 

145 

335 

A  station  for  the  cultivation  of  calf  vaccine  in  Shanghai  was  opened 

in  October,  1896.  ,     ..-u- 

Vaccination  has  lately  made  much  progress  among  the  Chinese  at 
Shanghai  and  they  now  see  its  value  as  a  substitute  for  inoculation 
still  generally  practiced.  Besides  the  biweekly  vaccination  by  native 
doctors  in  the  native  hospitals  of  the  settlements  some  7,000  vaccina- 
tions were  made  in  1896  at  the  vaccine  dispensary  maintained  by  the 
taotai  in  the  Old  City  and  the  practice  has  extended  to  the  neighboring 
villages. 

Appendix. 

Summary  of  cases  of  bubonic  plague  at  Hongkong  from  the  out- 
break in  1894  to  January  1,  1897: 

FOR  THE  YEAR,  1894. 

Total  number  of  cases  not  accurately  determined. 

Deaths  registered  for  the  year,  2,552. 

The  Chinese  figtires  are  difficult  to  work  out  owing  to  so  many  removals  having 
taken  place.     (Report  of  Dr.  Lowson.) 

The  following  table  gives  the  numbers  where  definite  results  as  to 
recovery  or  death  were  known,  but  does  not  include  dead  bodies 
found  in  town  and  sent  straight  to  the  burial  ground: 


Nationality. 


Europeans — 

Japanese 

Manilamen  .-. 

Eurasians 

Indians  - 

Portuguese . . 

Malavs- 

West  Indians 
Chinese 


Affected. 

Died. 

11 

2 

10 

6 

1 

1 

3 

3 

13 

10 

18 

12 

3 

3 

1 

1 

2,619 

2,447 

Mortality 
per  cent. 


18.3 

60 
100 
100 

77 

66 
100 
100 

93.4 


There  was  reliable  information  as  to  age  in  2,050  cases,  shown  as 
follows : 


Under  5  years 

Between  5  and  10  years.  . 
Between  10  and  20  years. 
Between  30  and  30  years  _ 
Between  30  and  40  years. 
Between  40  and  .50  years. 
Between  50  and  60  years. 
Between  60  and  70  years. 
Over  70  years -- 
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Of  the  1,627  persons  admitted  to  the  Slaughter  House  Hospital  alive,  1,037  were 
males  and  590  females.  Of  the  S-28  bodies  brought  in  dead.  472  were  males  and  536 
females.  Considering  the  comparative  smallness  of  the  Chinese  female  population, 
it  will  be  seen  that  they  suffered  severely.  By  last  census  the  proportion  of 
females  to  males  was  only  23  to  57.  This  heavier  female  mortality  was  only  to  be 
expected  when  it  is  remembered  that  women  and  children  were  practically  con- 
fined to  the  houses  in  the  infected  areas  every  hour  of  the  twenty-four,  while  the 
men  were  generally  absent  during  the  day  and  in  many  cases  slept  in  the  streets 
at  night,  a  thing  which  the  women,  as  a  rule,  are  not  accustomed  to  do.  (Report 
of  Dr.  Lowson.) 

FOR  THE  YEAR  1895. 

Total  number  of  cases,  44;  total  number  of  deaths,  43. 
Except  3  Portnguese,  all  were  Chinese. 

Some  of  those  affected  had  just  arrived  from  Canton  while  sick,  or  were  found 
dead  on  steamers  in  the  harbor.     (Report  of  colonial  surgeon.) 

Total  number  of  deaths  registered  of  ]3ersons  properlj-  belonging  to 
the  colony  in  the  year  1895,  36. 

The  distribution  of  cases  was  as  follows :  April,  3;  May,  2;  June,  13; 
July,  2;  August,  4;  September,  3;  November,  6;  December,  12. 
(Report  of  medical  officer  of  health.) 

FOR  THE  YEAR  1896. 

Total  number  of  cases,  1,204;  total  number  of  deaths  registered, 
1,078. 

In  January,  1896,  there  were  some  30  cases.  Deaths  registered  for 
the  remainder  of  the  year  as  follows:  February,  111;  March,  174; 
April,  273;  May,  292;  June,  130;  July,  43;  August,  12;  September,  7; 
October,  3;  November,  0;  December,  1. 

MORTALITY   FOR  THE  YEAR  1896. 

The  mortality  of  the  disease  among  patients  in  hospital  was  73  per 
cent. 

Among  Europeans  in  the  Kennedy  town  hospital  and  in  the  Gov- 
ernment civil  hospital  the  mortality  was  50  per  cent.  In  the  latter, 
of  9  Europeans  treated,  4  died. 

The  mortality  among  Asiatics  was  90  per  cent,  but  this  estimate  does  not  take 
into  account  that  a  large  number  of  those  attacked  fled  to  Canton  or  were  trans- 
ported there  with  the  permission  of  the  Government.     (Report  of  Dr.  Wilm.) 

The  following  table  shows  the  number  of  deaths  from  all  causes  and 
the  death  rate  per  1,000  of  Hongkong  during  the  past  six  years,  as 
taken  from  the  report  of  the  registrar-general: 


1891. 

1892. 

1893 

1894. 

1895. 

1896. 

Estimated  population: 

Britisli  and  foreign 

10, 4W 
314,320 

10,590 
321,072 

10,686 
228,038 

10, 782 
235,234 

10,828 
237,670 

12,709 

336,710 

Total  - .- 

224.814 
5,374 

231.663 
4,906 

238,724 
5,422 

246,006 
7.407 

348,498 
5,400 

2.39, 419 

Deaths 

5,860 

Death  rate  per  1,000: 

British  and  foreign 

18.20 
24.18 

17.37 
31.30 

17.97 
22.93 

23.28 
30.43 

17.64 
31  93 

19.91 

24.  75 

Total 

23.90 

21  18 

23.71 

ai.ii 

31.73 

24.48 
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Herewith  I  forward  to  tlie  Bureau  of  Medicine  and  Surgery  one 
cop5^  each  of  the  following  reports^  relating  to  sanitarj^  matters,  issued 
by  the  colonial  government  of  Hongkong  for  the  years  1894,  1895, 
and  1896: 

1.  The  Epidemic  of  Bubonic  Plague  in  1894,  by  James  A.  Lowson,  M,  B. 

2.  A  Report  on  the  Epidemic  of  Bubonic  Plague  at  Hongkong  in  the  Year  1896, 
by  Staff  Surgeon  Wilm,  of  the  Imperial  German  Navy. 

3.  The  Colonial  Surgeon's  Report  for  1894. 

4.  The  Colonial  Surgeon's  Report  for  1895. 

5.  The  Sanitary  Superintendent's  Report  for  1894. 

6.  The  Sanitary  Superintendent's  Report  for  1895. 

7.  Report  of  Medical  Officer  of  Health  for  1895. 

8.  Report  Showing  Progress  of  Special  Work  Carried  Out  for  the  Prevention  of 
the  Further  Spread  of  Bubonic  Plague,  dated  October  21,  1895. 

Also  are  inclosed : 

9.  Quarantine  Regulations  of  Hongkong  Put  in  Force  May  1,  1897. 

10.  By-Laws  of  Sanitary  Board  of  Hongkong  Approved  by  the  Legislative 
Council  May  17,  1897. 

Complete  sanitary  reports  for  Hongkong  for  year  1896  had  not  been 
published  up  to  a  very  recent  date. 


REPORT  ON  THE  U.  S.  FLAGSHIP  NEW  YORK. 
By  Michael  C.  Drennan,  Medical  Inspector,  United  States  Navy. 

The  general  health  of  those  on  board  has  been  good.  There  has 
been  no  epidemic  disease  except  catarrhus  epidemicus,  of  which  only 
one  case  was  severe  enough  to  require  hospital  treatment. 

At  the  beginning  of  the  year  the  New  York  was  at  anchor  in  Hamp- 
ton Roads,  Virginia,  where  the  ship  remained  until  February  9  and 
then  went  to  Tompkinsville  for  the  purpose  of  gi'^nng  general  liberty 
to  the  crew.  After  a  week's  stay  at  the  latter  place  the  ship  went  to 
Newport  News,  where  coal  was  taken.  Then  Hampton  Roads  was 
visited.  There  was  considerable  sickness,  and  the  sick  days  for  the 
first  quarter  ran  up  to  1,067.  There  were  14  cases  of  catarrhus  epi- 
demicus, 13  of  which  were  discharged  to  duty  and  1  transferred  to 
naval  hospital,  Norfolk,  and  22  cases  of  bronchial  catarrh,  all  of 
which  were  discharged  to  duty. 

In  January,  1  case  of  febris  pneumonica  was  admitted.  The  patient 
was  an  unusually  robust  negro,  22  years  old,  and  less  than  a  month 
enlisted.  The  attack  began  with  a  chill,  followed  by  high  temperature 
and  a  rapid  rise  in  the  number  of  respirations.  The  physical  signs 
did  not  show  a  large  area  of  lung  tissue  involved.  •  The  sputum  was 
characteristic,  but  not  copious.  Stimulants  internally,  with  strychnia 
hypodermatically  were  freely  used.  On  the  fifth  day  of  his  illness  he 
had  a  severe  attack  of  dysnoea  attended  with  great  prostration,  and 
for  a  time  it  seemed  -that  death  would  be  immediate.  Inhalations  of 
amyl  nitrite  were  given  freely,  and  in  a  short  time  the  breathing  became 
easier,  the  pulse  stronger,  and  the  patient  expressed  himself  as  feel- 
ing better.  The  inhalations  were  continued  from  time  to  time,  but 
death  occurred  on  the  seventh  day.  I  am  con^dnced  that  the  inhala- 
tions of  amyl  nitrite  in  this  case  prolonged  life  for  two  days.  The 
supply  of  pearls  furnished  to  the  ship  was  insuificient  and  more  were 
obtained  from  ships  in  the  squadron.     No  autopsy  was  held. 

^  Placed  in  the  library  of  the  Naval  Museum  of  Hygiene. 
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In  April  a  second  case  of  febris  pneunionica  was  admitted  to  the 
sick  list  and  transferred  to  the  naval  hospital  at  Noi-folk,  where  the 
patient  died  a  week  later.  Two  cases  of  acute  pleurisy  occurred  during 
tlie  second  quarter.  Both  had  effusion,  but  little  cough,  no  expectora- 
tion, and  a  high  temiDcrature.  Both  cases  were  transferred  to  the 
naval  hospital,  New  York,  where  the  high  temperature  continued  for 
a  long  time.  The}''  were  ultimatelj^  discharged  to  duty.  One  case  of 
erysipelas  and  1  of  rubella  were  admitted  and  at  once  sent  to  hospital. 
One  case  of  typhoid  fever  was  sent  to  the  New  York  Naval  Hospital  while 
the  ship  was  in  Fishers  Island  Sound.  The  infection  probably  occurred 
while  the  man  was  on  liberty.  Later  a  patient  transferred  to  hospital 
on  the  third  dsiy  of  his  illness  with  diagnoses  of  remittent  fever  devel- 
oped tyi^hoid.  During  the  summer  and  autumn  there  was  much  dis- 
cussion in  local  papers  about  the  ba.d  condition  of  the  Brooklyn  City 
water  supply.  The  ship  was  at  the  yard  for  several  weeks  afterwards, 
and  though  the  water  was  in  daily  use  by  those  on  board  no  bad 
effects  were  noticed  among  the  crew.  A  few  cases  of  simple  diarrhoea 
occurred. 

Onlj^  2  men  were  severely  injured  during  the  year.  A  seaman  had 
his  shoulder  dislocated  and  badly  contused  by  a  fall  resulting  from 
some  mishap  to  the  falls  of  a  boat  while  it  was  being  hoisted  at  the 
davits.  The  luxation  was  reduced  under  ether.  The  carpenter 
received  a  comminuted  fracture  of  both  bones  of  the  leg,  from  the 
anchor  chain  striking  him  as  the  anchor  was  let  go.  Both  cases  were 
sent  to  the  hospital. 

During  the  past  year  there  has  been  a  great  deal  of  dentistry  done 
on  board  of  this  ship.  At  Hampton  Roads  a  dentist  spent  several 
afternoons  giving  attention  to  the  teeth  of  young  and  old. 

Form  "X"  for  the  year  just  ending  contains  the  names  of  293  per- 
sons examined  on  board  for  enlistment.  Of  this  number  180  were 
rejected^  7  of  them  for  color-blindness.  Many  of  them  were  examined 
under  very  unsatisfactory  conditions,  and  when  the  recruiting  was 
most  active  there  were  calkers,  joiners,  steam  fitters,  and  other  work- 
men in  large  numbers  at  work  on  board.  The  din  was  so  great  that  I 
asked  that  some  place  on  shore  be  secured  in  which  examinations 
could  be  made.  None  was  provided.  The  medical  officers  making 
the  examinations  deserve  much  credit  for  the  ability  displayed  in  their 
selection  of  recruits  under  such  unfavorable  surroundings. 

Two  cases  of  heat  prostration  occurred  during  the  very  hot  weather 
of  the  past  summer;  one  a  fireman,  while  at  work  in  the  fire  room,  the 
other  an  officer.  Neither  was  serious,  though  the  latter  was  a  long 
time  regaining  his  normal  strength. 

The  ship  has  not  been  farther  south  than  Cape  Henry,  and  Fishers 
Island  Sound  was  the  northern  limit  of  cruising.  The  men  were 
drilled  on  the  island  for  a  week.  No  mishaps  occurred  among  them 
during  that  time. 

A  steam  heater  was  put  in  the  additional  sick  quarters  on  the  gun 
deck  while  the  ship  was  at  the  navy-yard  last  summer.  The  compart- 
ment is  now  available  for  use  at  all  times.  The  steam  radiators  in 
the  sick  bay  were  taken  out  and  steam  coils  secured  to  the  ship's  side 
were  substituted.  There  is  now  no  difficulty  in  heating  the  bay  in 
very  cold  weather.  The  removal  of  a  torpedo  rack  from  one  side  of 
the  compartment  would  give  more  space  for  the  sick.  The  refriger- 
ator in  one  of  the  sick-bay  compartments  was  of  so  little  use  that  it 
was  taken  out  and  a  locker  to  hold  surgical  dressings  and  bandages  is 
to  occupy  the  space  vacated.     The  bottle  clasps  in  the  dispensary  have 
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been  removed  and  racks  substituted  which  are  more  neat  in  appear- 
ance.    The  work  was  done  by  the  carpenter's  force  of  the  ship. 

The  ventilation  and  water  supply  have  not  been  changed.  The 
general  ventilation  is  good.  Compartment  B  148,  in  which  the  war- 
rant officers'  quarters,  the  pay  office,  and  junior  officers'  pantry  are 
situated,  is  badly  ventilated.  A  sufficient  supply  of  fresh  air  by 
natural  methods  can  not  be  had  in  this  space.  A  double  set  of  blowers, 
one  for  exhaust,  the  other  for  supply,  is  doubtless  the  only  method  of 
properly  ventilating  this  compartment. 


REPORT  ON  THE  U.  S.  FLAGSHIP  PHILADELPHIA. 
By  J.  A.  Hawke,  Medical  Inspecto7\  United  States  Navy. 

On  January  11  the  ship  left  San  Francisco  and  cruised  to  the  south- 
ward, visiting  Santa  Barbara,  San  Pedro,  Santa  Monica,  and  San  Diego 
Cal.  Near  the  last  city,  on  North  Island,  the  battalion,  consisting  of 
five  companies,  went  into  camp  for  three  days,  being  joined  by  one 
company  from  the  United  States  Army,  furnishing  their  own  A  tents. 
The  ship's  awnings  made  an  immense  and  ample  tent  for  our  entire 
battalion.  The  ambulance  corps  was  daily  drilled  in  emergency  work 
and  quick  transportation  of  wounded  to  field  hospital.  The  officers 
and  men  slept  on  dried  seaweed  on  the  ground.  The  health  of  the 
battalion  while  in  camp  was  good. 

The  fiagship  returned  to  San  Francisco  May  5,  going  thence  to  Mare 
Island  for  docking,  and  leaving  for  Santa  Cruz  and  Monterey  June  15. 
She  again  returned  to  San  Francisco  in  July,  coaled,  and  cruised  to 
the  northward,  visiting  Astoria,  Portland,  Oreg.,  and  Port  Angeles, 
Wash. ,  remaining  at  the  latter  port  for  two  months.  During  this  time, 
this  and  other  ships  of  the  fieet  were  occupied  with  fleet  drills  and 
target  practice.  Again  the  battalion  went  into  camp  for  one  week, 
this  time  augmented  by  men  from  the  Monadnock  and  Monterey,  seven 
companies  in  all.  The  camp  site  was  in  a  valley  in  the  pine  woods 
by  a  fine  creek.  Officers  and  men  slept  under  canvas  from  the  ships, 
on  fir  boughs,  ferns,  and  moss.  No  illness  occurred.  Again  the  hos- 
pital corps  and  stretcher  men  were  daily  drilled  in  field  and  "Red 
Cross  "  work. 

The  ship,  after  fieet  review,  left  Puget  Sound  in  October,  stopping 
three  days  at  Victoria,  British  Columbia,  the  various  hospitals  and 
barracks  being  visited.  There  are  two  civil  hospitals — the  Royal 
Jubilee  (55  beds),  nonsectarian,  and  the  St.  Joseph's  (50  beds),  Roman 
Catholic.  Both  afford  ample  accommodations  for-  medical  and  facil- 
ities for  surgical  cases,  with  modern  operating  rooms.  Prices,  110  for 
ward  and  $15  and  uj)  for  room  cases  per  week.  The  naval  hospital  at 
Esquimalt,  British  Columbia,  is  admirable. 

The  ship  returned  to  San  Francisco  October  16,  and  Mare  Island 
Navy- Yard  for  docking  and  slight  repairs,  and  after  coaling  in  San 
Francisco  on  November  28,  proceeded  to  Callao,  Peru,  arriving  Decem- 
ber 13.  The  health  of  Callao  and  Lima  being  reported  good,  barring 
the  usual  smallpox,  the  men  were  given  day  and  night  liberty,  recruits 
being  carefully  protected  by  vaccination.  On  December  27,  with  a 
clean  bill  of  health,  we  left  Callao  en  route  to  Valparaiso,  Chile,  the 
close  of  the  year  finding  the  ship  at  sea. 

During  the  year  the  sanitary  condition  of  the  ship  and  health  of 
officers  and  men  have  been  good.     No  deaths  have  occurred  and  few 
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cases  of  serious  illness.  There  have  been  no  epidemics.  The  ship  is 
well  ventilated,  a  line  sea  boat,  and  fairly  warmed  in  cold  weather. 
Distilled  water  alone  has  been  used  for  drinking. 

The  total  number  of  sick  da3^s  for  the  year  was  975;  the  percentage 
of  sick,  0.181+ ;  the  number  of  days  in  port,  332,  and  the  number  of 
days  at  sea,  3-i. 


REPORT  ON  THE  U.  S.  S.  INDIANA. 

By  George  P.  Bradley,  Surgeon,  United  States  Navy. 

The  type  of  first-class  battleships  represented  by  the  Indiana  is 
comparatively  recent  in  our  service,  and  this  is  the  only  one  of  her 
class  which  has  been  in  commission  long  enough  to  allow  examination 
under  varying  circumstances  of  place  and  season.  The  vessel  has  not 
been  in  a  tropical  climate,  but  in  the  first  half  of  August  last,  during 
unprecedented  heat  of  weather,  she  was  at  sea  under  full  steam  and 
practically  under  conditions  approximating  those  of  actual  service  in 
warm  latitudes. 

Inasmuch  as  the  last  sanitary  report  from  this  ship  was  made  with- 
out opportunity  for  much  experience,  it  has  seemed  proper  to  begin 
with  a  consideration  of  the  various  comi3artments  and  divisions,  so 
far  as  they  relate  to  the  medical  department,  discusssing  under  this 
head  the  important  question  of  transportation  of  wounded  in  time  of 
action,  and  then  the  objects  of  common  interest  in  every  ship  of  war, 
such  as  ventilation,  light,  heat,  etc. 

Without  describing  details  of  construction,  I  shall  refer  to  those 
portions  immediately  connected  with  sanitation,  and  only  in  a  few 
instances  give  a  somewhat  more  minute  description,  including  the 
cubic-air  space,  which,  even  in  the  living  compartments,  has  ceased 
to  be  of  the  importance  attached  to  it  before  the  use  of  artificial  ven- 
tilation. 

Looking  first  at  the  ship  as  a  whole,  it  is  evident  that  the  prevailing 
idea  in  her  architecture  was  that  of  a  fighting  machine,  where  all  other 
requirements  were  to  be  sacrificed,  so  far  as  necessary,  to  the  instal- 
lation of  a  very  heavy  battery,  with  its  requisite  i)rovision  of  ammuni- 
tion and  appurtenances.  So  far  has  this  idea  been  carried  that  the 
usual  living  quarters  for  even  the  limited  number  of  officers  contem- 
plated and  actually  detailed  for  her  could  not  be  provided  without 
encroaching  on  space  designed  for  other  purposes.  The  torpedo  tube 
corresponding  to  that  still  remaining  on  the  starboard  side  has  been 
removed  to  afford  a  steerage  messroom  for  the  junior  officers,  who 
require  also  the  two  forward  staterooms,  each  fitted  with  two  bunks. 
The  space  for  wardroom  lavatory,  which  originally  contained  sufficient 
baths  for  wardroom  officers,  was  encroached  upon  to  furnish  a  room 
for  a  warrant  olficer.  This  room,  owing  to  its  inclosed  situation,  and 
especially  to  certain  hot- water  pii)es  passing  into  it,  is  quite  untenable 
in  hot  weather  or  a  hot  climate,  as  was  shown  during  the  first  part  of 
August,  when  its  average  temperature  was  over  100°  F.,  and  its  occu- 
pant was  obliged  to  pass  his  nights  on  deck.  It  may  also  be  said  that 
this  crowding  occurs  with  a  relatively  small  allowance  of  officers, 
especially  of  wardroom  officers.  Examination  of  the  plan  of  this  ves- 
sel will  show  a  great,  perhaps  an  unnecessary,  amount  of  space  below 
the  berth  deck  devoted  to  store  rooms,  etc.,  which,  with  a  moi^  com- 
plete system  of  ventilation,  might  be  utilized  for  quarters,  as  in  the 
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Atlantic  mail  steamers.  The  most  serious  objection  to  this  is  the  little 
height  between  decks  of  the  orlop,  necessitated  by  the  situation  of  the 
armor  belt,  the  chief  iDrotection  of  the  hull,  and  the  protective  deck. 
The  crew  spaces  are  equally  cramped,  and  on  several  occasions  the 
Inconveniences  of  crowding  men  into  the  lower  parts  of  the  ship  (am- 
munition passages)  have  been  manifest. 

The  captain's  quarters  occupy  the  after  part  of  the  vessel,  on  the 
level  of  the  berth  deck,  comprising  the  usual  apartments — cabin  proper, 
staterooms,  bathrooms,  etc.,  with  a  cubic  air  space  of  over  6,000  feet. 
They  would  require  no  special  notice  but  for  the  fact  that,  owing  to 
their  situation  directly  over  the  steam  steering  room,  two  decks  below, 
they  are  excessively^  hot  when  the  ship  is  under  steam  in  hot  weather. 
During  last  August  (referred  to  because  it  affords  an  indication  of  the 
probable  conditions  in  the  Tropics)  the  linoleum  covering  the  steel 
deck  was  unbearably  hot  to  the  feet.  It  is  understood  that  an  effort 
will  be  made  to  ventilate  this  lower  compartment,  which  at  present 
heats  all  the  after  part  of  the  ship,  by  means  of  a  direct  communica- 
tion with  the  outer  air  and  by  powerful  electric  blowers.  It  may  here 
be  stated  that  the  linoleum  referred  to  extends  throughout  the  various 
compartments  of  the  ship  from  the  superstructure  downward,  being 
firmly  united  to  the  steel  deck  by  a  cement  and  kept  shellaced.  It 
serves  its  purpose  admirably,  and  is  indeed  indispensable,  securing 
dryness  and  equal  temperature.  It  has  required  renewal  in  only  one 
place,  on  the  superstructure  or  main  deck,  where,  during  a  gale,  salt 
water  got  under  portions  of  it.  The  quality  of  the  cement  used  is 
very  important,  as  I  believe  cases  have  been  reported  where  a  poor 
article  caused  much  trouble.  In  a  vessel  of  this  character,  where 
woodwork  has  been  dispensed  with  to  an  extraordinary  degree,  this 
deck  covering  is  of  the  utmost  hygienic  value. 

The  cabin  pantry  and  an  oifice  for  cajjtain's  clerk  occupy  the  two 
after  rooms  on  either  side  forward  of  the  cabin  bulkhead.  The  for- 
mer is  supplied  with  a  pipe  for  hot  water,  which,  running  a  consider- 
able distance  through  the  wardroom  quarters,  is  an  inconvenience  in 
hot  weather. 

A  supernumerary  cabin  has  been  added  during  the  past  year  on  the 
bridge  aft  for  the  convenience  of  the  captain  at  sea  or  in  very  hot 
weather. 

The  wardroom  quarters  are  situated  entirely  without  the  "citadel," 
or  protected  part  of  the  ship,  and  are  divided  hy  the  large  after  turret 
in  their  forward  portion.  The  wardroom  "  country "  or  mess  room 
has  its  inboard  side  wholly  formed  by  the  turret,  and  is  therefore  of 
somewhat  irregular  shape,  and,  containing  about  3,300  cubic  feet,  is 
small  for  the  size  of  the  vessel.  It  is  a  thoroughfai-e  from  forward 
aft,  there  being  no  communication  on  the  decks  below.  The  state- 
rooms are  both  inside  and  outside,  in  number  14,  varj'ing  in  size,  but 
with  an  average  of  528  cubic  feet  each.  The  bulkheads  and  sliding 
doors  are  of  steel,  covered  with  cork  x)aint.  These  rooms  communi- 
cate with  the  outside  air  by  air  ports  or  skylights.  The  first  named 
consist  of  square  steel  ports  of  24  inches  each,  ^vith  a  circular  glass 
deadlight  of  12  inches  in  its  center.  The  square  ports  can  be  raised, 
but  both  are  necessarily  closed  at  sea,  the  ship  being  low  in  the  water. 
The  skylights  are  about  as  useless  under  the  same  circumstances,  and 
have,  besides,  given  some  trouble  from  leakage.  Each  room  contains 
a  tube,  with  valve  for  artificial  ventilation,  opening  near  the  ceiling. 
It  may  be  remarked  here,  as  applicable  to  other  parts  of  the  berth 
deck  also,  that  the  cork  paint  does  not  prevent  the  condensation  of 
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moisture  on  tlie  sides  of  the  ship  during  cold  weather,  and  in  fact  these 
sides  are  slieathed  with  deal  in  the  officers'  quarters.  Yet  even  there 
in  the  winter  a  sensation  as  of  a  constant  currrent  of  cold  air  is  felt 
by  one  l3ing  in  his  bunk,  coming  from  the  square  air  jjort;  while  in 
the  berth-deck  crew  space,  as  also  in  the  sick  bay  during  our  first 
winter  in  commission,  there  Avas  such  dripping  as  to  require  constant 
use  of  swabs.  At  my  request  the  sick  bay  has  now  l)een  sheathed, 
,  and  it  is  certainlj^  very  desirable  that  the  l3erth  deck  should  be  also. 
Such  sheathing,  if  made  in  sections,  could  be  easily  removed  in  case 
of  active  service,  when  these  unarmored  parts  of  the  ship  are  consid- 
ered liable  to  be  set  on  fire  by  shells,  or  wood  might  be  used  that  has 
been  rendered  incombustible. 

These  rooms  are  sufficiently  lighted  by  movable  electric  lamps 
(Edison  system,  16  candlepower),  and  have  lately  been  warmed  by  a 
separate  steam  coil  for  each,  in  addition  to  the  coils  in  the  passages. 
In  the  northern  winter  this  amount  of  heat  is  not  superfluous,  espe- 
cially in  the  outside  rooms,  where  the  cold  strikes  through  the  limited 
space  of  steel  uncovered  by  sheathing,  particularly  on  the  windward 
side. 

The  quarters  for  junior  officers  are,  as  has  already  been  stated, 
each  fitted  for  two  occupants.  By  the  living  space  just  forward  of 
these,  and  by  a  mess  room  or  "country"  inside  the  citadel,  derived 
from  the  port  torpedo  room,  these  living  spaces  accommodate  about  12 
officers,  better,  indeed,  than  the  old-time  steerages,  but  not  so  well  as 
those  in  modern  cruisers  of  less  size.  The  average  cubic  air  space  of 
the  two  rooms  is  given  as  916  cubic  feet,  that  of  the  quarters  as  4,911; 
but  it  should  be  remarked  that  various  fittings,  more  or  less  tempo- 
rary, exist  and  reduce  the  space.  The  mess  room  inside  the  citadel 
is  a  part  of  the  general  berth  deck,  and  merely  consists  of  a  small 
portion  curtained  off,  about  the  size  of  the  preceding,  fitted  with 
table,  chairs,  etc.  The  armor  doors  leading  to  the  citadel  here  and 
at  the  corresponding  points  on  the  other  side  and  forward  deserve 
mention,  for  a  singular  accident  to  a  young  officer  has  already 
occurred  by  means  of  one.  In  a  heavy  sea,  when  the  ship  was  roll- 
ing violently  for  the  only  time  in  our  experience  of  her,  this  extremely 
heavy  door,  weighing  probably  li  tons,  in  some  manner  slipped  its 
fastening  clamp,  which  held  it  open,  and  in  slamming  to  and  fro 
crushed  this  officer's  leg,  necessitating  amputation. 

It  may  be  mentioned  here  that  the  almost  total  absence  of  wood  in 
the  general  construction  of  the  ship,  sharp  angles  of  steel  everywhere 
abounding,  has  led  to  a  decided  increase  of  minor  accidents  also, 
requiring  surgical  treatment,  from  trivial  falls  or  blows  which  were 
without  consequence  on  the  old  vessels. 

The  pantries  for  wardroom  and  junior  officers  occupy  small  com- 
partments just  within  the  armor  space,  and  would  require  no  special 
notice  were  it  not  for  their  connection  with  a  rather  remarkable  sys- 
tem of  tank  drainage  which  may  as  well  be  referred  to  here,  as  these  and 
other  pantries  are  responsible  for  a  good  share  of  the  nuisance  occasion- 
ally caused  by  it.  On  the  orlop  deck  are  two  small  compartments,  occu- 
pying a  corner  of  coal  bunkers,  one  on  the  port  and  the  other  on  the  star- 
board side.  These  are  the  tanks  which  receive  the  drainage  from  the 
firemen's  washrooms  on  the  berth  deck  just  above  from  the  wardroom 
lavatory  and  pantry,  and  on  the  port  side  from  the  steerage  and  war- 
rant officers'  lavatories  and  pantries.  These  tanks  are  pumped  out 
frequently  by  special  steam  pumps,  and  their  contents,  returning  to 
the  level  on  the  berth  deck,  join  with  the  products  of  the  water-closets 
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(on  the  starboard,  side)  to  be  discharged  outboard  above  the  armor 
belt. 

These  tanks  are  small,  and  the  great  length  of  tubing,  with  very 
little  fall  and  frequent  change  of  direction,  from  the  pantries,  tends  to 
deposition  of  grease,  etc.,  along  its  sides.  There  is  frequent  over- 
flow from  back  pressure  into  the  lavatories,  and  even  past  the  valves 
into  the  water-closet  bowls,  while  cleansing  of  the  tanks  and  i^ipes  is 
rendered  difficult  from  their  constant  use. 

On  many  occasions  during  the  hot  weather  the  pumping  of  the 
drain  tanks  has  been  attended  with  the  characteristic  odor  of  sour 
sink  slops,  and  when  the  tanks  were  cleaned  a  thick  deposit  of  most 
offensive  material  was  found.  The  difficulty  arising  from  the  slight 
fall  could  be  partially  remedied  by  placing  the  tanks  on  their  sides, 
instead  of  ends,  as  they  are  at  present ;  but  it  is  to  be  wished  that 
this  complicated  system  could  be  dispensed  with  and  a  direct  outflow 
be  provided  for  at  least  the  pantries,  since  the  floor  of  the  berth  deck 
is  16  inches  above  the  water  line  at  ordinary  draft. 

The  wardroom  lavatory  now  consists  of  practically^  only  one  bath 
tub,  the  larger  of  the  two  compartments  remaining  being  fitted  with 
two  set  basins,  entirely  useless  to  officers,  who  have  these  conven- 
iences in  their  staterooms.  There  is  ample  space  here  for  two  or  three 
shower  baths,  which  would  be  of  the  greatest  service  and  could  be 
put  in  at  little  expense,  the  floor  being  already  drained  and  tiled. 

Proceeding  forward  on  the  berth  deck,  we  have  on  the  port  side  the 
quarters  of  the  warrant  officers,  with  the  exception  of  the  boatswain, 
whose  room  on  the  starboard  side  has  already  been  referred  to.  These 
rooms,  as  well  as  the  paymaster's  office,  tenanted  by  his  clerk,  are 
quite  cut  off  from  the  side  of  the  ship  by  coal  bunkers,  and  so  must 
depend  on  artifical  light  and  ventilation.  As  will  be  hereafter  stated, 
the  latter  is  quite  inadequate  as  at  present  installed  and  operated, 
while  the  great  heat  from  the  boilers  and  the  various  supernumerary 
engines  renders  them,  especially  in  summer  and  while  the  shij)  is  at 
sea,  the  most  unhealthful  of  any  apartments  on  board.  The  boat- 
swain's room  is  the  worst  of  them,  but  all  are  unfit  for  habitation 
under  the  above  circumstances.  It  is  not  easy  to  suggest  a  remedy, 
the  problem  involving  so  many  questions  of  construction  in  a  purely 
military  sense,  yet  it  would  seem  that  so  much  space  as  exists  on  a 
vessel  of  this  size  might  be  better  utilized,  and  that  such  quarters 
might  be  shifted  to  another  part  of  the  ship. 

A  donkey  boiler  is  situated  opposite  an  open  space  just  forward  of 
the  paymaster's  office.  This  boiler,  with  a  corresponding  one  aft,  occu- 
pies space  which  would  be  useful  for  other  purposes,  and  the  removal 
of  both  has  been  recommended  by  the  commanding  officer,  as  also, 
I  understand,  by  the  board  of  inspection,  as  unserviceable  and 
unnecessary.  The  open  space  alluded  to  above  is  occupied  by  the 
marines,  who  are  overcrowded  in  one  of  the  hottest  parts  of  the  ship. 

On  the  starboard  side  of  the  berth  deck  are  the  water-closets  for 
wardroom,  junior,  and  warrant  officers.  These  are  fitted  up  on  the 
Bishop  system,  and  with  constant  attention  are  usually  in  good  sani- 
tary condition,  though  intenselj^  hot  under  conditions  above  indicated. 
A  rather  complicated  system  of  valves  is  necessary  for  emptying  the 
pans,  the  outflow  being  only  at  the  surface  in  smooth  water  at  ordinary 
draft.     The  urinals,  however,  empty  by  gravitation. 

The  firemen's  wash  rooms  have  already  been  mentioned.  Their 
floor  is  of  a  rather  rough  cement,  and  should  be  made  smoother  and 
harder;  or  better,  they  should  be  replaced  by  tiling.     As  usual  in  such 
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places,  only  the  most  rigorous  inspection  can  prevent  an  insanitary 
condition. 

An  ice  machine  on  the  starboard  side  and  a  cold-storage  room  in  the 
corresponding  position  on  the  port  have  been  of  great  service.  The 
water  in  the  scnttle  butt  is  cooled  by  a  coil  proceeding  from  the  latter 
and  returning  to  the  former. 

Two  cells  for  the  confinement  of  prisoners  are  placed  amidships, 
abutting  on  the  after  end  of  the  forward  turret.  They  are  of  about 
the  usual  size  (900  cubic  feet  for  tlie  two)  and  provided  with  a  venti- 
lating pipe,  the  steel  doors  also  being  perforated. 

In  hot  weather,  with  steam  up,  they  are  too  hot  and  are  frequently 
unfit  for  use. 

Leaving  the  citadel,  a  large  crew  space  forms  the  principal  mess  and 
berthing  place  on  this  deck.  According  to  the  report  at  time  of  inspec- 
tion, this,  with  a  capacity  of  22,438  cubic  feet,  together  with  all  avail- 
able spaces  inside  the  citadel,  passageways,  etc.,  where  hammocks 
can  be  slung,  bringing  the  total  living  space  to  46,974  cubic  feet,  fur- 
nished billets  for  172  men,  afi:ording  only  about  272  cubic  feet  per 
man.  Yet  under  ordinary  circumstances  this  compartment  at  least, 
being  cut  off  from  the  boiler  spaces  and  open  to  both  sides  of  the  ship, 
is  more  comfortable  than  most  of  the  others  for  the  men.  Moreover, 
a  certain  number  of  them,  especially  petty  officers,  sleep  in  lower  pas- 
sages and  places  connected  with  their  duties. 

The  chief  defect  in  cold  weather  has  already  been  alluded  to,  viz, 
the  absence  of  sheathing  on  the  sides  of  the  ship.  Certain  of  the  men 
also  are  unavoidably  exposed  to  cold  drafts  from  hatches,  etc.,  when 
in  their  hammocks,  as  in  all  ships.  The  substitution  of  steel  wire 
for  wood  in  the  construction  of  all  lockers  for  mess  property,  etc.,  is 
of  great  advantage,  both  for  cleanliness  and  for  saving  room. 

The  remaining  space  forward  on  this  deck  is  divided  into  the  follow- 
ing compartments,  of  very  unequal  size:  The  sick  haj,  on  the  star- 
board side,  with  the  dispensary,  taken  from  the  berth  deck;  a  much 
larger  space  on  the  port  side  (the  sick  hny  not  nearly  reaching  amid- 
ships), at  present  used  for  a  carpenter's  shop  and  crew  space,  in  which 
are  certain  small  wash  rooms  for  the  men,  but  they  are  never  used; 
forward  of  this,  and  on  both  sides  of  the  bows  of  the  ship,  divided  by 
a  narrow  gangway,  the  head,  and  in  the  very  eyes  a  small  compart- 
ment for  a  torpedo  tube. 

The  sick  bay  is  very  small  for  the  size  of  the  vessel  and  number  of 
men.  This  disadvantage  is  much  increased  by  the  fact  that  it  is  much 
more  difficult  than  on  the  older  style  of  ships  to  dispose  of  sick  who 
need  a  hammock  or  cot  on  account  of  the  absence  of  any  large  spaces, 
such  as  the  berth  deck  or  gun  deck  of  old  vessels,  and  of  the  use  of 
tables  and  benches  for  messing,  which  makes  it  difficult  to  sling  a 
hammock  during  the  day.  On  various  occasions  there  has  been 
embarrassment  from  this  cause.  An  empty  (and  hitherto  unused) 
coal  bunker  on  the  berth-deck  level  has  been  found  temporarily  avail- 
able ;  but  these  are  usually  not  empty,  and  besides  are  unfit  for  per- 
manent use.  Not  more  than  3  persons,  exclusive  of  the  baj^men,  can 
be  properly  berthed  in  the  sick  bay,  and  it  is  frequently  overcrowded, 
in  spite  of  our  usual  vicinity  to  a  hospital.  Its  cubic  capacity  is  2,110 
feet.  A  small  compartment  forward,  of  367  cubic  feet,  contains  a  bath 
and  water-closet.  Two  air  ports,  a  ventilating  shaft  in  the  deck  above, 
which  often  can  not  be  used,  with  a  cot  directly  beneath,  a  pipe  con- 
nected with  the  artificial  ventilation  system,  and  a  powerful  electric 
fan,  recently  attached,  are  the  means  of  ventilation.     It  is  sufficiently 
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warmed  bj^  a  steam  coil,  and  latelj'',  at  my  request,  the  following 
improvements  have  been  made  here  and  in  the  dispensary:  A  venti- 
lator for  the  batliroom,  a  steam  connection  to  heat  the  bath,  sheathing 
of  side  of  ship,  as  already  rex)orted,  and  a  small  steam  coil  in  the  dis- 
pensary, where  last  winter  the  temperature  fell  below  freezing. 

The  dispensary  (314  cubic  feet,  excluding  lockers,  etc.)  calls  for 
no  special  comment.  It  is  provided  with  one  12-inch  air  port,  water 
in  stationary  washstand,  and  the  usual  fixtures  for  bottles. 

A  small  storeroom  in  the  orlop  passage  answers  the  purpose  of  keep- 
ing reserve  stores  when  furnished  in  usual  amounts. 

Early  in  the  commission  of  the  shijD  the  ventilating  holes  in  the 
longitudinal  bulkhead  of  the  sick  bay,  through  which  odors  from  the 
head  penetrated  by  way  of  the  carpenter's  shop,  were  closed,  and  this 
also  to  a  certain  extent  has  made  the  noise  from  that  compartment 
less  objectionable.  The  minor  defects  mentioned  in  the  last  report 
have  also  been  attended  to;  but,  on  the  whole,  the  facilities  for  the 
proper  care  of  the  sick  or  wounded  are  very  inadequate,  particularl}^ 
as  regards  space,  and  call  for  extension  in  the  construction  of  future 
ships.  The  very  situation  of  the  sick  bay,  immediately  abaft  the 
head,  is  objectionable,  depending  on  perfect  tightness  of  a  bulkhead 
for  protection  against  the  gravest  dangers.  It  is  unfortunate  that  the 
head  should  be  situated  on  this  level  instead  of  a  higher  one,  but  it  is 
difficult  to  fix  on  another  place,  and  the  same  may  be  said  of  the  sick 
bay.  At  all  events,  the  space  devoted  to  the  sick  should  be  largely 
increased,  for  it  is  not  to  be  doubted  that  if  thrown  on  her  own 
resources  for  any  length  of  time,  the  shij)  has  no  satisfactory  means 
of  dealing  with  any  unusal  number  of  invalids.  If  certain  alterations, 
hereafter  to  be  mentioned,  were  made,  room  for  the  sick  bay  might  be 
found  on  the  main  deck,  within  the  superstructure. 

The  chief  crew  space  for  berthing  and  messing  on  this  "majn 
deck,"  as  it  is  now  technically  described,  has  a  cubic  air  space,  as 
officially  given  in  the  report  of  inspection,  of  35,536  cubic  feet,  which, 
for  185  men,  would  allow  onlj^  about  192  cubic  feet  for  each,  but,  as 
already  remarked,  any  inference  drawn  from  this  would  be  quite 
misleading. 

This  compartment,  under  ordinary  conditions,  is  the  most  healthful 
of  any  in  the  ship.  It  is  practically  divided  into  two,  on  either  side, 
by  the  inclosed  spaces  for  donkey  boilers,  engine,  and  fire-room 
hatches,  etc.,  which  occupy  so  much  space  on  this  deck;  but  the  gal- 
1^5%  open  from  side  to  side,  gives  a  good  circulation  of  air,  and  the 
larger  gun  ports  and  hatches  secure  ventilation,  while  in  winter  it  can 
be  warmed  b}^  steam  coils. 

Occasionally,  in  verj;-  heavy  gales,  it  is  wet,  but  usually  it  is  the  best 
substitute  for  the  gun  deck  of  older  vessels  for  the  men  during  their 
idle  moments,  and  it  is  to  be  regretted  that  the  exigencies  of  construc- 
tion did  not  allow  a  larger  area.  There  is  a  great  amount  of  room  at 
either  end  of  the  superstructure  rendered  unavailable,  or  only  partly 
available,  especially  on  account  of  the  four  smaller  turrets,  about 
which  is  quite  a  labyrinth  of  little  cells  and  passages,  at  present  util- 
ized as  bag  rooms,  etc.  I  am  of  opinion  that  some  of  these  might  be 
made  use  of  for  the  confinement  of  prisoners,  especiallj'  in  hot  climate 
or  in  summer,  when  the  cells  below  are  often  quite  unfit  for  such  a 
purpose. 

The  two  decks  above  the  main  (upper  and  bridge  decks)  require  little 
notice,  as  there  are  no  regular  sleeping  billets  on  them ;  but  I  may  men- 
tion that  the  commanding  officer  suggests  the  feasibilit}'  of  inclosing 
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the  former  by  light  constructions,  which,  at  any  rate  in  warm  weather 
or  in  hot  climates,  would  add  very  materially  to  the  berthing-  space  of 
the  crew,  and,  especially,  admit  of  the  removal  of  hammocks  from  the 
lower  and  hotter  parts  of  the  ship,  which  are  the  most  unhealthful 
under  such  circumstances.  In  fact,  if  it  can  be  done,  this  will  go  far 
to  solve  the  problem.  The  ammunition  passages  of  the  orlop  deck 
are  used  for  berthing,  and  at  times  have  proved  very  objectionable, 
both  from  heat  and  poor  ventilation. 

The  very  numerous  storerooms,  which  take  up  so  much  of  the  space 
of  the  orlop  and  lower  decks  of  the  ship  in  its  after  and  forward  por- 
tions, may  be  said  to  be  generally  well  adapted  to  their  uses,  and  in 
good  sanitary  condition.  A  few  are  overheated  from  the  passage  of 
steam  j)ipes  through  them,  but  with  proper  adaptation  of  the  stores 
kept  in  such,  it  is  believed  that  no  loss  has  occurred  from  this  cause. 

An  important  alteration  has  been  made  during  the  past  year  in  the 
hold.  This  large  space  extends  clear  to  the  bottom  of  the  ship,  the 
double  bottom  being  absent  here.  It  is  now  divided  into  two  by  a 
water-tight  floor,  which  gives  greater  safety,  with  much  increased 
room  for  storage. 

The  bilges,  formerly  the  opprobrium  of  sanitation,  are  here  remark- 
ably easy  of  access  and  easily  kept  clean  with  iDroper  attention. 
Draining  into  cisterns,  they  are  in  almost  all  parts  dry  and  sweet. 
Under  some  parts  of  the  engine  room  many  pipes  pass  through  them 
and  prevent  such  complete  access,  but  even  here  careful  attention 
keeps  them  clean. 

Other  hygienic  points  in  regard  to  various  portions  of  this  vessel, 
or  to  the  ship  as  a  whole,  may  be  touched  upon  under  other  heads 
hereafter.  It  remains  at  present  to  refer  to  the  important  matter  of 
the  care  of  wounded  in  battle.  The  sick  quarters  used  in  time  of 
peace,  as  well  as  the  greater  part  of  the  crew  spaces,  are  entirely  una- 
vailable, being  unprotected  by  any  armor,  while  of  the  remaining 
space  nearly  all  is  devoted  to  strictly  military  uses.  The  extraordi- 
narily subdivided  construction  of  the  ship  below  gives  little  spare 
room,  while,  to  complete  the  diificulties,  the  only  parts  below  the  water 
on  the  orlop  and  platform  decks  at  either  end,  which  might  be  arranged 
for  the  reception  and  care  of  the  wounded,  are  entirely  cut  off  from 
the  fighting  parts,  no  communication  through  the  bulkheads  existing 
below. 

Take,  in  addition,  the  necessary  interruptions  of  the  usual  ways  of 
communication  between  different  portions  of  the  ship,  both  above  and 
below,  as  enjoined  by  regulation  and  custom,  the  crowding  and  tur- 
moil and  excitement  of  battle,  even  as  seen  in  its  mimicry  of  drill,  and 
the  hindrances  to  humane  and  satisfactory  disposition  of  the  injured 
are  apparent. 

The  temporary  sick  bay  assigned  during  action  is  that  space  described 
as  the  junior  officers'  mess  room  or  steerage  country,  and  this  appears 
to  be  the  best  available.  Its  disadvantages  are  that  it  is  not  well 
protected,  and  is,  of  course,  too  small  to  allow  the  reception  of  many 
patients,  while,  for  reasons  already  mentioned,  the  adjacent  officers' 
quarters  aft  are  unavailable  for  the  disposition  of  patients  operated 
on  or  dressed.  In  some  other  respects  it  is  favorable,  water  being  at 
hand  in  the  bathroom,  and  plenty  of  artificial  light,  so  long  as  the 
electric  apparatus  holds  out,  for,  of  course,  with  the  ship  cleared  for 
action,  battle  ports  and  hatches  on,  etc.,  daylight  is  excluded.  The 
various  apartments  within  the  citadel — warrant  oflBcers'  room,  bath- 
rooms, pantries — any  place  where  a  narrow  mattress  could  be  laid 
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down  might  provide  for  perhaps  some  twenty  people.  The  most 
serious  question  is  that  of  transportation  of  wounded  from  various 
fighting-  parts  of  the  vessel  to  this  central  hospital.  It  is  evident  that 
the  greater  liability  to  casualties  is  among  the  men  serving  the  6-inch 
guns  on  the  main  deck,  and  especially  the  secondary  battery;  the 
latter,  mounted  on  swinging  grating  platforms,  are  quite  unprotected, 
the  former  only  partially.  The  hatch  immediately  above  the  tempo- 
rary sick  bay  is  large  enough  to  allow  the  use  of  a  cot  for  lowering 
wounded  from  the  main  deck  above.  To  get  them  from  their  stations 
to  this  cot,  they  would  simply  have  to  be  carried  by  one  or  two  stout 
men.  The  frequent  narrow  doors  and  passages,  with  the  exceedingly 
high  thresholds  or  coamings,  would  prevent  here,  as  almost  everj^where 
else  in  the  shii3,  any  other  mode  of  transportation  than  this  primitive 
one.  It  is  a  mere  matter  of  guess  how  long  this  cot  would  remain 
available  under  a  hot  fire,  but  failing  this  (the  corresponding  hatch 
on  the  starboard  side  being  closed,  with  the  torpedo  tube  in  action) 
the  other  hatches  on  the  berth  deck  would  have  to  be  used,  the 
wounded  being  carried  in  arms. 

If  it  is  difficult  to  convey  the  wounded  hither  from  these  compara- 
tively accessible  regions,  from  others  it  would  be  practically  impossi- 
ble. In  the  four  minor  turrets  the  only  means  of  egress  is  the  small 
port  in  the  side,  through  which  the  wounded  man  would  have  to  be 
passed,  as  he  could  not  remain  inside  without  interfering  with  the 
service  of  the  guns.  He  would  then  be  on  the  upper  deck,  to  be  dis- 
posed of  as  above.  In  the  larger  turrets  it  has  been  shown  by  experi- 
ment that  a  helpless  man,  with  another  to  support  him  if  necessary, 
might  be  sent  down  on  the  ammunition  car.  On  arriving  at  the  bot- 
tom he  w^ould  find  himself  in  the  "handling  room,"  whence  he  might 
be  removed  to  a  mattress  in  an  adjacent  passage  and  there  be  visited 
by  a  medical  ofiicer  (for  he  could  not  be  brought  up)  to  do  what  was 
necessary  to  save  life  at  the  moment.  Of  course  these  accommoda- 
tions are  very  limited,  but  the  number  of  men  in  these  positions  is 
small  and  they  are  not  so  liable  to  casualty.  In  like  manner  any 
injured  among  the  engineer's  force  could  be  disposed  of  temporarily 
in  the  shaft  alleys,  the  surgeon  in  both  cases  proceeding  below,  if  nec- 
essary, through  the  engine  room,  if  one  of  the  heavj^  trap  doors  has 
been  left  open,  though  the  steepness  and  narrowness  of  these  ladders 
would  hardlj^  allow  wounded  men  to  be  carried  up.  According  to  this 
plan,  ample  preparations  would  have  to  be  made  before  going  into 
action,  mattresses  put  in  every  available  space,  with  antiseptic  dress- 
ings, tourniquets,  etc.,  and  the  usual  force  of  the  "surgeon's  division  " 
largely  increased,  both  officers  and  men. 

It  is  to  be  observed  that  nothing  of  all  this  can  really  be  tested, 
and  under  actual  conditions  of  warfare  probably  other  methods  would 
be  extemporized;  but  in  so  important  a  matter  as  care  of  wounded  it 
apj)ears  best  at  any  rate  to  recognize  the  obstacles,  many  of  which 
would,  it  is  to  be  feared,  prove  insuperable.  It  is  now  said  that, 
under  the  conditions  of  modern  warfare  on  land,  certain  services  are 
I)roviding  the  soldiers  themselves  with  the  appliances  for  life  saving, 
and  instructing  them  in  their  use.  Without  experience,  I  can  only 
say  that  this  theory  seems  to  be  the  correct  one,  and  I  would  add  that 
a  necessary  adjunct  to  everj^  squadron  would  be  a  hospital  ship, 
which  at  any  rate  after  an  engagement  might,  by  agreement,  be 
allowed  to  remove  wounded,  and  either  furnish  facilities  for  their 
proper  treatment  in  itself  or  carry  them  to  land. 
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VENTILATION. 

The  apparatus  for  artificial  ventilation  in  use  on  board  this  ship 
consists  of  four  Sturtevant  blowers,  contained  in  small  compartments 
on  the  orlop  deck,  witliin  the  armored  space.  These  supply  air  to  the 
ship  generally,  its  living  spaces,  storerooms,  and  passages,  another 
system  ventilating  tlie  fire  rooms  and  engine  rooms,  and  furnishing 
foi'ced  draft  in  the  former. 

The  four  first  mentioned,  each  with  its  separate  engine,  are  of  the 
following  dimensions: 

Inches. 

Diameter  of  steam  cylinders  (2) 4 

Stroke 3 

Diameter  of  piston  rods ^ 

Diameter  of  fan 48 

Width  of  fan 19 

They  are  arranged  by  means  of  reversing  valves  so  as  to  exhaust 
from  or  force  air  into  the  various  parts  of  the  vessel,  through  the  usual 
system  of  trunks  with  pipes  and  louvres.  The  supply  method  has 
been  the  only  one  in  use.  Experience  has  shown  that  the  ventilation 
of  the  ship  as  a  whole  has  been  very  unsatisfactory,  under  the  condi- 
tions that  especially  require  it,  viz,  in  very  hot  weather,  under  full 
steam,  and  when  battened  down  in  bad  weather  or  cleared  for  action. 
This  defectiveness  of  ventilation,  in  my  opinion,  is  the  most  serious 
sanitary  fault  of  the  vessel ;  the  causes  are  several,  some  easily  remedi- 
able, others,  it  is  to  be  feared,  not  without  great  cost. 

In  the  first  place,  the  blowers  now  in  use  require  to  be  worked  to 
ver}^  nearly  their  full  capacity,  certainly  not  less  than  600  revolutions 
per  minute.  With  very  strict  attention  this  is  of  course  possible,  but 
it  requires  the  most  constant  oversight,  and,  it  is  stated,  a  man  of 
intelligence  constantly  present,  with  also  a  liability  to  frequent  break- 
ing down  of  the  machinery.  The  distribution  of  air  is  imperfect,  as 
a  great  many  of  the  pipes  are  bent  at  such  an  angle  in  passing  through 
the  numerous  bulkheads  as  to  present  great  resistance  by  friction, 
and  many  of  these  pipes  are  too  small.  In  the  larger  trunks  many 
of  the  openings,  or  louvers,  are  given  off  directly  from  their  upper 
surface,  the  air  requiring  great  pressure,  with  no  indraft  or  cur- 
rent into  practically  air-tight  storerooms.  The  multiplicity  of  aux- 
iliary engines  on  the  ship  (not  less  than  80),  the  passage  of  steam 
pipes  for  heating  and  other  purposes  throughout,  as  well  as  the  com- 
plication of  small  compartments,  tend  to  create  obstacles  to  the 
supply  of  cool  air  from  the  outside.  In  cold  weather  this  great  inter- 
nal heat  is  of  itself  almost  suificient  to  secure  a  rapid  change  of  air 
b}^  escape  through  natural  openings,  and  there  is  comparatively  little 
difficulty;  but  under  the  circumstances  attending  the  squadron  drill 
in  August  last,  when  even  the  water  outside  the  ship  rose  to  the 
extraordinary  temperature  of  80°  F.  (not  in  the  Gulf  Stream),  the 
imperfections  of  the  apparatus  were  very  manifest.  Some  facts  have 
already  been  stated  as  to  the  heat  in  the  living  quarters  at  this  time, 
and  the  inconveniences  arising  from  the  steam  steering  engine  on  the 
platform  deck  aft  were  mentioned.  It  is  hoped  that  a  plan  for  the 
remedy  of  this  particular  defect  has  been  made.  The  djmamo  room 
and  adjacent  passages  were  especially  overheated. 
■  The  only  present  means  of  improving  the  ventilation  of  the  living 
spaces  appears  to  be  the  enforcing  of  a  minimum  speed  of  the  blowers 
of  600  revolutions  and  furnishing  force  of  men  to  secure  that. 
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It  has  been  further  suggested  that  besides  the  arrangement  for  sepa- 
rate ventihition  for  the  steam-steering  room  it  may  be  possible,  even 
in  this  vessel,  to  add  other  blowers,  and  divide  the  supply  of  air 
already  furnished  into  independent  systems,  thus  overcoming  the 
resistance  to  supply  which  seems  the  main  cause  of  the  deficienc3^ 
It  is  stated  that  larger  blowers,  with  a  GO-inch  fan  instead  of  48,  could 
be  substituted  for  those  now  in  use.  The  fact  of  this  deficiency  is, 
however,  insisted  on  here,  in  the  hoiDC  that  in  future  construction 
attention  will  be  called  to  the  necessity  of  installing  a  sufficient  appa- 
ratus for  so  important  a  need.  In  particular,  both  supply  and  exhaust 
should  be  used  simultaneously  in  certain  compartments. 

The  engine  and  fire  rooms  are,  as  already  stated,  ventilated  inde- 
l^endently  of  the  rest  of  the  ship.  In  each  of  the  two  engine  rooms 
is  a  Sturtevant  ventilating  fan  similar  to  those  just  spoken  of.  These 
can  be  used  instead  of  the  large  shaft  provided  for  natural  ventilation. 
The  fire  rooms  are  furnished  with  10  blowers  for  forced  draft,  those 
for  the  main  fire  rooms  with  a  60-inch  fan,  those  for  the  auxiliary  with 
a  36-inch  fan.  Observations  of  temperature  in  the  fire  rooms  and 
engine  rooms  are  given  here,  taken  from  the  steam  log,  as  represent- 
ing approximately  the  maximum  and  minimum,  at  sea,  in  the  same 
locality,  under  dates  of  9th  of  August  and  10th  of  December,  respec- 
tively. It  viill  be  understood  that  even  the  highest  figures  given 
hardly  represent  the  full  exiDOSure  to  heat  of  officers  and  men,  and 
indeed,  judging  from  reports  of  some  other  vessels,  this  fire  room  is  not 
unusually  hot,  yet  the  effect  on  the  engineer's  force  during  that  week 
in  August  was  very  marked,  and  I  think  they  could  not  have  done 
their  work  many  days  longer,  but  would  have  needed  double  the  force 
to  enable  them  to  divide  the  hours  of  labor. 

Temperature,  taken  hourly,  in  engine  room  and  fire  room,  for  twenty-four  hours, 
August  9,  1896;  at  sea  and  at  anchor  in  Hampton  Roads. 


Time. 

Engine 
room. 

Fire 
room. 

Time. 

Engine 
room. 

Fire 
room. 

A 

M.   1    - 

°F. 
110 
110 
110 
110 
111 
113 
110 
112 
114 
110 
110 
110 

°F. 
140 
140 
140 
140 
140 
140 
140 
140 
140 
140 
140 
140 

P.  M.  1_  — 

2 

°F. 
113 
114 
115 
115 
115 
115 
115 
115 
115 
115 
115 
115 

°F. 
155 

3                    .                 .     .- 

158 

3 

3 

155 

4 

4 

155 

5 

5  - -- 

155 

6 

6. 

155 

7        

7 - 

140 

8 

8 - 

135 

9        

9 

135 

10 

10    -. 

135 

n       

11 

135 

13 

13 

135 

Temperature,  taken  hourly,  in  engine  room  and  fire  room,  for  twenty-four  hours, 
December  10,  1896;  at  sea,  passage  from  New  York  to  Hampton  Roads. 


Time. 

Engine 
room. 

Fire 
room. 

Time. 

Engine 
room. 

Fire 
room. 

A  M 

1 

°F. 
93 
93 
93 
95 
95 
95 
95 
95 
93 
96 
98 

°F. 
95 
95 
95 
95 
95 
95 
95 
95 
95 
95 
95 

A.  M. 13 

°F. 
97 
100 
100 
100 
100 
100 
100 
100 
95 
95 
95 

"F. 
95 

o 

P.  M.    1 - 

95 

3 

3 

95 

4. 

5 

6 

3            

95 

4 

5 

95 
95 

7 - 

6 

95 

8 

7 

8-. 

95 

9 - 

105 

10 

9    

105 

11 

10 

105 
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WARMTH. 

The  sliip  is  warmed  oy  steam,  coming  from  tlie  main  boilers,  and 
tlie  pipes  are  divided  into  several  systems,  so  that,  for  instance,  the 
officers'  quarters  or  berth  deck  can  be  shut  off  -without  affecting  other 
}iortions.  The  main  deck  (within  the  supei'structure)  is  supplied 
with  coils,  as  well  as  the  decks  below,  and  the  vessel  is  efficiently 
warmed.  Recentty  the  officers'  staterooms  have  been  supplied,  as 
already  stated,  with  small  Individual  coils. 

LIGHT. 

The  artificial  lighting  is  by  electricity — the  Edison  system — three 
dynamos  on  the  orlop  deck  furnishing  the  power.  On  onh'  one  or 
two  occasions  has  this  service  been  interrupted,  necessitating  a  return 
to  candles  for  a  day  or  two.  The  dynamo  room  is  usuall}^  one  of  the 
hottest  regions  of  the  ship,  and  it  may  be  mentioned  here  that  it  has 
been  observed  that  the  men  (usually  aiDprentices)  detailed  for  work 
there  are  very  liable  to  acquire  defects  of  vision.  On  several  occa- 
sions it  has  been  found  necessary  to  recommend  their  transfer  to  other 
duty  after  a  stay  of  several  months,  and  in  one  or  two  instances 
where  men  have  presented  themselves  for  reenlistment,  having  per- 
formed dut}'^  in.  the  dynamo  room  on  other  vessels,  it  has  been  found 
that  their  vision,  recorded  as  f^  at  i)rior  enlistment,  had  so  far 
deteriorated  as  to  require  waiving  of  the  defect  by  the  Department. 
I  believe  also  that  I  have  observed  other  cases  among  officers  and 
men,  not  matters  of  record,  which  shovr  the  necessity  of  very  great 
care  in  the  ordinary  use  of  this  powerful  light  for  reading  and  writ- 
ing, and  particularly  is  this  noticeable  in  the  warrant  officers  and  the 
IDaymaster's  clerk,  who  are  obliged  to  use  it  continnously.  It  has 
been  recommended  that  no  one  shall  be  employed  in  the  dynamo 
room  over  three  months  at  a  time,  and  that  the  lights  there,  neces- 
sarily very  brilliant,  be  softened  as  much  as  possible  by  ground-glass 
shades. 

WATER. 

Two  Baird  distillers  Avith  two  (Baird)  evaporators  are  used.  They 
are  supposed  to  have  a  maximum  capacity  of  5,500  gallons  a  day,  and 
an  ordinary  capacity  of  4,000,  but  from  one  cause  or  another  they 
usuall}^  fall  below  the  latter.  The  water  produced  has  always  been 
of  excellent  quality,  the  necessarj^  precautions  being  taken;  but  the 
preparations  for  storage  evidently  leave  something  to  be  desired,  as 
it  has  not  been  uncommon  to  find  water,  even  distilled,  appear  below 
the  proper  standard  both  chemically  and  in  appearance.  The  tanks 
are  only  three  in  number,  and  are  too  large,  the  three,  of  nearly  equal 
size,  containing  about  14,000  gallons.  When  the  bottom  has  been 
reached,  a  considerable  sediment  of  iron  rust,  which  may  cover  other 
deposits,  has  sometimes  been  observed.  Although  no  disease  has  thus 
far  been  traceable  to  the  drinking  water,  it  requires,  in  this  report 
at  least,  no  argument  to  ijrove  that  the  verj^^  highest  standard  ought 
to  be  maintained.  I  venture  to  suggest  one  improvement  in  the  stor- 
age, viz,  to  have  tanks  lined,  as  bath  tubs  and  other  iron  vessels  are, 
with  the  so-called  "porcelain."  If  they  were  smaller  and  more 
numerous,  there  would  be  less  risk  of  a  temporarj^  fault  in  the  distill- 
ing apioaratus  causing  contamination  of  a  large  quantity  of  water 
before  discovery. 
6259 10 
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Shore  water  has  "been  frequently  used,  the  public  supply  in  almost 
all  the  ports  so  far  visited  being  of  good  quality.  It  is  not  to  be  denied 
that  with  the  large  consumption  of  fresh  water  necessar}'-  for  health 
and  cleanliness,  there  is  great  difficulty  in  hot  weather  in  distilling 
enough,  and  in  cooling  and  aerating  it,  so  that  it  shall  be  palatable 
to  the  men.  Under  such  conditions,  and  although  I  am  of  the  opinion 
that  no  natural  source  can  equal  properly  distilled  water  in  quality,  I 
see  no  objection  other  than  the  occasional  inconvenience  of  even 
changing  drinking  water,  to  using  the  supply  already  tested  in  large 
communities ;  moreover  the  water  of  harbors  is  often  unfit  for  distilling. 

The  ice  machine,  which,  as  already  stated,  cools  the  water  in  the 
scuttlebutt,  as  well  as  supplying  cold  storage  and  ice,  is  of  the  "Allen 
dense-air  "  pattern,  with  a  normal  capacity  of  1  ton  of  ice  per  day,  or 
of  200  j)ounds  of  ice,  when  at  the  same  time  keeping  the  refrigerating 
rooms  near  the  freezing  point,  and  cooling  300  gallons  of  water  to  40°  F. 

It  is  satisfactory  except  during  very  hot  weather,  as  in  August  last, 
when,  with  the  ship  under  steam,  with  the  consequent  heat  of  the  part 
of  the  vessel  in  which  it  is  situated,  it  i)roved  insufficient. 

The  clothing  of  the  crew  is  generally  satisfactory  from  a  hygienic 
point  of  view,  and,  in  particular,  extra  attention  has  been  paid  to  pro- 
viding a  suitable  supply  of  waterproof  clothing  and  rubber  boots. 

I  think  the  disuse  of  the  white  canvas  hat  is  to  be  regretted,  for  in 
hot  weather  it  is  far  preferable  to  any  other  head  gear  I  have  yet  seen 
for  lightness,  durability,  and  convenience. 

The  limited  range  of  this  ship's  cruise  during  the  year,  and  the 
already  well-known  characteristics  of  the  few  ports  on  our  own  coast 
visited,  seem  to  render  unnecessary  an 3^  further  allusion  to  their  sani- 
tation. Only  one  death  has  occurred  on  board,  that  being  due  to 
suicide  by  shooting  with  a  revolver. 

The  immediate  motive— the  only  one  apparent  being  chagrin  over  a 
not  serious  disciplinary  trouble— seems  too  trivial  to  suggest  such  an 
act  to  a  normal  mind,  but  his  mental  peculiarities  had  never  been  such 
as  to  call  the  attention  of  the  medical  officers,  although  he  had  been 
on  the  sick  list  for  a  slight  surgical  injury  a  few  weeks  before. 

The  xjersonnel  of  the  vessel  is  generally  very  good,  the  petty  officers 
being  as  a  rule  young  and  of  a  robust  i3h5'^sique. 

Great  attention  is  paid  to  athletic  training  and  development,  not 
only  by  means  of  regular  calisthenic  exercises  and  employment  of 
apparatus,  such  as  clubs,  dumb-bells,  boxing  gloves,  rowing  machines, 
etc. ,  but  by  special  encouragement  of  such  sports  as  football,  baseball, 
and,  of  course,  rowing.  There  can  be  no  doubt  of  the  value  of  this 
system,  both  physically  and  particularly^  as  an  aid  to  contentment, 
enthusiasm,  and  quickness  of  apprehension  and  action — all  that  is 
included  in  the  general  term  morale.  The  more  direct  military  advan- 
tages, such  as  an  added  training  in  prompt  obedience,  concerted  effort, 
aiding  the  personal  influence  of  officers  over  men,  etc.,  need  not  be 
specified  here. 

The  great  unequalness  of  temperature  necessarily  arising  in  cold 
weather  from  the  heating  of  the  vessel  by  steam  is  the  inevitable 
cause  of  catarrhal  affections  of  the  lungs  and  air  passages,  tonsillitis, 
etc.  Whereas  in  former  days  the  diseases  of  seamen  were  apt  to  be 
those  arising  from  direct  exposure  to  hardship,  they  are  now  assum- 
ing more  and  more  the  character  of  those  in  any  civilized  community. 
It  is  recognized  that  arctic  travelers  and  others  exposed  habitually  to 
intense  cold  do  not  "catch  cold,"  whatever  their  other  sufferings, 
until  they  return  to  comfort.     I  believe  also  (though  the  actual  returns 
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may  not  yet  seem  to  bear  out  the  impression,  taking  little  account,  as 
they  do,  of  obscure  elements  of  causation)  that  the  gi-eat  change  in 
construction  of  naval  vessels  and  the  substitution  of  machinery  for  all 
sorts  of  manual  labor,  involving  a  change  of  duties,  and  even  of  per- 
sonnel, will  produce  a  corresponding  change  in  vai-ieties  of  disability 
incurred.  An  instance  of  this  has  been  mentioned  in  reference  to  the 
dynauio  room  and  electric  light. 

The  total  disuse  of  sails  and  almost  total  disuse  of  pulling  boats 
nmy  be  in  a  measure  compensated  for  by  the  athletic  exercises  spoken 
of  above,  but  the  fact  remains  that  the  crew  of  a  modern  ship  are 
soldiers  and  mechanics  rather  than  sailors,  while  still  confined  to  a 
ship.  It  would  perhaps  be  of  little  value  to  speculate  on  future 
results,  and  the  subject  is  only  mentioned  as  an  additional  argument 
for  the  encouragement  of  all  outdoor  sports  as  a  sanitary  measure. 

Malaria  in  its  protean  forms,  acute  and  chronic,  figures  largely  in 
the  returns  of  sick,  but  its  influence  is  seen  apart  from  cases  which 
require  the  patient  to  be  relieved  from  duty.  This  observatioji,  which 
M'ill,  I  believe,  be  considered  trite  by  experienced  medical  officers  of 
the  Navy,  has  been  well  illustrated  on  board  this  ship  by  the  example 
of  the  marine  guard,  most  of  whom,  at  the  beginning  of  the  cruise, 
had  come  directly  or  indirectly  from  Washington.  The  frequency  of 
the  return  of  paroxysms,  usuallj"  intermittent,  more  or  less  severe  but 
commonly  amenable  to  treatment  among  these  men,  was  \erj  notice- 
able. Any  unusual  exposure  to  cold,  wet,  or  fatigue,  even  in  a  place 
free  from  malaria,  would  produce  them,  while  manj^^,  even  of  those  not 
often  affected,  showed  unmistakablj^  in  other  ways  their  accpiired 
diathesis.  In  connection  with  this,  and  with  the  whole  subject  of 
malaria  as  it  has  occurred  on  board  this  vessel,  I  have  read  with  inter- 
est the  last  reports  published  by  the  Surgeon-General  of  the  Army, 
from  which  it  appears  that  during  the  past  two  or  three  years  there 
has  been  a  manifest  increase  of  malarial  cases  in  the  northern  and 
eastern  army  posts.  I  have  particularl}"  noticed  a  tendencj^  to  fevers 
of  a  remittent  or  subcontinued  type,  in  some  instances  not  much 
influenced  by  quinine,  which  often  present  very  high  ranges  of  tem- 
perature, and  are  of  altogether  uncertain  duration,  when  treated  on  the 
spot  where  they  have  arisen.  I  am  aAvare  that  it  is  claimed  that  such 
cases  are  in  reality  to  be  classed  as  typhoid  fever.  I  can  only  say  that 
during  many  years  I  have  been  accustomed  to  see  tyi3hoid  fever  as 
it  usually  prevails  in  our  service,  that  is,  often  differing  as  widely  as 
possible  from  the  type  formerly  laid  down  in  books.  These  cases  are 
masked,  as  I  believe,  in  the  beginning  and  throughout  the  first  week, 
or  longer,  by  malarial  manifestations,  and  are  often  without  the  pro- 
gressive rise  and  decline  of  temperature,  without  delirium,  rose  spots, 
and  abdominal  symptoms,  even  diarrhoea,  when  it  existed,  being  of 
quite  a  different  character.  Yet  they  are  undoubtedl}^  typhoid,  being 
attended  with  the  lesions  thereof,  and,  above  all,  running  a  definite 
course,  usually,  under  favorable  circumstances,  of  twenty-one  days, 
and  always  showing  to  the  experienced  attendant  the  characteristic 
facies  and  general  appearance,  more  or  less  marked,  the  jirostration, 
hebetude,  and  commonly  after  convalescence,  the  characteristic 
sequelse — partial  loss  of  hair,  slow  recovery  of  mental  and  muscular 
strength,  etc.  The  cases  now  in  question  differ  from  these  essentially. 
While  the  fever  is  continuous  and  often  very  high,  there  is  a  notable 
absence  of  hebetude  and  prostration ;  the  patient  in  many  cases  neither 
feels  nor  looks  seriously  ill,  even  after  a  considerable  duration  of  the 
disease. 
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In  some  cases  the  recovery  was  as  prompt  and  unexpected  as  the 
attack  had  been.  I  hiy  less  stress  on  the  absence  of  or  difference  from 
most  of  the  so-called  tj^pical  symptoms  of  typhoid  fev^er,  because,  as 
just  stated,  these  are  so  often  absent.  It  is  not  suitable  here  to  entei- 
upon  an  argument,  and  I  will  therefore  merely  state  that  these  dubious 
cases,  of  which  probably  everyone  has  seen  isolated  examples,  have 
been  more  frequent  here  than  in  my  previous  exijerience,  and  that 
Avhile  they  appear  in  some  respects  to  resemble  cases  quite  recently 
reported  by  Dr.  DeCosta  and  considered  by  him  to  be  "simple  con- 
tinued fever,"  tliey  have  usually  occurred  among  persons  with  moi-e 
or  less  of  a  malarial  historj^  I  have  therefore,  but  with  hesitation, 
classed  them  among  remittents,  which  they  most  resemble.  The  treat- 
ment of  most  effect  has  appeared  to  be  evacuant,  sedative,  and  toni:;. 
The  removal  of  the  patient  to  a  different  locality  has  in  some  previous 
cases  been  soon  followed  by  convalescence. 

The  undoubted  cases  of  typhoid  fever  mostly  followed  the  (surrep- 
titious) use  of  Delaware  River  water  for  drinking,  while  others  suc- 
ceeded a  stay  of  at  least  some  days  on  shore,  in  cities. 


REPORT  ON  THE  U.  S.  S.  -BROOKLYN. 
By  W.  S.  Dixon,  Surgeon,  United  States  Navy. 

The  BrooMyn  was  commissioned  December  1,  1896,  and  since  that 
date  has  remained  at  the  navy-yard.  League  Island,  Pa.  As  the  shij) 
has  been  commissioned  only  one  month  and  the  crew  has  been  on 
board  less  than  that  time,  references  tamany  features  must  be  reserved 
for  a  future  report. 

The  sick  bay  seems  to  be  an  unsatisfactory  and  ill-chosen  place  for 
the  treatment  of  the  sick.  It  is  situated  in  the  extreme  forward  por- 
tion of  the  berth  deck  and  divided  by  an  athwart-ship  bulkhead  into 
two  parts.  The  forward  section  is  so  encumbered  with  stanchions 
(eight  in  number)  for  the  support  of  the  weights  on  the  deck  above, 
that  it  will  be  possible  to  swing  only  a  single  cot  at  sea  if  the  ship 
should  roll  very  much.  There  is  space  for  two  additional  cots,  but 
only  when  the  ship  is  in  harbor. 

The  paint  room  is  directly  underneath  this  section.  The  hatch 
leading  thereto  is  immediately  below  the  space  where  it  is  possible  to 
put  a  cot  at  sea  and  have  abundant  swinging  room,  but,  owing  to  the 
sometimes  pungent,  disagreeable  odors  coming  from  below,  even  that 
location  will  be  untenable,  probably,  by  a  sick  man.  The  paint  room, 
therefore,  not  only  destroys  utility,  largely,  of  forward  sick  bay,  but 
a  passageway  must  be  kept  for  the  painter  and  his  assistants  in  the 
after  sick  bay.  If  their  visits  be  frequent,  as  is  XDrobable,  a  serious 
annoyance  to  very  sick  men  is  inevitable. 

The  after  sick  bay  will  accommodate  4  cots.  The  aggregate  cot 
accommodation  is  rather  meager  for  a  ship  containing  a  crew  of  500 
men.  The  bay,  as  a  w^hole,  is  well  lighted,  heated,  and  ventilated. 
Adjoining  the  after  section  of  the  sick  baj'  are  dispensary  and  bath- 
room, the  latter  communicating  directly.  In  the  bathroom  there  is 
also  a  water-closet.  Hot  water  is  not  supplied  to  the  bath  tub,  and, 
as  it  is  essential,  there  should  be  a  way  of  heating  water  in  the  tub  hy 
steam.     It  could  be  readily  done  and  at  slight  cost. 

The  heavy  anchor  cables  pass  along  the  deck  above  the  sick  bay, 
and  their  lockers  are  not  many  feet  away.     Thus  far  we  have  had  no 
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practical  (leiudnsti-ation  of  the  possible  ill  elfeets  of  sncli  an  arrang-e- 
]iient ,  but  a  very  ill  niau  might  easily  be  greatly  affected  bj'  the  noise 
incident  to  getting  up  or  coming  to  anchor. 

The  sick  bay  defects  Avere  not  reported  to  the  commanding  oiticer  in 
wi'iting,  becanse  thej^are  inherent,  and  such  a  report  would  luive  l)een 
a  matter  of  supererogation. 

It  seems  strange  that  in  the  construction  of  this  great  ship  so  little 
thought  should  have  been  given  to  the  environments  of  the  sick. 

The  necessities  surrounding  construction  of  a  modern  war  vessel 
compel  the  placing  of  a  network  of  jiipes  in  many  jDarts  of  the  ship, 
yet  the  distribution  of  such  as  convey  steam  might  be  better  than  ob- 
tains within  and  in  the  immediate  neighborhood  of  the  surgeon's  room. 
No  less  than  75  feet  of  steam  pipe  (heating)  are  very  close  to  the  berth — 
some  of  it  within  3  inches  and  none  of  it  more  distant  than  40  inches. 
Five  pipes  pass  through  the  room  and  4  are  separated  from  it  only  by 
a  thin  metal  bulkhead.  Until  the  5  pipes  (45  feet)  had  been  addition- 
iillj  covered  with  felt,  one  could  not  sleep  in  the  bunk.  With  an  out- 
side temperature  of  10°  F.  that  of  this  room  was  90°  F.,  as  determined 
by  reliable  thermometers,  and  the  air  duct  was  delivering  cold  air  in 
the  room  at  the  time.  In  one  of  the  double- berth  rooms  of  the  junior 
officers  two  thinlj^-covered  steam  pipes  pass  along  the  whole  length  of 
the  upper  berth  and  in  such  close  proximity  that  a  man  of  ordinary 
proportions  could  scarcely  crowd  in  between  mattress  and  pipes.  It 
would  be  impossible  for  anyone  to  sleep  there  while  steam  was  being 
used  to  heat  the  ship. 

In  the  artificial  ventilation  of  the  ship,  the  iDresent  plan  is  to  supply 
fresh  air  and  not  extract  the  vitiated.  Judged  bj^  the  olfactory  test, 
it  seems  to  be  the  preferable  jjlan. 

The  number  of  sick  during  December  was  small — only  20  admis- 
sions— and  the  causes  quite  trivial.  Five  cases  of  parotitis  epidemica — 
the  contagium  having  been  brought  from  New  York — were  transferred 
to  hospital. 

Notwithstanding  the  abundance  and  liberal  supply  of  distilled  water 
on  board,  many  men,  especially  of  the  engineer  force,  drank,  by  pref- 
erence, water  taken  from  the  Delaware.  It  was  stopped  so  soon  as 
discovered,  but  many  cases  of  diarrhoea  resulted.  Whether  more 
serious  consequences  are  to  follow,  remains  to  be  seen.  The  river  at 
this  point  (League  Island  Navj^-Yard)  contains  the  sewage  of  Phila- 
delphia, and  must  be  extremely  filthy. 

A  fatal  accident  of  more  than  passing  interest  occurred  on  Decem- 
ber 20  to  a  male  visitor  to  the  ship.  In  attempting  to  step  from  side 
ol  gangway  to  the  deck,  he  lost  his  footing  and  fell  head  downward 
outside  the  ship.  Before  reaching  the  water  his  head  struck  a  pro- 
jection on  the  side  of  the  ship  about  20  feet  below  the  gangway.  He 
remained  in  the  water,  head  submerged,  a  considerable  time,  and 
^^  hen  brought  on  board  was  pulseless  and  not  breathing.  Though  he 
had  the  appearance  of  death,  Laborde's  method  of  artificial  respira- 
tion— rhythmical  traction  of  the  tongue — was  immediately  tried  and 
supplemented  by  the  Sjdvester  moveiments.  Within  twenty  minutes 
breathing  was  faint  and  labored.  At  the  end  of  half  an  hour  all  aid 
to  breathing  was  discontinued,  but  unconsciousness  remained.  As 
breathing  increased  in  depth,  stertor  also  became  more  prominent. 
Pupils  were  widely  dilated  and  blood  oozed  from  mouth,  nose,  and 
ear.  Pulse  became  full  and  bounding.  Face  and  neck  assumed  a 
livid  hue.  It  was  then  assumed  that  a  fracture  of  the  skull  existed 
and  that  the  brain  was  lacerated.     At  this  juncture  an  ambulance 
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from  a  civil  hospital  reported  in  answer  to  call  and  the  patient  was 
removed.  He  did  not  regain  consciousness,  and  died  within  a  few 
hours.  The  peculiaritj^  of  the  case  was  the  complete  restoi-ation  of 
the  respiration  after  supposed  drowning,  the  skull  being  crushed  and 
the  brain  extensively  lacerated. 

I  believe  the  Laborde  method  the  best  means  we  have  in  resuscitat- 
ing the  apparently  drowned,  and  as  its  application  is  easy  it  should 
certainly  be  used,  if  not  alone,  at  least  in  conjunction  with  other 
methods. 


REPORT  ON  THE  U.  S.  S.  MASSACHUSETTS. 
By  C.  A.  Siegfried,  Surgeon,  TJnited  States  Navy. 

The  Massachusetts,  first-class  battle  ship  of  nearly  11,000  tons  dis- 
placement, was  commissioned  June  10,  1896,  at  League  Island,  Pa., 
but  for  several  weeks  after  that  date  a  large  number  of  workmen 
was  engaged  in  completing  the  ship.  It  was  on  August  4,  after  fifty 
days'  experience  of  the  hot  atmosphere  of  summer  at  League  Island, 
that  the  ship  got  to  blue  water  and  a  fresher  environment. 

From  August  6  to  20  the  ship  remained  at  Hampton  Roads,  Vir- 
ginia; from  August  23  to  31  at  New  York;  from  September  4  to  16  at 
NeM^port,  R.  I. ;  September  19  to  October  4  at  New  York;  October  3 
to  27  at  Hampton  Roads  and  vicinity,  with  short  sea  trips;  from  the 
beginning  of  November  to  the  end  of  the  year  at  New  York  and 
vicinity,  and  finally  the  navy-yard.  The  number  of  days  at  sea 
was  23. 

The  Massachusetts  has  2  large  gun  turrets  on  the  main  or  gun  deck, 
1  forward  and  1  aft  of  the  superstructure,  and  4  gun  turrets  on  a 
higher  level  and  connected  with  the  superstructure,  2  forward  and  2 
aft.  A  battery  of  4  guns  is  located  on  the  gun  deck  within  the 
superstructure,  2  on  each  side,  the  side  armor  there  varying  in 
thickness. 

It  is  fair  to  presume  that  in  a  serious  engagement  the  men  at  the 
secondary  battery  and  the  6-inch  guns  would  suffer  most  severely, 
leaving  the  men  within  the  large  turrets  still  effective.  The  sur- 
geon's principal  stations  or  bases  in  battle,  two  in  number,  are  nec- 
essarily situated  in  the  vicinity  of  the  side  torpedo-firing  tubes, 
where  varying  armor  protection  exists.  The  sick  bay  is  abandoned 
in  action;  likewise  the  officers'  quarters. 

The  only  wood  decks  are  those  of  the  main  deck,  in  the  open,  for- 
ward and  aft  of  suj)erstructure.  All  other  decks  are  .of  steel  plate  cov- 
ered with  linoleum.  All  bulkheads  and  doors  are  steel,  and  sliding 
doors  at  many  places  of  thin  plate.  There  are  armored  doors  in  case- 
mate, in  addition  to  water-tight  i3late  doors.  Corrugated  iron  bulk- 
heads are  in  locations  for  simple  divisions  merely.  Cork  paint  is 
universal.  Ash-wood  (fireproofed)  furniture  and  fittings  are  in  offi- 
cers' quarters  and  generallj^  excepting  in  commanding  officers'  cabin, 
where  mahogany  is  used.  There  are  4  main  boilers  (fires  end  on)  and 
8  fire  rooms.  There  are  10  blowers  in  the  engineer's  department,  one 
for  each  engine  room  and  one  for  each  fire  room.  There  are  about  86 
separate  engines  throughout  the  ship.  The  superstructure  occupies 
the  middle  third  of  the  ship,  and  here,  above  the  main  deck,  are  the 
superstructure  and  fljnng  decks.  There  are  16  double-bottom  com- 
partments, and  the  whole  number  of  compartments  in  the  ship  is  340. 
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The  personnel  is  composed  as  follows : 

Captain  and  wardroom  officers ., 16 

Steerage  and  warrant  officers 15 

Seaman  brancli 233 

Artilicer  branch _ 10 

Artificer  branch,  engineer  department 98 

Special  brancli 10 

Mess  men , 28 

Marines 60 

Total... 469 

CORK   PAINT. 

Over  the  metal  bulkheads,  ceilings,  and  all  the  exposed  surfaces 
within,  the  so-called  ' '  cork  paint "  is  applied.  I  have  frequently  called 
attention  to  the  character  of  its  application,  and  particularly  in  a 
special  report  while  serving  on  the  Cincinnati  in  1894.  I  have  only  to 
reiterate  my  objections,  that  it  is  not  efficiently  or  properly  applied, 
and  hence  does  not  well  accomplish  the  object  of  preventing  rapid 
conduction  of  heat  and  cold  and  condensation  of  moisture;  its  rough, 
uneven  surface  collects  dust,  and  the  hardened  projections  of  paint 
form  so  many  thorn-like  points,  a  constant  source  of  small  skin  wounds. 
I  do  not  see  the  utility  or  reason  for  using  cork  paint  on  metal,  both 
sides  of  which  are  inboard  and  exposed  to  the  same  temperatures,  as 
thwartship  bulkheads  and  room  partitions,  for  instance.  Put  on  care- 
fully, cork  paint  is  ail  that  is  claimed  for  it,  preventhig  condensation 
or  sweating,  and  it  has  a  pretty  even,  fine  surface;  but  finer  grains  of 
cork  must  fill  up  the  interstices  and  valleys  left  by  the  first  layer  of 
coarser  particles.  In  some  foreign  ships  the  cork  is  laid  on  in  thin, 
smooth  sheets.  I  have  seen  beautifully  applied  cork  joainlr  in  some 
foreign  ships,  effective  for  its  intended  purpose,  and  not  a  thorny 
surface. 

The  lineoleum  on  the  steel  decks  is  a  firm,  protective,  and  agreeable 
covering.  It  is  laid  down  with  a  cement  containing  some  rubber.  It 
requires  shellacking  at  least  once  a  fortnight.  At  doors  rubber  mats 
take  up  extra  wear.     It  is  easily  patched  aiid  repaired. 

LIVING   SPACES. 

Considering  the  tyx^e  and  character  of  the  vessel,  the  living  spaces 
are  fairly  roomy  and  well  ventilated.  They  are  lighted  by  the  usual 
electric  system,  and  in  cold  weather  warmed  by  steam  radiators.  In 
exceptionally  cold  weather  it  is  difficult  to  warm  the  spaces  next  the 
skin  of  the  ship.  Ceiling  and  lining  of  much  better  nonconducting 
materials  must  be  applied  before  this  difficulty  will  be  overcome.  It 
is  not  unusual  to  find  a  difference  of  8°  in  the  temperature  of  the  two 
sides  of  a  bunk  placed  against  the  ship's  side.  When  the  tempera- 
ture of  the  outside  air  is  70°  F,  or  above,  parts  of  the  superstructure 
and  center  of  ship  are  excessively  warm,  but  at  anchor  and  with  the 
minimum  of  fires  in  the  engine  department,  the  heat  is  not  as  a  rule 
unbearable.  When  coaling  ship,  or  on  occasions  requiring  all  the  four 
winches  on  deck  at  work,  tlie  steam  j)ipes  leading  about  the  ship  greatly 
increase  the  heat.  This  t^^pe  of  ship  can  not  be  expected  to  be  cool  or 
to  be  easy  on  her  actively  laboring  force  of  men  below  when  steaming 
in  moist, warm  weather,  or  in  the  Tropics.  In  fact,  the  conditions  then 
will  tend  to  the  rapid  physical  exhaustion  of  the  fire-room  force. 
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Enough  experience  lias  accumulated  to  sliow  tliat  the  old  system  of 
bunks  alongside  ship's  skin  is  unsafe,  on  account  of  tlie  nearness  to 
the  body  of  the  sleeper  of  a  very  cold  surface  in  cold  Aveather  and  a 
very  hot  one  at  times  in  summer.  A  plan  has  been  reported  upon, 
and  recommended  to  be  installed  here,  of  substituting  folding  metal 
bunks  athwartship  for  the  present  ungaiulj^  T)unk  structure.  An 
additional  chest  of  drawers,  built  in,  will  compensate  for  the  loss  of 
stowage  space  under  the  old  bunk.  Many  of  the  officers'  staterooms 
in  the  more  recent  battle  ships  are  entirely  inl)oard,  and  the  above 
difficulties  do  not  x)revail.  Eight  junior  officers  and  the  warrant  offi- 
cers are  in  single  and  double  staterooms  inboard  without  hatches  or 
air  ports,  but  with  good  artificial  ventilation. 

The  paymaster's  office,  a  good-sized  inboard  room  on  the  berth  deck 
midships,  is  made  very  disagreeable  and  unwholesome  because  of  the 
excessive  amount  of  heat  and  moisture  from  the  large  steam  pipes, 
with  open  joints  and  valves,  leading  through  to  the  large  cranes  over- 
head. It  is  also  the  berthing  space  of  the  clerk,  and  is  a  source  to 
him  of  ill  health  and  debility. 

The  wardroom  officers'  lavatory  has  ha,d  taken  from  it  the  space 
necessary  for  aAvarrant  officer's  stateroom,  thus  losing  the  two  douche 
baths.  This  stateroom  and  the  paymaster's  office  are  among  the 
warmest  spaces  in  the  ship,  and  the  temi)eratures  there  rarely  fall 
below  90°  F.  The  highest  temperatures  consecutively  noted  were  in 
the  djmamo  room,  on  the  next  deck  below,  where  the  average  of 
highest  records  was  115°  in  summer. 

Thermometric  records  of  the  living  spaces  are  reported  daily  to  the 
commanding  officer.  I  have  selected  13  stations  or  locations,  includ- 
ing the  various  berthing  sx)aces  and  quarters,  prisons,  the  maximum 
warm  and  cool  compartments,  and  the  decks  below.  The  data  are 
regularly  collected  at  6  a.  m.,  2  p.  m.,  and  9  ]).  m.,  and  the  report 
includes  one  humidity  observation.  By  this  report  the  general  con- 
dition of  the  ship  at  any  time  can  be  easil}^  seen.  I  have  found  this 
scheme  a  valuable  one  and  have  j)racticed  it  for  the  past  three  years. 

Cubic  capacity  of  the  living  spaces. 


Location. 


Wardroom  staterooms 

Wardroom  mess  room 

.Junior  officers'  staterooms  .. 
•Junior  officers'  mess  room. . . 
Warrant  officers'  staterooms 
Warrant  officers"  mess  room 
Berth-deck  compartments. .. 
Gun-deck  compartments 


The  cabin  quarters  consist  of  two  staterooms,  bath  and  toilet  room, 
mess  room,  pantry,  and  country.  In  rear  of  these  a  triangular  tor- 
pedo comx3artment  forms  an  agreeable  lounging  and  smoking  room. 
The  total  capacity  is  about  8,600  cubic  feet. 

The  berthing  spaces  in  the  various  compartments  and  wider  passage- 
ways, while  on  the  whole  allowing  of  an  average  of  150  cubic  feet  per 
man,  do  not  give  much  room,  because  of  the  manj^  awkward  corners 
caused  by  the  metal  constructions  and  shapes.  These  interfere  and 
project  in  so  many  directions  that  the  swinging  room  is  limited.  In 
the  cold  season  about  75  men  sleep  below  in  the  ammunition  x>assages; 
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and,  on  the  conti-ary,  in  the  summer  tlie  flyin^t^-  and  snperstructni-e 
decks  are  fully  occupied,  awnings  being  stretched  over  tliem.  An 
additional  nun\bei'  of  hammock  boxes  in  the  open  air  lias  been  i-ecom- 
mended,  to  prevent  the  stowing  below  of  00  hammocks  (a  most  rep- 
rehensible practice  notyetaltogether  avoided  in  battle  ships).  AVlien 
hammocks  can  not  be  stowed  in  the  open,  they  should  be  much  oftener 
brought  up  and  aired. 

THE   CANTEEN   SYSTEM. 

There  has  been  recentlj^  established  a  canteen  system,  including 
the  supply  of  beer  and  small  stores,  groceries,  and  provisions  gener- 
ally. The  rations  for  the  crew  are  commuted  to  the  extent  of  50  per 
cent,  and  thus  additional  supplies  can  be  purchased  at  wholesale  and 
regularl}^  issued  to  the  messes.  The  protits  from  the  beer  and  small 
stores  are  considerable.  With  these  j)rofLts  accruing  to  the  men,  the 
dietary  is  completed  and  varied.  As  circumstances  require,  stores, 
such  as  beef,  vegetables,  and  daily  fresh  allowances,  the  price  of  which 
is  regulated  by  contract,  are  also  purchased  or  drawn  from  the  pay- 
master. The  net  result  seems  to  be  the  saving  to  each  man  of  tiie 
usual  mess  contribution  of  S3  j)er  month,  the  greater  variet}^  and 
change  in  diet,  the  feeling  of  freedom  of  choice,  and  the  canteen  ad- 
vantages. On  the  other  hand,  the  exiDcrience  may  be  very  different 
without  the  present  ample  purchasing  facilities  of  a  great  metropolitan 
city.  AVith  a  smaller  crew  the  system  might  also  fail  to  work  satis- 
factorily. The  "canteen''  is  also  an  important  factor  of  success. 
However,  here  at  New  York,  or  probably  in  any  one  of  our  large  ports, 
the  system  is  and  should  be  successful.  On  the  whole,  the  men  seem 
to  be"^ pleased.  jMesses  have  the  same  food  throughout,  and  this  may 
become  a  source  of  objection.  But  the  crew  undoubtedlj',  for  the  same 
amount  of  monej^  expended,  get  more  food  and  a  greater  varietj^  Avith 
probably  a  better  quality,  than  by  the  usual  methods,  which  include 
a  certain  commutation  of  ration  in  money  from  the  paymaster,  and 
individual  catering,  by  the  messes  themselves  or  their  cooks,  from 
small  dealers  at  exorbitant  retail  prices. 

The  undertaking  is  a  distinct  advance  and,  though  at  present  crude, 
may  progress  to  a  better  system  and  a  permanent  improvement  in  crews' 
dietary  and  economy  of  subsistence.  A  change  in  cooking  arrange- 
ments is  not  the  least  of  the  benefits.  The  old  mess  cooks  become 
simply  mess  attendants  and  the  6  cooks  now  added  to  the  galley  force 
(and  i  baker)  attend  to  the  preparation  and  cooking  of  all  the  food. 
It  has  long  been  known  that  the  chief  cause  of  waste  and  inferior 
messing  and  dieting  has  been  due  to  the  ignorant  mess  cooks,  often 
selected  haphazard  and  usually  dissatisfied.  The  enormous  profits  of 
bumboat  dealers,  reaching  in  a  ship  of  470  men  to  from  $oO  to  850  per 
day,  has  possibly  helped  to  call  attention  to  the  economic  advantages 
of  a  properly  conducted  canteen  system.  An  officer  in  charge  and  a 
storeroom,  office,  and  one  or  two  competent  men  to  assist,  are  necessary. 

I  must  add  that  it  is  my  impression  that,  under  stress  of  the  condi- 
tions of  war  in  strange  waters  and  without  suitable  market  facilities, 
our  crews  would  keenly  feel  the  sudden  loss  of  variety  of  diet  and  the 
canteen  thev  now  have.  They  may  and  do  become  unused  to  the 
regular  naval  ration,  and  many  of  the  men  will  no  doubt  at  first,  when 
solely  depending  on  it,  suffer  indigestion.  This,  however,  can  not  be 
an  olDJection  to  a  canteen  system  whenever  it  is  feasible,  as  it  must  to 
a  great  degree  add  to  the  contentment  and  comfort  of  the  men. 
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In  this  couiieetion  I  may  say  that  the  regular  navy  ration  should  be 
improved  by  allowing  a  little  more  of  the  albuminate  and  fatty  ele- 
ments, and  preferably,  in  my  opinion,  by  the  addition  of  a  properlj'- 
made  fatty  meat  sausage  and  a  sound  cheese,  issued  alternately.  In 
other  words,  there  is  not  enough  fat  and  flesh  in  our  ration.  A  better 
class  of  cooks  and  more  of  them  are  also  necessary.  The  crews  of 
our  ships  are  as  wasteful  of  food  materials  as  our  people  on  shore  are, 
and  use  but  little  if  any  more,  skill,  as  a  rule,  in  selecting  and  prepar- 
ing them  for  consumption. 

VENTILATION. 

In  fall  and  constant  operation — that  is,  with  the  4  blowers  running 
at  and  above  400  revolutions  per  minute  and  suj)plying  air — the  ven- 
tilation of  the  ship  (for  a  single-tube  system)  is  good.  The  exceptions 
are  the  firemen's  lavatories,  the  officers'  water-closets,  and  the  steam- 
steering  room.  These  compartments  should  be  fitted,  as  is  the  dynamo 
room  now,  with  a  double-tube  system,  so  that  both  supply  and  exhaust 
air  currents  may  be  provided.  It  would  require  the  addition  of  No.  4 
electric  blowers,  one  each  for  the  firemen's  lavatories  and  officers' 
water-closets.  Plans  for  the  improvement  of  the  steam-steering  room 
are  being  considered. 

The  No.  4  electric  blowers  in  the  dynamo  room  are  very  efficient, 
and  illustrate  well  the  feasibility  of  ventilating  compartments,  or  in 
fact  the  whole  ship,  in  separate  sections,  by  these  smaller  electric 
blowers.  By  this  method  the  use  of  steam  pipes  would  be  obviated, 
and  also  the  great  amount  of  radiant  heat  from  them,  insei^arable 
from  the  i3resent  single-tube  general  system  with  from  2  to  4  large 
blowers,  as  well  as  the  difiiculties  and  lack  of  ventilation  in  large  sec- 
tions of  the  ship  when  one  or  more  blowers  happen  to  be  under 
repairs.  One  blower  under  repairs  means  no  ventilation  in  one-fourth 
of  this  ship,  and  a  gradually  increasing  foulness,  very  evident  by  the 
second  or  third  day  to  all  in  that  section  of  the  ship. 

It  is  essential,  in  order  to  procure  the  best  performance  from  the 
system  in  this  ship,  that  the  4  large  Sturtevant  blowers,  which  are 
located  in  the  middle  third,  2  forward  ancj  2  aft,  be  kept  at  about  400 
revolutions  per  minute.  There  being  at  one  time,  in  the  early  months 
of  the  cruise,  some  difference  of  opinion  regarding  the  management 
of  the  ventilating  S3'stem,  supply  or  exhaust,  rate  of  speed  of  blowers, 
and  so  on,  I  reported  to  the  commanding  officer  that,  in  my  opinion, 
for  the  best  hygienic  results,  the  blowers  should  alwaj^s  supplj'  air 
and  be  run  at  a  speed  of  not  less  than  400  revolutions  iDer  minute, 
except  when  the  outside  temperature  was  below  35°  F.,  wdien  300 
revolutions  would  answer,  or  when  coaling  ship,  when  they  should  not 
be  run  at  all  during  the  hours  of  coaling.  The  builders  who  installed 
the  blowers  and  system  of  ventilation,  when  appealed  to  in  relation 
to  the  speed  of  the  blowers  and  economical  working  and  results, 
replied  in  the  following  letter,  which  I  am  permitted  to  quote  here  : 

Replying  to  your  recent  note  I  beg  to  say,  that  while  the  Sturtevant  ventilating 
blowers  on  your  ship  can  be  run  at  500  revolutions  per  minute,  we  have  found 
that  the  best  results  can  be  accomplished  by  running  them  at  450  revolutions. 
We  therefore  recommend  that  yoa  have  them  run  at  the  latter  speed. 

Hence,  it  is  now  our  established  rule  to  manage  the  ventilating 
system  as  above  indicated,  and  with  gratifying  results.  By  supply 
(plenum  method)  the  tubes  are  kept  clean  and  clear  of  dust  and  fine 
debris,  inevitable  when  the  exhaust  j)lan  is  pursued  to  extract  the  air 
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from  sncli  a  close  overoccupied  stnu-ture  as  is  tlie  modern  ship,  with 
all  its  manifold  activities.  The  qnality  of  the  air  (a  most  important 
point)  is  by  the  plenum  method  always  good,  as  the  outside  pure  air 
is  delivered  at  all  the  outlets  throughout  the  shij^,  instead  of  a  second 
and  third  hand  already  polluted  air,  when  the  exhaust  system  is  in 
vogue,  filtering  down  and  over  ladders,  decks,  damp  unclean  surfaces, 
mess  gear,  stores,  clothing,  and  so  on,  a  ^ood  percentage  of  its  oxygen 
probably  gone  by  the  time  the  men  (in  some  cases  several  decks 
below)  come  to  use  it.  The  direction  of  the  general  current  of  air  by 
the  suppl}^  method  is  ahvays  up  and  aw^ay  from  the  ship;  and,  in  the 
warmer  months  the  air  supply  is  cooler  and  more  refreshing. 

The  4  large  blowers  have  each  a  theoretical  capacity  of  10,000 
cubic  feet  per  minute  and  a  diameter  (fans)  of  48  inches.  The  great- 
est number  of  revolutions  obtained  on  trial  was  520.  In  view  of  the 
statements  quoted  in  the  above  letter  from  the  builders,  and,  I  may 
add,  from  an  experience  in  several  of  our  more  recent  vessels  with 
Sturtevant  blowers,  it  does  not  appear  that  one  is  warranted  in  stating, 
as  I  have  frequently  heard,  that  the  high  speeds  of  revolutions  (400 
per  minute)  rapidly  destroy  the  blowers.  It  does,  however,  require 
careful  mechanical  management  and  supervision,  and  this  is  always 
attainable.  The  great  importance  of  this  matter  of  good  air  through- 
out these  complex  modern  ships  is  too  self-evident  to  be  questioned, 
as  it  bears  immediately  on  the  health  and  strength  of  the  personnel. 

Much  care  in  placing  louvers  and  outlets  was  taken,  and  the  air 
current  in  most  instances  is  directed  toward  the  distal  end  of  the 
space,  so  that  "air  flushing"  is  usually  accomplished.  Where  the  air 
stream  is  directed  to^vard  a  door  or  other  opening,  without  chance  of 
diffusion,  a  sheet  of  tin  j)laeed  10  inches  away  from  the  louver  attains 
this  object.  The  tin,  in  sheet,  has  the  edges  cut  in  strips  to  form  4 
corner  suiDports,  which  are  attached  to  the  rim  of  the  brass  louver, 
the  air  dilfusing  in  4  directions,  between  the  4  supports. 

Brass  louvers  are  fitted  to  all  pipes;  butterfij^  valves  to  main  pipes 
at  water-tight  bulkheads  and  to  coal-bunker  exhaust  pipes;  automatic 
valves,  where  ventilating  pipes  pierce  the  protective  or  berth  decks, 
and  below  armored  decks,  where  they  pierce  bulkheads  or  decks; 
slide  valves  in  magazines;  Ludlow  valves  in  trimming  tanks;  and 
automatic  valves  with  armor  gratings  where  the  large  pipes  pierce  the 
armored  decks. 

The  dynamo  room  has  a  separate  system  of  ventilation,  composed 
of  tw^o  No.  4  electric  blowers,  one  on  each  side  of  the  compa-tment, 
the  after  one  with  its  tubes  supplying  air  through  an  upper-deck 
shaft,  the  forward  one  extracting  into  a  similar  upj)er-deck  shaft. 
There  are  4  openings  to  each  side,  and  great  volumes  of  air  are  sup- 
plied and  removed.  The  doors  of  this  compartment  should  be  kept 
closed,  and  care  in  producing  thorough  diffusion  of  the  air  constantly 
exercised. 

The  coal  bunkers  have  the  usual  natural  draft  system,  the  uptakes 
leading  to  the  funnels  for  extraction  and  the  supply  openings  lead- 
ing from  the  hammock  rails.  It  is  totallj^  unconnected  with  the  ship's 
general  system. 

The  two  engine  rooms  and  each  fire  room  have  separate  blowers, 
supplying  an  ample  current  at  all  times.  In  addition  to  this  forced 
supply,  a  great  stream  of  air  has  been  noticed,  set  in  motion  when  the 
ship  is  under  way  and  certain  doors  left  open,  through  the  13-inch 
turrets  and  lo^^'er  passageway,  leading  from  the  base  of  the  turrets 
directly  through  the  lower  parts  of  the  ship  from  forward  aft.     It  can 
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be  said  that  during  the  warm  monthKS  of  July  and  August,  under  way, 
temperatures  above  120°  F.,  were  not  noted.  As  a  rule  the  tempera- 
tures of  fire  and  engine  rooms  are  rarely  over  115°  in  the  warmer 
months.  In  tlie  case  of  the  steam-steering  room,  the  plan  of  cutting 
a  trunk  shaft  directly  up  fi'om  that  compartment  to  the  open  air, 
though  urged  at  various  times  and  b}'  the  board  of  inspection,  has  not 
been  acted  ux^on.  The  plan  to  be  carried  out  is  to  force  hot  air  into 
a  contiguous  siiaft  alley  which  can  not  then  be  used  to  rescue  the  men 
by  any  mishap  imprisoned  there.  It  is  doubtful  if  by  this  plan  the 
great  heat  and  moisture  of  the  steering  room,  under  way,  can  be 
reduced,  or  the  heat  in  the  compartments  and  quarters,  on  the  deck 
overhead,  much  diminished.  All  the  usual  deck  openings  in  this  part 
of  the  ship,  as  well  as  forward,  must  be  closed  in  any  sea  way.  The 
only  exit  or  entrance  for  air  is  then  by  wsiy  of  the  superstructure, 
shafts,  and  funnels.  All  of  the  bits  on  this  outside  main  deck  are 
hollow,  and  are  fitted  with  screw  movable  caps,  and  these,  in  some 
instances  21  inches  in  diameter,  furnish  additional  channels  for  air 
exhaust  from  various  compartments,  and  are  valuable  aids  to  ventila- 
tion at  sick  bay  and  men's  water-closets. 

To  anyone  doubting  tlie  fact  of  the  extremely  dirtj^  and  dustj^  char- 
acter of  the  air  in  all  spaces  below  decks  in  our  ships,  I  would  com- 
mend the  simple  exx3eriment  of  running  a  small  electric  fan  in  any 
given  space  for  a  few  hours,  lightlj^  anointing  with  vaseline  the  edges 
of  the  blades.  As  a  rule  a  black  carbonaceous  slightly-adhesive  mass 
of  fibrous  dirt  and  dust  will  be  gathered,  which  demonstrates  how 
readily  the  exhaust  system  of  ventilation  would  clog  up  and  interfere 
with  the  valves  and  tubes,  and  also  how  necessary  good  and  free 
ventilation  is  to  the  preservation  of  a  good  physical  condition. 

The  air  x^orts  are  13  inches  in  diameter  in  the  clear.  On  the  main 
deck  aft  3  hatches,  each  39  by  84  inches,  lead  to  the  officers'  quar- 
ters and  lower  decks.  Skylights  are  located  over  the  6  inner  state- 
rooms, the  2  mess  rooms,  and  commanding  Qfficers'  center  x^assage  or 
country.  Similarly  forward  of  the  forward  turret,  leading  to  the 
berth  deck,  are  2  large  hatches  (84  by  72  inches),  and  3  smaller  ones 
(36  by  57  inches),  2  ventilating  shafts  (12  inches  and  18  inches),  and 
the  large  hollow  bits  with  removable  tops.  All  these  main  deck 
openings  must  be  closed  and  heavily  secured  in  moderatelj'  bad 
weather  at  sea,  the  comparativel}?"  low  free  board  of  the  shix)  allowing 
the  sea  full  access  at  such  times  to  the  main  deck  forward  and  aft  of 
the  superstructure. 

Imx3rovements  are  being  x^lanned  for  the  better  ventilation  of  mag- 
azines, contiguous  x^assages,  and  hydraulic  rooms. 

The  largest  nnventilated  sx^ace  in  the  shix)  is  the  lower  hold,  the 
main  hold  having-  been  divided  horizontally,  the  upx^er  x^art  contain- 
ing the  louvers.  The  sx^aces  under  the  8-inch  turrets  are  also  nnven- 
tilated, and,  being  used  as  bag  rooms,  are  with  difficulty  kex)t  free 
from  odor.  The  regular  bag  rooms  beloAv  are  well- ventilated,  fine 
comx^artments.  Ditty  boxes,  now  made  of  uniform  size  and  x^attern, 
are  stowed  in  metal  racks  in  various  x^ai'ts  of  the  shix?. 

There  are  4  large  hatches  in  the  sux3erstructure  (40  by  84  inches) 
from  berth  deck  to  main  deck,  and  to  superstructure  deck  4  more  of 
same  size.  The  smaller  flying  deck  is  gained-  by  2  long,  steep  iron 
ladders  between  the  funnels.  The  ventilation  is  good  throughout  this 
whole  sux^erstructure.  The  6-inch  guns  and  the  large  galley  are  located 
on  the  gun  deck  in  this  inclosed  structure,  with  x^arts  armored  about 
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the  gnns.     There  are  also  tlie  various  engine  liatehes  and  uptakes 
from  that  department,  some  workshops,  the  armory,  and  two  ofilces. 

WATER   SUPPLY. 

The  distilling'  capacity,  though  tlieoretically  about  0,000  gallons  i)er 
day,  is  rarely  beyond  ^,500  gallons.  The  consumption  for  personal  uses 
is  about  1, 000  gallons  daily,  giving  each  man  what  he  reasonaljly  desires. 
The  contemplated  changes  in  the  distilling  and  condensing  plant 
should  increase  the  capacity.  It  is  the  usual  apparatus  of  Navy 
Department  design,  and  the  quality  of  water  supplied  is  excellent. 
I  keep  set  up  in  the  dispensary  the  volumetric  analysis  burettes,  and 
tlie  amount  of  sodium  chloride  in  any  sample  sent  up  by  the  engineers 
on  watch  is  quickly  determined.  When  the  amount  of  standard  sil- 
^•er  solution  used  exceeds  5  cubic  centimeters  (to  strike  the  reaction, 
using  an  indicator),  the  water  is  rejected  as  containing  too  mucli  salt 
for  safe  or  agreeable  use.  It  is  rare  that  over  2  parts  of  salt  have  been 
found,  but  as  much  as  12  parts  per  100,000  have  been  observed  and  the 
defects  in  joints  or  from  leakage  remedied.  The  fault  may  not  be  in 
the  apparatus  itself,  but  in  tanks,  pipe  connections,  and  bad  clean- 
ing methods.  By  examining  samples  from  various  j)oints  the  source 
of  contamination  can  be  found  and  corrected.  The  tanks  may  often 
spoil  a  pure  water  delivered  to  it  from  position  of  manhole  plates, 
manner  of  keep,  and  carelessness.  Here  the  manholes  are  on  the  side 
and  the  plates  ai:e  not  disturbed  unless  for  the  regular  cleansings. 
The  inlet  pipe  enters  at  top  and  outlet  or  supply  below,  and  the  cement 
lining  and  all  parts  are  carefully  inspected  after  the  cleansings.  The 
ship's  water  capacity,  by  3  tanks,  is  13,818  gallons.  Trimming  tanks 
on  an  emergency  might  be  used,  but  these  have  been  kept  empty. 
The  regular  water-tank  supply  would  give  each  man  in  the  compam% 
at  a  gallon  daily,  twenty-nine  days'  supply,  or,  if  put  upon  the  most 
economical  health  basis,  for  78.5  daj'S. 

The  ice  machine  and  refrigerating  rooms  are  in  satisfactory  opera- 
tion and  use.  In  the  warmer  months  additional  ice  must  be  i^urchased, 
as  the  machine's  capacity  diminishes  as  the  heat  increases. 

BATHING   FACILITIES. 

These  exist  for  the  officers  in  form  of  the  regular  bath  tubs,  and  for 
the  junior  officers  two  rain  or  douche  baths  in  addition.  The  lavato- 
ries for  the  firemen,  in  two  compartments,  contain  24  fixed  basins  and 
4  douches  overhead ;  for  the  crew  forward  onlj^  6  hand  basins  and  3 
douches  overhead — rarely  used  on  account  of  drainage  difficulties. 
No  method  of  supplying  hot  water  is  provided,  excepting  where  upon 
special  request,  as  in  sick  quarters,  a  small  steam  pipe  has  been  led 
into  the  tub,  tapping  an  adjoining  steam  radiator.  In  the  officers' 
lavatories  the  difficulty  is  to  procure  cool  water,  as  the  pipes  are  always 
overheated  in  that  part  of  the  ship.  The  officers  are  also  supplied 
with  individual  tubs  in  their  rooms,  and  these  are  generally  used. 
Fresh  and  salt  water  is  supplied  baths  and  lavatories.  All  baths,  lav- 
atories, and  pantries  drain  into  two  tanks  placed  on  the  orlop  deck, 
and  from  them  the  contents  are  pumped  overboard.  These  tanks 
frequently  get  foul  and  collect  sediment,  which,  decomposing,  has  given 
great  trouble  in  cleaning.  Lime  chloride  has  had  to  be  used  before 
the  men  could  enter  them  to  remove  the  muck,  and  upon  two  occasions 


158  BUREAU  OF  MEDICINE  AND  SURGERY. 

gases  and  vitiated  air  have  overcome  men.  It  is  a  faulty  system,  and 
projected  changes  will  keep  out  the  pantry  drainage.  It  seems  to  be 
imi)racticable  now  to  run  these  drains  directly  overboard,  and  thus  do 
away  with  the  collecting  tanks  entirely. 

WATER-CLOSET   FACILITIES. 

For  the  officers  there  are  two  compartments  provided  on  the  berth 
deck  inboard;  near  the  engine-room  bulkheads.  The  Bishop  pattern 
of  air-pump  closet  is  used,  and,  as  is  always  the  case,  these  i-equire 
constant  care  and  watchfulness  from  the  plumber.  The  number  of 
closets  to  persons  is  in  the  proportion  of  one  to  three  and  a  fraction. 
As  elsewhere  stated,  one  electric  blower  should  be  installed  in  these 
compartments,  to  exhaust  the  air  from  both  spaces.  In  each  com- 
partment there  are  two  louvres  of  the  general  ventilating  system.  The 
drainage  is  directly  overboard. 

For  the  -438  men  of  the  personnel  forward,  there  is  provided  a  small 
common  head  in  two  sections,  running  athwart  ship,  next  the  bow 
torpedo  compartment,  and  containing  only  14  seats,  or  1  to  each  31 
men.  On  account  of  the  overcrowding,  and  for  the  sake  of  cleanliness 
and  decency,  I  recommended  to  the  inspection  board,  in  October,  that 
more  room  and  seats  be  iDrovided.  Still  later  the  commanding  officer 
pushed  the  matter,  and  finally  plans  are  being  prepared  to  construct 
and  install  12  additional  seats,  space  being  gotten  from  the  adjoining 
torpedo  comi3artment. 

In  x^ublic  institutions,  ashore,  it  is  rare  that  there  is  one  seat  for 
more  than  15  persons.  Where  it  is  possible  to  do  so  in  ships,  not  more 
than  18  should  be  the  rule.  When  completed,  the  improved  water- 
closet  compartment  for  the  crew  will  allow  one  seat  for  about  17  men. 
An  additional  hatchway  will  also  be  provided  for  direct  entrance 
from  the  deck,  in  so  much  improving  the  general  sanitary  condition 
of  that  part  of  the  ship.  This  great  sanitary  improvement  in  this  ship 
is  especially  noteworthy  and  is  heartily  to  be  commended. 

PRISOX   CELLS. 

These  are  2  in  number,  large,  square  compartments,  forward  on 
berth  deck,  each  with  an  air  capacity  of  420  cubic  feet,  1  ventilating 
louver,  and  a  perforated  door.  Prisoners  are  also  confined  on  the 
orlop  deck.  These  localities  for  prisoners  involve  no  unnecessary 
hardships.  It  is  the  custom  to  give  prisoners  confined  more  than 
nine  days  a  quick-walking  exercise  in  the  open  air  twice  a  day,  of 
fifteen  minutes. 

SICK   QL'AETERS. 

These  are  located  forward  on  the  berth  deck,  under  the  anchors, 
and  on  the  starboard  side,  taking  up  one-third  of  the  second  thwart- 
ship  compartment.  The  bulkheads,  as  is  usual  throughout  the  ship, 
are  of  steel  plate,  and  the  deck  is  covered  with  linoleum.  As  perma- 
nent fixtures,  there  are  a  desk  with  two  series  of  small  drawers,  an 
upright  chest  of  6  drawers  for  surgical  instruments,  a  flat  cabinet  for 
daily  dressings,  against  ship's  side,  a  book  shelf,  and  a  convenient 
set  of  file  eases. 

Very  properly  the  sick  bay  is  isolated,  and  at  no  time  need  be  a 
thoroughfare  or  jDassageway  to  some  storeroom,  paint  shop,  or  other 
part  of  ship,  as  is  so  frequently  the  case  in  our  shii^s.  The  first  pur- 
pose of  a  sick  bay  is  to  isolate  a  sick  man  for  diagnostic  purposes  and 
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treatinenl.  In  cnse  of  infectious  disease,  if  isolation  is  impossible,  a 
sick  bay  on  board  ship  is  of  but  little  use. 

The  dispensary  is  outside  the  sick  bay  and  adjoining.  It  has  been 
well  titled  -with  ash-wood  racks,  shelving,  locker,  and  counter  with 
small  di-awers.  A  transom  M'ith  locker  room  is  provided  foi'  the  apoth- 
ecary's personal  use.  An  air  port,  13  inclies  diameter,  a  small  i-adiator, 
and  a  stoneware  hand  basin,  with  salt  and  fresh  AAater  taps,  complete 
this  handy  compartment. 

Tlie  bathroom  is  forward  of  the  sick  bay  proper,  and  it  is  fitted  with 
ii'on-porcelained  tub,  salt  and  fresh  Avater  tai)S,  and  steam  jet  for  warm- 
ing the  water.  Tliere  is  also  a  hand  basin  and  a  IMshop's  water-closet. 
It  contains  1  ventilation  louver,  and  the  air  is  always  good.  The 
floor  is  cemented,  and  is  easily  kept  clean.  Buckets  and  wasli  gear 
are  kept  on  shelves  off  of  the  deck. 

The  sick  bay  proper  contains  2  air  ports,  a  door  at  opposite  ends,  2 
ventilating  louvers  from  the  general  sj^stem,  and  a  large  hollow  bit 
(21  inches  diameter  in  the  clear),  in  the  deck  above,  with  a  remov- 
able screw  top,  serving  as  an  uptake  ventilating  shaft.  A  very  large 
anchor  bit  passes  down  through  the  compartment,  around  which  in 
heavy  weather  there  is  some  leaking  fi-om  the  deck  above.  Under  the 
usual  conditions  in  port  the  sick  baj"  is  an  agreeable,  dry,  light,  and 
wholesome  compartment,  well  warmed  by  steam  radiators  in  the  cold 
months  and  ventilated  and  cooled  by  electric  fan  and  louvers  in  the 
warmer  months;  In  moving  the  heavy  chains  overhead  the  noise  is 
of  course  deafening,  but  ordinarily  this  part  of  the  ship  can  be  kept 
quiet.  On  recommendation  the  openings  into  the  opposite  compart- 
ment have  been  closed  recently  b}'  thin  metal  plate  over  brass  lat- 
tice. A  lattice  swing  door  has  also  been  put  in  sick-bay  doorway 
leading  to  berth  deck.  A  filter  of  1-gallon  capacitj^  hourly  (by  grav- 
ity') w^as  also  allowed  bj''  the  Bureau,  none  having  been  sui3plied  in  the 
outfit.  A  filter  may  be  verj^  necessary,  as  quite  often  the  water  sup- 
pi}^  may  be  from  navy-yards  or  the  tanks  be  faultj^;  when  for  x)har- 
macy  uses,  as  well  as  for  the  sick,  filtered  water  would  be  verj^  desirable. 

A  recommendation  has  been  approved  that  4  permanent  pipe-iron 
bunks  be  put  up  in  the  sick  bay,  in  two  tiers,  one  over  the  other,  and 
the  work  is  to  be  done  at  the  yard  (New  York).  Bj^  this  means  a  more 
economical  use  of  the  space  can  be  made,  as  the  floor  area  to  be  used 
will  be  only  30  inches  by  12  feet  6  inches.  The  lower  two  berths  are 
to  be  12  inches  from  deck,  with  about  34  inches  between  upper  and 
lower  beds.     The  structure  is  to  be  white  enameled. 

I  would  recommend  a  more  general  use  of  such  permanent  iron 
bunks  for  the  sick  in  our  ships,  as  being  economical  of  space,  cleanly, 
and  far  more  comfortable  than  the  baggy  cots.  These  latter  may  on 
occasions  still  have  a  use  for  additional  beds  and  for  swinging  patients 
elsewhere  in  a  ship;  or  on  those  very  rare  occasions  at  sea  with  hea^^^ 
weather  (not  yet  seen  on  this  ship).  It  requires  a  gale  to  cause  any 
great  motion  in  this  ship. 

SICK   QUARTERS,    CAPACITY   AND   FLOOR   SPACE    (FURNITURE   SUB- 
TRACTED). 

Sick  bay  proper,  capacity cubic  feet..  1,988 

Sickbay  area,  floor  space square  feet..      238.1 

Bathroom,  capacity cubic  feet. .      335 

Batlirooin  area,  floor  space square  feet_.        19.5 

Dispensary,  capacity -  -  cubic  feet. .      820 

Dispensary  area,  floor  space square  feet. .         18. 5 
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r.IEDICAL  STOREROOM. 

Upon  going  in  commission  no  suitable  shelving  was  found  in  the 
storeroom.  The  space  is  ample  (capacity  of  578  cubic  feet),  and 
proper  shelving  and  a  spirit  locker  have  now  been  provided.  There 
is  one  ventilating  louver,  and  the  room  is  dry  and  without  fault.  It 
is  located  on  the  orlop  deck,  port  side  forward,  and  the  hatch  leading 
to  that  series  of  storerooms  is  in  the  adjoining  compartment  to  sick  bay. 

surgeons'  stations  in  battle. 

The  ship,  when  cleared  for  action  and  the  men  at  quarters,  is  emptied 
of  her  personnel  at  the  ends,  outside  the  casemates,  above  the  pi'o- 
tective  decks.  The  men  most  exposed  are  on  flying  and  superstruc- 
ture decks,  in  secondary  battery,  signalmen,  and  navigator's  section. 
On  the  gun  deck,  at  6-inch  guns,  there  is  some  protection  from  armor 
on  ship's  side.  On  the  berth  deck,  near  the  after  torpedo  tubes  and 
within  casemate,  have  been  Iccated  the  two  surgeons'  battle  stations. 
These  are  i)rovided  with  large  chests  of  dressings,  cases  of  instru- 
ments, and  quantities  of  aids-to-wounded  packages  and  appliances; 
besides  the  ambulance  stretchers  and  folding  operating  table.  A  medi- 
cal officer  and  baj'  men  are  assigned  to  each.  From  these  only  avail- 
able locations  all  parts  of  the  ship  can  be  reached  in  a  few  minutes, 
and  the  only  hatch  and  ladder  left  open  leads  from  the  gun  deck 
below.  The  regular  aids  to  wounded  in  each  division  are  systematic- 
ally taught  their  first  aid  duties  and  how  to  assist  in  every  possible 
way  the  medical  department  in  transjjort  and  care  of  wounded.  Those 
wounded  in  the  turrets  can  not  be  taken  out  while  in  action,  except- 
ing possibly  those  from  the  base  of  13-inch  turrets,  who  can  be 
treated  in  near-bj"  passages.  From  the  8-inch  turrets  it  would  be  very 
difficult  to  remove  a  badly  wounded  man,  as  the  ports  in  rear  of  the 
guns  and  the  hatch  below  are  small.  However,  all  the  turrets  are 
nearly  impregnable  under  ordinary  conditions. 

From  all  other  locations  the  wounded  can  be  more  readily  trans- 
ported. Xo  protected  space  exists  below  capable  of  holding  more 
than  a  very  few  wounded  men,  and  as  the  berth  deck  forward  and  aft 
of  the  casemate  offers  the  only  space  for  this  purpose,  transjiort  of 
wounded  and  injured  to  them  would  not  be  done  until  after  battle. 
The  ladders  being  spacious,  transport  below  at  leisure  would  not 
present  any  difficulties. 

The  wounded  must  first  be,  to  some  extent,  helped  where  they  fall, 
and  means  to  this  end  are  provided  for  each  division  and  section  of 
men  all  over  the  ship,  the  men  themselves  being  taught  the  use  of 
the  "first-aid  packets,"  rubber  tourniquets,  triangle,  and  bandages. 
Two  or  three  times  weekly,  and  at  general  quarters,  drills  and  instruc- 
tions are  carried  on  in  "aids  to  wounded"  in  small  sections.  In 
previous  reports  I  have  dwelt  somewhat  in  detail  upon  the  methods 
regarding  position^  transx)ort,  application  of  tourniquets,  restoratives, 
and  the  manner  of  hand  carrying  Ijj  one,  two,  or  more  men  as  may 
be  needed.  With  the  side  bars  removed  from  the  "Wells  stretcher" 
and  a  series  of  lines  run  from  the  side  to  a  stout  ring  over  the  center 
of  the  stretcher,  I  know  of  no  better  contrivance  to  remove  a  sick  or 
wounded  man  from  deck  to  deck  or  from  below  out  of  a  ship.  Short- 
ening or  lengthening  the  side  lines  to  the  ring  permits  of  any  X30sture 
or  degree  of  recumbency.  The  transverse  slatting  procures  its  proper 
rigidity.     The  contrivance  was  gotten  up  by  a  seaman  on  the  Colum- 
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hia  about  a  year  ago.  Where  a  man  is  so  lightly  wounded  as  to  jjer- 
niit  of  the  application  of  one  of  the  nninerous  stretchers  often 
pictnred,  the  patient  being  secured  in  an  nijright  position,  I  would 
prefer  a  simpler,  less  painful  method  and  transport  by  hand,  liadly 
wounded  and  shattered  men,  in  my  oi^inion,  can  not  be  safely  handled 
by  these  complex  contrivances,  and  such  methods  are  not  practiced 
here.  And  again,  admitting  their  applicability,  in  time  of  action 
there  are  no  available  men  to  work  these  affairs. 

According  as  is  the  type  of  ship,  disposition  of  battery,  available 
space  for  surgeons'  battle  station,  size  and  position  of  liatchways, 
where  removal  below  is  at  all  desired,  so  must  be  the  plan  and  method 
by  which  the  wounded  may  be  best  aided  and  attended  by  the  medical 
officers.  It  is  admitted,  and  it  is  of  the  utmost  importance  to  their 
lives,  that  the  wounded  should  be  removed  from  a  ship  as  soon  as  pos- 
sible after  a  battle,  and  to  hospital  on  shore,  or  to  a  hospital  shiiJ. 
Hence  the  problem  of  care  and  management  of  wounded  in  battle  must 
be  individualized  and  the  methods  studied  out  and  applied  separatelj^ 
The  one  thing  sure  is  the  broad  fact  that  rapid-fire  guns  have  short- 
ened the  time  of  naval  engagements  and  in  that  degree  increased  the 
probable  casualties  in  a  given  time.  In  future  the  first  few  minutes 
of  a  close  engagement  will,  in  all  human  probability,  result  in  a  con- 
fused mass  of  debris  and  destructive  carnage,  wherein  the  utmost 
efforts  of  the  surgeons  will  avail  but  little.  From  the  accounts  of  one 
present,  the  loss  on  the  Japanese  cruiser  Matsushima  at  the  Yalu 
fight  from  the  explosion  of  one  large  shell  alone  counted  up  49 
wounded  and  53  killed.  Casualties  may  certainly  be  expected  in 
about  33  per  cent  of  the  personnel  engaged  from  all  that  we  can  sur- 
mise from  the  lists  of  killed  and  wounded  in  naval  battles  since  1865. 
With  the  advent  of  rapid-fire  guns  of  large  caliber,  sufficient  to  pierce 
all  but  the  heaviest  armor,  now  present  in  nearly  all  modern  naval 
vessels,  a  combat  between  two  or  more  evenly  matched  ships  would 
after  a  few  minutes  in  all  probability  be  attended  by  a  very  large 
number  of  casualties. 

A  NAVAL   HOSPITAL   ORGANIZATION   NEEDED. 

The  importance  of  improving  the  medical  department  of  our  naval 
service  is  more  and  more  apparent,  in  view  of  the  recent  advances  in 
the  methods  and  rapidity  of  killing  and  wounding.  The  great  want 
is  a  body  of  trained  bay  men  or  nurses,  and  these  should  be  better 
paid  and  of  better  stamp  and  fiber.  Now  and  then  we  procure  a  good 
man,  and  proceed  with  his  training  as  a  bay  man.  He  soon  finds  op- 
portunity for  betterment  in  some  one  of  the  various  departments  of  the 
ship,  in  the  matter  of  pay  and  emolument,  either  in  some  yeoman's 
billet  or  in  some  place  whereby  his  meager  118  per  month  can  be  sud- 
denly increased  to  $30,  $40,  or  even  $60  per  month.  The  bay  man, 
who  should  be  an  intelligent,  sober  man,  and  well  trained  in  many 
things  pertaining  to  nursing,  dieting,  ambulance,  and  aids  to  wounded, 
and  have  a  moderate  amount  of  education,  finds  his  pay  at  present 
among  the  lowest  in  the  ship's  company j  even  the  men  caring  for 
storerooms  get  more  per  month. 

Good  work  in  the  medical  department  of  a  ship  insures  the  mini- 
mum amount  of  lost  time  in  a  crew  from  a  host  of  causes. 

Hence  it  is  advisable  to  institute  a  properly  trained  and  improved 
hospital  organization.  There  are  few  if  any  military  and  naval  serv- 
ices now  without  such  an  organization,  ana  the  very  successful  United 
6259 11 
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States  Army  Hospital  Service  is  a  good  model  for  us  in  forming  such 
an  organization,  properly  modified  and  adax)ted  to  the  naval  service. 

MEDICAL   OUTFITS. 

Before  joining  the  North  Atlantic  fleet  the  14  boats  were  supplied 
with  medical-boat  boxes,  whicli  I  designed  to  be  of  half-inch  soft  pine 
and  5  by  7  by  13  inches  in  the  clear,  with  sliding  top  fastened  by  one 
rounded-head  screw.  On  the  inside  of  the  lid  is  pasted  a  complete 
list  of  the  contents  and  their  uses  in  simple  language.  The  officers 
in  charge  of  boats  are  instructed  how  to  use  these  simple  remedies, 
aids-to-wounded  articles  and  dressings,  and  the  boxes  are  always  in 
their  charge — in  their  staterooms  or  with  them  in  the  boats.  Though 
this  box  may  easily  be  made  smaller,  it  is  not  safe  to  do  so  on  account 
of  the  necessary  glassware,  which  is  packed  and  secured  bj"  the  oakum 
and  soft  dressings.  A  smaller  box  could  be  easilj^  designed  and  fur- 
nished ships  on  requisition,  made  of  thin,  durable,  [)liable  materials 
with  rounded  corners,  metal  boxes  and  flasks  containing  the  tablets 
and  liquids,  yet  there  must  be  space  for  some  amount  of  bulkier  mate- 
rials for  surgical  dressings.  The  wooden  box  above  described  is  small, 
light,  and  compact.  Soft  half-inch  pine  is  far  better  than  any  harder, 
handsomer  wood,  as  it  is  of  light  weight  and  wears  well. 

For  containing  the  aids-to-wounded  gear  among  the  guns'  crews 
and  throughout  ship  at  general  quarters  I  use  a  heavj^  canvas  square 
bag  (12  inches)  with  flap  and  handle.  In  a  section  of  24  men,  for 
instance,  such  a  bag  contains  4  first-aid  packets,  3  rubber  and  a  few 
screw  tourniquets,  and  6  bandages.  The  bag  is  appropriately  marked 
with  Geneva  Cross  and  the  name  of  the  section  where  it  belongs.  The 
regular  aids  to  wounded  in  each  division  take  care  of  these  bags,  and 
thej  are  easily  kept  neat  and  white. 

A  NEW  FOLDING,    PORTABLE,    GENERAL   SURGICAL   OPERATING  TABLE 
FOR  USE   ON  NAVAL  VESSELS. 

It  being  impossible  to  transport  to  the  surgeon's  battle  station  or 
about  the  ship  the  old  wooden  operating  table  or  even  to  preserve  it 
intact  under  rough  usage,  and  being  desirous  of  possessing  a  metal 
modern  operating  table  that  would  at  once  fulfill  all  purposes  on  board 
ship  and  be  suitable  for  expeditionary  forces  ashore  for  use  at  a  base 
hospital,  I  have  designed  and  had  made  for  this  shi^D  a  metal  folding 
and  portable  operating  table.  It  has  been  approved  by  a  board  ap- 
pointed bj^  the  Department,  upon  the  i-ecommendation  of  the  Bureau 
of  Medicine  and  Surgery,  and  it  is  hoped  that  our  newer,  larger  ships 
particularly  may  be  supplied  with  them.  In  its  canvas  case  folded 
for  transport  it  measures  60  by  24  by  3t|-  inches,  and  set  up  in  position 
72  by  24  inches,  standing  31  inches  high,  sloping  to  30  inches  at  one 
end.  It  is  rigid  and  firm.  The  top  is  slightly  concave  longitadinallj^ 
with  a  drainage  depression  in  the  center  leading  to  one  end  and  through 
by  a  short  pipe  below.  There  are  two  stirrup-rod  attachments  for 
holding  the  knees  in  the  lithotomy  iDosition.  A  detachable  end  piece 
adds  the  extra  12  inches  of  length.  It  is  easily  and  quickly  folded, 
occupies  but  little  space,  weighs  90  pounds,  and  is  finished  in  enamel 
white.  The  table  is  necessarilj'^  simple  in  design  and  construction 
and  is  much  less  in  price  than  the  usual  surgical  operating  tables  seen 
ashore  not  portable.  Its  comj)ass  folded  for  transport  is  small,  and 
I  believe  it  is  the  only  model  of  such  a  table  for  use  in  naval  vessels. 
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For  stability,  the  feet  of  the  slightly  spreading  legs  are  fitted  with  cor- 
rugated rubber  sockets,  and  the  concave  top  tends  to  hold  the  patient. 
Its  plan  of  construction  for  strength  and  rigidity  is  based  upon  the 
strong  slieet-nietal  top,  GO  by  24  inches,  rimmed  with  a  2-inch  vertical 
steel  strip,  and  all  the  other  parts — legs,  braces,  and  attachments — 
depend  upon  and  are  attached  to  this  top.  It  is  contained  in  a  heavy 
canvas  case  strengthened  A^ath  leather  corners. 

A  smaller  metal  folding  instrument  table  is  also  designed  to  go  with 
the  above  o]3erating  table.  It  has  a  smooth  flat  top  16  by  20  inches 
supported  on  4  legs  of  half -inch  pipe,  and  it  stands  30  inches  from  the 
floor.  The  toj)  is  secured  to  the  supports  b}^  two  hinges  on  one  end 
and  is  held  secure  by  a  hook  at  the  other  end.  The  legs  have  a  spread 
of  20  inches  on  the  floor,  with  heavy  rubber  sockets.  When  folded 
for  transport  the  table  is  36  inches  long  bj^  18^  inches  wide  and  3^ 
inches  thick.     It  is  finished  in  white  enamel. 


REPORT  ON  THE  U.  S.  S.  MINNEAPOLIS. 
By  D.  N.  Bertolette,  Surgeon,  United  States  Navy. 

The  ship  has  been  a  part  of  the  squadron  on  the  European  station 
during  the  whole  of  the  year  and  has  cruised  in  the  Mediterranean 
Sea,  the  Atlantic  Ocean,  the  German  Ocean,  the  Baltic  Sea,  and  the 
Gulf  of  Finland.  The  time  actuallj^  at  sea  was  sixty-seven  dajs,  dur- 
ing which,  the  weather  being  generally  fair,  there  was  no  unusual 
exposure.  The  ports  visited,  with  the  length  of  stay  in  each,  were 
as  follows : 

Alexandretta,  Asia  Minor, to  January  6,  six  days;  Smyrna,  Asia 

Minor,  January  10  to  Januarj^  20,  ten  days;  Mersina,  Asia  Minor, 
January  23  to  February  10,  eighteen  days;  Alexandretta,  Asia  Minor, 
Februarj^  11  to  February  14,  three  days;  Mersina,  Asia  Minor,  Feb- 
ruary 15  to  March  1,  fifteen  days;  Taranto,  Italy,  March  5  to  April  14, 
forty  days  (in  the  dry  dock  thirtj'  days) ;  Naples,  Italy,  April  15  to  April 
27,  twelve  daj's;  Gibraltar,  Spain,  May  1  to  May  2,  one  day;  South- 
ampton, England,  May  7,  a  few  hours;  Cronstaclt,  Russia,  Maj^  13  to 
June  19,  thirty-seven  days  (twelve  days  in  dry  dock);  Heisingfors, 
Finland,  June  22  to  June  29,  seven  days;  Stockholm,  Sweden,  June 
30  to  July  8,  eight  days;  Copenhagen,  Denmark,  July  11  to  July  18, 
seven  daj's;  Christiania,  Norway,  July  19  to  July  25,  six  days;  Frith  of 
Forth,  Scotland,  July  27  to  August  6,  ten  days;  Gravesend,  England, 
August  8  to  August  17,  nine  days;  Southampton,  England,  August  18 
to  August  28,  ten  days;  Queensto^vn,  Ireland,  August  29  to  Septem- 
ber 7,  nine  days;  Tangiers,  Morocco,  September  11  to  September  14, 
three  days;  Gibraltar,  Spain,  September  14,  a  few  hours;  Genoa,  Italy, 
September  18  to  October  2,  fourteen  days  (three  days  in  dry  dock); 
Smyrna,  Asia  Minor,  October  7  to  November  23,  forty-seven  days; 
Mersina,  Asia  Minor,  November  26  to  December  3,  eight  days;  Joppa, 
Syria,  December  5  to  December  11,  six  days;  Smj'-rna,  Asia  Minor, 
December  14  to  December  21,  seven  days;  Alexandretta,  Asia  Minor, 
December  25  to  December  31,  six  days. 

The  total  number  of  days  in  port  was  two  hundred  and  ninety-nine, 
in  widely  distributed  localities,  with  consequent  exposure  to  the  many 
varying  climatic  and  local  influences,  under  which  the  ship's  company 
suffered  to  the  extent  of  4,533  days'  sickness,  being  2.56+  per  cent  of 
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the  general  effectiveness.     Eighteen  men  were  invalided  to  the  United 
States.     There  were  no  deaths. 

The  greatest  source  of  disease  was  venereal  infection,  as  evidenced 
by  the  list  of  140  recent  cases  requiring  treatment  during  the  year, 
besides  Avhich  there  have  been  40  cases  of  consecutive  syphilis  which 
were  receiving  constitutional  treatment,  for  a  longer  or  shorter  period 
of  time,  without  being  excused  from  duty.  Among  those  affected  with 
venereal  sores  there  were  22  whose  groins  were  incised  because  of 
suppurating  inguinal  glands.  Various  forms  of  treatment  were  tried 
in  the  cases  of  gonorrhoea,  with  no  marked  difference  in  results,  while 
none  of  the  much  vaunted  "abortive"  treatments  were  in  an}^  degree 
successful  as  far  as  immediate  cure  was  concerned. 

A  large  proportion  of  the  venereal  disease  was  contracted  at  Taranto, 
Italy,  where  the  vessel  made  a  staj^  of  forty  days,  thirty  of  which  were 
spent  in  the  dry  dock  there,  and  during  which  time  the  men  were 
granted  liberty  every  night.  Taranto  is  the  seat  of  one  of  the  national 
shipyards  of  Italy,  and  a  garrison  town  as  well,  where  large  numbers 
of  men  are  assembled  for  military  purposes,  and  where,  nominally, 
prostitution  is  under  official  supervision. 

Another  prevalent  disease  affecting  unacclimated  persons  at  Taranto 
is  a  peculiar  remittent  fever  of  indefinite  duration,  probably  the  same 
disease  as  the  so-called  "Malta"  or  "  Mediterranean "  fever.  It  is 
marked  by  a  persistent  high  temperature  and  great  prostration ;  and 
while  no  deaths  occurred  among  the  cases  which  appeared  on  board 
as  the  result  of  our  stay,  fatal  cases  have  been  reported  from  other 
ships  serving  in  the  Mediterranean. 

The  locality  is  such — a  lagoon,  with  marshy  surroundings,  com- 
municating with  the  sea  through  a  very  restricted  o]3ening  in  the  long 
narrow  strip  of  land  which  separates  it  from  the  sea  and  upon  which 
the  town  is  built,  the  larger  part  of  whose  sewage  empties  into  the 
landlocked  waters — that  it  is  reasonable  to  ascribe "HTpaludal  origin 
to  the  disease,  although  quinia  and  other  antiperiodic  remedies,  even 
in  very  large  doses,  have  no  apparent  influence  upon  the  progress  of 
the  disease.  The  men  of  the  Italian  nav>^  assembled  at  this  station 
suffer  greatly  from  this  affection.  About  the  time  of  our  arrival  there 
the  Italian  fleet  which  was  anchored  in  the  lagoon  had  so  manj^  men 
affected  that  the  vessels  were  moved  to  an  anchorage  in  the  open  road- 
stead outside  the  lagoon  to  avoid  further  infection.  As  a  commentary 
upon  the  salubrity  of  the  place,  it  is  stated  that  the  Italian  sailors 
are  cautioned,  when  in  the  town  "on  libertj^"  to  walk  in  the  middle  of 
the  street,  and  thus  avoid  as  far  as  possible  the  emanations  from  the 
basements  of  the  dwellings. 

While  in  the  Baltic  Sea  a  number  of  the  crew  were  affected  with 
grippe,  an  epidemic  of  which  it  was  learned  was  just  coming  to  an  end 
in  that  region.  Here,  too,  several  cases  of  articulai-  rheumatism 
appeared.  It  is  said  that  rheumatism  is  a  prevalent  affection  in  this 
region. 

During  the  year  several  men  were  invalided  to  the  United  States  as 
with  tuberculosis. 

There  were  three  cases  of  appendicitis  treated  during  the  year. 
In  one  the  abdomen  was  opened  and  the  patient  recovered  fully. 
Since  recovery  this  individual,  while  lifting  a  heavy  weight,  produced 
an  inguinal  hernia  in  his  right  groin,  in  no  way,  however,  connected 
with  the  cicatrix  of  the  abdominal  incision.  A  second  case  of  appen- 
dicitis appeared  in  October,  but  was  not  operated  upon.  Me  was 
kept  at  rest  on  his  back  with  ice  applications  over  seat  of  disease,  while 


I 


BUREAU  OF  MEDICINE  AND  SURGERY.  16'5 

gentle  purgation  was  kept  np  Avith  calomel  and  magnesinm  sulphate 
Tlie  man  is  now  on  duty. 

The  third  case  was  somewhat  obscure  in  its  manifestations;  tliere 
were  recurring  attacks,  but  the  man  being  transferred  from  the  ship 
the  case  was  lost  sight  of. 

A  case  of  blindness  of  central  origin,  in  a  coxswain,  coming  on  after 
an  epileptic  fit,  was  invalided  home  after  it  had  been  ascertained  that 
the  man  had  been  subject  to  epileptic  seizures  for  several  years,  a 
number  of  attacks  having  occurred  while  he  was  attached  to  this  ship, 
but  which  had  been  successfully  concealed  by  the  connivance  of  his 
shipmates. 

The  ship  arrived  at  Smyrna  October  7,  1896,  during  the  prevalence 
of  an  epidemic  of  smallpox,  the  deaths  being  about  90  a  month,  the 
disease  being  confined  generally  to  the  poorer  part  of  the  population, 
who  were  not  protected  by  vaccination.  Precnutionarj^  sanitary  reg- 
ulations were  put  in  force  and  the  whole  crew  at  once  vaccinated. 
The  vaccine  matter,  lymph  in  capillary  tubes,  was  obtained  by  tele- 
graphic order  from  the  Swiss  Vaccine  Institute  at  Geneva,  Switzer- 
land, and  was  so  effective,  193  successful  in  459  revaccinations,  that 
it  is  worthy  of  the  highest  commendation.  It  was  most  promptly  sup- 
plied and  at  a  verj'  reasonable  cost. 

Vaccination  was  performed  by  making  two  abraded  places  about 
half  an  inch  in  diameter  on  the  left  arm,  using  an  ingenious  device, 
devised  and  made  extemporaneously  by  P.  A.  Surg.  M.  F.  Gates,  con- 
sisting of  4  or  5  stout  steel  needles  firmly  fixed  in  a  row  in  a  wooden 
handle,  forming  a  sort  of  long  slender-toothed  comb.  Several  of 
these  were  x^repared,  and  immediateljT^  after  one  was  iised  it  was 
passed  to  an  assistant,  who  cleaned  the  points  and  sterilized  them  in 
the  flame  of  an  alcohol  lamp,  ready  for  use  again  in  its  turn,  and  thus 
every  vaccination  was  made  with  a  freshly  sterilized  instrument. 
There  were  no  cases  of  serious  inflammation  or  abscess  following  the 
operation. 

An  embarrassing  case,  and  one  which  was  the  source  of  great  anxi- 
ety for  a  few  days,  presented  itself  in  a  young  sailor  just  arrived  from 
the  United  States,  who  was  extensively  affected  with  pustular  acne  of 
the  face,  and  who,  twelve  days  after  liberty  on  shore  in  Smjn^na  where 
smallpox  was  prevailing,  complained  of  severe  frontal  headache, 
pains  in  small  of  back  and  in  the  flexor  muscles  of  the  legs,  accom- 
panied hj  a  high  fever — reaching  105° — with  a  sudden  fall  of  tempera- 
ture late  on  the  fourth  day.  The  large  crop  of  acne  papules  and 
pustules  was  carefully  examined  during  several  days,  but  no  traces  of 
vesicles  or  umbilications  could  be  found,  and  the  patient  being  other- 
wise apparently  in  good  health,  he  was  sent  to  duty.  The  man  had 
been  vaccinated  on  the  receiving  ship  at  New  York  about  a  month 
prior  to  his  arrival  on  this  station. 

An  unusual  habitat  for  the  pediculus  pubis  was  found  in  a  man  who 
complained  of  irritation  of  the  eyes.  Upon  examination  pediculi 
were  found  on  the  edge  of  the  lid,  while  a  number  of  the  eyelashes 
had  the  characteristic  egg  capsules  adhering  to  them.  Insects  and 
nits  were  removed  by  mechanical  means.  There  have  been  very  many 
cases  of  infection  with  pediculi  pubis  among  the  crew.  Removal  has 
generally  been  effected  by  local  application  of  a  solution  of  bichloride 
of  mercury,  1-500. 

The  general  sanitary  condition  of  the  ship  has  been  good;  the  con- 
struction of  the  vessel,  however,  precludes  hj^gienic  perfection;  The 
main  deck,  immediately  under  the  superstruetui-e,  where  the  mass  of 
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the  crew  are  berthed,  is  especially  defective  because  of  the  daily  nec- 
essary wetting  to  keep  it  reasonably  clean;  the  other  living  spaces  in 
the  ship  have  shellacked  decks,  and  can  be  kept  clean  with  a  mini- 
mum amount  of  water. 

A  great  improvement  could  be  made,  as  recommended  in  my  last 
year's  report,  by  moving  the  living  quarters  of  the  ofdcers  to  the  main 
deck  and  berthing  the  crew  on  the  gun  deck  below.  A  board  of  offi- 
cers has  been  at  work  planning  a  rearrangement  of  quarters  for  this 
end. 

The  transportation  of  wounded  to  the  sick  bay  is  so  difficult  that 
in  time  of  battle  it  would  become  impracticable.  At  the  present 
time,  during  exercise  at  general  quarters,  a  "dressing  station"  is 
established  in  the  ward-room  mess  room,  aft,  with  a  medical  officer 
and  one  bay  man  in  attendance,  the  principal  station  being,  as  usual, 
in  the  sick  bay,  forwa^-d,  with  one  medical  officer,  the  apothecary, 
and  one  bay  man.  All  transportation  of  the  injured  has  to  be  left  in 
the  hands  of  persons  not  belonging  to  the  surgeon's  division.  There 
is  absolutely  no  protection  for  the  injured  in  time  of  battle;  the  only 
protected  places  in  the  ship  are  in  the  space  below  the  water  line, 
under  the  protective  deck,  access  to  which  would  be  impossible  with 
the  shij)  in  action,  and  under  such  circumstances  the  only  resource 
will  be  to  gather  the  wounded  in  places  where  they  will  least  incom- 
mode the  working  of  the  battery  and  wait  until  after  the  action,  and 
then  those  who  are  left,  if  any,  may  be  attended  to  properly. 


REPORT  ON  THE  U.  S.  S.  COLUMBIA. 
By  E.  Z.  Derr,  Sturgeon,  United  States  Navy. 

The  sick  days  numbered  1,485,  with  a  daily  average  of  4.06-f . 
Malarial  fevers  contributed  77  sick  days,  and  venereal  troubles  185. 
Twentj^-six  cases  were  sent  to  hospital.  Of  these,  3  were  transferred 
for  malarial  fever,  4  for  pneumonia,  3  for  syphilis,  1  for  typhlitis,  2 
for  neurasthenia,  and  2  for  hernia.  No  deaths  occurred  on  board 
during  the  j^ear. 

The  sanitary  condition  of  the  ship  has  been  excellent.  The  bilges 
and  water-closets  receive  close  attention  and  are  kept  in  good  condi- 
tion. The  ventilating  system  works  well,  and  a  good  current  of  air 
passes  through  the  various  louvers.  Bedding  is  aired  at  regular 
intervals,  and  the  men  are  exercised  when  circumstances  permit. 
The  decks,  with  the  exception  of  the  suiDerstructure,  are  kept  well 
shellacked,  thus  preventing  undue  moisture.  The  sui)erstructure 
deck  should  be  treated  in  the  same  manner.  This  is  the  main  living- 
deck,  and  about  half  the  crew  berth  there.  The  ventilation  being- 
defective,  the  atmosphere  is  charged  with  moisture  for  a  long  time 
after  the  deck  is  washed  down. 

VENTILATION. 

1.  Tlie  superstructure. — This  deck  affords  berthing-  space  for  about 
236,  and  is  very  badly  ventilated,  notwithstanding  its  great  height 
above  the  water  line. 

The  cubic  air  space  is  estimated  at  40,000  feet.  This  great  space  is 
wholly  dependent  upon  natural  ventilation,  and  to  supply  this  there 
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are  4  hatches  (2  of  them  quite  small),  2  doors  opening  forward  on  the 
forecastle,  and  2  opening  aft  on  the  passagewa}' leading  to  the  quarter- 
deek,  and  a  number  of  round  ports  situated  high  up  on  either  side. 
These  means  are  insufficient  to  keep  the  atmosphere  in  proper  condi- 
tion, and  it  is  recommended  that  the  artificial  system  of  ventilation  be 
extended  to  this  deck,  and  that  the  round  ports  be  reiDlaced  by  square 
ones  of  the  same  dimensions  as  those  on  the  gun  deck  below. 

2.  The  dij)ia nio  room . — The  temperature  of  this  compartment  ranges 
from  110°  F.  to  125°  F.  The  ventilation  is  inadequate,  and  couldbe 
gi'eatlj^  improved  by  increasing  the  size  of  the  up-take  ventilating  shaft. 
The  berth-deck  compartment  above  the  dynamo  room  is  rendered 
almost  useless  in  warm  weather  for  berthing  purposes  on  account  of 
the  heat  radiating  from  that  source. 

3.  The  steam  steering  room. — The  temjperature  of  this  compart- 
ment sometimes  exceeds  120°  F.,  and  the  ventilation  is  very  defective. 
A  direct  communication  through  the  protective  deck  would  greatly 
improve  the  atmosphere  of  this  part  of  the  shij). 

QUARTERS. 

The  officers'  staterooms,  situated  on  the  gun  deck  opposite  the 
engine-room  bulkheads,  are  rendered  very  uncomfortable  in  warm 
weather  by  the  heat  radiating  from  the  engine-room  space.  These 
bulkheads  ai'e  s.ometimes  heated  to  a  temperature  of  105°  F.,  and  the 
adjoining  staterooms  to  95°.  This  high  degree  of  heat  in  living  com- 
partments could  be  greatly  reduced  by  lagging  the  bulkhead  with 
asbestus  or  magnesium  plates.  The  angle  irons  in  position  would 
seem  to  indicate  that  such  was  the  original  intention.  The  staterooms 
abaft  the  mess  hall,  six  in  number,  are  xery  pleasant  in  summer,  but 
in  severe  winter  weather  are  too  cold  for  comfort.  The  radiating 
surface  in  the  wardroom  country  is  not  sufficient  to  keep  them  at  a 
pleasant  temperature. 

SUMMARY   OF   THE   CRUISE. 

During  the  iDast  year  the  Columbia  has  been  attached  to  the  !N"orth 
Atlantic  Squadron,  and  has  spent  most  of  the  time  in  the  waters  of  Xew 
York  and  Hampton  Roads,  with  an  occasional  trip  to  sea  for  drill. 
During  the  month  of  July  about  three  weeks  were  spent  on  detached 
duty.  On  the  7th  of  that  month  the  ship  was  ordered  to  Castine,  Me., 
to  participate  in  the  celebration  at  that  place;  thence  to  Boston, 
where  several  days  were  occuiDied  with  the  naval  militia.  This  com- 
pleted, orders  were  received  to  convej'  the  Passaic  to  Brunswick,  Ga. 
Passed  Assistant  Surgeon  Braisted  was  detailed  for  duty  on  board  the 
Monitor.  In  the  month  of  September  ten  days  were  passed  at  Fishers 
Island,  drilling  on  shore,  after  which  the  squadron  returned  to  ISTew 
York  waters.  On  December  5  the  Columbia  was  ordered  to  the  Xew 
York  yard  for  repairs 


REPORT  ON  THE  U.  S.  S.  LANCASTER. 
By  C.  G.  Herndoiv,  Surgeon,  United  States  Navy. 

The  ship  has  remained  in  the  River  Plate  since  February  13.  The 
only  port  visited  besides  Montevideo  was  Eusenada,  Argentina.  There 
is  nothing  of  interest  to  report  about  Ensenada,  it  being  a  very  small 
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place,  serving  as  a  deep-water  port  for  Buenos  Ayres.  It  is  sitnated 
about  40  miles  by  rail  and  12  by  water  from  the  latter  place. 

No  epidemic  has  been  encountered,  except  influenza. 

Only  one  death  has  occurred — a  debilitated  fireman,  who  had  pneu- 
monia of  a  most  asthenic  type. 

INVALIDING. 

It  has  been  found  necessary  to  invalid  home  a  number  of  men, 
manjT^  of  whom  could  have  been  retained  on  the  station  had  there  been 
available  a  suitable  hospital. 

There  is  a  singular  dearth  of  hospitals  here  where  our  officers  and 
men  can  be  well  taken  care  of  when  it  becomes  necessarj^  to  send  them 
out  of  the  ship, 

HOSPITALS. 

The  Italian  hospital,  a  comparatively  new  establishment,  on  the  out- 
skirts of  the  city  (Montevideo),  is  very  well  situated,  but  upon  a  recent 
visit  I  found  there  were  no  private  rooms,  properly  speaking.  It  con- 
tains a  number  of  4-bed  wards,  in  which  an  olficer  might  be  placed, 
but  if  there  was  a  demand  for  quarters  he  would  have  to  share  the 
room  with  others  or  the  Government  would  have  to  pay  four  charges, 
if  it  was  deemed  necessary  to  keep  him  in  a  room  to  himself.  Then, 
too,  the  difference  in  language,  dissimilarity  in  customs,  etc.,  make 
this  hospital  practically  out  of  our  reach. 

The  Caridad  is  only  allowed  to  receive  charity  patients. 

The  British  hospital  is  a  small  and  old  building,  with  rooms  and 
wards  opening  on  a  patio  by  doors;  when  the  weather  is  stormy  and 
these  are  closed  the  supply  of  air  is  cut  off.  One  general  ward  has 
windows  looking  out  on  the  water;  in  this  the  tubercular  cases  are 
placed. 

This  difficulty  would  be  largely  obviated  if  our  ships  in  the  Plate 
were  sent  to  Buenos  Ayres  to  winter,  instead  of  remaining  in  the 
exposed  anchorage  at  Montevideo.  In  the  former  place  is  a  large 
hospital,  the  British,  with  grounds  in  which  patients  can  exercise. 
The  climate  of  the  Argentine  city,  too,  is  far  milder  than  that  of 
Montevideo.  The  ship  would  occupy  a  berth  in  the  docks,  thereby 
avoiding  much  of  the  exposure  encountered  in  the  performance  of 
duty  here. 

Experience  during  our  stay  here  has  shown  that  men  with  chronic 
rheumatism  do  not  do  well  on  board  ship,  no  matter  how  carefully 
they  are  treated  and  nursed.  Some  of  them  improve  for  a  time,  but 
with  a  spell  of  wet,  damp  weather  the  pains  and  stiff  joints  return, 
and  it  becomes  necessary  to  send  them  home. 

At  the  present  time  3  of  these  cases  are  under  treatment,  2  of  them 
confined  to  bed;  they  are  not  i3rogressing  rapidly  toward  recovery. 
The  climate  here  is  very  damp,  as  can  be  seen  by  a  glance  at  the 
meteorological  records. 

VENEREAL  DISEASES. 

Four  eases  of  constitutional  syphilis  are  reported  in  which  the  infect- 
ing sore  was  acquired  bj^  tattooing.  These  4  men  were  all  infected 
by  2  professional  tattooers  in  Buenos  Ayres.  The  chancre  in  each 
case  was  on  the  arm. 
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FOODS. 

Food  here  is  abundant,  cheap,  and  of  ejood  quality.  Fresh  meats, 
poultry,  eg-gs,  fish,  fruits,  and  vegetables  are  obtained  in  quantities. 
The  nutrition  of  the  men  is  excellent. 

WATER. 

Only  condensed  water  is  used  for  cooking  and  drinking. 

BERTHING   THE   CREW. 

Probably  never  before  in  the  service  of  this  ship  has  she  had  so 
small  a  complement  of  officers  and  men  (346),  and  consequently  the 
cubic  space  per  man  has  never  been  so  great. 

CARE  OF  THE  TEETH  OF  ENLISTED  MEN  AND  APPRENTICES. 

I  desire  to  call  the  attention  of  the  Department  to  this  very  impor- 
tant subject,  as  on  board  this  ship  the  same  trouble  that  is  common  in 
ships'  companies  in  cold  and  damp  localities  is  of  almost  daily  occur- 
rence, viz.,  toothache,  due  to  dental  caries.  Of  times  the  amount  of 
decay  is  small,  and  had  the  tooth  been  filled  while  the  man  was  on 
the  receiving  ship  he  would  have  been  free  from  attacks  of  toothache, 
which,  with  the  frequently  jiresent  complications  of  swollen  face  and 
jaws,  renders  him  unfit  for  duty  for  days  at  a  time.  I  would  ad\'ise 
that  a  dentist,  rated  as  apothecarj^  be  kept  on  board  each  receiving 
ship,  and  that  as  soon  as  a  man  is  enlisted  he  should  be  sent  to  the 
apothecary-dentist  and  have  useless  teeth  and  roots  extracted  and  the 
less-affected  filled.  The  Government  takes  such  excellent  care  of  sick 
and  wounded  men  that  it  seems  undoubtedly  proper  that  this  matter 
should  also  receive  attention ;  it  seems  to  be  clearly  in  the  line  of 
taking  care  of  the  health  and  comfort  of  the  men.  Absence  of  the 
teeth  is  a  justifiable  cause  of  rejection,  consequentlj^  if  all  aching- 
teeth  were  extracted  many  men  would  in  time  be  rejected  on  that; 
account.  These  remarks  are  especially  applicable  in  the  case  of 
apprentices. 

APOTHECARIES. 

The  apothecaries  now  being  appointed  are,  as  a  rule,  an  excellent 
set  of  young  men,  and  some  of  them  accomplished  chemists.  I  think, 
however,  that  they  should  be  sent  to  a  naval  hospital  and  be  taught 
the  practical  duties  of  nurses  and  ward  masters  prior  to  being  detailed 
to  seagoing  ships.  The  naval  hospital,  New  York,  and  the  United 
States  Naval  Laboratory  and  Department  of  Instruction  form  now  a 
post-graduate  school  for  recently  appointed  assistant  surgeons.  I 
would  suggest  the  propriety  of  having  classes  of  recentlj'  ajDpointed 
apothecaries  sent  there  for  training  in  the  very  important  duties  of 
nursing  sick  and  injured  men.  When  we  remembei"  that  many  of 
our  ships  have  only  one  medical  officer,  it  can  easily  be  seen  liow  impor- 
tant it  is  that  the  apothecarj-  should  be  a  qualified  nurse.  This  train- 
ing they  do  not  have  prior  to  their  appointment,  and  they  can  not 
acquire  it  on  receiving  ships;  the  wards  of  a  hospital  alone  can  afford 
the  necessary  training.  A  man  qualified  to  nurse  a  case  of  typhoid 
fever  or  pneumonia  on  a  seagoing  ship  is  of  the  greatest  value  to  the 
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medical  of&cer.     In  this  sliip,  during  the  present  cruise,  we  have  had 
to  treat  and  nurse  tliese  very  diseases, 

BAYMEN. 

Baymen  should  be  supplied  from  a  trained  hospital  corps,  as  has 
been  so  strongly  urged  by  the  present  Chief  of  the  Bureau  of  Medicine 
and  Surgerj^,  and  not  sent  on  a  seagoing  ship  in  many  cases  totally 
unable  and  unfit  to  do  duty  among  sick  and  injured  men.  Since  this 
ship  was  commissioned  I  have  known  of  two  cases  where  the  so-called 
baymen  were  found  to  be  unable  to  stand  the  sight  of  the  most  trivial 
operation. 


REPORT  ON  THE  U.  S.  S.  MAINE. 
By  L.  Gc.  Heneberger,  Surgeon,  United  States  Navy. 

Owing  to  the  short  time  I  have  been  attached  to  the  ship,  the  sani- 
tary notes  embodied  in  this  report  are  necessarily  incomplete.  Hap- 
pilj^,  the  comprehensive  report  of  my  predecessor,  which  appeared  in 
the  report  of  the  Surgeon-General  of  the  Navy  for  the  year  1896,  on 
the  general  construction,  arrangement,  ventilation,  etc.,  of  the  ship, 
viewed  from  a  sanitarj^  standpoint,  makes  it  unnecessary  to  refer  to 
those  subjects.  Attention  may,  however,  be  called  to  the  fact  that 
two  evils  mentioned  therein,  namely,  insuf&cient  water  supply  and 
absence  of  means  of  refrigeration,  have  been  remedied.  The  old 
evaiDorator  has  been  removed,  and  two  new  ones  of  the  design  of  the 
Bureau  of  Steam  Engineering  have  been  substituted.  These  have  a 
rated  capacity,  each,  of  3,500  gallons.  The  daii}^  output  of  both,  how- 
ever, is  only  about  4,000  gallons.  Yielding  this  amount,  and  when 
the  process  is  not  pushed,  the  water  is  good  and  potable.  Beyond 
this  there  is  apt  to  be  carried  over  some  saline  matter. 

Since  the  beginning  of  last  year  an  ice  machine  has  been  installed 
on  board,  which,  it  seems,  is  satisfactory  in  cooling  the  water  in  the 
scuttle  butt,  in  refrigerating  the  cold-storage  room,  and  in  furnishing 
ice  for  all  necessary  purposes. 

Summary  of  cruise. 


Ports  visited. 


Date  of 
arrival. 


Date  of 
depar  • 
ture. 


Days 

in 
port. 


Days 
at 
sea. 


Fort  Monroe,  Va 

Newport  News,  Va 

Fort  Monroe,  Va 

Newport  News,  Va 

Navy-yard,  Norfolk,  Va. 

Fort  Monroe,  Va -  -  - 

Newport  News,  Va 

Fort  Monroe,  Va 

Do.._ 

Navy-yard,  Norfolk,  Va. 

Fort  Monroe,  Va - 

Key  West,  Fla 

Navy- yard,  Norfolk,  Va. 

Tompkinsville,  N.  Y 

Fishers  Island,  N.  Y 

Tompkinsville,  N  Y 

Fort  Monroe.  Va 

Tompkinsville,  N.  Y 

Navy-yard,  N.  Y 

Tompkinsville,  N.  Y-' 

Newport  News,  Va 

Fort  Monroe,  Va -. 


Jan.  10 
Jan.  11 
Jan.  30 
Feb  1 
Feb.  5 
Mar.  6 
Mar.  7 
Mar.  13 
Apr.  21 
June  2 
June  8 
Aug.  3 
Aug.  26 
Sept.  4 
Sept.  19 
Oct.  5 
Oct.  14 
Oct.  23 
Nov.  27 
Dec.  22 
Dec.  24 


Jan.  9 
Jan.  11 
Jan.  30 
Feb.  1 
Feb.  5 
Mar.  6 
Mar.  7 
Mar.  10 
Apr.  31 
June  3 
June  4 
July  30 
Aug.  25 
Sept.  1 
Sept.  1(5 
Oct.  1 
Oct.  12 
Oct.  23 
Nov.  27 
Dec.  21 
Dec.  24 
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As  will  be  seen  by  lefcrcncc  to  the  above  summary,  the  greater  part 
of  tlie  first  and  second  quarters  was  spent  in  and  about  the  waters  of 
Hampton  Roads.  Nothing  of  special  sanitaiy  interest  happened 
during  that  time. 

During  the  first  quarter  there  were  71  admissions  to  the  sick  list, 
principally  from  diseases  incident  to  climatic  changes  of  the  season — 
bronchitis,  tonsillitis,  pharjaigitis,  and  rheumatic  troubles.  Four 
patients  were  transferred  to  the  naval  hospital  at  Norfolk,  Va.  The 
average  complement  for  the  quarter  was  372;  the  total  sick  days  G31, 
giving  a  daily  average  of  patients  of  6.934  and  a  percentage  of  sick 
of  1.8G. 

During  the  second  quarter  there  were  82  "admissions;"  30  were 
malarial  in  origin,  and  were  admitted  to  the  sick  list  while  the  ship 
was  lying  at  the  navy-yard  at  Norfolk,  Va.  Four  patients  were  trans- 
ferred to  the  naval  hospital  at  Norfolk,  3  suffering  from  venereal  dis- 
ease and  1  from  febris  enterica,  this  being  the  second  instance  of  the 
appearance  of  this  disease  since  the  beginning  of  the  year.  The  origin 
of  the  fever  was  not  apparent  in  either  case.  Both  were  transferred 
to  hospital. 

The  average  complement  for  the  quarter  was  371 ;  the  total  sick 
daj^'s  528,  giving  a  daily  average  of  patients  of  5.802  and  a  percentage 
of  sick  of  1. 561.  On  June  4  the  ship  sailed  for  Key  West,  Fla. ,  remain- 
ing there  until  July  30.  In  spite  of  the  hot  weather  j)revailing  at  this 
season,  the  health  of  the  ship's  company  remained  fairly  good.  At 
this  time  an  epidemic  of  smallpox  prevailed  on  shore,  concerning  which 
the  following  note  was  made  in  the  medical  journal: 

While  the  ship  was  on  duty  at  Key  "West,  Fla.,  in  July,  1896,  smallpox  was 
declared  epidemic  in  that  city  by  State  and  local  boards  of  health.  Although  the 
ship  was  anchored  nearly  2  miles  from  shore,  every  precaution  was  taken  to  pre- 
vent infection  by  vaccinating  the  entire  personnel,  by  stopping  "liberty,"  and  by 
restricting  all  intercourse  with  the  shore  except  what  was  necessary  to  carry  on 
the  business  of  the  ship.  Owing  to  these  precautions  the  ship  escaped  infection 
and  was  given  a  clean  bill  of"  health  on  its  departure  July  30,  1896.  August  3  the 
ship  arrived  at  Norfolk,  Va. ,  from  Key  West,  to  go  into  dry  dock.  It  remained 
there  until  August  25,  during  the  excessively  hot  weather  which  prevailed  at  that 
time,  and  sailed  September  1  for  Fishers  Island,  to  take  part  in  the  shore  drills 
there. 

The  average  complement  for  the  third  quarter  was  358;  the  total 
sick  days  835,  giving  a  daily  average  of  patients  of  9.07  and  a  per- 
centage of  sick  of  2.53.  Eight  patients  were  transferred  to  the  naval 
hospital  at  Norfolk,  Va. ;  1  with  melancholia,  to  the  United  States 
Government  Hospital  for  the  Insane,  at  Washington,  D.  C. ;  1  to  the 
naval  hospital  at  Chelsea,  Mass. ,  and  4  to  the  naval  hospital  at  New 
York. 

The  fourth  quarter  was  spent  at  New  York  and  Hampton  Roads, 
going  to  sea  twice  for  fleet  evolutions.  There  is  nothing  to  note  of 
sanitary  interest  during  that  time.  The  health  of  the  ship's  company 
was  good — better  than  for  any  previous  quarter — the  daily  average  of 
patients  being  5.11,  and  the  percentage  of  sick  1.389.  Four  patients 
were  transferred  to  the  naval  hospital  at  Norfolk,  and  2  to  the  naval 
hospital  at  New  York,  during  this  quarter. 


REPORT  ON  THE  U.  S.  S.  MARBLEHEAD.  , 

By  E.  H.  Green,  Surgeon,  United  States  Navy. 

The  health  of  the  ship's  company  has  been  exceptionally  good  dur- 
ing the  past  year,  notwithstanding  most  of  the  time  was  spent  on  the 
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SjTian  coast  (Mersina),  ^vhere  tlie  climate  was  tiying  and  opportuni- 
ties for  liberty  were  few.  I  would  still  urge  the  necessity  of  a  suitable 
sick  bay.  Just  abaft  of  the  disj)ensary  is  the  junior  officers'  mess 
room,  a  space  that  would  conveniently  accommodate  G  men  in  hammocks 
or  4, in  cots;  a  door  could  be  cut  from  the  dispensary  directly  com- 
municating with  this  space  and  that  opening  from  the  passage  of  the 
lower  wardroom  rooms  sealed.  For  more  than  three-fourths  of  the 
cruise  there  have  been  but  one  or  two  junior  officers,  and  they  have 
messed  in  the  wardroom.  Should  the  Department  deem  this  ship  as 
too  small  for  a  full  complement  of  junior  officers,  and  devote  this 
space  to  a  sick  bay,  it  would  add  greatly  to  the  comfort  and  care  of 
the  sick.  In  a  shijD  that  is  otherwise  so  comfortable  and  habitable 
the  lack  of  a  proper  sick  bay  strikes  me  as  being  the  one  great  defect. 

During  the  xenr  the  ship  visited  the  following  ports:  Mersina  (five 
times),  Smyrna,  Beirut,  Latakia,  Suediah,  Alexandretta  (twice),  Corfu, 
Venice,  Trieste,  IMessina,  Catania,  Palermo,  Genoa,  Gibraltar,  Madeira, 
Bermuda,  and  Xew  York,  naving  been  sixty-five  days  actually  at  sea 
and  having  cruised  about  14,300  miles.  While  at  Alexandretta  and 
Suediah  I  saw  two  or  three  cases  of  a  skin  disease  that  seems  to  be 
peculiar  to  that  region.  The  nature  of  the  disease  seems  to  have 
baffled  very  able  physicians,  as  has  its  treatment.  The  "bouton 
d'Aleppe  "  occurs  in  the  neighborhood  of  Aleppo  and  in  a  section  of 
country  through  which  flows  the  Orontes  River.  This  gives  color  to 
the  belief  that  drinking  the  water  from  that  river  has  something  to  do 
with  the  disease.  The  disease  appears  as  a  hard,  purx)lish  lump,  gen- 
erally on  the  face,  though  the  same  subject  may  have  two  or  three 
"buttons"  scattered  over  the  body.  The  inflammation  is  dull  and  in- 
dolent, and  it  is  three  or  four  months  before  the  suppurative  stage  is 
reached.  Then  follows  deep  ulceration,  and  finally  cicatrization,  leav- 
ing a  disfiguring  scar.  The  constitutional  disturbance  is  not  very 
marked,  as  the  patient  at  no  time  has  to  give  up  work.  The  disease 
very  slightly"  resembles  the  verugas,  cases  of  which  I  have  seen  in 
Peru,  but  there  are  many  distinctive  features  between  the  two  dis- 
eases. A  pupil  of  Hebra,  from  Vienna,  studied  the  disease  in  Aleppo 
for  six  months,  and  he  came  to  the  conclusion  that  it  was  allied  to 
syphilis  in  some  way;  but  the  syphilitic  treatment  has  no  effect  in 
modifying  the  disease.  The  missionary  physicians  say  that  the  dis- 
ease lasts  about  a  year,  the  inflammatory,  the  vesicular,  pustular,  and 
ulcerative  stages  coming  in  sequence,  and  that  the  best  thing  to  do  is 
to  let  it  alone,  as  interference  seems  but  to  aggravate  it  and  deepen 
the  cicatrix. 

The  hospitals  were  visited  in  Smyrna  and  Venice,  but  nothing 
unusual  impressed  me  in  the  general  arrangement  or.  care  of  the  sick. 
While  at  Venice  a  relative  of  one  of  the  officers  attached  to  the  ship  vis- 
ited the  cit}^  and  was  attacked  "uith  diphtheria.  The  tonsils  and 
pharjTix  were  covered  with  membrane  and  the  fever  was  high  (104°). 
On  the  second  day  of  the  appearance  of  the  membrane  I  injected  20 
cubic  centimeters  Behring's  No.  2  serum  with  very  good  effect,  as  the 
next  day  the  temperature  dropped  to  101°  and  the  membrane  began 
to  swell  and  soften  and  come  away.  The  case  made  a  rapid  recover^-. 
There  were  several  cases  of  diphtheria  among  the  tourists,  contracted 
probably  by  exploring  the  narrow  canals  in  the  interior  of  the  city 
where  the  water  is  shallow  and  sluggish,  with  very  little  action  in  car- 
rying off  the  refuse. 

There  were  no  deaths  on  this  vessel  during  the  year,  and  no  epi- 
demic disease. 
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REPORT  ON  THE  U.  S   S.   TEXAS. 
By  S.  H.  Dickson,  Surgeon,  United  States  Navy. 

The  Texas  was  recomniissioned  at  tlie  nav3'-yard,  Korfolk,  Va.,  on 
July  20,  1896,  and  although  she  was  not  thoroughly  completed  and 
workmen  still  crowded  her  decks,  her  officers  immediately  took  up 
their  quarters  on  board,  while  the  crew  slept  and  messed  on  the 
U.  S.  R.  S.  Fraulxliii,  reporting  for  work  every  day,  until  August  5, 
when  thej^  were  finally  transferred.  The  Texas  was  attached  to  the 
North  Atlantic  Squadron,  participating  in  the  summer  maneuvers 
with  the  fleet,  and  taking  part  in  the  landing  and  shore  exercises  at 
Fishers  Island.  The  exhaustive  general  description  of  the  ship  con- 
tained in  the  report  of  my  predecessor,  Surg.  Charles  A.  Siegfried,  for 
1895,  leaves  nothing  to  be  said  on  that  subject  and  confines  this  report 
mainly  to  the  consideration  of  the  many  improvements  made  since 
then  relating  to  her  A^entilation  and  hygiene,  and  to  other  matters 
affecting  her  sanitary  condition  and  the  health  of  her  complement. 

Two  of  the  most  important  questions  in  the  reconstruction  of  the 
Texas  related  to  the  reduction  of  the  high  temperatures  in  certain 
parts  of  the  ship  noted  during  her  first  commission,  and  the  imi^rove- 
ment  in  her  ventilation,  one  depending  very  much  upon  the  other. 
The  exjDerience  of  the  commanding  officer  and  the  critical  observation 
of  the  surgeon  on  her  first  cruise  happily  indicated  the  direction  in 
which  such  changes  should  be  made,  and  the  result  from  the  vrork 
done  upon  her  at  the  Norfolk  Navy-Yard,  under  the  direction  of  the 
Nav}^  Department,  has  been  in  a  degree  successful  and  gratifjdng  in 
affording  increased  comfort  and  health. 

The  redoubts,  engine  and  fire  rooms,  and  the  dynamo  compart- 
ments suffered  most  from  the  excessive  heat,  although  it  was  gener- 
ously distributed  to  other  i)arts  of  the  ship.  Decided  amelioration 
was  effected  in  these  spaces,  although  I  have  not  the  data  for  com- 
parison, yet  the  temxDeratures  still  remain,  unfortunately,  very  high. 

The  battle  plates  in  engine  room,  ventilating  trunks,  and  skylights 
have  been  removed,  thus  giving  clear  outlets,  through  which  a  large 
volume  of  heated  air  escapes,  and  the  ventilation  itself  has  been 
changed.  Hatches  have  been  cut  in  the  redoubts,  releasing  a  great 
part  of  the  hot  air  confined  there ;  two  ports  have  been  cut  to  tur^ 
rets,  and  a  passage  from  redoubt  chamber  to  forward  deck  made, 
which,  besides  affording  an  exit  to  hot  air,  facilitates  removal  of  men 
wounded  in  action.  The  smokestack  casing  has  been  covered  with 
nonconducting  material,  louvers  introduced  for  hot-air  escapes,  addi- 
tional electric  fans  have  been  installed,  and  ducts  to  ventilating  fans 
remodeled.  The  hot  air  banks  up  in  these  confined  spaces  and  can 
only  escape  through  the  door  into  the  central  passage.  Abundant  air 
is  supplied  by  blowers.  The  length  of  the  watches  of  men  employed 
about  the  dynamos  should,  in  my  opinion,  be  shortened  or  the  force 
increased.  The  work  is  very  hard,  requiring  constant  and  close  at- 
tention while  running,  and  frequent  repair  and  adjustment  when 
shut  down.  Health  suffers,  as  evidenced  by  lowered  ^dtality,  loss  of 
flesh,  and  sallow  complexion. 

The  mercury  in  the  fire  rooms  frequently  reaches  a  height  of  135° 
F.  when  all  the  boilers  are  in  use;  in  fact,  it  hardly  ever  falls  below 
125°  F.,  and  such  a  temperature  long  sustained  can  only  be  most  prej- 
udicial to  the  health  of  the  men  employed  there.  It  is  a  matter  of 
great  surprise  to  me,  from  frequent  personal  observation,  that  human 
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nature  can  stand  it  and  that  the  firemen  and  coal  passers  do  not  break 
do^n  more  frequently.  That  they  do  suffer  severely  and  ai'e  lajdng 
the  seeds  of  future  cardiac,  cerebral,  pulmonary,  and  hepatic  troubles 
admits  of  no  doubt,  and  the  best  prophylaxis,  if  the  conditions  must 
remain  as  they  are,  is  to  increase  the  force  so  that  the  intervals  of  rest 
shall  be  longer,  and,  if  possible,  shorten  the  hours  of  duty  in  addition. 

The  heart  of  a  modern  battle  ship,  the  citadel  of  her  strength,  lies 
not  only  in  her  batterj'-,  of  inestimable  value  as  that  is,  but  in  her 
engines  as  well,  and  that  fact  demands  the  greatest  consideration.  It 
often  hai^pens  that  men  from  deck  must  be  detailed  as  auxiliaries  to 
the  coal  passers,  but  this  extra  help  is  not  fitted  for  such  work  and 
soon  breaks  down.  In  enlisting  for  firemen  and  coal  passers  especial 
care  should  be  exercised  by  medical  officers  to  accept  only  those  whose 
previous  habits  and  good  physical  development  particularly  adapt 
them  for  this  important  and  arduous  dutj^ 

It  is  doubtful  if  the  crew  of  anj^  of  our  ships  of  war  are  better  berthed 
than  that  of  the  Texas  or  have  more  cubic  air  space  per  man.  The 
numerous  14-inch  ports  admit  abundance  of  light  and  air,  and  the 
ventilation  is  excellent  through  the  many  ducts  leading  from  blowers 
which  are  constantly  being  run  under  a  minimum  speed  of  500  revo- 
lutions per  minute.  The  temperature  of  the  berth  and  gun  decks  is 
moderate  even  when  all  the  ports  are  closed. 

The  heat  in  the  steering-engine  and  tiller  and  ice  machine  compart- 
ments is  too  great  (110°  F.)  at  sea,  and  there  is  insufficient  outlet  for 
it.  This  confined  hot  air  heats  the  junior  officers'  quarters,  which  are 
right  above,  and  causes  much  discomfort  to  the  occupants. 

In  winter  the  quarters  occupied  by  the  marine  guard,  aft  of  the  cit- 
adel on  the  gun  deck,  are  verj^  cold,  and  on  one  occasion  ice  formed  in 
the  scuttle  butt.  Additional  steam  coils  are  required  for  this  entire 
half-deck,  as  well  as  for  the  wardroom,  where  two  small  radiators 
accomplish  very  little  in  keeping  it  comfortably  warm  in  severe 
weather. 

It  is  greatly  to  be  deplored  that  no  change  was  made  in  the  location 
of  the  sick  bay  during  the  reconstruction  of  the  Texas.  It  still  occu- 
pies the  same  noisy  and  contracted  space  in  the  bows  of  the  ship, 
where  the  pitching  motion  is  most  severelj^  felt.  It  lies  between  the 
|orward  torpedo-tube  compartment  and  the  chain  locker,  and  serves 
a  better  purpose  as  a  i)assageway  to  the  former  and  a  storeroom  for 
two  torpedoes,  which  take  u])  one  side,  than  as  a  hospital  for  the  sick, 
or  a  consulting  room.  But  one  cot  can  be  swung  in  it  with  any  degree 
of  comfort  to  a  patient,  and,  while  the  ventilation  is  good,  the  battle 
plates  must  frequently  be  shipped  in  the  ports  while  at  sea,  thus 
excluding  all  natural  light.  There  is  hardly  enough  room  in  it  to  per- 
form any  surgical  operation  requiring  anaesthesia.  I  recommend  its 
removal  to  the  space  now  occupied  by  the  marine  guard;  but  if  this 
can  not  be  done,  and  the  bow  torpedo  tube  can  be  given  up,  as  seems 
probable,  then  that  small  compartment  might  be  thrown  into  the  sick 
baj^  the  torpedoes  removed,  and  one  permanent  cot  fixed  on  the  star- 
board side.  The  sick  are  still  permitted  to  hang  their  hammocks  over 
the  chain  lockers  in  the  compartment  just  abaft  the  sick  bay,  and 
although  it  is  necessarily-  a  noisy  place,  the  additional  room  it  gives 
is  almost  indispensable. 

A  locker  for  the  proper  preservation  of  the  different  surgical  instru- 
ments and  appliances  has  been  made  on  board  and  placed  in  the  bath- 
room. These,  as  well  as  the  medicines  and  hospital  stores,  are  of  most 
excellent  quality.     Nothing  has  been  done  to  improve  the  dispensary 
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since  the  report  of  Surgeon  Siegfried,  although  he  submitted  plans 
which,  if  carried  out,  would  have  been  of  great  value  in  adding  space, 
promoting  order  and  cleanliness,  and  increasing  the  comfort  of  the 
apothecary. 

The  bathing  facilities  for  the  crew  have  been  greatly  enlarged,  since 
the  last  commission  of  the  Texas,  by  the  construction  of  a  room,  bulk- 
headed  off  in  a  corner  of  the  after  compartment  of  the  forward  gun 
deck,  containing  six  rain  baths.  The  showers  fall  in  small  recesses 
shut  off  from  each  other  by  a  half  length  of  sheet  iron,  and  give  an 
abundant  supply  of  water.  The  deck  is  neatly  tiled,  the  drainage 
good,  and  abundant  light  and  ventilation  supplied  by  a  14-inch  air 
port.  It  is  always  kept  in  excellent  conditimi.  It  would  be  desirable, 
if  practicable,  to  have  the  water  warmed  in  very  cold  weather.  A 
small  compartment  abaft  the  officers'  quarters  has  been  fitted  up  with 
one  rain  bath,  fresh  and  salt  water,  for  the  use  of  the  14  wardroom 
officers.  Although  this  is  hardly  adequate  for  such  a  number,  it  is 
much  appreciated,  and  would  be  still  more  popular  if  the  water  could 
be  warmed  in  winter.  The  room  itself  is  bitterly  cold  at  that  season 
of  the  year,  but  it  is  too  contracted  in  size  to  have  a  steam  coil  placed 
in  it. 

The  wash  room  for  the  firemen  and  coal  passers  under  the  redoubt 
is  one  of  the  hottest  parts  of  the  ship,  the  temperature  being,  gener- 
ally, while  under  steam,  110°  F.  The  other  objections  to  it  men- 
tioned in  Dr.  Siegfried's  report  are  unchanged.  It  is  difficult  to  keep 
it  clean,  as  it  drains  very  badly.     It  is  in  many  respects  repugnant. 

The  old  evaporator  has  been  replaced  by  two  of  large  size,  the 
former  distillers  remaining,  and  there  has  been  no  scarcity  since  of 
good  potable  water.  The  capacitj^  of  present  plant  is  6,000  gallons  a 
daj',  and  the  tanks  are  capable  of  storing  6,400  gallons. 

It  is  gratifying  to  report  that  an  ice  machine  has  been  iDut  in  the 
ship,  so  that  when  needed  in  tropical  climates  sufficient  quantities  of 
ice  can  be  supplied  to  the  sick  and  also  for  cooling  the  water  as  it 
comes  from  the  tanks.  It  would  be  better  and  more  economical  if 
refrigerating  coils  were  adapted  to  the  scuttle  butts,  thus  keeping  up 
an  equable  low  temperature.  The  ice  machine  is  the  Allen  Dense 
Air  and  has  a  nominal  productive  power  of  1  ton  a  day. 

A  drying  room  on  board  of  the  Texas  is  a  great  desideratum,  and  it 
is  rather  singular  that  no  space  has  been  set  aside  for  that  special 
purpose.  There  are  frequent,  almost  daily,  occasions  when  it  would 
be  of  decided  value  from  a  hygienic  point  of  view. 

On  the  morning  of  November  9,  while  the  Texas  was  lying  along- 
side the  dock  at  the  New"  York  Navy- Yard,  the  accident  to  her  sea 
valve  occurred  by  which  a  large  amount  of  water,  mixed  with  bottom 
mud,  was  admitted  to  both  engine  and  fire  room  com]3artments,  and 
to  many  other  parts  of  the  ship,  but  not  to  the  living  spaces.  In  view 
of  possible  future  danger  of  infection  from  any  pathogenic  germs  in 
the  mud  and  decomposing  matter  through  which  disease  might  develop 
under  favorable  atmospheric  and  climatic  conditions,  it  was  deemed 
prudent  not  only  to  secure  cleanliness  b,y  mechanical  means,  but  also 
to  disinfect  the  parts  of  the  ship  that  had  been  submerged.  Such 
suggestions  being  referred  to  the  commanding  officer  met  with  his 
approval  and  hearty  cooperation.  The  machinery  was  flushed  down 
from  above  bj^  a  powerful  stream  as  the  water  was  pumped  out  from 
below,  and  this  was  repeated  again  and  again  until  all  adhering  mat- 
ter was  removed  as  far  as  possible.  Subsequently  the  machinerj^  was 
cleaned  in  detail  by  the  engineer's  force.     All  stores  were  removed 
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from  the  flooded  compartments  and  all  ammunition  from  the  wet  maga- 
zines. These  as  well  as  any  parts  of  the  double  bottoms  or  passages 
into  which  the  muddy  water  had  penetrated  were  first  thoroughly 
flushed  with  fresh  water  and  scrubbed  with  soap  and  water.  A  dis- 
infecting solution  was  then  freely  applied  to  decks,  bulkheads,  ceil- 
ings, and  into  every  accessible  nook  and  cranny.  The  coal  bunkers 
were  closed  and  steam  at  260  forced  in  them.  A  personal  inspection 
of  the  double  bottoms  and  compartments  was  afterwards  made  and 
they  were  found  to  be  dry  and  clean. 

The  usual  instruction  in  first  aid  has  been  regularly  carried  out  by 
the  medical  officers.  The  petty  officers  and  crew  in  parties  of  ten  or 
fifteen  are  given  practical  instruction  in  the  application  of  compresses, 
bandages,  and  tourniquets,  how  to  carry  wounded  men,  etc.  It  is 
gTatifying  to  notice  the  interest  taken  in  the  instruction,  and  how 
much  of  it  is  retained. 

The  health  of  the  ship  has  been  good.  No  cases  of  contagious  dis- 
ease have  occurred.  The  two  cases  of  typhoid  fever  shown  in  the 
returns  had  their  origin  at  the  League  Island  Navy- Yard. 


REPORT  ON  THE  U.  S.  S.  MARION. 
By  D.  O.  Lewis,  Surgeon,  United  States  Navy. 

The  Marion  left  Callao,  Peru,  about  February  19,  proceeding  to 
Valparaiso,  Chile,  stopiDing  at  Iquique,  Caldera,  Coquimbo,  and  finally 
reaching  Talcaliuano ;  from  that  place  she  proceeded  under  sail  back 
to  Paita,  Peru,  thence  to  Panama,  and  from  there  to  Callao,  where 
we  arrived  August  11,  1896.  As  there  were  still  some  cases  of  small- 
pox both  in  Callao  and  Lima,  a  fresh  supply  of  vaccine  virus  was 
kindly  furnished  by  Dr.  J.  M.  Quiroga,  who  is  in  charge  of  the 
Extencion  Vacinal  at  Lima.  All  men  before  going  on  liberty  were 
thoroughly-  vaccinated,  a  large  proportion  of  successes  being  the  result. 

While  at  Paita,  Peru,  I  had  an  opportunity  of  visiting  Puira,  which 
is  situated  about  G2  miles  from  Paita,  with  which  it  is  connected  by 
rail.  Puira  is  very  much  esteemed  as  a  health  resort  by  the  Peruvi- 
ans, and  although  there  is  no  sanitarium  proper  at  this  place,  several 
of  the  families  are  in  the  habit  of  taking  in  boarders,  to  whom  they 
administer  the  treatment,  which  consists  of  keeping  the  patient  closely 
confined  to  the  house  for  the  first  seven  days,  during  which  he  is 
placed  on  a  \qvj  spare  diet  of  meat  and  rice,  combined  with  large 
potations  of  sarsa.  The  effect  of  this  is  to  induce  a  most  active  move- 
ment of  all  the  emunctories — the  skin,  kidneys,  and  bowels.  At  the 
end  of  a  week  the  patient  is  permitted  to  leave  the  house  for  an  hour 
or  so  during  the  middle  of  the  day,  and  a  mixtui'e  known  as  the  chica 
sarsa,  a  milder  preparation  than  the  sarsa,  is  now  administered  ad 
libitum  and  the  patient  is  allowed  to  go  about  at  will  until  the  end  of 
thirty  or  forty  days,  when  the  i^eriod  of  treatment  usually  terminates 
with  a  cure,  or  at  least  a  great  improvement. 

So  far  as  I  can  ascertain,  sarsa  is  a  decoction  of  various  herbs,  of 
which  sarsaparilla  is  probablj^  the  basis  or  ruling  ingredient,  and  the 
chica  sarsa  probably  the  same  thing  in  a  milder  and  more  pleasant 
form,  having  for  its  excipient  the  chica  of  the  country,  a  sort  of  par- 
tially fermented  grape  juice. 

Rheumatics  and  syphilitics  seem  to  derive  the  most  benefit.     Of 
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course,  as  of  all  places  of  this  kind,  tlio  most  exaggerated  stories  of 
cures  are  told,  wliicli  must  be  received  with  due  allowance. 

Those  wlio  are  too  poor  to  enter  the  iirivate  liouses  above  alluded 
to  for  ti-eatment,  are  said  to  derive  considerable  benefit  T)y  partially 
burying  themselves  in  the  hot  sands. 

The  water  supply  of  Paita  is  derived  from  the  Chira  River,  and  is 
brought  by  the  railroad  on  tank  cars  from  a  x)umping  station  about  23 
miles  from  the  town  and  stored  in  a  large  tank,  from  which  it  is  retailed 
at  the  rate  of  about  14-  cents  per  gallon,  distributed  to  the  customers 
by  water  carriers. 

It  is  of  good  quality,  containing  considerable  carbonate  of  lime  and 
traces  of  nitrites,  but  little  free  ammonia.  One  other  source  of  supplj^ 
is  now  almost  completed.  It  will  consist  of  piping  the  Chira  water  to 
the  mouth  of  the  river,  where  it  will  be  delivered  in  an  80-ton  tank 
boat,  which  will  be  sailed  to  the  town  and  delivered  to  carriers. 

Daring  the  year  the  health  of  the  crew  bas  been  excellent,  no  case 
of  epidemic  disease  having  occurred. 

The  bilges  have  been  carefully  cleansed  every  week,  and  after 
thorough  flushing  they  have,  as  a  rule,  been  disinfected  with  a  strong 
solution  of  bichloride  of  mercury. 


REPORT  ON  THE  U.  S.  S.  DETROIT. 
By  Howard  E.  Ames,  Surgeon,  United  States  Navy. 

Further  experience  convinces  me  that  the  defects  i)ointed  out  in  my 
last  report  still  exist  and  should  be  remedied. 

The  cleanliness  of  the  ship  is  still  maintained  and  her  sanitary  con- 
dition is  as  good  as  it  is  possible  to  make  it  under  present  circum- 
stances. A  number  of  observations  were  made  with  the  anemometer 
on  the  ventilating  sj^stem,  but  the  results  obtained  were  so  unsatisfac- 
tory that  it  would  be  useless  to  record  them  beyond  stating  that  they 
were  so  condemnatory  as  to  demand  a  change  in  the  lead  of  the  air 
ducts  and  an  increase  in  the  power  or  capacity  of  the  fans. 

The  fans  act  with  only  sufficient  power  to  ventilate  the  sleeping- 
quarters  of  the  men,  with  the  storerooms  and  officers'  quarters  cut  off. 
I  think  this  is  largely  due  to  the  tortuous  lead  of  the  air  ducts,  their 
great  length,  and  the  great  number  of  louvers.  Two  of  the  stationary 
deck  ventilators  (the  two  forward  after  ones)  are  useless  appendages 
to  the  ship  in  their  present  state.  They  formerly  were  fresh-air  inlets, 
for  distributing  the  air  through  inlets  in  the  floor  of  the  berth  deck  and 
officers'  rooms.  For  some  reason  they  were  closed  (prior  to  my  joining 
the  ship).  They  now  conduct  air  into  a  series  of  blind  ducts.  They 
might  be  made  to  discharge  air  into  the  berth  deck  or  engine  room 
with  slight  cost.  If  they  are  not  to  be  utilized  their  removal  would 
give  more  deck  room  and  save  the  cost  of  paint  and  labor  in  keeping 
them  clean. 

The  ventilation  of  the  wardroom  was  nyich  improved  by  keeping  the 
poop-deck  ventilators  open,  as  they  prevented  the  hot  air  from  banking 
up  overhead  and  added  greatly  to  the  comfort  of  the  wardroom,  botli 
in  cold  and  hot  weather.  I  would  recommend  the  addition  of  a  revolv- 
ing cowl  to  these  ventilators,  so  they  may  be  trimmed  to  act  either  as 
aspirators  or  perflators,  as  may  be  required.  The  wardroom,  though 
finished  in  ash  wood,  is  not  well  lighted.  It  was  greatly  improved  by 
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several  coats  of  white  paint,  wliicli  added  to  its  cheerfulness  and  the 
diffusion  of  light. 

The  officers'  water-closets  that  I  mentioned  at  length  in  jny  last  report 
have  grown  worse  through  time,  and  only  liave  been  kept  in  fair  con- 
dition through  incessant  repair  and  attention.  The  whole  system 
should  be  renewed  and  modei-n  closets  supplied. 

The  side  passages,  with  their  iron  decks  directly  over  the  boilers, 
radiate  an  immense  amount  of  heat.  The  dec]<;  indicates  a  surface 
temperature  of  140^  F.  If  they  were  covered  with  nonconducting 
cement,  and  supplied  with  a  light  wooden  top  deck,  it  would  relieve 
the  forward  berth  deck  of  the  hot  air  that  escapes  into  that  compart- 
ment when  the  passage  doors  are  open,  rendering  that  compartment 
uninhabitable  in  warm  weather,  or  even  cool  weather  at  sea. 

The  past  winter  demonstrates  that  the  situation  of  the  bunks  in  the 
officers'  rooms  on  the  starboard  side  renders  them  so  cold  as  to  be 
dangerous  to  health.  The  rapid  cooling  of  the  air  from  the  iron  side 
of  the  ship  causes  a  constant  flow  of  cold  air  under  the  mattress  and 
over  the  sleeper.  It  was  only  by  lining  the  lockers  with  paper  and 
placing  a  layer  of  paper  on  the  bunk  and  under  the  mattress  that  the 
bed  was  comfortable.  Either  some  good  nonconductor  should  be  used 
to  line  the  side  of  the  bunk  extending  below  the  line  of  the  floor  of 
the  bunk  or  the  bunk  placed  differently.  This  defect  was  onlj'  noticed 
the  past  winter,  as  it  is  the  first  cold  weather  the  ship  has  experienced 
since  she  was  commissioned. 

Kew  storm  awnings  should  be  fitted  to  the  spar  deck,  and  secured 
close  to  the  rail  with  a  curtain  hanging  at  least  3  feet  below  the  leach 
of  the  awning.  This  would  enable  a  number  of  the  crew  to  swing  their 
hammocks  on  the  spar  deck  even  in  cold  and  blustering  weather,  and 
give  them  a  comfortable  place  to  exercise  and  loiter  when  off  watch, 
and  prevent  the  crowding  under  the  forecastle  and  below. 

In  cold  weather,  with  properly  fitted  awnings,  the  heat  from  the  fire 
rooms  would  temper  the  air  and  make  it  comfortable.  With  the  pres- 
ent awnings  this  can  not  be  done,  as  the  space  between  tlie  hammock 
rail  and  the  awiiing  jackstaj^  is  so  great,  and  the  absence  of  a  curtain 
allows  the  wind  to  blow  directly  upon  any  one  attempting  to  sleep  on 
deck.  In  the  summer  the  curtain  could  be  furled  close  to  the  awning 
leach,  with  the  awning  secured  above  the  rail.  I  have  given  this 
matter  careful  thought,  and  am  convinced  that  the  change  would  prove 
a  great  boon  to  the  crew. 

The  washing  facilities  for  the  crew  ?re  still  unsatisfactorj^,  buckets 
being  used,  and  often  in  the  open  air  in  cold  weather,  which  is  trying 
at  times.  A  careful  consideration  of  the  subject  leads  me  to  advise 
a  plan  which  I  think  will  overcome  these  difficulties.  If  the  entire 
deck  of  the  forward  compartment  of  the  forecastle  were  covered  with 
a  cement  to  make  a  waterproof  covering,  and  a  series  of  perforated 
pipes  carried  overhead  connected  with  the  circulating  water  system 
of  the  ship  to  temj^er  the  water,  we  would  have  a  needle,  shower,  or 
rain  bath  with  a  capacity  for  30  or  40  men  to  wash  at  once.  The  time 
required  would  not  exceed  seven  minutes,  except  in  cases  of  coaling 
ship.  The  water  would  run  off  through  the  scuppers,  the  deck  dried 
down,  and  its  present  use  not  interfered  with. 

An  objection  was  suggested  that  tlie  chains  might  injure  the  cement. 
This  is  easily  overcome  by  a  plank  secured  to  the  cement  in  the  wake 
of  the  chains.  The  cost  would  be  small,  the  difficulties  few,  the  bene- 
fits great.  A  wash  room  was  provided,  and  still  exists  in  name.  It 
was  too  small,  and  is  now  used  as  a  storeroom  for  deck  gear. 
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These  few  changes  would  add  greatly  to  the  health,  comfort,  and 
contentmeut  of  the  crew,  and  thus  to  the  efficiency  of  the  ship. 


REPORT  ON  THE  U.  S.  S.  DOLPHIN. 
By  Frank  Anderson,  Surgeon,  United  States  Navtj. 

On  January  2,  1896,  the  Dolpliin  arrived  at  Livingston,  Guatemala, 
and  was  engaged  in  survejang  in  the  Bay  of  Honduras  from  that 
date  until  early  in  March.  During  most  of  the  time  the  vessel  was 
anchored  in  the  neighborhood  of  either  Livingston  or  Puerto  Barrios. 
The  work  upon  which  the  officers  and  men  were  engaged  was  varied 
and  arduous.  Before  commencing  the  actual  work  of  survey  some 
time  was  spent  in  work  on  shore,  in  putting  up  signal  stations  and 
laying  out  a  base  line.  This  involved  considerable  exposure,  as  the 
shore  parties  were  obliged  to  spend  a  great  part  of  the  daj^  in  wading 
through  swamps  and  in  clearing  a  way  through  the  jungle,  exposed  to 
the  heat  of  a  tropical  sun.  The  men  suffered  considerably  from  sun- 
burn, from  minor  lacerations  of  the  feet  and  legs,  and  from  the  bites 
of  insects,  but  no  serious  results  followed  in  any  case. 

Puerto  Barrios  is  a  small  station,  the  terminus  of  a  railroad  that  is 
being  constructed  through  to  Guatemala  City  with  the  ultimate  pur- 
pose of  connecting  the  Atlantic  and  Pacific  coasts.  At  present  the 
town  consists  o\\\y  of  a  few  houses  for  officials  and  of  the  buildings 
belonging  to  the  railroad  and  custom-house.  A  long  line  of  shanties 
and  huts,  occupied  by  laborers  and  small  storekeepers,  extends  from 
the  town  along  the  shore  for  a  distance  of  about  half  a  mile.  Back 
of  the  settlement  the  ground  is  marshy  and  covered  with  thick  trop- 
ical vegetation.  The  conditions,  therefore,  are  not  favorable  to  health. 
Malarial  fever  in  a  severe  form  prevails  and  almost  everyone,  sooner 
or  later,  contracts  the  disease  if  he  remains  throughout  the  j^ear. 
Malarial  hematuria  is  not  uncommon  among  those  who  have  suffered 
from  two  or  three  recurrences  of  malarial  disease,  and  it  is  often  fatal. 
Venereal  affections  of  every  variety  are  common. 

A  "tide-gauge"  party,  consisting  of  three  men  from  the  shi]3's  com- 
pany, was  established  on  shore  at  Puerto  Barrios  and  remained  for 
thirty  daj's.  Through  the  courtesy  of  the  raiU'oad  t\\ej  were  allowed 
to  live  in  the  sheds  on  the  company's  wharf.  Health}^,  temperate  men 
were  selected  for  this  duty.  F'ood  and  distilled  water  were  furnished 
them  from  the  ship  and  each  man  was  required  to  take  three  grains 
of  quinine  every  morning.  The  men  remained  perfectly  healthy 
during  their  stay  on  shore  and  have  continued  so  ever  since. 

There  is  a  small  hospital  at  Puerto  Barrios,  supported  by  the  railroad 
companj^  for  the  treatment  of  its  sick  or  injured  employees,  and  a 
good  deal  of  successful  surgical  work  is  done  at  this  institution.  It 
can  also  afford  accommodation  to  a  few  private  patients. 

Upon  completion  of  the  work  in  Honduras  Bay  the  DoZ/j/hj?  pro- 
ceeded to  Puerto  Cortez,  Honduras,  and  a  survey  was  made  of  that 
harbor.  On  March  17  the  vessel  sailed  for  home,  stopping  on  the  way 
at  Tampico,  Mexico,  and  Pley  West,  and  arrived  at  Norfolk  on  April 
11.  During  the  three  months  spent  on  this  cruise  the  health  of  officers 
and  men  was  good.  The  admissions  to  the  sick  list  were  for  minor 
affections  and  injuries.  There  were  but  5  admissions  for  malarial 
fever,  and  it  is  not  certain  that  these  patients  had  not  previously 
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suffered  from  tlie  disease.  Only  1  deatli  occurred,  and  this  was  caused 
by  cerebral  hemorrhage. 

During  the  summer  the  Dolphin  was  employed  upon  special  service 
and  visited  various  ports  on  the  Atlantic  coast  between  Gloucester, 
Mass. ,  and  the  capes  of  the  Chesapeake. 

On  November  1  the  vessel  returned  to  the  Washington  Navy- Yard 
and  remained  there  at  the  end  of  the  year.  During  the  two  months' 
stay  at  the  yard  the  health  of  the  crew  has  l^een  excellent.  No  cases 
of  malarial  i3oisoning  have  developed. 

I  have  but  little  to  add  in  regard  to  the  general  sanitary  condition 
and  arrangements  of  the  ship,  as  these  have  often  been  reported  upon. 
The  vessel  is  clean,  dry,  and  well  ventilated,  and  the  accommodation 
for  the  crew  is  as  good  as  could  be  expected  in  a  vessel  of  this  size.  I 
would,  however,  call  attention  to  the  very  limited  facilities  for  the 
examination  of  the  sick  and  of  candidates  for  enlistment.  There  is 
no  sick  bay,  and  the  sick  when  confined  to  their  hammocks  are  billeted 
in  the  forward  compartment  of  the  berth  deck.  There  is  no  place  where 
a  patient  can  be  put  in  the  reclining  position  for  the  purposes  of  exami- 
nation or  operation  except  upon  a  mess  bench  on  the  berth  deck  or  on 
the  deck  itself.  This  precludes  all  possibility  of  the  privacy  and  quiet 
which  are  often  desirable  and  sometimes  necessary.  The  dispensary 
at  present  is  so  small  that  there  is  only  floor  space  enough  for  a  camp 
stool.  By  extending  it  4  or  5  feet,  the  dispensary  could  be  made  large 
enough  to  combine  the  purposes  of  examining  and  operating  room,  and 
this  would  not  seriously  encroach  upon  the  space  of  the  l^erth  deck. 


REPORT  ON  THE  U.  S.  S.  OREGON. 
By  P.  A.  LovEEiNG,  Surgeon,  United  States  Navy. 

The  Oregon  is  classed  as  a  coast-line  battle  ship ;  was  built  at  the 
Union  Iron  Works,  San  Francisco,  and  was  put  in  commission  at  that 
port  for  the  first  time  on  Jul}'^  15, 1896.  The  hull  is  built  of  steel,  and 
the  ship  has  a  displacement  of  10,000  tons. 

The  complement  of  the  vessel  is : 

ComrQanding  officer 1 

Wardroom  officers.-. 12 

Junior  officers - 15 

Warrant  officers 3 

Deck  force,  including  servants 278 

Engineer's  force - ..-  99 

Marines 60 

Total 468 

The  battle  ship  differs  so  radically  from  the  old  men-of-war  and  also 
from  the  modern  cruisers  that  even  the  time-honored  names  of  the 
different  parts  of  the  ship  have  of  necessity  been  given  up.  It  forms 
a  type  by  itself,  and  it  is  difficult  to  compare  it  with  any  style  of  ves- 
sel. In  a  very  general  way  the  Oregon  suggests  a  monitor  with  high 
free  board,  having  a  turret  forward  and  a  similar  one  aft  connected 
by  a  superstructure. 

MAIN  DECK. 

The  main  deck  corresponds  to  what  is  usually  called  the  spar  deck, 
but  is  uncovered  only  at  the  forward  and  after  ends  of  the  vessel  out- 
side of  the  two  turrets.     Between  the  two  turrets  there  is  a  large 
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amidships  section,  covered  by  the  superstviicture  deck,  which  is  about 
125  feet  long.  This  covered  section-  of  the  main  deck  is  often  called 
the  gun  deck  and,  although  the  name  is  not  strictly  correct,  as  it  is  a 
convenient  one  I  shall  make  use  of  it  hereafter. 

On  the  gun  deck  are  the  offices  for  the  executive  officer  and  navi- 
gator, tlie  armories,  the  water-closets  for  the  Avardroom  and  junior  offi- 
cers, the  distilling  room,  and  those  for  the  ice  machine  and  for  refrig- 
erating. These  various  rooms  occupy  the  two  extremities  of  the  gun 
deck,  and  are  separated  from  the  main  part  of  it  by  transverse  bulk- 
heads running  the  whole  breadth  of  the  shiji. 

The  main  central  section  of  the  gun  deck  affords  berthing  space  for 
nearly  100  of  the  crew.  It  is  well  lighted  and  ventilated  by  natural 
means  and  at  the  same  time  protected  from  the  weather.  It  is  decid- 
edly the  best  of  all  the  living  spaces  of  the  ship.  The  galley  is  placed 
here,  but  as  the  ventilation  is  so  excellent  there  is  but  little  annoyance 
from  heat  or  the  odors  of  cooking  caused  by  its  presence. 

BERTH   DECK. 

The  berth  deck  is  immediatelj^  below  the  main  deck  and  entirely 
above  water.  It  may  be  regarded  as  divided  into  three  great  sections — 
after,  forward,  and  midships  or  citadel.  These  sections  in  turn  are 
subdivided  into  smaller  water-tight  compartments. 

AFTER  SECTION  OF  BERTH  DECK. 

All  this  part  of  the  berth  deck,  except  a  torpedo  room  at  the  stern,  is 
occupied  by  quarters  for  the  officers. 

Cabin. — The  captain's  quarters  comi)rise  a  main  cabin,  two  state- 
rooms, and  two  bathrooms.  They  are  conveniently^  arranged,  well 
furnished,  and  neatly  finished  in  hard  wood. 

Officers''  staterooms. — Directly  forward  of  the  cabin  is  the  office  and 
pantry  for  the  use  of  the  commanding  officer,  and  also  16  rooms  for 
the  wardroom  and  junior  officers.  Owing  to  the  great  beam  of  the 
ship,  in  addition  to  the  12  rooms  which  are  placed  outboard  in  the 
usu'al  i)lace,  there  are  6  inside  rooms,  3  starboard  and  .3  j)ort,  opening 
into  the  passageway  which  lies  between  them  and  the  outside  rooms. 
The  outer  rooms  do  not  differ  materiallj''  in  shape  or  general  arrange- 
ment from  those  usually  found  on  men-of-war.  They  are  of  good  size, 
and  have  rather  more  than  the  usual  cubic  air  space,  owing  to  the 
greater  height  between  decks,  which  is  8  feet.  Light  and  air  are  ad- 
mitted through  air  ports,  which  are  a  trifle  over  12  inches  in  the  clear. 
In  pleasant  weather  the  rooms  which  are  on  the  sunny  side  of  the  ship 
are  fairly  well  lighted,  and  those  on  the  shady  side  indifferently.  In 
overcast  or  bad  weather  all  the  rooms  are  dark  and  artificial  light  is 
necessary.  The  natural  ventilation  through  the  hatches  and  air  ports 
is  sufficient  in  good  weather,  although  at  times  it  is  rather  drafty. 
When  the  hatch  hoods  have  to  be  used  in  bad  weather  the  air  is  soon 
vitiated. 

The  6  inside  rooms  obtain  their  light  and  air  through  small  hatches 
in  the  main  deck.  In  port,  when  the  weather  permits  the  hatches  to 
be  kept  open,  these  rooms  are  fairly  lighted  and  well  ventilated.  At 
sea,  when  the  hatches  are  on,  thej  are  dark  and  constantly  require 
artificial  light  and  ventilation.  In  port,  too,  when  the  awnings  are 
spread  the  light  is  poor. 

Officers''  mess  rooms.— Forward  of  the  staterooms  just  described, 
and  abreast  the  afterturret,  are  2  mess  rooms,  1  for  the  wardroom 
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officers  on  the  starboard  side,  and  that  for  the  junior  officers  on  the 
port  side. 

Wardroom  officers''  mess  room. — This  takes  the  place  of  the  ward- 
room country  of  the  older  vessels,  but  differs  from  it  in  several  respects. 
It  is  quite  distinct  from  the  staterooms,  as  it  is  in  a  separate  compart- 
ment and  placed  outboard  between  the  turret  and  the  ship's  side.  It 
is  most  irregular  in  shape,  being  encroached  upon  in  its  width  by  the 
curving  turret  and  coming  to  a  point  at  its  forward  end.  The  length 
varies  from.  25  to  37  feet  and  the  width  from  12  to  17  feet.  From  the 
irregular  form  a  considerable  part  of  the  wardroom  is  of  little  use, 
and  there  is  really  less  available  space  than  where  the  area  of  the 
floor  is  smaller.  The  width,  which  is  not  excessive,  has  been  dimin- 
ished in  its  narrowest  section  by  a  permanent  transom  and  sideboards, 
leaving  a  very  narrow  passage  around  the  mess  table. 

Junior  officers''  mess  room. — The  steerage  occupies  a  space  on  the 
port  side  of  the  ship  corresponding  to  that  of  the  wardroom  on  the 
starboard  side,  but  is  considerably  smaller,  although  the  number  of 
occupants  is  greater.  Its  shape  and  dimensions  are  irregular,  the 
length  varying  from  12  to  24  feet  and  the  breadth  from  12  to  IG  feet. 
From  its  irregular  shape  much  of  the  space  can  not  be  well  utilized, 
and  it  i)ossesses  in  an  increased  degree  all  the  inconveniences  of  the 
wardroom,  being  over  10  feet  shorter  and  having  3  more  occupants. 
It  is  also  used  at  night  by  two  of  the  officers  as  a  sleeping  room. 

Both  the  mess  rooms  are  fairly  well  lighted  by  air  ports  and  hatches, 
and  in  warm,  pleasant  weather  the  natural  ventilation  is  good,  and 
there  is  a  free  circulation  of  air  through  the  passages  into  which  they 
open  at  each  end.  When  the  weather  is  at  all  cool  this  circulation  of 
air  becomes  altogether  too  strong  for  comfort  and  health,  so  that  the 
doors  and  hatches  have  to  be  closed.  The  air  then  quickly  becomes 
stagnant  and  vitiated.  The  artificial  ventilation  and  the  electric 
lighting  is  good. 

Furniture  and  fittings  of  the  officers''  quarters. — The  cabins,  mess 
rooms,  and  staterooms  have  excellent  furniture,  made  of  primavera, 
a  light-colored  wood  from  Mexico,  not  unlike  maple  in  appearance. 
Besides  the  usual  furniture  each  room  has  a  folding  wash  basin,  with 
an  ever-ready  supply  of  fresh  water  from  the  faucet  above.  This  is  a 
new  feature  to  me  on  a  man-of-war  and  a  source  of  much  comfort. 

Not  only  in  the  officers'  quarters  but  through  all  the  ship  one  is 
struck  with  the  comparative  absence  of  wood.  The  use  of  it  has  been 
reduced  to  a  minimum,  and  its  place  taken  by  iron.  This  disuse  of 
wood  is  due  to  the  disastrous  results  from  splintering,  and  above  all 
from  fire,  which  has  occurred  in  recent  war. 

In  the  Oregon  all  the  covered  decks, -bulkheads,  and  partitions  are  of 
iron.  There  is  no  inner  sheathing  or  ceiling  of  wood,  and  even  many 
of  the  doors  are  of  metal.  The  iron  bulkheads  and  the  inner  skin  of 
the  ship,  the  beams  and  stanchions,  in  fact  almost  all  of  the  exposed 
iron  of  the  ship,  are  covered  with  cork  paint  to  j)revent  the  condensa- 
tion which  is  so  apt  to  occur  upon  a  metallic  surface  which  is  coated  with 
ordinary  paint.  In  most  parts  of  the  ship  the  cork  j)aint  seems  to 
work  well,  but  in  the  extreme  forward  and  after  comjDartments,  as  well 
as  in  some  of  the  storerooms,  there  is  in  cold,  damp  weather  a  consid- 
erable condensation  of  moisture,  sufficient  in  some  cases  to  form  an 
appreciable  amount  of  water  on  the  deck  where  it  falls. 

The  iron  decks  all  through  the  ship  are  covered  with  linoleum,  which 
is  painted  and  shellacked.  It  appears  to  be  well  adapted  for  a  deck 
covering,  as  it  is  pleasant  to  walk  on,  easily  cleaned,  and  nonabsorbent. 
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While  it  does  not  look  so  well  as  the  old  wooden  decks,  it  is  much 
drier  and  free  from  dampness. 

CITADEL   OR  MIDSHIP   SECTION   OF  BERTH  DECK. 

Directly  forward  of  the  officers'  quarters  conies  the  midship  section 
of  the  berth  deck,  usually  called  the  citadel,  as  it  lies  entirely  inside 
the  armor  of  the  ship.  It  is  about  120  feet  long  and  48  feet  wide, 
filling'  the  longitudinal  space  between  the  two  turrets  and  protected 
on  the  sides  both  by  the  armor  and  in  the  greater  part  of  its  length 
by  coal  bunkers  nearly  8  feet  wide.  It  is  subdivided  by  transverse 
bulkheads  into  three  water-tight  compartments,  a  large  central  one 
and  two  smaller  terminal  rooms.  The  citadel  is  much  encroached 
upon  by  hatches  for  the  engine  room  and  the  two  funnels,  by  the 
auxiliary  fire  room,  and  by  numerous  shafts  for  the  ventilation  of  the 
fire  room  and  the  passage  of  ammunition.  In  it  are  situated  the  pan- 
tries and  lavatories  for  the  wardroom  and  junior  officers,  staterooms 
for  junior  and  warrant  officers,  mess  rooms  for  warrant  and  appointed 
officers,  firemen's  wash  rooms,  jDaymaster's  office,  carpenter  and  ord- 
nance workshops,  and  the  two  prisons.  After  this  general  sketch  of 
the  citadel  follows  a  more  complete  description  of  some  of  its  details. 

After  section  of  citadel. — In  the  extreme  after  part  of  the  comjDart- 
ment  are  the  2  pantries  for  the  officers'  messes.  They  are  small, 
and  fairly  illuminated  by  deck  lights,  but  the  natural  ventilation  is 
poor,  so  that  it  is  difficult  to  keep  them  sweet  and  clean.  On  the  sta.r- 
board  side  of  the  compartment  is  a  torpedo  with  the  necessary  appli- 
ances, while  the  corresponding  space  on  the  port  side  has  been  taken 
for  a  room  for  two  junior  officers.  The  natural  light  and  ventilation 
of  this  room  is  indifferent,  but  the  cubic  air  space  is  larger.  Passing 
along  forward,  the  next  places  of  interest  are  the  2  lavatories  for  the 
officers,  which  will  be  described  later  when  the  bathing  facilities  of 
the  ship  are  considered.  In  the  open  space  between  the  pantries  and 
lavatories  are  berthed  the  mess  attendants.  There  are  2  hatches  in 
this  compartment  communicating  with  the  gun  deck,  which  furnish 
a  good  supply  of  air  and  considerable  light. 

Mictsliip  section  of  citadel. — This  large  compartment,  occupying 
the  middle  part  of  the  ship,  is  about  60  feet  long  and  -48  feet  wide,  but 
its  actual  area  is  very  much  less  by  reason  of  the  numerous  inclosed 
hatches  and  shafts  passing  through  it.  Along  the  sides  are  built  2 
rooms  for  junior  officers  and  3  for  the  warrant  officers.  These  rooms 
are  of  good  size,  but,  from  their  jjosition  inside  the  coal  bunkers,  can 
have  no  air  ports,  and  are  without  either  natural  light  or  ventilation. 
These  rooms  are  poorlj^  adapted  for  living  purposes,  and  in  warm 
weather  and  when  the  ship  is  under  way  are  very  warm  and  uncom- 
fortable. In  a  vessel  of  this  type  such  rooms  are  perhaps  unavoid- 
able, but  their  existence  is  none  the  less  to  be  regretted.  Forward  of 
these  living  rooms  are  2  mess  rooms  for  the  warrant  and  appointed 
officers  and  the  paymaster's  office.  These  rooms  are  of  good  size  and 
comfortably  furnished,  but  have  the  same  lack  of  air  and  light  as  the 
staterooms.  Here,  too,  are  the  wash  rooms  for  the  firemen,  which 
will  be  described  under  another  head.  The  rooms  just  spoken  of 
occupy  about  8  feet  on  each  side  of  the  compartment,  and  the  area,  as 
already  stated,  is  still  further  diminished  by  numerous  shafts  and 
hatches  and  the  auxiliaiy  fire  room.  In  the  space  left  clear  are 
berthed  a  part  of  the  marine  guard. 
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Forward  section  of  citadel. — The  forward  compartment  of  tlie  cita- 
del, if  clear,  avouUI  form  a  large  room,  but  in  it  are  placed  tlie  forward 
smokestack,  2  coal  bunkers,  the  carpenter  shop,  the  ordnance  work- 
shop, 2  prisons,  2  torpedoes  with  all  their  equipments,  and  a  large 
ventilating-  shaft.  It  is  fairlj^  lighted  by  8  deck  lights,  but  the  venti- 
lation is  poor,  as  there  is  no  direct  communication  with  the  outer  air. 
In  this  section  of  the  citadel  are  berthed  those  of  the  marine  guard 
not  accommodated  in  the  midships  section. 

Lighting  and  ventilation  of  the  citadel. — The  natural  supply  of  air 
and  light  to  this  part  of  the  berth  deck  is  poor  as  a  whole.  The  after 
compartment  is  the  best  supplied,  as  it  has  2  hatches  leading  to  the 
g:un  deck,  which  afford  a  fair  amount  of  light  and  air. 

The  large  central  compartment  of  the  citadel  is  sadly  lacking  in 
these  important  sanitary  features.  It  has  no  direct  communication 
with  the  outer  air.  A  very  scanty  supply  of  light  filters  through  a 
few  deck  lights  from  the  gun  deck,  and  2  small  hatches  admit  a  meager 
amount  of  air.  Artificial  light  has  to  be  constantlj^  used,  and  ventila- 
tion b}^  the  blowers  is  always  needed.  This  part  of  the  berth  deck  is 
also  verj^  warm,  as  it  is  over  the  main  boilers  and  in  it  is  placed  the 
auxiliary  fire  room.  When  the  vessel  is  under  way  the  temperature 
often  rises  to  100°  F.  and  even  higher,  and  rarelj^  falls  below  SS'' 
The  forward  compartment  of  the  citadel  is  fairly  lighted  by  12  deck 
lights,  but  has  no  direct  air  suppl}'.  It  is  much  cooler  than  the  cen- 
tral compartment,  as  it  is  forward  of  the  boilers. 

In  this  compartment  are  the  2  prisons,  which  are  rather  larger 
than  those  generallj*  found  on  men-of-war.  The  natural  ventilation 
is  in  the  usual  manner  through  circular  holes  in  the  iron  door,  and 
each  brig  has  an  air  duct  opening  into  it. 

BERTH   DECK,    FORWARD    SECTION. 

This  part  of  the  berth  deck  includes  all  the  space  between  the  cita- 
del and  the  bow,  but,  like  the  rest  of  the  ship,  is  subdivided  hy  water- 
tight bulkheads  into  smaller  comxiartments.  The  main  after  part  of 
this  section  quite  closely  resembles  the  berth  deck  of  an  ordi»nary 
cruiser  despite  the  fact  that  it  is  irregular  and  peculiar  in  shape. 
At  the  side  of  the  ship  it  is  70  feet  long,  w^hile  in  the  median  line  this 
dimension  is  reduced  by  the  turret  to  28  feet.  It  is  fairly  Kgh ted  and 
ventilated  by  a  hatch  and  16  air  i)orts,  which  all  have  to  be  closed  at 
sea.  The  extreme  forward  x)art  of  the  berth  deck,  occupying  the 
bow^s  of  the  ship,  contains,  besides  berthing  quarters  for  the  crew, 
the  forward  torpedo  room,  sick  bay  and  dispensary,  and  the  water- 
closets  for  the  men.  It  is  quite  well  lighted  and  ventilated,  having, 
besides  the  air  ports  and  deck  lights,  a  hatch  and  ventilators  from  the 
main  deck. 

The  w^hole  forward  section  of  the  berth  deck  is  cool  and  comfortable, 
even  when  the  shij)  is  under  waj",  as  it  lies  en tirel}' forward  of  the  fire 
rooms.  It  has,  however,  tlie  disadvantage  of  being  the  dampest  part 
of  the  ship.  In  cool  weather  there  is  marked  condensation  upon  the 
skin  of  the  ship  extending  aft  for  about  50  feet  from  the  stem.  The 
cork  paint  appears  in  this  place  to  be  of  little  use,  and  the  moisture 
collects  to  such  an  extent  as  to  form  small  pools  of  water  on  the  deck 
below.  When  the  steam  heat  is  turned  on,  this  condition  is  entirely 
remedied. 

Between  50  and  60  of  the  crew  are  not  berthed  either  on  the  main 
or  berth  decks,  but  sleep  elsewhere  in  the  turrets  and  adjacent  pas- 
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sages  and  in  the  tiller  room.  Forty  arc  accommodated  in  the  tun-ets 
and  the  neiuliboring"  ammunition  passages.  Tlie  cul)ic  air  space  is 
large  and  tlie  place  well  ventilated  through  tlie  turrets.  About  15 
sleep  in  the  tiller  room.  The  air  space  is  sufficient  and  there  is  good 
ventilation  by  the  Wowers,  but  the  place  is  cool  and  damp  from  the 
condensation  of  moisture  npon  the  skin  of  the  ship. 

MEDICAL   DEPARTMENT. 

Sick  hay. — The  sick  bay  is  placed  in  a  water-tiglit  comiDartment  in 
the  forward  part  of  the  ship  on  the  port  side.  The  forward  end  is  cut 
off  by  a  partition  which  does  not  quite  reach  the  deck  overhead,  and 
is  fitted  as  a  bathroom,  containing  a  tub,  Avater-closet,  and  stationary 
basin  amplj-  supplied  with  water. 

The  air  space  is  about  1,750  cubic  feet,  and  the  provisions  for  light- 
ing and  ventilation  are  good.  Natural  light  is  obtained  from  two  air 
ports  and  three  deck  lights,  while  two  large  ventilators  supply  an 
amj)le  amount  of  air.  It  also  has  air  ducts  and  electric  lights  to  sup- 
plement the  natural  means  of  lighting  and  ventilation.  Hooks  are 
provided  to  berth  1(3  men,  but  one-half  that  number  are  all  that  can 
be  comfortably  accommodated.  A  transom  upholstered  in  leather 
affords  a  comfortable  bed  for  a  sick  man.  The  furniture  is  good  and 
convenient,  comprising  an  operating  table,  a  commodious  office  table 
for  the  officer  holding  sick  call,  and  2  large  lockers.  As  in  all  the 
compartments  in  the  forward  part  of  the  ship  there  is  a  marked  con- 
densation of  moisture  upon  the  ship's  side  in  cool  weather,  which  the 
cork  paint  does  not  prevent.  On  two  occasions  sufficient  water  has 
dropped  upon  the  transom  to  make  it  unfit  for  use,  and  the  cushion 
has  had  to  be  removed  to  prevent  it  being  spoiled.  The  doors  in 
the  lockers  have  swollen  so  much  from  the  great  dampness  that  they 
could  not  be  closed.  AVhen  steam  is  turned  on  the  heaters  this  damp- 
ness is  XJi'evented. 

While  the  sick  bay  is  not  in  the  extreme  bow  of  the  ship,  it  is  so  far 
forward  as  to  possess  practically  the  same  discomforts.  The  motion, 
is  great,  and  Avhen  going  at  full  speed  or  breasting  even  a  moderate 
head  sea  many  tons  of  water  are  dashed  upon  the  deck  overhead. 
It  is  unfortunate  that  in  our  ships  the  sick  bays  are  so  generally  placed 
in  the  part  of  the  vessel  which  is  least  fitted  for  that  purpose. 

Dispensary. — The  dispensary  is  directly  outside  the  sick  bay, 
although  it  does  not  communicate  with  it.  It  is  of  good  size,  having 
about  250  cubic  feet  of  air  space  after  making  the  usual  deduction 
for  fittings.  It  is  provided  with  an  air  port,  and  has  also  artifical 
ventilation,  electric  light,  and  a  steam  coil.  In  addition  to  the  usual 
dispensing  counter,  drawers,  and  lockers,  there  is  a  stationary  basin, 
with  a  supply  of  fresh  water. 

Store room^^The  storeroom  is  on  the  orlop  deck,  not  far  from  the 
dispensarj^;  is  unusually  large  and  is  well  provided  with  shelves  and 
lockers.  It  is  free  from  any  moisture  and  is  well  adapted  for  the 
storage  and  preservation  of  the  medical  stores. 

The  outfit,  both  of  medicines  and  instruments,  is  abundant  and 
excellent  in  all  respects. 

SPECIAL   PROVISIONS   FOR   TIME    OF   ACTION. 

The  sick  bay  is  situated  in  one  of  the  most  exposed  and  vulnerable 
parts  of  the  ship,  which  forbids  its  use  in  time  of  action,  and  con- 
sequently another  station   has  been  assigned  to  the  surgeon.     The 
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temporary  hospital  is  Avithin  the  citadel,  on  the  port  side,  just  forward 
the  junior  officers'  mess  room.  While  not  very  spacious,  it  is  the  best 
situation  available  and  possesses  the  advantage  of  being  near  two  of  - 
the  hatches  leading  to  the  main  deck.  It  is  also  close  to  the  lavatory 
with  its  suijply  of  water.  The  means  for  conveying  the  wounded  to 
this  temporarj^  hospital  are  not  satisfactory  and  the  deficiencies  are 
to  a  great  extent  unavoidable.  There  are  only  4  hatches  leading  from 
the  main  deck  to  the  citadel,  and  they  are  too  small  to  permit  the  pas- 
sage of  the  cots  and  slings  generally  employed  on  a  cruiser.  The 
dimensions  of  these  hatches  are  only  5  by  3  feet.  The  only  devices 
for  lowering  the  wounded  which  have  so  far  been  found  practicable 
are  either  a  chair  rigged  for  that  purpose  or  the  ambulance  lift 
designed  by  Dr.  J.  D.  McDonald,  of  the  English  navy.  This  consists 
of  an  ordinary  hammock  attached  by  the  head  and  foot  clews  to  a 
pole  4^  feet  long,  and  also  sustained  by  a  lanyard  fixed  to  a  ham  piece. 
Even  in  the  quiet  of  peace,  when  no  confusion  j)revails,  I  have  found 
the  transportation  of  the  injured  to  the  sick  bay  quite  difficult,  owing 
to  the  narrow  doors  and  passages  and  the  many  shafts  which  have  to 
be  avoided  and  which  necesitate  abrupt  turns. 

VENTILATION. 

In  addition  to  the  natural  ventilation  by  air  ports  and  ventilators 
which  are  described  in  the  sketch  of  the  various  parts  of  the  vessel, 
a  complete  and  satisfactory  system  of  artificial  ventilation  has  been 
provided.  It  consists  of  4  centrifugal  blowers,  (50  inches  in  diameter, 
of  a  pattern  designed  by  the  Union  Iron  Works,  which  b}^  means  of 
reversible  valves  in  the  air  shafts  can  be  used  either  for  supplying 
air  or  for  exhausting.  The  area  of  the  induction  nozzle  is  14  by  36 
inches,  or  4.98  square  feet,  and  the  area  of  the  discharge  nozzle  is  30 
by  12  inches,  or  2.5  square  feet.  They  are  designed  to  run  at  the  rate 
of  400  revolutions,  and  to  supply  8,000  cubic  feet  per  minute. 

The  air  ducts  lead  to  all  rooms  and  compartments  below  the  gun 
deck,  have  bell-mouthed  openings  covered  with  wire  gauze,  and  reg- 
isters with  openings  equal  to  twice  the  area  of  the  pipes.  The  louvers 
or  orifices  of  the  ducts  have  been  so  placed  in  the  different  rooms  and 
com]3artments  that  they  are  opposite  the  doors  and  hatches,  thus 
insuring  a  good  circulation  of  air.  This  is  a  much  better  plan  than 
having  the  louvers  and  the  ordinary  openings  of  the  rooms  close 
together,  as  is  often  the  case.  When  the  hatches  liave  been  battened 
down  on  several  occasions,  and  the  natural  ventilation  of  the  berth 
deck  almost  entirely  cut  off,  the  air  has  been  kept  good  by  the  blow- 
ers. In  practice  it  has  been  found  that  the  best  results  have  been 
obtained  by  exhausting  the  air  in  one  ipavt  of  the  berth  deck  and 
forcing  it  into  another.  For  ventilating  the  djaiamo  room  there  are 
two  stationary  fans  arranged  for  forcing  in  air.  Each  fan  is  driven  by 
an  electro  motor  at  a  speed  of  1,570  revolutions,  and  has  a  capacity  of 
2,200  cubic  feet  of  air  a  minute.  For  exhausting  the  air  from  the 
double  bottoms  there  are  4  portable  fans,  each  driven  by  an  electro 
motor.  For  ventilating  each  fire  room  and  engine  room  there  is  a 
centrifugal  blower  similar  to  those  used  for  the  ventilation  of  the 
ship,  but  entirely  distinct. 

So  far  the  system  of  artificial  ventilation  has  worked  satisfactorily, 
and  it  appears  to  be  Avell  planned  and  complete  in  its  details. 

LIGHTING. 

There  are  3  generators,  which  suppl^^  not  only  light,  but  also  drive 
10  motors.     Each  generator  has  at  400  revolutions  an  output  of  300 
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amperes  at  80  volts.  One  dynamo  is  constantly  in  operation,  and  a 
second  is  added  wlien  necessary.  There  are  over  GOO  lights  in  tlie 
ship,  not  inchiding  the  search  lights.  Very  many  of  these  lights,  as  in 
the  magazines  and  hnnkers,  are  only  used  occasionally,  bnt  many  arc 
in  constant  nse  day  and  night.  They  are  well  distribnted  throughoul 
the  ship,  and  the  result  is  on  the  whole  satisfactory.  It  is  a  diflicnll 
problem  to  snccessfullj^  light  a  ship  which  is  divided  into  so  many 
compartments,  and  where  the  clear  space  is  encroached  nj)on  by 
almost  countless  shafts,  pipes,  and  ducts  which  intercept  the  rays  of 
light.  "While  some  parts  of  the  ship  are  not  very  well  illuminated, 
I  think  that  as  a  whole  the  lighting  system  is  good  and  very  much 
superior  to  any  emploj^ed  in  the  older  vessels  before  the  days  of  elec- 
tric lighting, 

HEATING, 

The  ship  is  warmed  bj^  steam,  and  the  coils  are  well  placed  and  suf- 
ticient  in  number.  There  is  very  little  of  the  thumping  sound  which 
is  so  often  heard  and  is  so  annoying. 

DISTILLING  APPARATUS   AND   WATER   SUPPLY. 

Fresh  water  is  supplied  bj^  two  Baird  evaporators,  with  a  capacity  of 
5,000  gallons  a  day.  This  capacity  is  only  reached  when  the  evapora- 
tors are  clean,  but  in  a  few  days  scale  accumulates  to  such  an  extent 
that  the  quantity  produced  is  reduced  to  about  3,500  gallons.  This  is 
quite  insufficient  to  supply  the  water  i-equired  by  the  crew  and  to  replace 
that  lost  in  the  boilers.  An  additional  evaporator  has  been  ordered 
by  the  Department.  The  water  supplied  contains  a  decided  trace  of 
salt,  but  not  enough  to  make  it  unfit  for  use.  The  tanks  contain 
18,000  gallons,  and  the  consumption  in  port  is  between  3,000  and  3,500 
a  day,  or  between  7  and  8  gallons  for  each  individual  on  the  ship.  At 
sea  this  amount  would  have  to  be  materially  reduced.  The  trimming* 
tanks  hold  64,000  gallons  of  water,  and  as  they  are  filled  when  the 
vessel  goes  to  sea,  the  supply  is  increased  to  over  80,000  gallons. 
Water  is  taken  regularlj^  from  shore,  as  its  cost  is  much  less  than 
that  of  the  distilled.  It  is  the  water  supplied  to  San  Francisco,  by  the 
Spring  Valley  Water  Company,  and  appears  to  be  of  good  quality. 
Intestinal  affections  have  been  almost  unknown  on  the  ship,  and  the 
few  trifling  cases  of  diarrhoea  probably  had  no  connection  with  the 
water. 

REFRIGERATING  PLANT, 

The  refrigerating  room  has  a  capacity  of  about  550  cubic  feet,  and 
is  placed  on  the  starboard  side  of  the  main  deck  forward.  The  room 
for  the  ice  machine  occupies  the  corresponding  place  on  the  port  side, 
and  contains  a  1-ton  Allen  dense-air  machine.  This  is  said  to  have 
sufBcient  capacity  to  make  200  pounds  of  ice  per  day,  to  cool  300  gal- 
lons of  water  to  about  10°  F,,  and  to  keep  the  temperature  of  the 
refrigerating  room  at  about  32°,  It  has  been  worked  but  once  since 
the  vessel  was  put  in  commission,  and  then  no  ice  was  made,  but  the 
refrigerating  room  was  kept  cool  enough  to  j)reserve  its  contents. 

On  the  trial  trip  ice  was  made  at  the  rate  of  600  pounds  a  day,  and 
the  refrigerating  room  was  also  kept  at  an  average  temperature  of 
35°  F. 

BATH   AND   WASH   ROOMS. 

For  the  deck  force  there  are  practically  no  bathing  facilities  pro- 
vided,    A  small  room  forward  was  originallj^  fitted  with  basins  for 
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their  use,  but  all  except  3  have  been  removed  and  the  space  thus 
obtained  utilized  for  additional  water-closets.  Three  wash  basins  for 
300  men  is  certainly  a  meager  provision. 

The  engineer  force  have  2  good-sized  wash  rooms  in  the  citadel  sec- 
tion of  the  berth  deck,  easily  accessible  from  the  fire  rooms,  and  fitted 
with  11  basins  and  2  douches,  which  ai-e  provided  with  fresh  water. 
The  floors  are  tiled  and  the  rooms  are  kept  in  good  order,  considering 
that  nearly  100  men  wash  and  change  their  clothing  in  tliem. 

In  the  after  part  of  the  citadel,  on  the  berth  deck,  are  the  2  lavatories 
for  the  wardroom  and  junior  officers.  They  are  large,  well  arranged, 
and,  having  tiled  floors,  are  easily  kept  clean  and  sweet.  Each  lava- 
tory contains  2  bathrooms  and  an  outer  room  fitted  with  3  basins. 
The  bathroom  contains  a  zinc-lined  bath  tub,  which  is  raised  nearly  a 
foot  above  the  deck,  thus  avoiding  any  collection  of  dirt  and  moisture 
under  it.  There  is  an  ample  supply  of  water,  both  fresh  and  salt, 
which  can  be  quickly  heated  by  steam.  Each  tub  is  also  fitted  with 
a  douche.  The  whole  arrangement  and  all  the  fittings  of  the  lava- 
tories are  most  excellent. 

For  the  captain's  use  there  are  provided  2  large  bathrooms,  each 
well  fitted  with  a  tub,  water-closet,  and  bowl.  In  the  forward  end  of 
the  sick  bay,  and  separated  from  it  by  a  partition  which  does  not 
quite  reach  the  deck  above,  is  a  bathroom,  furnished  with  a  water- 
closet,  tub,  and  basin.  It  is  conveniently  arranged  and  well  ventilated 
by  a  large  chute  from  the  main  deck  above. 

The  bathing  facilities  provided  for  the  officers  and  engineer  force 
are  good  and  sufficient,  and  it  is  to  be  regretted .  that  practically  no 
provision  has  been  made  for  the  deck  force  and  marines.  I  am  well 
aware  that  it  would  be  difficult  to  obtain  sufficient  space  for  such 
lavatories,  and  that  the  amount  of  water  which  would  be  required, 
could  not  be  supplied  at  sea. 

WATER-CLOSETS. 

The  water-closets  throughout  the  ship  are  of  the  same  pattern  and 
difi'er  verj^  little  whether  situated  forward  or  aft.  They  have  no  traps 
or  other  complicated  appliances,  which  are  so  apt  to  become  foul  and 
get  out  of  order,  and  are  constantly  flushed  by  sea  water  from  tanks 
on  the  superstructure. 

Large  and  well-equipped  water-closets  in  the  after  portion  of  the 
main  deck,  well  lighted  and  ventilated  by  air  ports,  are  pHnided  for 
Avardroom  and  junior  officers.  The  floors  are  tiled  and  easily  kept 
clean.  The  compartment  assigned  for  this  purpose  is  divided  into  5 
smaller  rooms,  4  containing  closets,  and  1  having  2  -urinals.  They  are 
unusually  free  from  odor. 

The  water-closets  for  the  crew  are  placed  in  3  small  compartments 
in  the  forward  part  of  the  berth  deck.  Each  of  these  compartments 
has,  in  addition  to  its  connection  with  the  ventilating  s^^stem,  an  air 
port  and  a  large  ventilator  leading  from  the  main  deck,  thus  insuring 
light  and  a  good  circulation  of  air.  The  floors  are  tiled  and  easilj'  kept 
clean,  and  there  is  no  absorbent  surface  at  all  except  the  wooden  seats. 
The  closets  proper  are  of  a  simple  and  excellent  pattern ;  a  metal  trough 
constantly  flushed  with  running  water  receives  the  alvine  discharges. 
Besides  the  closets  there  are  6  porcelain  urinals,  which,  in  spite  of  all 
the  care  given  them  and  constant  flushing,  occasionally'  give  out  an 
ammoniacal  odor.     It  is  suggested  that  a  plain  metal  trough  with  a 
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good  sized  stream  of  water  riniiiiiig  through  it  woidd  be  better  tluiii 
the  more  ehiborate  urinal.  Coiisiderini>;  tliat  tlio  (dosets  are  used  by 
over  400  men,  they  cause  very  little  annoj^anee  indeed  on  account  of 
odors.  " 

ENGINE   AND   FIRE   ROOMS. 

Each  engine  room  has,  besides  the  usual  hatch,  a  blower  for  artifi- 
cial ventilation.  The  temperature  ranges  between  00°  and  100°  F. 
when  under  way. 

Each  of  the  8  fire  rooms  has  a  large  ventilator  and  also  a  blower 
for  forced  draft,  which  is  used  for  ventilation.  When  under  way  the 
temperature  has  reached  lo5°  F.,  but  is  usually  5°  to  10°  lower.  This 
temperature  was  in  cool  weather,  when  the  outside  air  was  60°  or 
less,  and  it  is  quite  probable  that  in  warmer  weather  the  fire  rooms  will 
be  much  hotter. 

There  have  been  no  cases  of  prostration  from  heat. 

DOUBLE   BOTTOMS   AND   BILGES. 

The  double  bottoms  are  inspected  weekly,  and  are  kept  clean  and 
dry.  The  bilges  are  pumped  out  weekly,  and  are  clean  and  free  from 
odor.  The  difference  in  their  condition  from  that  on  the  old  wooden 
ships  is  most  marked,  and  a  degree  of  cleanliness  and  dryness  is  main- 
tained which  but  a  few  j^ears  ago  would  have  been  thought  impossible. 

PRISONS. 

The  two  prisons  are  in  the  forward  part  of  the  citadel  and  are  unu- 
sually large,  having  an  air  space  of  nearly  350  cubic  feet.  They  are 
ventilatcid  by  the  usual  circular  holes  in  the  iron  doors,  and  each  has 
a  separate  air  supply  from  the  blowers. 

COOKING  FACILITIES   AND   FOOD. 

The  galley  is  placed  on  the  main  deck  and  inclosed  by  coarse  wire 
netting,  which  shuts  it  ofl:  from  intruders,  but  permits  a  good  circu- 
lation of  air.  It  is  subdivided  into  2  rooms,  the  larger  for  the  use  of 
the  crew  and  the  smaller  for  the  officers'  messes. 

The  room  for  the  crew  contains  a  large  hotel  range,  boilers,  table, 
and  an  ample  supply  of  fresh  water.  The  range  is  an  excellent  one 
and  suf&ciently  large  to  allow  16  of  the  22  messes  to  have  roast  meat 
at  the  same  time.  The  boilers  are  heated  by  steam  and  work  very 
well,  as  the  vegetables  and  other  food  cooked  in  them  are  not  sodden 
by  water.  The  officers' galley  has  a  smaller  range,  and  is  well  pro- 
vided with  the  necessary  tables  and  lockers. 

The  food  supplied  hy  the  contractor  is  of  good  quality,  and  is  sup- 
plemented with  extra  articles  bought  b}^  the  voluntarj^  contributions  of 
the  men  and  by  the  money  from  the  commuted  rations,  about  one- 
fourth  of  the  whole  number.  As  most  of  the  ordinary  articles  of  food 
-are  obtained  on  this  coast  at  a  reasonable  price,  the  men  have  a  more 
varied  and  abundant  dietary  than  usual.  From  frequent  observa- 
tion it  appears  that  the  cooking  is  rather  above  the  average,  and  cer- 
tainly the  mess  tables  are  well  furnished  with  good  food. 

Each  mess  has  the  usual  furniture  and  outfit  now  generally  pro- 
vided, such  as  swinging  tables,  folding  benches,  chest,  lockers,  and 
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agate  tableware.  The  master  at  arms  and  other  chief  petty  officers 
have  a  mess  room  for  their  sole  use.  It  is  well  and  conveniently  fitted 
111),  having  a  stationary  table,  lockers,  shelves,  refrigerators,  and 
sink. 

AIR   SPACE. 

The  initial  cubic  air  space  of  the  living  quarters  is  shown  in  the 
f olloAving  table : 


Space. 


Cabin - 

Wai'droom  staterooms.- - 

Wai'droom  counti-y - 

Junior  officers'  rooms - -- --- 

Junior  offl  cers'  mess  room - 

Junior  officers'  mess  room,  used  also  as  sleeping  room  by  two  officers 

Warrant  officers'  rooms - 

Warrant  officers'  mess  room _ - - 

Gun  deck ,  - _ -  - 

Berth  decl£ - 

Ammunition  passages - 

Tiller  room -- - - 

After  toi'pedo  room 


Occu- 

Air 

pants. 

space. 

1 

3,600 

13 

4,5.50 

13 

3,000 

13 

3,600 

14 

2,200 

2 

2,200 

3 

900 

3 

700 

90 

18,000 

393 

50,000 

33 

7,000 

17 

3,500 

o 

900 

Average 
per  occu- 
pant. 


3,600 
379 
2.50 
315 
156 

1,100 
300 
23:3 
200 
170 
218 
200 
180 


THE   HEALTH   OF   THE    SHIP. 


The  Oregon  was  placed  in  commission  on  July  15,  and  consequently 
this  report  covers  a  period  of  one  hundred  and  seventy  days  or  less 
than  half  a  year.  Practically  the  whole  time  has  been  spent  at  San 
Francisco,  as  the  vessel  has  only  been  six  days  at  sea,  four  days  at 
Santa  Cruz  and  Monterey,  and  twenty-two  days  at  Sausalito.  This 
last  place  is  a  suburb  of  the  city  and  is  only  5  miles  distant  from  it. 

The  climatic  conditions  of  San  Francisco  are  remarkably  uniform, 
and  the  temperature  varies  but  little  summer  and  winter,  being  about 
62°  F.  in  August  and  52°  in  December.  The  climate  has  been  charac- 
terized as  chilly  and  dry  in  summer  and  chilly  and  damj)  in  winter, 
but  like  so  manj^  other  general  expressions  this  is  only  partially  true. 
Except  for  a  few  hours  in  the  middle  of  the  day  the  air  is  always  chilly, 
and  there  is  rarely  a  night  when  the  atmosphere  is  not  very  dami^.  Dur- 
ing the  time  the  ship  has  been  in  San  Francisco  the  dry  and  wet  bulb 
thermometers  have  differed  but  a  degree  or  two  for  most  of  the  twenty- 
four  hours,  and  very  often  have  been  the  same.  In  the  summer  and 
early  autumn  there  is  a  large  amount  of  fog,  which  rolls  in  from  the 
sea  about  the  middle  of  the  afternoon  and  persists  until  9  or  10  o'clock 
the  next  morning.  During  the  colder  season  there  are  many  fine, 
clear  days  in  the  intervals  between  the  rains. 

Naturally,  cartarrhal  complaints  of  the  respiratoiy  tract  are  very 
common  in  such  a  moist  climate.  The  stranger  from  the  East  has  to 
become  acclimated,  and  finds  that  he  must  wear  here,  in  the  compara- 
tively mild  weather  even,  the  thickest  of  underwear.  These  com- 
plaints, although  common  and  persistent,  are  not  severe,  and  the  more 
serious  affections  of  the  lungs,  as  pneumonia,  are,  judging  from  the 
few  cases  I  have  seen,  quite  mild.  The  city  has  been  free  from  any 
epidemic  during  the  last  few  months,  although  at  the  present  time 
there  are  some  cases  of  diphtheria. 

The  following  table,  arranged  according  to  the  classes  in  the  statis- 
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tical  report,  sliows  at  <i  ghince  the  diseases  which  have  prevailed  on 
the  ship  since  she  went  into  commission: 


Cases  ad- 
mitted. 

Discharged. 

Remain- 
ing at 
end 
of  year. 

Sick 
days. 

Diseases. 

To  duty. 

To  hos- 
pital. 

Parasites  and  parasitic  diseases 

3 

10 
1 

n 

3 

4 

22 

58 

<) 

7 

10 

33 

3 

3 

'? 

13 

3 

4 

20 

53 

6 

6 

10 

29 

3 

4 

General  infeetinus  diseases 

C'onstitutidiial  disorders  ot  nutrition 

3 

1 

140 
2 

Diseases  of  the  nervous  system 

1 



49 

Diseases  of  the  visual  apparatus 

65 

Diseases  of  the  olfactory  apparatus 

15 

Diseases  of  the  digestive  apparatus 

2 
5 

3 

1 

115 

Diseases  of  the  respiratory  apparatiis 

1 
1 

493 

Diseases  of  tlie  motor  apparatus 

54 

Diseases  of  the  cutaneous  apparatus 

17 

Venereal  diseases _ 

88 

Injuries 

3 

167 

Poisons 

13 

Total 

183 

163 

16 

3 

1  332 

Nearly  one-third  of  all  the  cases  admitted  and  40  per  cent  of  the 
sick  days  were  due  to  affections  of  the  respiratory  apparatus,  mainly 
acute  broncJiitis  and  bronchial  catarrh.  The  majorit,y  of  the  cases 
occurred  among  the  younger  men  of  the  crew  who  had  never  lived 
aboard  sliip  before,  were  careless  about  their  clothing,  and  did  not 
know  how  to  take  care  of  themselves  properly.  The  very  damp  weather 
which  prevailed. during  August  and  early  September,  when  tiiese  dis- 
eases were  most  rife,  was  probably  also  an  important  factor  in  their 
causation. 

The  class  of  diseases  giving  the  next  largest  number  of  admissions 
and  sick  days  have  been  the  injuries,  with  32  admissions  and  167  sick 
days.  Among  these  the  most  severe  cases  have  been  3  fractures. 
Two,  one  a  fracture  of  the  patella  and  one  of  the  humerus,  were  caused 
by  slipping  on  a  ladder,  and  presented  no  unusual  features. 

The  third  was  a  probable  fracture  of  the  base  of  the  skull,  caused  by 
a  blow  on  the  left  side  of  the  head  and  immediately  followed  by  uncon- 
sciousness, bleeding  from  tlie  right  ear  and  nostrils,  with  hsematemesis. 
There  was  no  fracture  at  the  seat  of  the  blow,  as  was  verified  later  by 
an  exploratoiy  incision.  Within  a  few  hours  the  patient  was  sent  to 
a  civil  hospital  and  later  transferred  to  the  Mare  Island  Hospital. 
For  two  weeks  the  symptoms  arising  from  traumatic  inflammation  of 
the  brain  were  very  severe.  The  man  was  delirious  and  very  violent, 
requiring  constant  mechanical  restraint,  and  his  recovery  was  thought 
impossible.  Gradually  this  state  of  excitement  subsided,  leaving  the 
man  with  considerable  mental  weakness  and  left  facial  paralj^sis. 

Very  few  cases  of  venereal  disease  have  appeared,  and  they  have 
been  mostly  gonorrhoea  and  their  complications.  There  have  been 
but  3  venereal  sores,  all  chancroids,  and  only  one  of  any  severity. 
No  case  of  primary  syphilis  has  been  observed. 

The  few  cases  of  venereal  disease  admitted  to  the  sick  list,  and  the 
comjjaratively  small  number  of  sick  days  from  this  cause,  is  quite 
unusual,  considering  the  size  of  the  crew  and  the  large  amount  of  lib- 
erty they  have  enjoyed. 

The  remaining  diseases  which  have  occurred  presented  nothing 
unusual  either  in  number  or  the  symptoms  they  have  shown.  Aside 
from  the  bronchial  affections  there  have  been  few  cases  which  could 
be  ascribed  to  unfavorable  climatic  conditions  or  to  ship  life. 
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There  have  been  140  men  examined  for  enlistment,  with  79  accepted 
and  Gl  rejected.     Three  of  the  rejections  were  for  color-blindness. 

There  have  been  69  men  vaccinated,  and  in  11  a  satisfactory  result 
was  obtained,  or  a  percentage  of  15.9. 


REPORT  ON  THE  U.  S.  S.  TERROR. 
By  W.  R.  Du  BosE,  Surgeon,  United  States  Navy. 

The  U.  S.  S.  Terror  was  put  in  commission  at  New  York  on  April  15, 
1896,  and,  with  the  exception  of  two  periods  of  about  ten  days  each, 
when  engaged  in  experimental  trials  in  the  vicinity  of  Sandy  Hook, 
New  Jerse3%  has  remained  at  the  navy-yard,  New  York.  In  type  this 
vessel  is  a  low  free-board,  double-turret  monitor.  The  crew  numbers 
151  men,  and  there  are  14  officers.  The  general  climatic  conditions 
influencing  the  health  of  the  ship's  company  have  been  such  as  per- 
tain to  New  York  City,  and  being  fully  known  furnish  no  occasion 
for  comment  in  this  report.  During  this  period  of  eight  and  a  half 
months  the  health  of  the  crew  has  been  satisfactory. 

The  medical  returns  shows  a  low  rate  of  sickness,  the  total  sick  days 
being  522.  Sixteen  men  were  transferred  to  hospital  with  diseases 
and  injuries,  as  follows:  Gonorrhoea,  1;  syphilis,  1;  chronic  rheuma- 
tism, 2;  chronic  phthisis,  1;  pneumonia,  1;  bronchial  cartarrh  and 
senility,  1;  measles,  4;  mumps,  2;  fracture,  2.  The  extension  of 
measles  and  mumps  was  checked  speedilj^  by  prompt  recognition  of 
disease  and  immediate  transfer  to  hospital. 

GENERAL  DESCRIPTION. 

The  Terror  has  a  superstructure  between  the  2  turrets.  The  low 
free  board  of  2^  feet  allows  the  sea  to  wash  freelj'  over  the  forecastle 
and  quarter  decks  when  under  way  at  sea,  and  necessitates  the  closing 
of  all  hatches  outside  the  superstructure.  She  is  therefore  a  wet  sea 
boat,  and  while  cruising  her  crew  would  be  exposed  in  an  uuus\ial 
degree  to  wet  and  chilly  conditions,  which,  with  enforced  confinement 
to  superstructure,  would  deleteriously  influence  health.  It  is  worthy 
of  mention  that  the  mechanism  for  operating  the  2  turrets  and  for 
steering  depends  upon  i)ower  secured  by  compression  of  air,  which  is 
accomplished  by  2  iDOwerful  compressors,  1  located  on  the  berth  deck 
and  the  other  belov.^,  just  forward  of  the  flre  room.  The  berth-deck 
compressor  occupies  most  of  the  starboard  side  of  the  after-turret 
compartment,  reduces  the  berthing  space,  and  when  in  operation  causes 
a  decided  increase  of  temperature,  both  here  and  "in  adjacent  ward- 
room. The  forward  compressor  is  crowded  into  a  dark,  contracted 
space,  and  although  2  small  blowers  are  speciall}^  provided  to  effect 
ventilation  therein  the  leakage  of  steam  from  defective  joints,  the 
heat  from  fire  room,  the  humidity  and  lifeless  air  make  conditions  of 
service  in  this  space  unbearable  except  for  very  short  periods.  For- 
tunately the  presence  of  a  mechanic  during  the  working  of  the  machine 
is  not  constantly  demanded. 

BERTHING  AND   CUBIC   AIR  SPACE. 

The  captain's  cabin  is  located  in  the  after  part  of  the  berth  deck 
just  forward  of  the  tiller  room,  and  has  just  forward  of  it  a  passage- 
way and  hatch  opening  to  the  deck  above.     Into  this  passage  opens 
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the  cabin  pantiy,  and,  opposite,  tlie  room  of  the  chief  engineer.  A 
door  leads  forward  to  the  wardroom.  The  wardroom  country  luis  a 
companion  ladder  and  hatch  at  its  forward  end,  and  has  oijening  into 
it  nine  staterooms.  The  stateroom  of  the  junior  officer  is  a  very  small 
apartment  in  the  after  end  of  the  superstructure.  The  staterooms  of 
the  two  warrant  officers  are  on  the  port  side  of  the  after  turret  com- 
parment.  The  crew  are  berthed  in  the  crew  spaces  of  the  berth  deck, 
in  the  starboard  side  of  forward  turret  compartment,  and  in  the  super- 
structure. Additional  berthing  space  is  utilized  in  the  after  turret 
compartment,  in  wing  passages,  and  elsewiiere.  The  hawse  pipes 
lead  into  the  forward  crew  space ;  a  hatch  opens  on  the  deck  above 
from  the  after  crew  space,  and  two  narrow  passages  lead,  one  at  each 
end,  to  the  superstructure  above.  Through  these  openings  a  little  aid 
to  ventilation  is  secured  in  moderate  temperatures. 

The  following  table  gives  the  air  space  and  number  of  occupants  in 
the  various  spaces: 


Quarters. 


Number 
of  occu- 
pants. 


Total 
air  space. 


Average 
air  space 
per  occu- 
pant. 


Cabin 

Wardroom  staterooms 

Wardroom  country  -._ - 

Junior  wardroom  officer's  room,  (in  superstructure) 

Warrant  officers'  staterooms 

Berth  deck  ,_ - 

Superstructure 

Other  berthing  spaces ~ 


Cubic  feet. 

3,600 

4,275 

3,069 

167 

624 

11,516 

11,712 

7,242 


Cubic  feet. 
2,600 
427.5 
279 
167 
312 
188 
305.5 
341 


THE   SUPERSTRli^CTURE, 


The  water-closets  for  the  crew  are  in  the  extreme  forward  end,  and 
are  9  in  number,  A  transverse  passage,  opening  onto  the  main  deck 
by  a  door  at  each  end,  separates  them  from  spaces  containing  the 
galley  and  the  lavatory  and  closets  for  officers,  A  passage  leads 
from  this  into  the  "mess  hall,"  which  includes  a  large  portion  of  the 
superstructure.  Abaft  this  mess  hall  are  the  paymayster's  office, 
armory,  sick  bay,  and  dispensary,  warrant  officers'  mess  room,  cap- 
tain's and  executive  officer's  offices,  and  a  small  stateroom.  Two 
hatches  allow  access  to  the  deck  overhead,  and  passageways  corre- 
spond with  those  forward.  The  mess  hall  is  also  a  berthing  space ;  it 
is  furnished  with  wire  lockers,  mess  tables,  and  benches.  The  crew's 
library  is  placed  here.  The  lighting  is  insufficient,  but  it  is  the 
intention  to  add  additional  lamps,  and,  this  done,  an  admirable  apart- 
ment mil  be  provided.  The  galley  smokepipe  is  led  into_  the  main 
smokepipe,  which  passes  upward  through  this  space,  and  it  is  to  be 
expected,  from  this  condition,  that  in  hot  weather  the  mess  hall  will 
be  too  hot  for  comfort.  The  ship  has  been  only  in  the  latitude  of 
New  York  City,  and  exactly  what  temperatures  will  be  experienced, 
■wdth  fires  under  all  boilers,  in  warmer  latitudes,  remains  to  be  deter- 
mined. During  the  past  summer  a  temperature  of  110°  F.  was  noted 
in  this  space.  The  ventilation  of  the  superstructure  is  effected  by 
natural  means,  through  doorways,  hatches,  deadlights,  and  deck  ven- 
tilators, aided  by  several  electric  fans.  It  is  likely  that  the  occupants 
of  this  living  space  will  find  it  necessary  to  obtain  relief  from  the 
6259 13 
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debilitating  heat  in  warm  seasons  by  temporary  accommodations  under 
awnings  on  the  upper  deck.     Such  was  the  j)ractice  last  summer,^ 

The  other  subdivisions  in  the  superstructure  are  liable  to  uncom- 
fortable heating  in  a  less  degree,  but  this  has  not,  so  far,  been  unbear- 
able, and  all  feasible  provision  to  secure  livable  conditions  seems  to 
have  been  made. 

VENTILATION. 

The  system  of  ventilation  is  made  uj)  of  four  different  parts,  as 
follows : 

1.  The  main  system  for  the  hold,  with  its  storerooms  and  magazines; 
the  living  spaces  on  the  berth  deck,  and  for  forced  draft  in  the  fire 
room. 

2.  The  engine-room  system,  for  supply  and  exhaust  for  engine  room 
alone,  in  addition  to  that  part  derived  from  the  main  system. 

3.  The  dynamo-room  system,  which  is  operated  for  the  benefit  of 
the  dynamo  room,  and  the  forward  compressor  room. 

4.  The  coal-bunker  system,  which  furnishes  fresh  air  to  and 
exhausts  from  the  bunker  spaces. 

The  main  ventilation  system. — Supply:  To  supply  fresh  air  to  the 
hold  and  living  spaces  of  the  berth  deck  there  is  an  armored  ventila- 
tor amidships,  opening  under  a  light  bridge  on  the  superstructure 
deck.  There  are  also  several  unarmored  ventilators  opening  above 
into  the  open  air.  Two  main  ducts,  from  10  to  24  inches  diameter, 
run  nearly  the  full  length  of  the  ship,  well  outboard,  under  the  berth- 
deck  beams,  one  on  each  side.  From  these  ducts  branches  lead  to  the 
various  compartments  of  the  hold  and  to  registers  in  the  deck  of  the 
living  spaces.  Connected  with  these  ducts  are  6  steam  fans,  50  inches 
in  diameter,  2  on  berth  deck  forward  of  fire-room  bulkhead,  2  at  for- 
ward end  of  engine  room,  and  2  at  after  end  of  same.  Of  these  fans 
2  draw  fresh  air  through  the  armored  ventilator ;  the  remaining  4  can 
be  used  for  fresh-air  supply  as  well,  drawing  the  supply  through  unar- 
mored ventilators,  but  ordinarily  are  used  as  exhaust  fans.  The 
effective  work  of  these  6  blowers  can  be  used  to  supply  the  main  ducts 
with  fresh  air,  or  by  a  combination  of  valves  and  dampers  the  collec- 
tive supply  can  be  turned  into  the  fire  room  for  forced  draft  at  the 
expense  of  the  living  spaces. 

Exhaust:  A  main  duct  leads  on  each  side  of  the  ship,  well  out- 
board, beneath  the  main-deck  beams,  for  removing  foul  air  from  the 
living  spaces  on  the  berth  deck.  Branches  from  these  mains,  or 
openings  directly  into  them,  admit  the  foul  air  from  the  various  com- 
partments. In  the  forward  portion  of  the  berth  deck  these  oi^enings 
are  controlled  by  registers,  at  will;  in  the  after  portion  the  openings 
are  covered  by  gauze,  and  remain  permanentlj^  open,  except  in  ward- 
room, pantry,  and  after  turret  machinery  space.  The  exhaust  from 
the  forward  crew  spaces  is  effected  by  the  two  forward  steam  fans. 
From  the  after  living  spaces  the  two  after  steam  fans  exhaust  the 
foul  air.  Ordinarily  the  exhausted  air  is  carried  behind  the  boilers 
and  is  discharged  from  the  mains  into  the  fire  room,  and  thence 
through  the  furnaces,  or,  as  designed  in  the  plans,  it  is  discharged 
through  the  air  spaces  around  the  smoke  pipe  into  the  outer  atmos- 
phere.    The  temperature  behind  the  boilers  and  in  the  superstructure 

'  Since  writing  the  above,  1  have  learned  that  the  superstructure  is  to  be  provided 
with  a  system  of  electric  fans  and  air  ducts  for  the  artificial  ventilation  of  this 
space. 
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above  is  somewhat  diminished  by  this  outward  flow  of  air  in  the  way 
described.  Provision  is  made  for  discharging  the  exhausted  air 
directly  into  the  atmosphere  if  desired. 

Tlie  engine-room  system. — Two  steam  fans  of  30  inches  diameter 
are  located  in  the  engine  room,  one  for  supplying  fresh  air  and  one 
for  removing  foul  air.  Air  ducts  are  led  into  various  parts  of  this 
space,  and  are  connected  with  two  ventilators  opening  into  the  atmos- 
phere. These  two  fans  are  supplemental  to  the  supply  furnished  the 
engine  room  by  the  main  system. 

The  dynayno-rooin  system. — Two  "  monogram  "  electric  fans  (9.4  by 
10  inches)  are  located  in  the  dynamo  room,  one  to  supply  fresh  air 
to,  and  one  to  exhaust  foul  air  from  this  compartment  and  the  forward- 
turret  machinerj^  room.  Ducts  to  distribute  and  to  carry  off  the  air 
are  connected  with  these  fans  and  ventilators.  The  work  of  these 
fans  has  been  unsatisfactory  and  intermittent ;  they  are  frequently  out 
of  order. 

Coal-hunkeT  ventilation  system. — To  secure  the  discharge  of  gases 
from  the  bunkers  exhaust  pipes  running  fore  and  aft  through  the 
bunkers,  on  each  side,  under  the  main-deck  beams,  provided  with 
protected  openings,  are  found  leading  through  a  24-inch  pipe,  which 
passes  through  the  smoke  pipe.  A  constant  upward  current  is  induced 
by  the  draft  in  the  funnel.  Fresh  air  is  supplied  to  the  bunkers 
through  a  6-inch  pipe  in  the  armored  ventilator  and  distributed  through 
openings  which  are  protected  from  coal  dust.  The  heat  in  the  smoke 
pipe  is  the  agent  securing  the  constant  delivery  of  fresh  air. 

The  means  above  described  are  quite  satisfactory  and  the  ship  is 
well  ventilated.  No  provision  exists  for  raising  the  temperature  of 
the  air  when  the  outdoor  temperature  is  low  before  it  is  discharged 
into  the  living  spaces.  If  the  fresh-air  registers  are  kept  open  strong 
drafts  are  felt,  even  with  the  blowers  running  slowlj'-,  and  such  drafts 
are  dangerous.  Practically  in  cold  weather  the  ventilation  should  be 
secured  principally  by  exhaustion  of  the  air  in  the  living  spaces,  fresh 
cold  air  being  discharged  into  the  storerooms  below.  The  hatch  of 
the  engine-room  escape  opens  on  the  superstructure  deck  immediately 
below  and  abaft  the  armored  ventilator.  There  is  a  constant  discharge 
of  hot  air,  smelling  of  oil,  etc.,  through  this  hatch,  and  this  air  is 
partly  returned  into  the  ship  through  the  ventilator  at  once.  This 
defect  can  easily  be  remedied  by  extending  the  hatch  upward  so  as  to 
have  it  open  on  the  bridge  above,  well  above  the  ventilator.  A  tem- 
porary canvas  shaft  is  in  use  for  this  purpose,  but  a  permanent  con- 
struction is  needed. 

The  ventilation  of  the  superstructure  is  effected  by  natural  means 
alone.  The  doorways,  hatches,  numerous  12-inch  deadlights,  and 
deck  ventilators,  aided  by  several  electric  fans,  are  fairly  efficient; 
but  the  high  temperatures  liable  to  be  experienced  here  make  it 
desirable  to  secure  more  active  ventilation  by  means  of  artificial  aid 
by  blowers  or  increased  openings.  The  turrets  are  not  directly  con- 
nected with  the  ventilation  system.  The  smoke  of  the  discharge  of 
the  guns  is  blown  out  of  the  bore  by  a  jet  of  compressed  air,  leaving 
the  turret  fairly  clear  and  free  of  odor. 

FACILITIES   FOR  BATHING. 

For  the  use  of  officers  a  lavatory  is  supplied,  basin  and  bath  tub,  in 
the  closet  compartment.  Fresh  and  salt  water  and  steam  for  heating 
are  provided.     The  engineer's  force  have  a  wash  room  in  the  fire-room 
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compartment,  with  2  douche  baths.  Deck  buckets  are  more  conven- 
ient than  the  awkward  deep  soapstone  tubs,  which  liave  been  removed, 
to  the  great  convenience  of  the  men.  The  floor  of  this  room  is 
cemented.  The  waste  water  is  led  into  a  depression  in  the  double 
bottom  under  the  fire-room  plates.  This  depression  or  well  holds 
only  about  28  gallons,  is  generally  full  of  water  going  into  the  bilges 
from  other  sources,  and,  if  it  were  not  so,  its  capacity  is  too  small,  if 
the  men  are  allowed  free  use  of  water.  Despite  efforts,  by  frequent 
pumping,  to  prevent  the  waste  water  from  overflowing  it  practically 
does  flow  directly  into  the  bilge.  This  water  is  made  impure  by  dirt, 
soap,  epidermic  scales,  and  organic  excrementitious  material  from 
the  skins  of  men  working  in  fairly  high  temperatures,  and  is  freely 
spread  over  the  bilges  by  the  rolling  of  the  ship.  The  crew  were  not 
provided,  originall}^  with  any  facilities  for  bathing.  Two  shower 
baths  have  been  placed  in  the  crew's  water-closets,  an  unsatisfactory 
makeshift  arrangement,  which  interferes  with  the  proper  use  of  the 
closets.  The  waste  water  from  these  closet  spaces  is  discharged  into 
the  bilges,  as  is  also  the  water  used  in  scrubbing  and  cleansing  the 
closet  spaces.  Duly  considering  the  probable  contamination  of  water- 
closet  spaces,  especially  confined  and  contracted  spaces  used  by  a 
large  number  of  men,  and  adding  to  these  the  impurities  washed  from 
the  bodies  of  men,  it  is  manifest  that  even  with  care  there  exists  an 
unwholesome  and  insanitary  condition  of  the  bilges  of  the  ship.  The 
alkaline  material,  organic  and  putrescible,  the  temperature  range  and 
the  moisture  here  furnish  conditions  favorable  to  the  development 
of  pathogenic  bacteria,  and  there  are  not  unlikely  conditions  of  serv- 
ice which  would  allow  this  insanitary  arrangement  to  become  very 
serious,  influencing  gravel}^  the  efiiciency  of  the  ship.  The  attention 
of  the  commanding  officer  was  called  to  all  this,  with  a  recommenda- 
tion that  a  600-gallon  iron  tank,  fitted  with  a  manhole  plate  and  con- 
nected with  flushing  and  discharge  pipes,  be  located  to  receive  all  the 
unclean  water.  A  small  pocket  in  a  starboard  coal  bunker,  holding 
about  1^  tons  of  coal,  seemed  well  suited  as  the  location.  Though 
approved  by  the  captain,  the  recommendation  was  not  considered  of 
sufficient  moment  to  cause  an  abatement  of  the  nuisance.  This  rec- 
ommendation is  again  repeated.  It  is  certainly  insanitary  to  freely 
pour  into  the  bilge  of  a  ship  any  excretory  material  from  animal 
bodies,  however  dilute  this  material  may  be. 

WATER-CLOSETS. 

These  are  of  the  Bishop  patent  and  are  17  in  number — 1  for  the 
cabin,  4  for  the  wardroom  and  warrant  officers,  and  7  for  the  crew 
of  151  men.  Three  closets  at  after  end  of  port-wing  passage  are 
reserved  for  use  in  battle.  These  closets  are  very  unsatisfactory  for 
use  of  the  crew,  the  bowls  being  flushed  and  emptied  by  a  hand 
pump,  and  the  plumbing  being  intricate.  The  flushing  is  generally 
inefficient.  The  crew  closet  spaces  are  small,  and  prior  to  the  placing 
of  two  deck  ventilators,  and  the  cutting  of  an  opening  in  the  bulkhead 
for  driving  fresh  air  in  by  an  electric  fan,  were  very  poorly  ventilated. 
No  urinals  were  originally  supplied.  Two  shallow  metal  urinals  have 
been  put  in.  Proper  glazed  urinals  of  porcelain,  of  which  one  is 
found  in  the  officers'  lavatory,  should  alone  be  allowed  on  board  ship, 
both  on  account  of  neatness  and  cleanliness.  Two  movable,  canvas- 
covered  frames,  fitting  overboard  from  the  forecastle,  were  secured 
for  use  as  closets  in  mild  weather,  and  aid  materially  in  securing  a 
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sweet,  nntamtecl  air  in  the  superstructure.  The  Bishop  closets  should 
be  removed  and  closet  facilities  with  a  constant  flushing  sj^stem  be 
substituted  for  use  of  the  crew.  An  objectionable  reflux  of  sewage- 
stained  water  has  been  experienced  in  the  bowls  of  the  closets  when 
under  way  at  sea. 

TEMPERATURES. 

Practically  the  ship  has  done  no  cruising,  and  exactly  what  tem- 
peratures will  be  experienced  remains  to  be  seen.  In  the  short  trips 
made,  the  engine-room  temperature  has  been  118°  F. ;  the  fire  room, 
116°  to  142°,  generallj'  122° ;  the  forward-turret  machinerj^  space,  124°. 
In  the  superstructure  during  a  heated  term  in  July  and  August  a 
temperature  of  110°  was  several  times  noted.  No  case  of  heat  exhaus- 
tion has  occurred. 

THE   BRIG. 

No  special  place  for  the  confinement  of  offenders  exists.  The  berth 
deck  is  used  when  there  are  prisoners. 

FOOD   AND   CLOTHING. 

The  galley  is  exeellentlj^  equipped.  The  food  has  been  abundant, 
well  cooked,  and  neatly  served.  The  clothing  of  the  men  has  been 
entirely  satisfactory  for  this  climate,  except  the  white  cover  for  the 
cap,  which  is  for  neatness  and  comfort  inferior  to  the  white  canvas 
hats  formerly  in  use.  A  proper,  cool  headdress  for  the  men  in  hot 
weather  is  an  article  of  equipment  much  needed  in  our  service. 

WATER. 

An  old-style  distiller  is  on  board,  and  has  been  very  little  in  use, 
only  often  enough  to  prove  its  utility.  The  aeration  is  insufficient. 
Four  tanks,  averaging  600  gallons  each,  are  in  the  hold.  The  persist- 
ent oil  flavor  of  the  water  is  irremediable  as  long  as  a  single,  detached 
boiler  for  distillation  and  auxiliary  work  is  not  provided.  The 
Brooklyn  water  has  been  commonly  used,  and  though  at  times  con- 
taining a  good  deal  of  vegetable  impurity  and  having  an  objec- 
tionable flavor,  it  has  been  wholesome.  No  means  for  cooling  the 
drinking  water  is  provided  on  this  ship. 

LIGHTING. 

The  illumination  is  electric,  and  sufficient,  except  in  the  super- 
structure and  on  the  berth  deck.  For  hygienic  reasons  it  would  be 
unwise  to  change  the  method  of  lighting  on  ships  of  this  class,  so 
dependent  on  artificial  ventilation,  to  the  primitive  air  vitiating  and 
heat  forming  use  of  candles  and  oil.  Below  the  main  deck  artificial 
light  is  constantly  required. 

HEATING. 

A  proper  distribution  of  steam  pipes  is  provided  for  heating  the 
living  spaces, 

SICK  BAY  AND   DISPENSARY. 

The  provision  made  for  the  care  of  the  sick  is  admirable.  The  loca- 
tion in  the  superstructure  is  excellemt.     A  neat  bath  tub,  a  Bishop 
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closet,  and  toilet  set  are  provided.  The  ventilation  is  as  good  as  can 
be  secured  by  natural  means.  In  common  with  other  portions  of  the 
superstructure,  the  sick  bay  is  liable  to  have  too  high  a  temperature 
in  summer  heat  for  comfoi't,  but  in  all  respects  the  sick  bay  of  this 
shij)  evidences  a  thoughtful  consideration  worthy  of  much  praise.  The 
dispensary  opens  into  the  sick  bay ;  is  convenient,  with  neat  hard- 
wood shelves  and  counter.  The  medical  storeroom  is  cool  and  dry. 
It  is  too  small  to  accommodate  the  stores  and  hospital  equipment,  but 
the  insuiiicient  space  was  supplemented  by  the  construction  of  a 
special  locker  for  liquors  and  inflammable  liquids.  Even  with  this, 
the  hospital  mattresses  can  not  be  stowed  by  the  medical  department. 

STATION  IN  BATTLE. 

The  surgeon's  station  in  time  of  action  will  be  in  the  wardroom, 
primarily,  but  a  careful  study  of  the  conditions  likely  to  obtain 
impresses  me  with  the  conviction  that  the  medical  ofl&cer  must  needs 
be  here  and  there  to  extend  professional  assistance  where  it  is  needed. 
The  transportation  of  wounded  through  narrow,  inaccessible  turret 
ports,  along  narrow  wing  passages  with  sharp  angular  turns,  can  only 
be  safely  undertaken  slowly  and  gently,  and  not  in  the  hurry  and 
confusion  of  an  engagement. 

GENERAL   CONCLUSION. 

In  general  terms,  the  conditions  on  board  the  Terror  are  those  assur- 
ing a  fairly  good  outlook  for  the  comfort  and  well-being,  from  a 
hygienic  standpoint,  of  officers  and  crew. 

It  is  worthy  of  note  that  the  galley  space  is  made  much  cooler  by 
the  provision  of  port  shutters,  which  open  outboard  and  admit  air 
freely.  The  entire  superstructure  would  be  greatly  improved  in  point 
of  light  and  ventilation  by  having  similar  ports  and  shutters.  The 
deadlights  could  be  centrally  placed  in  the  shutter,  and  serve,  as  at 
present,  whenever  the  port  need  be  closed.  The  size  of  the  ports 
should  be  as  large  as  the  space  between  the  beams  would  admit. 
Free  ventilation  could  thus  be  secured  at  will,  temperatures  would  be 
reduced,  and  the  hygienic  condition  thereby  improved,  especially  for 
service  in  warm  weather,  when  the  excessive  heat  is  debilitating  and 
harmful.  This  change  is  not  urged,  as  the  necessity  for  it  on  this  ves- 
sel is  not  yet  apparent,  but  such  arrangements  of  ports  in  the  original 
construction  of  a  superstructure  would  be  a  great  advantage  to  every 
such  space  considered  as  a  living  space. 

In  conclusion,  the  following  sanitary  recommendations  affecting 
this  vessel  are  submitted : 

1.  Removal  of  the  Bishop  closets  from  crews'  closet  compartments 
and  substitution  of  same  by  others,  to  be  continuously  flushed. 

2.  Fitting  of  each  closet  compartment  used  by  the  crew  with  a  sani- 
tary porcelain  urinal  and  removal  of  present  shallow,  metal,  unsuit- 
able urinals. 

3.  Construction  of  a  tank  to  receive  waste  wash  water,  as  recom- 
mended, to  protect  bilges  from  contamination. 

4.  Increased  lighting  of  crew  spaces  on  berth  deck  and  in  super-J 
structure. 
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REPORT  ON  THE  V.  S.  S.  CINCINNATI. 
By  N.  H.  Drake,  Surgeon,  United  States  Navy. 

The  general  health  of  the  officers  and  crew  has  been  good,  and  with 
the  exception  of  one  case  of  parotitis  epidemica  the  ship  has  been 
free  from  epidemic  diseases  and  in  a  good  sanitary  condition  throiigh- 
ont  the  year. 

During  the  j^ear  the  ship  was  three  hundred  and  one  days  in  port 
and  sixty-five  days  wholly  or  partly  at  sea.  At  the  date  of  my  assign- 
ment to  duty  on  this  ship,  June  6, 1896,  she  was  attached  to  the  North 
Atlantic  Squadron,  and  remained  on  that  station  until  September  17, 
when  we  sailed  from  New  York  for  Gibraltar  to  report  for  duty  on 
the  European  station.  On  the  way  over  we  called  at  San  Miguel, 
Azores,  for  coal,  and  remained  there  about  thirty  hours.  We  arrived 
at  Gibraltar  October  3,  remained  in  port  three  days,  and  then  sailed 
for  Smyrna,  arriving  October  14. 

With  the  exception  of  a  few  days  at  sea  for  target  practice,  we  have 
remained  in  that  port  from  the  date  of  our  arrival  until  the  end  of  the 
year.  At  the  time  of  our  arrival  there  smallpox  was  prevalent  on 
shore,  and  no  liberty  was  granted  to  the  crew  (including  the  stewards 
of  the  messes),  and  officers  were  only  allowed  on  shore  until  sundown. 
I  have  been  told  that  very  little  attention  is  given  to  vaccination  in 
that  city,  and  that  the  percentage  of  mortality  among  cases  of  variola 
is  very  high;  but  I  have  not  been  able  to  obtain  any  statistics  to  fur- 
nish the  Bureau. 

A  sufficient  amount  of  vaccine  virus  was  obtained  to  vaccinate  every 
person  on  board  ship  who  had  not  been  vaccinated  within  a  period  of 
six  months.  Two  hundred  and  twenty-nine  persons  were  vaccinated 
and  78  were  successful,  a  result  that  shows  the  necessity  for  frequent 
revaccination.  The  virus  was  obtained  from  Switzerland  and  was 
contained  in  glass  tubes,  each  tube  holding  enough  to  vaccinate  4 
persons.  About  the  end  of  October  liberty  was  granted  to  the  crew 
to  remain  on  shore  until  8  p.  m.,  and  officers  were  given  permission 
to  remain  on  shore  at  night.  Since  that  date  liberty  has  been  given 
at  frequent  intervals,  and  so  far  no  case  of  variola,  or  varioloid,  has 
appeared  among  the  complement  of  this  vessel. 

Smja'ua  is  a  city  of  something  over  200,000  people,  of  whom  about 
one-third  are  Greeks,  and  the  remainder  composed  of  Turks,  Arme- 
nians, and  representatives  of  the  various  European  nations.  During 
the  winter  months,  from  November  to  March,  there  is  much  cloudy 
weather  and  rain,  and  the  prevailing  winds  are  from  the  north  and  east. 
So  far  during  the  rainy  season  the  temperature  has  generally  ranged 
between  50°  and  60°  F.,  but  it  sometimes  falls  as  low  as  the  freez- 
ing point,  and  snow  is  visible  on  the  mountains  near  the  city.  The 
summer  months  are  hot  and  drj^,  and  I  am  told  the  temperature  some- 
times reaches  100°  in  the  shade.  During  the  spring  and  earlj^  summer 
months  typhoid  fever  and  diphtheria  are  common,  and  pulmonary 
diseases  and  rheumatism  are  very  frequent  during  the  winter  season. 
The  city  is  well  supplied  with  hospitals,  and  most  of  them  have  been 
visited.  The  Greek  hospital  is  the  largest  and  most  important  one  in 
the  city,  and  I  was  told  by  the  resident  surgeon  tliat  it  was  the  largest 
and  oldest  hospital  in  Asia  Minor.  It  is  a  stone  building  2  stories  in 
height,  quadrangular  in  shape,  having  a  court  and  flower  garden  in 
the  center.  The  total  capacity  is  600  beds  and  the  average  number 
of  patients  400.     This  includes  the  inmates  in  the  wards  reserved  for 
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the  insane  and  patients  witli  contagions  diseases  in  an  annex  build- 
ing. The  buildings  are  heated  bj^  steam.  The  wards  are  mostlj'' 
small,  containing  from  G  to  10  beds,  l3ut  some  of  them  are  large  enough 
to  accommodate  from  25  to  30  patients.  The  operating  room  is  of 
moderate  size,  and  offers  facilities  for  performing  surgical  operations 
under  antiseptic  conditions.  Patients  are  received  from  men  of  war 
and  merchant  vessels  of  any  nationality,  and  there  is  no  charge  for 
admission  to  the  general  wards.  If  a  private  ward  or  room  is  desired 
for  a  iDatient  the  expense  is  about  II  a  day. 

The  British  seaman's  hospital  can  only  accommodate  4  patients  at 
present,  but  an  addition  to  the  building  will  soon  be  completed  and 
the  capacity  will  then  be  40  beds.  The  annex  will  contain  an  oi3er- 
ating  room,  which  is  to  be  equipped  with  all  the  instruments  and 
appliances  necessary  for  performing  operations  under  perfect  aseptic 
conditions.  This  hospital  is  supported  by  a  tax  of  about  5  farthings 
a  ton  register  on  English  vessels  entering  this  port. 

The  Austrian  hospital  can  accommodate  120  patients,  and  the  charge 
for  jprivate  room  and  service  is  about  the  same  as  at  the  Greek 
hospital. 

The  French  hospital  contains  40  beds,  and  is  well  adapted  for  the 
reception  of  medical  cases.  Thej  have  no  modern  operating  room  or 
facilities  for  performing  aseptic  surgery. 

Besides  the  hospitals  above  mentioned,  there  are  the  Armenian, 
Dutch,  Jewish,  and  2  Turkish  hospitals  in  the  city. 

VENTILATION   OF   THE   SHIP. 

The  natural  ventilation  of  the  ship  is  good,  and  when  in  port  with 
favorable  conditions  of  weather,  so  that  the  hatches  and  air  ports  can 
remain  open,  it  answers  the  desired  purpose  during  the  day;  but  at 
night,  when  the  living  spaces  are  crowded,  the  system  of  artificial 
ventilation  is  an  absolute  necessity.  The  natural  means  of  ventila- 
tion is  supplemented  by  the  use  of  wind  sails  in  hot  weather.  At 
the  present  time  the  blowers  are  not  run  during  the  day,  but  are  in 
operation  at  night  and  used  to  exhaust  the  foul  air.  The  artificial 
system  of  ventilation  as  arranged  in  this  ship  has  its  defects,  but  the 
faults  have  all  been  shown  in  the  sanitary  reports  of  this  ship  for 
1894  and  1895,  and  further  mention  of  them  is  considered  unnecessary. 

CLOTHING,    FOOD,    AND   V\^ATER. 

The  clothing  issued  has  been  of  good  quality  and  the  only  complaint 
brought  to  my  notice  was  in  regard  to  the  discomfort  caused  b}''  wear- 
ing the  blue  flannel  undershirt  in  hot  weather.  While  at  sea  in 
August,  during  very  warm  weather,  several  men  suffered  from  prickly 
heat,  and  in  every  instance  the  flannel  undershirt  was  assigned  as  the 
cause.  I  would  suggest  that  for  use  in  the  Tropics  and  in  very  warm 
weather  in  other  latitudes,  that  a  white  or  gray  knit  undershirt  of  a 
light-weight  woolen  and  cotton  material  be  substituted  for  the  flannel 
shirt  now  in  use. 

The  supply  of  food  issued  to  the  crew  is  abundant  and  of  good  qual- 
ity. At  the  present  time  fresh  meat  is  served  to  the  crew  five  days  in 
the  week,  and,  with  the  money  from  commuted  rations,  the  messes 
purchase  vegetables  and  fruit  to  supplement  the  rations  issued  from 
the  ship. 
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Distilled  water  is  nsocl  for  drinking,  cooking,  and  bathing  purposes, 
and  for  the  past  two  months  the  expenditure  has  been  limited  to  1,000 
gallons  a  day. 

SICK  BAY  AND  MEDICAL  STOREROOM. 

The  sick  bay  is  so  much  obstructed  by  a  torpedo  tube  and  a  rack  for 
the  storage  of  two  torpedoes  that  it  is  barely  adequate  for  the  needs 
of  the  shij).  Another  objection  is  that  it  is  a  passageway  to  the  yeo- 
man's storeroom  and  paint  locker.  As  a  means  of  relief,  I  can  only 
indorse  the  suggestions  made  in  the  first  sanitary  report  from  this  shi^). 

The  medical  storeroom  is  between  the  bei'th  and  protective  decks, 
in  Compartment  A  123,  adjoining  the  one  in  which  the  dispensary  is 
located,  and  convenient  to  the  sick  bay.  Since  1  have  been  attached 
to  the  ship  there  has  not  been  any  leakage  into  the  room,  and  the 
supplies  contained  therein  have  been  well  preserved. 

RECRUITING   ON   BOARD. 

Nineteen  men  have  been  examined  on  board  the  ship  for  enlistment 
during  the  year;  14  were  accepted,  and  5  rejected. 


REPORT  ON  THE  U.  S.  S.  MONADNOCK. 
By  J.  M.  Steele,  Surgeon,  United  States  Navy. 

The  Monadnock,  a  low  free-board  monitor,  2  turrets,  was  placed  in 
commission  on  February  20,  1896,  at  Mare  Island  Navy- Yard,  where 
she  was  built.  She  is  258  feet  6  inches  in  length  and  55  feet  6  inches 
in  beam.  One  turret  is  situated  forward  and  the  other  aft  of  the  mid- 
ship section. 

The  cruising  done  since  going  In  commission  has  been  as  far  down 
the  coast  of  California  as  San  Diego,  and  as  far  north  as  the  Straits  of 
Juan  de  Fuca.  In  these  trips  the  ship  has  proved  to  be  comfortable, 
well  ventilated,  and  of  easy  motion. 

The  longest  trip  made  was  to  Port  Angeles  from  San  Francisco — 
about  five  days.  The  air  on  berth  deck,  at  the  termination  of  this 
trip,  was  somewhat  close,  as  tests  showed  somewhat  more  than  one 
part  of  carbon  dioxide  in  the  thousand.  The  hottest  weather  was 
experienced  on  the  passage  down  to  San  Diego,  the  thermometer  in 
the  wardroom  registering  83°  F.  The  highest  recorded  in  engineer's 
department  was  130°  F.,  on  the  trial  trip,  under  forced  drafts. 

The  liying  spaces  for  captain  and  wardroom  officers  are  in  the 
superstructure,  between  the  turrets.  This  structure  is  of  steel,  secured 
to  platform  deck,  and  is  an  irregular  octagon  in  shape.  In  the  after 
part,  starboard,  are  the  quarters  for  the  captain,  consisting  of  one 
main  cabin,  stateroom,  and  bathroom,  the  combined  cubic  air  space 
being  2,232  cubic  feet.  There  are  nine  staterooms  and  pantry  open- 
ing upon  the  wardroom  country,  the  executive  officer  and  navigator 
having  rooms  just  outside  of  wardroom.  These  rooms  are  all  alike 
excepting  the  executive's  room,  which  contains  672  cubic  feet  while 
the  others  contain  432.  The  wardroom  is  light  and  airy  and  has  4,528 
cubic  feet.     Each  room  has  a  large  air  port  and  one  deck  light. 

A  large  hatch  opens  from  the  superstructure  deck  into  the  center 
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of  wardroom,  and  also  2  deck  lights  and  2  doors,  1  forward  and  1  aft. 
There  is  no  artificial  ventilation  for  the  cabin  or  wardroom. 

These  quarters  are  over  the  fire  rooms  and  engine  rooms,  and  to 
prevent  the  excessive  heating  If  inches  of  cork  are  interposed.  The 
smoke  pipe,  in  passing  through  the  wardroom,  has  a  covering  of  min- 
eral wool,  which  seems,  as  far  as  the  limited  experience  goes,  to  answer 
the  purpose  for  which  it  was  designed,  the  highest  temperature  reached 
in  the  wardroom  being  83°  F.  This  observation  was  made  in  March, 
when  it  was  comparatively  cool  outside  and  after  steaming  three  days. 
These  quarters,  with  constant  steaming  and  in  tropical  zones  M^ould, 
I  believe,  become  excessively  hot.  The  superstructure  deck  is  covered 
in,  in  part,  and  affords  a  small  place  for  the  men  to  gain  access  to  the 
outside  air  at  sea. 

The  water-closets  are  in  the  superstructure  forward  of  wardroom, 
and  are  efficient.  They  are  connected  with  the  fiushing  system,  and 
are  constantly  supplied  with  water,  which  keeps  them,  as  a  rule, 
clean  and  free  from  odor.  When  the  fire  mains  are  connected  up,  the 
flow  of  water  through  the  water-closet  system  is  diminished.  There 
are  2  Bishop  bowls  in  this  ship,  1  in  cabin  and  1  in  sick  bay.  These 
have  so  far  worked  well.  There  is  a  theoretical  defect  in  the  drainage 
system  of  the  cabins,  as  the  waste  water  from  bath  tub  discharges  into 
the  soil  pipe  from  the  Bishop  bowl.  The  traps  so  far  have,  however, 
worked  perfectly  and  no  odor  has  been  perceived.  The  bath  tub 
should  have  a  separate  discharge. 

The  berth  deck  is  divided  by  transverse  bulkheads  and  water-tight 
doors  into  compartments. 

Compartment  A  16  contains  3,034  cubic  feet,  and  berths  11  men. 

Compartment  A  17  contains  10,526  cubic  feet,  and  berths  63  men. 

Compartment  A  18  contains  the  forward  turret  support,  sick  bay, 
dispensary,  workshop,  machinery  for  working  turret,  and  general  wash 
room.  The  flooring  of  this  space  has  been  covered  with  sheet  lead. 
The  sick  bay  contains  1,408  cubic  feet  of  space,  and  has  a  bath  tub 
and  Bishop  water-closet.  The  dispensary  contains  288  cubic  feet,  and 
is  conveniently  located,  as  also  is  the  medical  storeroom. 

The  bath  tub,  sink  in  the  dispensary,  and  the  waste  water  from  the 
wash  room  drains  into  a  tank,  which  is  placed  in  the  main  hold.  Run- 
ning water  is  supplied  through  the  ship.  The  drainage  tank  is  kept 
pumped  out,  and  answers  its  purpose  well.  Compartments  B  1  and  2 
are  taken  up  by  the  flre  rooms.  Compartments  C  1  and  2  are  the 
engine  rooms.  These  compartments  are  well  ventilated,  as  will  be 
shown  later.  The  wing  passages,  outboard,  around  compartments  B  1 
and  2  and  C  1  and  2,  connect  apartments  A  18  and  D  13.  These  pas- 
sages are  subdivided  by  water-tight  doors.  D  13  contains  after  turret 
support,  dynamo  room,  the  of&ces,  prison,  and  crew  space. 

The  prison  contains  240  cubic  feet,  and  is  well  ventilated.  The 
compartment  is  warmer  than  the  corresponding  compartment  for- 
ward, as  the  after  engine  opens  into  it,  and  also  to  the  dynamo  engine. 
There  is  a  2-horsepower  electric  blower  for  this  compartment  in  addi- 
tion to  the  general  ventilating  system. 

Compartment  D  14  contains  crew  space,  lower  wardroom,  and  war- 
rant ofdcers'  quarters.  The  crew  space  has  3,744  cubic  feet,  and  quar- 
ters for  22  men.  Lower  wardroom  contains  1,672  cubic  feet,  and  is 
occupied  by  one  officer.  The  warrant  officers'  quarters,  consisting  of 
mess  room  and  2  storerooms,  contains  1,728  cubic  feet.  There  is  a 
large  after  hatch  opening  into  the  space  between  the  lower  wardroom 
and  warrant  officers'  quarters. 
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D  15  contains  5,012  cubic  feet  and  berths  38  men;  it  lias  locker 
space  for  hammocks. 

D  16  contains  steering  apparatus.  Below  the  berths  are  the  store- 
rooms, magazine,  shell  rooms,  holds,  and  below  this  are  the  double 
bottoms. 

The  capacity  of  distiller  is  about  1,500  gallons  in  twenty-four  hours, 
and  there  are  4  fresh-water  tanks  with  a  combined  capacity  of  4,970 
gallons. 

The  ventilation  is  accomplished  both  by  the  exhaust  and  supply 
systems.  The  exhaust  ducts  are  on  each  side  outboard  and  under  the 
main-deck  beams,  running  fore  and  aft.  The  supply  is  a  natural  one, 
and  comes  from  2  ducts  which  are  more  or  less  centrally  located,  1 
forward  and  1  aft. 

Two  exhaust  fans  are  located  in  compartment  A  18  and  the  other  2 
in  compartment  C  2.  The  2  in  compartment  C  2  exhaust  air  from  the 
2  engine  rooms  also. 

These  two  pairs  of  fans  (exhaust)  are  connected  by  circular  ducts 
in  the  wing  passages.  Slide  valves,  worked  by  hand,  are  fitted  at  all 
bulkheads.  The  ventilation  pipes  leading  to  ammunition  rooms  can 
be  closed  from  berth  deck  by  means  of  air  gates,  which  are  so  worked. 

The  supply  for  the  after  duct  is  taken  through  2  cowls  at  the  after 
end  of  upper  deck  underneath  the  search-light  platform.  The  for- 
ward supply  leads  down  from  the  starboard  side  of  conning  tower, 
upper  deck.  The  military  mast  serves  as  a  discharge  for  the  after 
part  of  the  vessel;  forward  the  discharge  from  the  exhaust  fans  is 
through  an  opening  on  the  port  side  of  conning  tower. 

The  2-horsepower  electric  exhauster  in  the  dynamo  room  has  a 
double  discharge,  one  with  the  i)ort  main  duct  and  one  through  a  deck 
light  opposite  the  after  turret  and  on  the  port  side.  The  coal  bunkers 
are  ventilated  through  openings  in  hammock  berthing  on  upper  deck. 

Independent  ventilation  has  been  provided  for  the  engine  rooms, 
each  having  an  independent  blower  which  draws  air  from  the  armored 
ventilator  and  distributes  it  through  the  rooms.  The  armored  ven- 
tilator is  fitted  with  a  double  casing,  the  space  between  the  inner  and 
outer  serving  as  a  natural  outlet  for  the  hot  air,  the  inner  space  serv- 
ing as  a  conduit  from  the  upper  deck.  In  order  to  diminish  the  suc- 
tion of  the  fans,  hinged  covers  are  provided  at  the  upper  end  of  ven- 
tilator. When  the  weather  permits,  these  should  be  kept  open.  There 
are  2  escapes  from  engine  room,  with  mushroom  covers,  which  act  as 
escapes  for  hot  air. 

The  fire  rooms  have  blowers  for  forced  drafts,  which  take  the  air 
from  upper  part  of  fire  room  and  discharge  into  ash  pits.  Two  large 
ventilators  inside  the  smoke-pipe  armor  extend  well  below  the  main 
deck  line.  One  in  each  fire  room  serves  to  supply  fresh  air.  There  is 
another  space  around  smoke  pipe,  which  serves  to  carry  off  hot  air. 
The  after  fire  room  has  an  additional  ventilator,  which  passes  down 
through  wardroom.  To  prevent  blowers  for  the  forced  drafts  draw- 
ing air  from  engine  room,  a  screen  has  been  fitted. 

Each  head  has  a  ventilator  which  leads  up  to  the  superstructure 
and  can  be  kept  open  in  almost  any  weather.  There  is  also  a  large 
portable  ventilator  over  the  steering  room,  which  can  be  closed  from 
below,  and  being  strong  and  substantial  can  stand  heavy  weather. 

The  ventilation  is  good  as  far  as  the  limited  experience  goes. 

The  opening  for  the  supply  duct  forward  is  on  the  starboard  side  of 
conning  tower  and  faces  aft.  In  steaming  ahead  or  when  the  wind 
is  ahead  this  supply  opening  acts  as  an  extractor.     A  large  cowl  so 
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fitted  as  to  be  trimmed  to  the  wind  would  remedy  this  defect.  A 
canvas  screen  coming  above  the  opening  and  placed  at  an  angle  to 
deflect  the  air  down  the  duct  was  tried  with  success.  Air  also  comes 
down  to  the  berth  deck  through  the  turrets.  There  are  two  openings 
fitted  for  ventilators  on  each  turret,  which  would  supply  a  greater 
volume  of  fresh  air  if  needed. 

The  vessel  seems  to  be  well  ventilated  and  the  cubic  air  space  per 
man  more  than  is  usual.  It  seems  that  the  method  is  excellent  and 
preferable  to  the  plenum  method  alone. 

It  would,  in  my  opinion,  be  necessary  for  a  vessel  of  this  class  to 
have  two  medical  officers  in  time  of  action.  In  going  into  action  the 
two  parts  of  the  ship  are  Yerj  much  shut  off  from  one  another,  owing 
to  the  fact  that  the  water-tight  doors  would  be  closed. 

There  should  be  two  stations  where  medical  assistance  could  be 
had — one  at  the  sick  bay  and  the  other  in  the  lower  wardroom.  The 
hammock  with  a  long  painter  has  been  used  in  lowering  men  from  tur- 
rets, pillows  and  mattress  being  used,  when  they  are  lashed  in  lightly  to 
relieve  pressure  and  to  give  support.  A  wounded  man  can  be  lowered 
through  the  ammunition  opening  to  the  deck  below,  where  the  aids  to 
wounded  from  the  forward  part  of  the  powder  division  receive  him 
and  bring  him  to  the  sick  bay.  The  stretcher  bar  designed  for  the 
transportation  of  wounded  is  too  long  to  use  in  the  turret.  It  is 
placed  at  general  quarters  at  the  hatch  leading  to  superstructure, 
where  it  will  be  used  in  lowering  men  from  this  deck. 

There  were  830  sick  days  for  the  ten  months  this  ship  has  been  in 
commission. 

Temperature  observations. 


stations. 

Mar.  9,1896,  during 
trial  trip,  a 

Mar.  17, 1896, 
at  sea  en  route 
from  San  Fran- 
cisco to  San 
Diego. 

Mar.    18,    1896,    at   sea    en 
route  from  San  Francisco 
to  San  Diego. 

10.30 
a.m. 

12  m. 

3.30 
p.m. 

6.30 
p.m. 

5 

p.m. 

7 
p.m. 

9 
p.m. 

8 
a.m. 

13  m. 

5 

p.m. 

7 
p.m. 

9 
p.m. 

Compartment  A 17 

61 

62 
68 
63 
90 
100 

°F. 
62 
62 
71 
63 
98 

134 

°F. 
66 
63 
73.5 
66 
96 
6  140 

°F. 
69 
63 
73 
66 
96 

115 

°F. 
69 
68 
81 
73 
86 

130 

°F. 
69 
69 
81 
70 
99 

120 

°F. 
70 
70 
83 
68 
96 

118 

"F. 
64 
86 
78 
65 
98 

118 

"F. 
63 
62 
80 
70 
95 

125 

"F. 
71 
63 
80 
73 
94 

116 

°F. 
70 
64 
81 
73 
93 
130 

°F. 
66 
&5 

79 

Lower  wardroom 

Engine  room 

75 
89 

120 

Stations. 

March  19, 1896,  San  Diego. 

March  30, 1896,  San  Diego. 

8  a.m. 

12  m. 

5  p.m. 

7  p.m. 

9p.m. 

8  a.  m. 

13  m. 

5  p.m. 

7  p.m. 

9  p.m. 

Compartment  A 17 

Sickbay 

°F. 
63 
66 
74 
69 
95 
118 

"F. 
64 
67 
75 
69 
94 
115 

°F. 
65 
66 
78 
70 
90 
110 

°F. 
64 
67 
83 
73 
80 
100 

°F. 
65 
66 
83 
70 
83 
98 

°F. 
67 
64 
73 
73 
79 
105 

"F. 
68 
65 
79 
73 
83 
88 

°F. 
65 
66 
83 
76 
83 
104 

=  F. 
69 
68 
83 
73 
84 
93 

°F. 
68 
67 

80 

76 

83 

93 

1 

1 

a  Forced  draft  was  on  from  about  11.15  a.  m.  to  4  p.  m. 

b  The  thermometer  was  very  near  a  very  hot  door.    True  temperature  was  probably  135° 
to  130°. 
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stations. 

March  31,  189(3,  San  Diego. 

March  34, 1896,  San  Diego. 

8  a.m. 

13  m. 

5  p.m. 

7  p.m. 

9p.m. 

8  a.m. 

13  m. 

5  p.m. 

7p.m. 

9p.m- 

m 

73 

67 
88 
110 

°F. 
66 
64 
77 
70 
92 
95 

67 
63 
76 
73 
90 
91 

°F. 
65 
64 
75 
74 
95 
93 

OF. 
66 
63 
73 
73 
90 
95 

°F. 
67 
69 
75 
70 
105 
94 

°F. 
68 
70 
79 
71 
103 
95 

°F. 
65 
68 
80 
70 
99 
93 

op 

66 
69 
83 
73 
100 
96 

°F. 
65 

67 

81 

70 

95 

88 

Dions. 

March  35, 1896,  San  Diego,  Cal. 

8  a.m. 

13  m. 

5  p.m. 

7  p.m. 

9  p.m. 

op 

68 
69 
74 
70 
90 
94 

op 

69 
70 
76 
73 
91 
96 

op 

69 
70 

75 
73 
93 
95 

"F. 
68 
69 
74 
73 
93 
96 

°F. 
68 

69 

73 

71 

94 

95 

REPORT  ON  THE  U.  S.  S.  AMPHITRITE. 
By  James  E.  Gardner,  Surgeon,  United  States  Navy. 

The  general  sanitary  condition  of  this  ship  for  the  past  twelve 
months  has  been  very  satisfactory.  No  epidemic  sickness  of  any 
kind  has  been  met.  Deducting  the  time  lost  by  minor  accidents  and 
injuries,  the  total  of  sick  days  has  been  gratifyingly  small.  The 
percentage  of  sick,  including  accidents  and  injuries,  for  the  four 
quarters  has  been:  First  quarter,  1.52 +  ;  second  quarter,  1.69 +  ; 
third  quarter,  1.31 +  ;  fourth  quarter,  .805+. 

The  changes  referred  to  in  my  last  report,  undertaken  to  improve 
the  ventilation  and  lessen  the  excessive  temperatures,  had  not  then 
been  submitted  to  the  crucial  test  of  actual  trial  at  sea  with  ship 
steaming  under  outer  air,  high,  summer  temperatures.  Such  a  trial 
has  been  thoroughly  given  during  the  past  summer.  Starting  from 
Key  West,  Fla.,  about  the  middle  of  June,  working  north  and 
arriving  at  New  York  about  the  middle  of  July,  then  maneuvering 
with  the  squadron  during  the  intensely  hot  weather  of  August,  it  has 
been  found  that  great  relief  has  been  given  to  the  men  in  the  fire 
room  and  engine  room.  A  lowering  of  the  temperature  to  the  extent 
of  about  25°  has  been  obtained,  which,  with  the  added  relief  of  an 
accompanying  purer  air,  has  greatly  bettered  the  former  conditions. 

The  relief  obtained,  how^ever,  by  the  occupants  of  the  superstructure 
has  been  slight,  and  that  little  has  been  chiefly  in  a  very  slight  reduc- 
tion of  the  heat,  I  can  not  express  too  strongly  the  need  for  a  change 
in  the  means  of  ventilating  this  part  of  the  ship.  From  the  position 
of  this  superstructure,  placed  on  the  deck,  which  is  only  about  30  inches 
above  the  water  line;  the  slightest  sea  makes  it  necessary,  when  the 
ship  is  under  way,  to  close  the  doors  and  air  ports  with  the  one  sky- 
light opening  to  give  air.  The  superstructure  becomes  then  a  closed 
box,  and  when  it  is  taken  into  account  that  the  water-closets  for  the 
officers  and  the  head  for  the  entire  crew  are  shut  up  in  this  same  space, 
shut  out  only  by  doors  which  are  constantly  being  opened  by  the  passing 
of  officers  and  mess  attendants,  I  think  it  is  evident  that  some  system 
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for  removing  the  heated  foul  air  and  introducing  pnre  air  should  be 
introduced.  If  a  system  of  i)ipes  connecting  with  the  blowers  on  the 
berth  deck  can  not  be  managed,  I  would  suggest  a  separate  system 
for  the  wardroom  and  cabin  spaces  operated  by  a  small  electric  fan 
worked  by  the  ship's  dynamos. 


REPORT  ON  THE  U.  S.  S.  BOSTON. 
By  M.  H.  CRA«WFORDf  Surgeon,  United  States  Navy. 

The  health  of  the  crew  and  sanitary  condition  of  the  U.  S.  S.  Boston 
for  the  year  has  been  fair,  with  the  exception  of  five  months  passed 
in  the  Yangtse  River  at  Shanghai,  China,  where  we  had  an  outbreak 
on  board  of  Asiatic  cholera.  Three  cases  of  heat  exhaustion  and 
32  cases  of  intestinal  catarrh  and  simple  diarrhoea  have  also  been 
returned.  The  outbreak  of  cholera  has  been  made  the  subject  of  a 
separate  report.^ 

The  following  table  shows  the  ports  visited  during  the  year  and  the 
number  of  days  in  port  and  at  sea : 


Ports  visited. 


Date  of 
arrival. 


Date  of 
departure. 


Days 

in  port. 


Days 

at  sea. 


Mare  Island,  Cal 

San  Francisco,  Cal... 

Honolulu,  Hawaiian  Islands 

Yokohama.  .Japan 

Kobe.  .Japan.. 

Nagasaki,  Japan __ 

Elliott  Island.  CMna. 

Woosung,  China 

Shanghai,  China 

Chinkiang,  China. 

ElUott  Island,  China 

Shanghai,  China 

Woosung,  China 

Chefoo.  China 

Chemulpo,  Korea  _ 


Nov  18, 
Jan.  7, 
Jan  31, 
Feb.  27, 
Mar.  6. 
Mar.  9, 
Apr.  18, 
Apr  30, 
May  3, 
May  28, 
June  9, 
June  18, 
Sept,ll, 
Sept.16, 
Nov.  6, 


189.5 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 
1896 


Jan.  3, 1896 
Jan.  19,1896 
Feb.  7.1896 
Mar.  5,1896 
Mar.  7,1896 
Apr.  15, 1896 
Apr.  19,1896 
May  3.1896 
May  27, 1896 
June  8.1896 
June  15, 1896 
Sept.11.1896 
Sept. 14. 1896 
Nov.  4,1896 


0 
4 
12 
20 
I 
2 
3 
1 
0 
1 
1 
1 
0 
2 
2 


VENTILATION   OF   SHIP. 

In  my  last  report  I  described  the  ventilation  of  the  ship,  the  dif- 
ferent compartments,  and  their  air  capacity.  On  the  voyage  from 
San  Francisco  to  Yokohama,  Japan,  I  found  serious  defects  in  the 
ventilation  of  the  forward  berth  decks  of  this  vessel,  due  solely  to 
the  battening  down  of  all  the  forward  hatches,  in  order  to  prevent  the 
entrance  of  water  which  constantly  washes  over  the  bows  and  fore- 
castle when  in  a  head  sea.  The  Sturtevant  blowers  "have  been  in  con- 
stant use  and  work  admirably,  but  they  are  not  sufficient  to  ventilate 
the  berth  decks  when  the  forward  hatches  are  battened  down  at  sea. 
I  would  recommend  that  four  electric  fans  be  placed  on  the  berth 
deck,  which,  I  think,  would  keep  up  a  free  circulation  of  air  through 
the  after  hatches  and  imx)rove  the  purity  of  the  air  very  much. 

I  earnestly  renew  the  recommendations  I  made  in  my  last  sanitary 
report,  that  the  water-closets  for  the  crew  be  removed  from  the  forward 
compartment  of  the  berth  deck.  I  would  recommend  the  ' '  head  "  to 
be  placed  on  the  port  side  of  the  upper  deck,  which  space  is  at  pres- 
ent occupied  by  the  evaporating  apparatus  and  ice  machine.  The 
latter  could  be  placed  where  the  "head"  is  at  i^resent  located. 


1  See  page  47. 
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On  account  of  the  prevalence  of  variola  in  Japanese  and  Chinese 
ports,  all  of  the  crew  and  officers  were  vaccinated.  Vaccine  virus  was 
obtained  from  the  Government  farm  at  Tokyo,  and  also  some  of  the 
"Saigon"  virus  was  used  at  Shanghai,  China. 

BILGES. 

The  bilges  are  kept  clean,  free  from  odor,  aad  are  accessible 
throughout. 

WATER,    CLOTHING,    AND   POOD. 

Distilled  water  is  used  altogether;  it  is  of  excellent  quality,  and 
has  given  perfect  satisfaction.  During  the  year  the  clothing  and  food 
furnished  have  been  satisfactory. 

ICE   MACIHNE. 

The  ice  machine  works  admirably,  and  was  especially  useful  during 
the  hot  season  at  Shanghai^ 


REPORT  ON  THE  tj.  S.  S.  BENNINGTON. 
By  John  W.  Baker,  Passed  Assistant  Surgeon,  United  States  Navy. 

There  is  nothing  to  particularly  note  for  the  first  half  of  the  year 
connected  either  directly  or  indirectly  with  the  ship,  save  the  rather 
interesting  and  hazardous  trip  made  by  23  men  in  open  boats  during 
the  month  of  February  from  French  Frigate  Shoals  to  Kanai,  Hawaiian 
Islands,  unde»the  following  circumstances:  It  seems,  as  narrated  to 
me  by  one  of  the  crew,  now  enlisted  in  the  service  and  doing  duty  on 
this  ship,  that  on  the  night  of  February  21,  1896,  the  American  seal- 
ing schooner  Jf  a// ?'e  T.  Dyer,  owned  in  Gloucester,  Mass.,  struck  on 
the  outer  reef  of  French  Frigate  Shoal,  and  before  any  attempt  could 
be  made  to  get  out  provisions  and  water  she  went  to  pieces.  Several 
of  the  schooner's  boats  were  broken  up  or  capsized  in  the  attempt 
made  to  leave  the  ship,  but  finally  4  boats  managed  to  get  safelj^away 
with  23  men.  There  was  no  water  in  any  of  the  boats;  the  only  thing 
saved  was  a  case  containing  two  dozen  tins  of  tomatoes.  The  captain 
directed  all  the  boats  to  the  island,  a  few  miles  away,  where  he  hoped 
to  get  some  water  by  digging  wells.  None  was  found  fit  to  drink. 
They  killed  some  sea  birds,  took  some  alive,  and  started  in  these  open 
boats  for  the  nearest  land,  485  miles  away.  There  was  a  good  sea 
running,  squalls  were  frequent  during  the  night,  sometimes  accom- 
panied by  rain,  and  3  of  the  boats  used  to  heave  to,  riding  to  a  drag 
during  the  night.  The  captain  gave  his  compass  to  the  mate,  and  by 
aid  of  his  sextant  and  chart  steered  his  course  for  the  nearest  of  the 
Sandwich  Islands.  During  the  first  thirty-six  hours  the  men  suffered 
greatly  from  thirst.  The  captain  ordered  them  to  throw  sea  water 
over  themselves  in  order  to  keep  the  skin  constantly  wet,  which  was 
done.  They  now  and  then  at  night  caught  a  little  fresh  water  in  the 
boat,  but  the  quantity  was  inconsiderable.  The  live  birds  and  tomatoes 
were  served  out  each  day  in  regular  quantity  to  each  man,  and  on  the 
morning  of  the  fifth  day  out  they  land  ed  through  the  surf  on  the  Island  of 
Kanai.  Food  and  a  liberal  supply  of  water  were  given,  and  the  result 
was  that  most  of  the  men  were  taken  sick  and  vomited.     On  the  follow- 
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ing  day  another  boat  came  in  with  the  men  in  a  more  or  less  exhausted 
state.  There  were  two  boats  that  did  not  come  in  for  eight  days,  which 
were  finally  brought  in  by  steamer  with  the  men  in  a  pitiable  condition, 
their  tongues  swollen,  their  secretions  checked,  and  several  in  a  mild 
state  of  delirium.  The  first  boat,  by  braving  the  seas  and  squalls,  had 
arrived  with  the  men  in  a  fairly  good  condition  compared  with  those 
who  lay  to  during  the  nights  and  consumed  almost  twice  as  much 
time  getting  in  to  land.  They  were  cared  for  by  the  United  States 
consul  and  eventually  brought  to  the  United  States  in  this  ship.  One 
of  the  men,  an  intelligent  American,  told  me  he  believed  he  passed 
urine  only  twice  during  the  five  days  in  the  boat.  There  seems  to  be 
no  doubt  that  the  secretion  of  urine  is  greatly  diminished  and  neces- 
sarily the  elimination  of  urea  and  possibly  other  products  of  metab- 
olism. Just  how  much  this  has  to  do  with  the  delirium  generally 
experienced  among  such  unfortunate  castaways  is  hard  to  say;  but  it 
seems  to  me  that  the  diminished  secretion  of  urine  becomes  at  least 
an  important  factor  in  such  causation.  The  great  importance  of 
keeping  the  skin  wet  with  salt  water  under  such  conditions  was  shown, 
and  also  the  keen  oversight  displayed  by  the  captain  m  not  killing  all 
his  birds,  but  keeping  them  alive  in  the  boat  to  be  served  fresh  each 
day. 

There  was  a  mild  epidemic  of  la  grippe  during  the  ship's  stay  in 
Honolulu,  but  it  caused  no  serious  increase  in  sick  days. 

The  remarkably  cool  weather  enjoyed  at  Mare  Island  and  San  Fran- 
cisco I  presume  is  hardly  noticed  by  the  old  residents  there,  but  to  one 
coming  from  the  Eastern  or  Atlantic  seaboard  and  from  the  interior 
States  it  seemed  extraordinary  and  none  the  less  refreshing.  As  soon 
as  the  Coast  Range  is  passed,  the  thermometer  drops  from  20°  to  30°  F. , 
the  fresh  sea  breezes  are  encountered,  and  thereafter  summer,  with  its 
torrid  heat,  as  known  in  the  Central  and  Eastern  States,  is  forgotten. 
That  this  is  a  great  advantage  to  the  health  and  comfort  of  the  crew, 
as  well  as  forming  an  opportunity  for  daily  drills  to  be  carried  out 
without  the  usual  fatigue  and  discomforts,  is  readily  to  be  seen.  I 
can  not  speak  so  favorably  of  the  water,  which  was  execrable  and 
nauseating.  The  water  supply  is  the  same  furnished  the  town  of 
Vallejo,  and,  I  am  told,  each  summer  grows  nauseous  from  decompos- 
ing organic  matter,  presumably  of  vegetable  origin.  As  the  ships  ai'e 
compelled  to  use  this  abominable  water  while  under  repairs  at  the 
navy-yard,  I  would  most  strenuously  urge  the  necessity  of  providing 
them  with  pure  distilled  water  from  a  plant  to  be  supplied  the  yard. 
All  persons  living  in  the  yard  could  also  make  use  of  this  distiller, 
the  cost  and  maintainance  of  which  need  not  increase  the  pay  roll, 
and  yet  the  result  would  be  health  and  added  comfort  to  all  who  are 
so  unfortunate  as  to  be  at  the  yard  during  the  summer. 

The  latter  part  of  August  we  arrived  at  Puget  Sound  for  squadron 
drill  and  maneuvers,  but  unfortunately  the  object  was  defeated  by  the 
smoke  from  the  forest  fires  in  Oregon  and  Washington.  Communi- 
cation, so  far  as  signals  were  concerned,  was  generally  carried  on  by 
steam  whistle,  whose  discordant  and  shrill  notes  disturbed  the  sick 
very  greatly.  The  ships  could  not  maneuver,  of  course,  under  such 
circumstances. 

There  was  some  trouble  with  the  water  supplied  the  fleet  from  the 
shore.  When  it  came  to  a  question  as  to  its  potability,  one  of  the 
medical  officers  pronounced  against  it.  This  led  to  the  appointment 
of  a  board  to  carefully  examine  the  source  of  supply,  as  well  as  its 
storage  basin.     The  report  was  adverse  so  far  as  potability  was  con- 
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eevned.  This  led  to  au  inquiry  by  tlic  city  authorities,  and  a  general 
nieeting"  was  called,  which  resulted  in  action  having  in  view  the  abo- 
lition of  all  objectionable  features  in  the  storage  of  the  city's  water 

supply. 

The  climate  is  said  to  be  superb  in  June,  Jul}'-,  and  August,  with 
bright,  clear  weather  and  a  moderate  temperature,  as  the  reports  fur- 
nished by  the  signal  officer  of  the  port  show. 

The  natural  advantages  that  this  port  offers  can  not  be  overesti- 
mated. With  a  harbor  unequaled,  so  far  as  depth  of  water  and  i^ro- 
tection  from  the  sea  are  concerned;  with  a  country  affording  fish, 
game,  and  beef,  vegetables  and  milk;  with  a  climate  favorable  during 
the  summer  months  for  drills  and  work  of  all  kinds;  with  the  unrivaled 
Puget  Sound  to  maneuver  in,  it  seems  as  if  the  Pacific  Coast  were 
unusually  favored  as  compared  with  its  Atlantic  sister. 

So  far  as  rainfall  is  concerned,  there  is  much  less  at  Port  Angeles 
than  at  either  Neah  Bay,  at  the  entrance  to  Puget  Sound,  at  the  west 
or  Port  Towaisend  to  the  east. 

At  present  a  small  steamer  plies  along  the  sound  ports  and  calls 
daily,  bringing  the  mail.  But  when  the  railroad  enters  and  steel  rails 
are  laid  along  the  natural  breakwater,  steamers  and  ships  can  lie 
there  in  plenty  of  water  and  take  in  products  destined  for  the  utmost 
corners  of  the  globe. 

Though  fresh  from  the  navy-yard,  where  she  lay  several  months, 
there  are  still  some  changes  that  could  be  made  to  the  advantage  of 
the  i)ersonnel  and  health,  of  the  ship's  company.  This  would  require 
the  ship  to  be  i)laced  out  of  commission,  as  it  is  well  understood 
no  thorough  overhauling  can  be  given  any  ship  when  the  crew  is  liv- 
ing on  her.  The  ven^lating  system  is  defective  and  in  many  respects 
needs  a  change.  It  is  faulty  in  construction  and  the  leads  are  bad. 
Then  the  latrines  should  be  altered.  Now  the  receptacle  is  so  narrow 
that  the  fseces  do  not  drop  to  the  bottom,  where  a  large  stream 
of  water  is  constantly  flowing,  but  they  gather  on  the  side,  and  it 
becomes  exceedingly  difficult  to  keep  them  clean  and  free  from  odor. 

The  fire  rooms  are  too  hot  for  men  to  work  in  while  in  the  Tropics. 
They  receive  an  inadequate  supply  of  air  from  deck,  and  I  have  had 
to  give  considerable  medical  attention  to  the  sufferers.  Making  the 
IDassage  from  Acapulco  to  La  Libertad  and  Jiquilisco,  I  had  served  out 
at  the  close  of  each  watch  to  each  man  50  cubic  centimeters  of  a  dis- 
tilled liquor  called  tequila,  diluted  with  30  cubic  centimeters  of  water. 
This  will  have  to  be  done  while  the  ship  is  in  the  Tropics,  as  the  men 
are  thoroughly  exhausted  at  the  end  of  each  watch.  These  disastrous 
effects  appeared  to  be  more  seriously  felt  by  the  men  who  had  recentlj^ 
shipped  or  joined  the  Bennington  coming  in  from  merchant-steamer 
service,  where  they  have  a  place  to  go  and  sleep  and  a  meal  to  eat 
afte'r  the  exhausting  watch.  I  would  like  again  to  call  attention  to 
the  very  unhj^gienic  and  unphysiological  arrangement  of  feeding 
the  men  in  the  engine  and  fire  rooms.  The  watch  going  on  at  4 
p.  m.  must  eat  at  3.30,  thougli  they  have  no  appetite  or  desire,  hav- 
ing already  eaten  at  12  o'clock  and  with  their  meal  half  digested  at 
this  time.  They  work  under  unwholesome  conditions,  poor,  vitiated 
air,  high  temperature,  and  the  hardest  and  most  exhausting  work  in 
the  ship  until  8  p.  m.,  when  after  a  wash  they  turn  in,  to  be  called 
again  for  the  4  a.  m.  watch,  and  come  off  at  8  a.  m.  after  having  done 
eight  hours  of  this  work  under  most  unfavorable  conditions  and  with- 
out a  meal  or  any  refreshment  foi  some  seventeen  hours.  They  are 
generally  exhausted  at  this  time;  they  have  no  desire  to  eat.  No 
6259 14 
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wonder  a  man  who  has  eaten  his  ration  of  three  meals  in  seven  honrs, 
who  goes  without  food  for  the  next  seventeen  hours,  eight  of  which 
he  puts  in  at  the  most  exhausting  labor  under  the  most  unfavorable 
conditions,  should  drop  at  his  work  from  dizziness  and  have  to  be 
carried  on  deck  or  be  brought  out  with  thermic  fever.  It  is  only  nec- 
essary to  make  the  desired  changes  at  the  galley  so  that  a  cup  of  hot 
coffee  and  some  lunch  can  be  served  out  to  the  men  at  8  p.  m.  and  a 
cup  of  coffee  and  a  lunch  at  4  a.  m. 

I  hope  when  the  ship  is  overhauled  that  all  the  woodwork  will  come 
out  of  the  lower  wardroom,  the  place  used  now  entirely  for  rooming 
XDurposes,  the  mess  room  being  on  the  spar  deck.  So  much  woodwork 
adds  much  to  the  discomforts  in  hot  weather.  A  latticework  of  wire, 
sufficiently  strong  to  suspend  books  from,  and  along  which  curtains 
can  be  drawn,  will  afford  each  officer  all  the  privacy  necessary,  and 
during  the  nights  in  the  Tropics  the  curtains  can  be  drawn  aside  and 
the  air  allowed  free  circulation,  which  has  the  same  effect  as  doubling 
or  trebling  the  initial  space  furnished  each  officer.  It  is  easy  to  see 
its  great  advantage  in  warfare,  its  freedom  from  splinters,  and  the 
danger  of  fire  lessened.  These  remarks  can  be  extended  with  almost 
equal  pertinency  to  the  cabin  and  mess  room,  though  the  necessity 
does  not  exist  to  the  same  degree. 

The  distiller  (Baird's)  works  admirably,  and  there  is  no  better  water 
in  the  world  to-day  than  the  water  supplied  this  ship.  Perfectly  pure, 
well  aerated,  it  is  drunk  in  large  quantities,  and  enteric  disease  is 
unknown  here.  When  we  deduct  the  injuries  and  the  venereal  cases 
we  find  but  little  real  disease  in  this  ship,  and  it  has  not  been  exposed 
to  any  epidemic  or  endemic  influences  since  I  have  been  here,  save 
the  few  cases  of  malarial  origin  which  nearly  afl  ships  get  while  lying 
at  Mare  Island.  Just  what  relation  this  disease  may  hold  to  the  water 
supply  would  be  interesting  to  note.  We  certainly  have  had  no  cases 
on  board  that  could  not  be  traced  to  this  source. 

Early  in  December  the  ship  left  San  Francisco  for  survey  of  Jiqiii- 
lisco  Bay,  Salvador,  and  stopped  in  at  Acapulco,  Mexico,  and  La 
Libertad,  Salvador,  on  her  way  south.  No  disease  was  contracted  at 
either  place.  In  connection  with  the  Plasmodium  malarise  and  its 
possible  spread  by  the  mosquitoes,  according  to  Dr.  Manson's  theory, 
it  is  of  interest  to  hear  that  during  the  drj?^  season  in  Acapulco,  a 
notoriously  malarial  spot,  neither  the  mosquito  nor  the  malaria  is 
found. 

A  few  cases  of  febris  ephemera,  without  initial  chill,  with  no 
marked  variations  in  temperature,  and  recovering  promptlj'  with- 
out quinine,  have  been  noted  the  past  quarter,  but  I  have  j^et  to 
see  the  severe  type  of  malarial  disease  spoken  ,of  as  peculiar  to 
this  climate.  This  is  the  winter,  the  dry  season  for  Salvador  on  the 
Pacific  coast,  and  since  our  arrival  here  there  has  been  nothing  but 
clear  blue  skies,  good  breezes,  almost  constant  temperature  (79° 
to  85°)  day  and  night,  and  the  health  of  crew  and  officers  has  been  all 
that  could  be  desired.  The  absence  of  fresh  provisions  has  not  been 
felt;  good  meat,  abundance  of  oranges  and  pineapples,  lemons,  eggs, 
and  poultry  can  all  be  obtained,  though  not  in  large  quantities,  and 
some  time  is  generally  spent  in  collecting  the  same. 

The  ship  crossed  the  bar  at  the  entrance  of  Jiquilisco  Bay  and  came 
inside  Sunday,  December  27.  We  no  longer  roll  at  our  anchorage, 
all  ]3orts  are  opened,  all  available  wind  sails  (we  need  more)  are  up, 
and  the  refreshing  breezes  from  the  north  are  blowing  all  through  the 
ship. 
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Mcauy  of  the  crew  sleep  on  deck  under  the  awnings,  and  at  present 
the  climate  is  all  that  can  be  desired.  In  the  meantime  the  crew  is 
divided  into  two  working  parties — one  goes  each  daj^  ashore  on  the 
islands  and  mainland,  erecting  signals,  and  the  other  works  about 
ship.  This  affords  them  a  change  of  occupation,  and  their  leisure 
noon  hours,  from  11.30  to  2.30,  are  taken  up  in  sleep  and  rest.  The 
idea  is  to  do  the  work  from  6  to  11  and  from  2.30  to  sunset,  and 
avoid  all  exposure  to  the  sun  at  the  hottest  part  of  the  day.  Large 
straw  hats  have  been  supplied  the  boating  parties  and  shoes  discarded 
generallJ^  Flannel  as  an  undershirt  is  worn  next  to  the  skin  and 
these  undershirts  are  changed  for  drj-  ones  when  the  working  party 
returns  to  the  ship.     Thus  all  chilling  of  the  skin  is  avoided. 

The  exj)enses  for  the  last  quarter  have  been  unusually  large,  owing 
to  the  large  amount  of  stores  required,  as  the  ship  was  to  engage  in  a 
survey  in  a  country  little  known,  where  nothing  in  the  way  of  medicine 
could  be  obtained  save  at  a  greatly  increased  cost,  andw^here  her  stay 
might  be  prolonged  indefinitely.  Taking  into  consideration  the  jdos- 
sibilitj"  of  needing  much  medicine  and  the  high  freight  rates  all  along 
this  coast,  I  deemed  it  best  to  start  w^ell  equipjDed  and  sup^Dlied  for 
this  expedition. 


REPORT  ON  THE  U.  S.  S.  MONTGOMERY. 
By  L.  W.  Curtis,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  general  health  of  the  ship's  companj^  has  been  good.  ISTo  dis- 
ease epidemic  in  character  has  occurred,  and  no  deaths.  Of  the  few 
cases  of  serious  acute  disease  none  could  be  attributed  to  insanitary 
conditions  existing  on  board.  The  average  complement  for  the  year 
was  229,  including  officers,  sailors,  and  marines.  The  total  number 
of  admissions  to  the  sick  list  was  211,  distributed  as  follows :  First 
quarter,  73;  second  quarter;  47;  third  quarter,  58;  fourth  quarter,  33.' 
The  total  number  of  sick  days  was  1,191,  giving  an  average  daily  sick 
list  of  3:^.     Thirty  cases  were  invalided  to  hospital. 

The  shij)  has  no  sick  bay.  Three  billets,  adjacent  to  the  dispensary'', 
are  available  for  the  hammocks  of  the  sick,  in  the  after  berth-deck 
compartment,  which  is  the  mess  and  berthing  compartment  for  the 
petty  officers  and  marines.  This  condition  of  affairs  necessitates,  in 
the  interests  of  both  the  sick  and  well,  the  transference  to  hospital 
of  all  cases  at  all  serious,  and  accounts  for  the  relatively  large  number 
so  invalided. 

An  addition  has  been  made  to  the  main  battery  and  the  ship's  com- 
plement augmented  to  250. 

As  the  sliif)  is  greatly  crowded,  some  of  the  petty  officers  being 
berthed  in  storerooms,  and  as  the  sick  list  averages  3  and  upward 
daily,  there  seems  no  improprietj^  in  recommending  a  rearrangement 
of  the  living  spaces  with  the  view  of  providing  a  place  for  the  sick 
and  more  space  for  berthing  the  crew.  From  a  medical  officer's  point 
of  view,  proper  arrangements  should  alwaj^s  be  made  for  the  sick,  but 
it  IS  plain  that  in  the  construction  of  this  vessel  no  such  idea  has 
prevailed. 

During  the  year  thirty-four  days  were  spent  at  sea  and  three  hun- 
dred and  thirty-two  daj^s  in  port.  Thirty-eight  days  were  spent  at 
Key  West — from  July  30  to  September  8.  Upon  information  received 
immediately  before  sailing  for  Key  West  that  smallpox  was  epidemic 
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at  that  port,  all  hands  were  vaccinated,  except  20  men,  who  presented 
satisfactory  scars  of  recent  vaccination.  The  epidemic  was  under 
control  when  the  ship  arrived,  no  new  cases  having  developed  for  a 
period  of  two  weeks  previously,  and  none  subsequent  to  our  arrival. 
The  total  number  of  cases  was  60,  with  10  deaths,  all  but  3  among-  the 
colored  population. 

The  health  authorities  used  vigorous  measures  to  control  the  dis- 
ease. The  sick  were  promj)tly  moved  to  a  temporary  hospital  outside 
the  town ;  thorough  disinfection  of  infected  houses  and  compulsory 
vaccination  were  rigorously  enforced.  In  carrying  out  the  last  meas- 
ure the  ship  gave  aid,  under  orders  from  the  ^^avj  Department, 
boarding  all  craft  leaving  the  harbor  and  requiring  them  to  present 
certificates  of  vaccination  for  all  on  board. 

General  liberty  was  not  given  in  this  port.  The  crew  suif ered  some 
discomfort  from  heat  eruptions  and  boils,  due  to  the  continuous  high 
temperature,  which  averaged  85°  F.  day  and  night.  As  the  coarse 
regulation  flannel  underclothing  seemed  to  increase  dermal  irritation 
and  general  discomfort,  on  the  recommendation  of  the  medical  officer 
the  men  were  permitted  to  discard  underclothing  during  the  day. 
Some  of  the  officers  and  many  of  the  crew  slept  under  awnings  at 
night.  No  sickness  except  the  trifling  maladies  mentioned  and  one 
mild  case  of  heat  exhaustion  occurred.  The  latter  was  in  the  person 
of  a  machinist,  who  was  suffering  from  general  debilit}^  of  obscure 
origin,  and  who  was  on  our  return  sent  to  hospital. 

Fresh  provisions  and  ice  were  obtainable  in  Key  West  at  prices  cur- 
rent in  home  ports. 

Other  ports  visited  during  the  year  were  Charleston,  S.  C,  New 
York,  Hampton  Roads,  New  London,  and  Norfolk.  No  epidemic  dis- 
ease existed  at  these  places. 

No  changes  have  been  made  in  the  sj^stem  of  ventilating,  heating, 
lighting,  or  water  supply  during  the  year,  except  in  the  dynamo  com- 
XDartment,  where,  by  means  of  increased  openings  in  the  supply  air 
duct  and  the  use  of  an  electric  blower,  the  temperature  has  been 
reduced  about  25°  at  ordinary  temperatures. 

It  has  been  found  necessary  to  frequently  examine  the  water  for 
saline  impurity  due  to  too  rapid  distillation.  The  remedy  is  found  in 
disciplinary  measures  applied  to  the  people  immediately  in  charge  of 
distilling. 

The  officers'  water-closets  are  often  in  an  unsatisfactory  condition, 
due  chiefly  to  negligence  on  the  part  of  some  of  those  using  them. 
Fsecal  deposits  are  frequently  in  evidence  on  the  sides  of  the  partially 
filled  basins.  A  constant  flushing  system  or  replacing  the  funnel- 
shaped  basins  with  others  of  larger  area  would  avoid  this  insanitary 
condition. 

The  head  is  kept  in  a  satisfactory  condition  and  quite,  free  from  odor 
by  seeing  to  it  that  decomposing  salts,  which  tend  to  deposit  on  the 
sides  of  the  urinal,  are  removed  by  daily  scrubbing  with  a  stiff  brush. 
The  bulkhead  which  separates  the  head  from  the  forward  gun-deck 
compartments  has  two  doors,  as  originally  constructed,  or  rather  two 
openings  with  short  latticed  screens.  They  stand  continually  open 
and  practically  serve  no  purpose  whatever.  A  remedy  has  been  found 
in  placing  tin  over  the  lattice  and  in  leng-thening  and  applying  spring 
hinges.  They  should  be  replaced  at  a  favorable  opportunity  with 
solid  doors. 

The  ventilating  system  is  efficient  when  the  blowers  are  kept  at  full 
speed.     Watchful  attention  is  necessary,  however,  to  insure  this  con- 
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ditioii.  In  cold  weather  it  is  pvactieally  impossible  to  maintain  proper 
natural  ventilation  on  account  of  the  direct  exposure  to  many  harmful 
drafts. 


REPORT  ON  THE  U.  S.  S.  CA8TINE. 
By  Henry  D.  Wilson,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  general  health  of  officers  and  crew  has  been  excellent. 

From  the  beginning  of  the  year  to  the  25th  of  June  the  ship  was  at 
Montevideo,  but  from  the  latter  date  until  September  22  various  ports 
in  the  vicinity  were  visited.  Only  a  short  time  was  spent  in  the  har- 
bor of  Rio  Janeiro,  namely,  from  August  23  to  September  16.  During 
that  period  onlj'  4  cases  were  admitted  to  the  sick  list,  and  2  of  these 
were  for  contusions.  No  liberty  was  given  the  men  at  that  port  and 
no  officer  was  allowed  to  remain  on  shore  after  sunset. 

On  September  22  the  ship  returned  to  Montevideo  and  remained 
there  until  October  10,  when  orders  were  received  to  proceed  to  the 
na^^"-yard,  Norfolk,  Va. 

On  the  way  north  stops  of  one  day  each  were  made  at  Bahia  and 
St.  Lucia.     Liberty  was  not  given  to  the  crew  at  those  ports. 

On  November  7  the  ship  arrived  at  Norfolk,  Va.,  where  she  has 
remained,  undergoing  extensive  repairs. 

The  woodwork  in  the  comjDartment  occupied  by  the  petty  officers 
is  being  removed.  This  will  give  more  air  space,  and  in  some  parts 
add  over  3  inches  to  the  space  between  decks. 

Two  ventilators  are  to  be  led  in  the  forward  part  of  the  fire  room. 
At  sea  the  heat  in  this  j)art  of  the  ship  has  been  almost  unbearable, 
and  it  is  to  be  hoped  that  the  added  ventilation  will  in  a  measure 
remedy  this. 

The  blowers  supplying  fresh  air  to  the  dynamo  room  will  be  replaced 
hy  larger  ones.  The  lead  of  the  pipes  from  these  blowers  has  been 
changed,  so  that  the  opening  for  fresh  air,  instead  of  being  above  and 
near  the  opening  for  the  exhaust,  as  formerlj^,  is  now  low  down  and 
nearlj^  opposite  the  exhaust. 

The  hatch  coamings  of  the  top-gallant  forecastle  hatches  are  to  be 
increased  in  height  9  inches.  This  should  prevent  the  spray  and 
wash  water  from  running  below  to  the  berth  deck,  as  it  formerly  did. 

The  covering  of  the  steel  deck  in  compartment  No.  3,  on  the  berth 
deck,  has  been  very  unsatisfactory.  Before  the  present  plan  was 
adopted  a  laj-er  of  asphalt  three-fourths  of  an  inch  thick  was  put  over 
the  steel ;  this  was  then  covered  by  a  thin  rubber  matting. 

The  asphalt  riclged  and  cracked  so  as  to  allow  the  water  to  run 
under  it  and  settle  in  various  places.  In  carrying  out  the  present 
plan  a  thin  layer  of  paving  cement  was  first  put  over  the  steel  deck 
and  allowed  to  become  thoroughly  dry.  A  layer  of  rubber  cement 
was  then  put  on  and  very  heavy  linoleum  laid  before  the  cement  was 
dry.  This  method  practically  renders  the  space  useless  for  two 
weeks,  as  it  is  necessary  to  securely  shore  the  linoleum  in  place  from 
the  upper  deck  while  the  rubber  cement  is  drying,  but  this  tempo- 
rary inconvenience  will  be  much  more  than  compensated  for  if  dry- 
ness of  the  deck  is  obtained. 

A  new  steel  scuttle  butt  has  been  supplied  in  place  of  the  old 
wooden  one. 

During  the  past  year  2  interesting  cases  of  syphilis  have  been 
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recorded.  In  these  cases  tlie  disease  was  inoculated  by  tattooing,  the 
initial  lesion  appearing  on  the  forearm.  The  history  of  both  cases 
seems  to  be  clear  and  direct. 


REPORT  ON  THE  U.  S.  S.  KATAHDIN. 

By  J.  A.  Guthrie,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  Katahdin  is  constructed  for  ramming  purposes.  She  is  of  2,155 
tons  displacement,  250.9  feet  long,  and  43.5  feet  beam,  Avith  an  average 
draft  of  16  feet.  The  only  covering  is  an  arched  armored  deck  varying 
in  thickness. 

LIVING   SPACES. 

The  ventilation  for  the  living  quarters  is  by  the  exhaust  system 
(Sturtevant  blowers).  There  is  an  armored  shaft,  5^  feet  in  diameter, 
which  projects  some  12  feet  above  the  water  line,  and  consists  of  two  con- 
centric tubes.  The  inner  tube,  3^  feet  in  diameter,  allows  the  exhausted 
air  to  escape  a  few  feet  above  the  outer  tube  which  surrounds  it.  The 
fresh  air  passes  down  through  the  outer  tube  and  is  supplied  to  the 
different  compartments  by  secondary  conduits.  The  fresh-air  supply 
is  not  at  all  times  equal  to  the  exhaust  in  the  various  parts  of  the 
ship,  and  the  resulting  rareflcation  has,  at  times,  an  uncomfortable 
effect  upon  the  ears. 

In  the  following  table  will  be  found  in  detail  the  air  space  in  each 
compartment : 


No.  of 
occu- 
pants. 


Total 
cubic  ail- 
space. 


Average 
cubic  air 
space  per 
occupant. 


Cabin  and  wardroom: 

staterooms  ..- 

Country - 

Galley - 

CREW   SPACES 

Dynamo  room 

Paymaster's  storeroom 

Berth  deck: 

Compartment  A  4 

Compartment  A  8 

Compartment  D3 


Cubic  feet. 

r,     !  1.351 

'  ,\      1,731.3 
1  73: 


300 

1,820 
5.086 
2.143 


Cubic  feet. 
193 
247.7 
737 


234 
300 


113.7 

84.3 

267.8 


MEDICAL  DEPARTMENT. 

There  is  no  sick  bay,  nor,  from  lack  of  space,  can  there  be  room 
allotted  for  one.  Surgical  and  even  medical  work  is  rendered  exceed- 
ingly difficult  and  at  times  practically  impossible  from  the  poor  facili- 
ties at  hand.  Instead  of  a  dispensary,  three  lockers,  situated  out- 
board, is  all  the  space  that  can  be  utilized  for  storing  medicines,  and 
a  small  shelf  is  the  only  convenience  for  compounding  prescriptions. 
From  the  small  size,  irregular  shape,  and  damp  character  of  the  med- 
ical storeroom,  besides  the  fact  that  it  is  filled  partiallj^  with  pipes, 
this  compartment  is  unfit  for  the  purpose  for  which  it  was  originally 
intended. 

In  conclusion,  I  can  say  that  the  general  health  of  the  officers  and 
crew  has  been  good  considering  the  circumstances.     As  in  all  metal 
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ships,  there  is,  at  times,  much  condensation,  producing  a  dripping  in 
the  living  quarters.  The  prevailing  diseases  have  been  of  a  catarrhal 
or  rheumatic  nature,  i)ossibly  owing  to  the  damj)ness  and  lack  of 
heating  facilities  during  the  early  winter.  This  dampness  in  the  offi- 
cers' quarters  has  been  improved  recently  by  the  addition  of  more  area 
of  steam  heating  apparatus. 


REPORT  ON  THE  U.  S.  S.  BANCROFT. 
By  E.  M.  Shipp,  Assistant  Surgeon,  United  States  Navy. 

The  sanitary  report  on  the  U.  S.  S.  Bancroft,  covers  a  period  of 
four  months.  A  few  days  after  I  joined  the  ship  at  Annapolis,  Md., 
she  sailed  for  New  York,  where  two  weeks  were  spent  at  the  navy-j^ard 
in  making  repairs  and  alterations.  The  wash  room  on  berth  deck, 
formerly  used  by  cadets,  and  the  lockers,  except  those  in  the  first  and 
second  compartments,  were  removed  to  give  additional  berthing  space 
for  the  crew.  The  two  storerooms  under  the  third  compartment  of 
the  berth  deck  were  converted  into  coal  bunkers  and  one  of  the  bath- 
rooms under  the  forecastle  into  a  prison  cell.  The  other  bath  and 
wash  rooms  were  fitted  up  as  storerooms.  The  "head"  on  the  star- 
board side  was  removed  also  and  the  space  utilized  as  a  storeroom  for 
paints,  etc.  The  dispensary  has  been  transferred  to  the  space  for- 
merly used  as  an  armory,  which  is  situated  in  the  third  compartment  of 
the  berth  deck,  on  the  starboard  side.  It  is  much  larger  than  the  old  one 
and  more  conveniently  located,  but  it  has  many  objectionable  features. 
The  small  coal  bunker  situated  immediately  beneath  the  floor  of  the 
dispensary  has  to  be  filled  by  passing  the  coal  through  the  dispensary; 
consequently  all  the  medicines  have  to  be  taken  out  until  the  bunker 
is  filled  and  then  replaced  after  the  place  has  been  scrubbed.  While 
the  coaling  is  in  progress  the  dispensary  is  rendered  absolutely  useless, 
and  the  medical  officer  is  placed  at  a  great  disadvantage  in  treating 
the  sick. 

I  would  respectfully  suggest  that  the  dispensary  be  moved  from  the 
third  to  the  second  compartment,  where  it  would  be  just  as  conven- 
iently located  and  entirely  clear  of  all  coal  bunkers.  The  old  dis- 
pensary is  now  used  as  an  armory.  The  means  for  caring  for  the  sick 
on  board  this  ship  are  poor.  There  is  no  sick  bay.  The  third  berth- 
deck  compartment  is  used  for  swinging  the  hammocks  of  the  sick, 
but  it  is  in  many  respects  undesirable.  The  berth  deck  is  dry  and 
the  natural  ventilation  is  very  good.  The  system  of  artificial  ventila- 
tion has  not  been  in  operation  since  I  joined  the  ship,  consequently  its 
efQciencj^  or  defects  can  not  be  detailed  at  present.  The  temperature 
of  the  fourth  compartment  on  the  berth  deck  is  rather  high  when  under 
way,  and  I  believe  would  be  very  uncomfortable  in  a  warm  climate, 
owing  to  the  fire  room  being  situated  immediately  under  it.  The  four 
after  wardroom  staterooms  are  not  well  ventilated,  owing  to  the  loca- 
tion of  the  steam  steering  engine  just  below  the  deck  of  the  after  part 
of  the  wardroom  and  the  close  proximity  of  the  water-closets.  When 
at  sea  with  the  air  ports  closed,  the  steam  from  the  steering-engine 
room  enters  the  wardroom,  creating  a  disagreeable  odor  and  causing 
the  atmosphere  to  become  very  damp  and  warm.  While  the  ship  was 
at  the  navy-yard,  New  York,  a  ventilating  tube  was  put  in,  from  the 
steam-steering-engine  room  to  the  poop,  which  has  improved  the  ven- 
tilation somewhat.     I  would  recommend  that  a  ventilating  shaft  be 
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carried  up  from  tlie  compartment  just  abaft  the  wardroom  through 
the  cabin  to  the  poop  deck,  and  also  that  tlie  water-closet  compart- 
ment be  shut  off  from  the  wardroom  b}^  a  light  wooden  door.  The  old 
wardroom  water-closets  have  been  replaced  b}^  new  and  modern  ones, 
which  are  more  satisfactory^  in  every  respect.  Nothing  but  distilled 
water  has  been  used  for  drinking  and  cooking  purposes.  The  theo- 
retical capacity  of  the  condenser  is  1,000  gallons  per  day,  but  the 
average  amount  made  will  not  exceed  500  gallons,  which  makes  it 
necessary  for  the  distiller  to  be  in  operation  daily. 

The  ship  sailed  from  New  York  on  September  15  with  a  crew  of  112 
men,  and  a  draft  of  24  extra  men,  making  136  in  all.  Some  of  the 
men  were  obliged  to  sleep  on  the  spar  deck,  and  those  sleeping 
between  decks  were  very  much  crowded,  but  none  of  them  seemed  to 
suffer  any  ill  effects  from  it.  The  health  of  the  crew  has  been  very 
good;  no  deaths,  no  accidents  of  any  serious  nature,  and  no  epidemic 
diseases.  One  case  of  appendicitis  developed  after  our  arrival  in 
Smyrna  and  was  transferred  to  the  British  Seaman's  Hospital.  Smyrna 
is  a  place  of  about  300,000  inhabitants.  The  surface  drainage  is  bad 
and  the  majority  of  the  streets  are  narrow  and  filthj'.  There  are  G 
hospitals  in  Smyrna,  but  they  are  all  small,  ^ith  the  exception  of  the 
Greek  Hospital,  and  not  very  well  equipped.  When  we  arrived  in 
Smyrna,  there  was  an  epidemic  of  smallpox  on  shore,  which  prevented 
the  men  from  having  liberty  until  they  had  all  been  revaccinated. 


SPECIAL  EEPORTS. 


FIFTEENTH  ANNUAL  REPORT  OF  THE  UNITED  STATES  NAVAL 
MUSEUM  OF  HYGIENE. 

By  N.  L.  Bates,  Medical  Director,  United  States  Navy. 

The  official  recognition  of  the  United  States  Naval  Museum  of 
H^'giene  dates  from  August  7,  1882,  when  an  appropriation  of  $7,500 
for  "Naval  Museum  of  Hj-giene;  for  rent  of  quarters  necessary  for 
the  preservation  of  objects  already  collected;  transportation  of  con- 
tributions intended  for  exhibition;  preparation  of  models  and  draw- 
ings to  be  used  in  the  illustration  of  sanitary  science  and  its  progress" 
became  available. 

A  laboratory  for  the  investigation  of  matters  pertaining  to  naval 
hj^giene  had  been  established  under  the  Bureau  of  Medicine  and  Sur- 
gery in  October,  1879,  and  from  that  date  objects  of  interest  and  value 
had  graduallj^  accumulated  until  it  was  desirable  to  arrange  and  clas- 
sify them  as  a  collection,  and  on  January  1,  1882,  the  house  No.  1744 
G  street  NW.  was  rented  for  the  naval  dispensary,  the  laboratorj^  and 
the  museum. 

At  the  eighth  annual  meeting  of  the  American  Public  Health  Asso- 
ciation, held  in  New  Orleans  in  December,  1880,  the  question  of  the 
advisabilitj'  of  a  national  museum  of  hj^giene  was  referred  to  its 
executive  committee  and  advisory  council,  and  a  favorable  report 
was  made  at  the  next  annual  meeting  in  1881.  This,  in  1882,  was 
followed  by  an  indorsement  of  the  Naval  Museum  of  Hygiene,  and  at 
subsequent  meetings  of  this  association  favorable  action  in  regard  to 
the  museum  has  been  frequently  taken. 

In  September,  1882,  the  library  of  the  Bureau  of  Medicine  and  Sur- 
gery, comprising  some  3,400  volumes,  was  transferred  to  the  museum, 
and  October  25,  1882,  Medical  Director  J.  M.  Browne  was  ordered  in 
charge  of  the  Museum  of  Hygiene. 

Prior  to  that  date  the  officers  connected  with  the  duties  of  the  labor- 
atory and  museum  had  been  ordered  to  special  duty  in  Washington, 
and  their  names  do  not  appear  in  the  registers  as  connected  with  the 
museum. 

The  museum  and  dispensary  were  removed  from  1744  G  street  to 
1707  New  York  avenue  on  July  1,  1887,  and  the  museum  transferred 
to  its  present  location  July  1,  1894. 

This  brief  account  of  the  origin  and  history  of  the  museum  I  have 
embodied  in  this  report  for  the  reason  that  I  have  recently  had  occa- 
sion to  verify  some  of  these  dates,  and  having  with  some  difficulty 
made  the  record  it  seems  worthy  of  preservation. 
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I  believe  that  this  was  the  first  public  museum  of  the  kind  in  tlie 
United  States  and  the  second  in  the  world.  In  its  establishment  and 
administration  there  have  been  many  difficulties,  most  of  which  have 
been  overcome.  Thanks  to  the  efforts  of  the  Surgeon-General  and  the 
honorable  Secretary  of  the  Navy,  the  buildings  and  gi-ounds  formerly 
occupied  by  the  Naval  Observatory  were  in  1804  officially  transferred 
to  the  medical  department  of  the  Navy  for  the  Museum  of  Hygiene. 

The  buildings  required  extensive  repairs  to  adapt  them  to  their  new 
uses,  but  these  have  been  made,  or  are  near  completion.  The  museum 
is  now  in  a  permanent  building  admirably  adapted  to  all  its  purposes. 
Exhibits  are  arranged  by  classes  and  can  be  compared  and  studied. 
There  is  ample  space  for  the  library,  lecture  room,  chemical  and 
bacteriological  laboratories,  and  for  the  first  time  in  the  history  of 
the  museum  we  are  in  position  to  utilize  and  make  available  all  its 
advantages. 

The  storm  of  September  29,  1896,  uprooted  and  broke  down  many 
of  the  old  trees,  and  damaged  roofs,  gutters,  etc.  The  grounds  in 
front  and  at  the  sides  of  the  main  building  were  cleared,  trees  trimmed, 
and  rubbish  removed  and  the  ground  plowed,  graded,  and  put  in 
grass.  The  roads  were  also  put  in  order,  some  extensions  made,  and 
the  damage  to  buildings  repaired. 

During  the  past  year  the  steam-heating  plant  has  been  completed 
and  has  proved  to  be  efficient  and  economical.  The  old  and  unsightly 
barn  and  coal  sheds  were  removed  and  a  new  coal  shed  erected. 

Plans  and  specifications  for  extensive  repairs  to  the  west  wing  or 
annex  have  been  prepared  and  a  requisition  for  the  work  has  been 
approved. 

The  work  of  the  museum,  laboratory,  and  library  has  been  carried 
on  under  favorable  conditions,  and  quite  satisfactory  progress  has 
been  made.  An  exhibit  for  the  Centennial  Exposition  at  Nashville 
having  been  requested,  23  cases  of  museum  exhibits  Avere  forwarded 
and  are  now  on  exhibition  there.  The  officers  of  the  museum  have 
devoted  considerable  time  to  the  microscoj)ical  outfits  for  hospitals 
and  ships.  Two  forms  of  outfits  have  been  approved.  Five  outfits 
have  been  received  and  inspected  for  issue  and  10  more  are  expected 
shortly.  Some  30  old  instruments  have  been  survej^ed  and  reported 
upon. 

The  library  has  received  the  usual  additions  of  State,  municipal, 
and  other  reports  and  transactions.  Important  contributions  have 
been  received  from  Medical  Director  A.  L.  Gihon  and  Surg.  S.  H. 
Dickson.  The  latter  gave  the  library  of  his  father,  the  late  Prof.  S.  H. 
Dickson,  which  contained  many  s(;arce  books  and  pamphlets,  and 
added  719  numbers  to  our  library  list,  not  including  duplicates. 

The  current  journals  have  been  received  and  a  few  important  works 
purchased. 

The  library  on  July  1  numbered  11,(546  volumes  and  8,039  pamphlets. 
Number  of  exhibits  in  museum,  1,896.  In  the  laboratory  25  exami- 
nations of  water  from  various  sources  and  177  examinations  of  urine 
have  been  made,  besides  miscellaneous  examinations,  subjects  of  spe- 
cial reports,  and  experimental  work  on  formaldehyde  and  other  disin- 
fectants. 
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REPORT  OF  THE  MEETING  OF  THE  AMERICAN  PUBLIC  HEALTH 

ASSOCIATION. 

By  N.  L.  Bates,  Medical  Director,  United  States  Navy. 

In  obedience  to  tlie  Department's  order  of  August  31,  I  have  the 
honor  to  submit  tlie  following  report  of  the  proceedings  of  the  twenty- 
fourth  annual  meeting  of  the  American  Public  Health  Association, 
held  at  Buffalo,  N.  Y.,  September  15  to  18,  1896: 

The  association  met  in  EUicott  Square  Building,  at  10  a.  m.  Sep- 
tember 15,  and  was  called  to  order  by  the  president.  Dr.  Eduardo 
Liceaga,  president  of  the  superior  board  of  health  of  the  Republic  of 
Mexico. 

From  the  first  meeting  until  the  closing  session,  with  the  exception 
of  the  afternoon  of  September  18,  three  daily  meetings  were  held,  and 
Avith  brief  intermissions  the  time  was  fully  occupied  from  10  a.  m.  to 
10  p.  m.  each  daj^ 

The  Dominion  of  Canada,  Republic  of  Mexico,  and  some  30  or  more 
States  of  our  Union  were  represented  by  the  presidents  or  secretaries 
of  the  boards  of  health  of  their  respective  States  or  Provinces.  The 
United  States  Army,  Navj",  and  Marine-Hospital  Service  each  sent 
one  or  more  delegates,  and  there  were  also  present  as  members  of  the 
association  many  civil  engineers  and  physicians  who  have  gained  dis- 
tinction in  sanitarj^  science. 

The  papers  to  be  read  and  the  reports  of  committees  were  generally 
classified,  and  entire  sessions  were  devoted  to  some  of  the  most  impor- 
tant subjects.  Thus  the  morning  of  September  15  was  given  to  the 
consideration  of  car  and  steamboat  sanitation,  and  included  the  clean- 
ing, ventilating,  heating,  and  disinfecting  of  the  usual  means  of  pas- 
senger transportation.  Animal  diseases  and  animal  foods,  including 
especially  milk,  as  sources  of  human  infection  occupied  the  greater 
portion  of  the  afternoon  session,  and  in  the  evening  there  were 
addresses  of  welcome  and  the  annual  address  of  the  president. 

At  the  morning  session  of  September  16  there  were  4  reports  and 
papers  on  "Disposal  of  garbage  and  refuse,"  followed  by  a  discus- 
sion, in  which  some  ten  or  twelve  members  took  part. 

At  the  morning  session  of  September  17  Maj.  Charles  Smart,  United 
States  Army,  chairman  of  the  standing  committee  on  the  pollution  of 
water  supplies,  presented  a  report  of  100  or  more  pages,  which  was 
not  read,  but  will  be  published  in  the  annual  volume  of  proceedings. 

He  gave  the  association  an  abstract  of  the  work  alreadj''  done,  wliich 
is  only  preliminary  to  an  exhaustive  consideration  of  water  j)ollution, 
chemical  and  bacteriological  examination,  and  methods  of  purification 
of  water  supplies.  This  is  one  of  the  most  important  committees  of 
the  association,  and  its  work,  which  is  continued  from  j^ear  to  year 
by  some  eight  or  ten  prominent  chemists,  is  of  the  greatest  practical 
value. 

A  committee  on  disinfection  and  disinfectants  made  a  report  to  the 
association  -in  1888,  which  was  j)rinted  in  a  separate  volume  of  more 
than  250  pages.  This  report  is  still  very  valuable,  but  the  committee 
having  been  discharged  on  the  presentation  of  its  report,  the  associa- 
tion decided  this  year  to  appoint  a  new  committee  on  the  same  sub- 
jects, to  continue  the  work  and  bring  it  to  the  level  of  recent  discov- 
eries and  research. 

During  the  last  year  I  made  some  investigations  at  the  Naval 
Museum  of  Hygiene  on  the  use  of  formic  aldehyde  as  a  disinfectant, 
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with,  special  reference  to  its  use  for  the  clotliing  and  personal  effects 
of  officers  and  men  on  board  ship.  The  results  were  favorable,  and 
brief  mention  of  them  was  included  in  a  report  made  to  the  Surgeon- 
Oeneral  of  the  Navy.  This  agent  has  recently  been  the  subject  of 
examination  by  officers  of  the  Marine-Hospital  Service,  of  the  Bureau 
of  Animal  Industry,  and  of  several  of  the  State  boards  of  health.  Some 
brief  papers  were  read  before  the  association,  and  Dr.  Kinyoun  gave 
an  abstract  of  an  extended  paper  on  its  use  for  sleeping  car,  baggage, 
and  quarantine  disinfection. 

The  destructive  action  of  formic  aldehyde  on  disease  germs  has  been 
fuUj^  proven.  Professor  Robinson,  of  Bowdoin  College,  claimed  to 
have  disinfected  a  room  of  3,000  cubic  feet  in  one  hour's  time  by  the 
formic  aldehyde  generated  by  a  special  lamp  of  his  own  device  from  1 
liter  of  methjd  alcohol.  Cultures  of  bacteria  were  killed  under  bed- 
clothing,  in  a  mattress,  and  under  one-half  inch  of  sand.  The  amount 
of  formic  aldehj^de  must  have  been  much  less  than  1  iDer  cent.  Dr. 
Kinyoun  stated  that  air  saturated  with  formic  aldehyde  killed  germs 
in  from  one  and  one-half  to  two  minutes.  Exposure  to  I3-  per  cent  of 
tlie  gas  for  twenty-f our  hours  resulted  in  the  death  of  germs  protected 
by  12  layers  of  blankets  or  30  to  40  layers  of  cotton  sheeting.  The 
bacilli  most  easily  killed  were  those  of  diphtheria,  and  the  next  weakest 
were  tubercle  bacilli.  In  the  proportion  of  1-10,000  formic  aldeliyde 
is  an  efficient  deodorizer. 

Formic  aldehyde  can  be  readily  and  economically  applied.  If  gen- 
erated by  an  inexpensive  lamp  the  cost  is  that  of  the  wood  alcohol 
consumed.  In  40  per  cent  solutions  it  is  commercially  sold  under  vari- 
ous names  at  from  50  cents  to  $1.50  per  pound. 

It  does  not  injure  fabrics.  In  my  experiments  gold  lace,  gilt  but- 
tons, sword  belts,  caps,  book  bindings  of  fugitive  colors,  and  many 
other  more  or  less  suspicious  articles,  were  exposed  to  its  vapors  for 
forty-eight  hours  without  injurious  results.  I  found  that  polished 
steel  was  slightly  acted  on ,  but  polished  brass  was  not  affected.  Book- 
bindings of  red,  green,  and  blue  cloth,  some  of  them  in  new  and  bright 
colors  and  others  faded,  were  not  changed.  Dr.  Kinyoun  has  made  a 
verj^  thorough  examination  of  its  action  on  ribbons,  silks,  dyed  plumes, 
cotton  and  woolen  goods,  leather,  etc.  He  found  only  two  colors  that 
were  acted  upon.  One  was  Congo  red,  the  other  an  undetermined  ani- 
line dye.  He  also  noticed  its  action  on  polished  steel.  This  effect  is 
probablj^  due  to  a  small  amount  of  formic  acid,  generated  with  the 
formic  aldehyde,  and  which  is  also  volatile. 

One  objection  to  formic  aldehyde  as  a  disinfectant  is  that  it  does 
not  readily  penetrate  thick  articles,  like  blankets  and  mattresses,  unless 
a  partial  vacuum  has  been  produced.  This  objection,  however,  applies 
with  equal  force  to  other  disinfectants  now  in  general  use.  Another 
objection  arises  from  the  irritant  effects  of  the  vapor  upon  mucous 
membranes  and  to  some  extent  upon  the  skin.  Nearly  every  one  who 
freely  handles  formic  aldehyde  becomes  painfully  conscious  of  its  irri- 
tant effect  upon  the  eyes  and  nasal  mucous  membranes,  and  unless 
mattresses,  underclothing,  etc.,  are  thoroughly  aired  after  its  use, 
any  remaining  formic  aldehyde  is  likelj^  to  volatilize  from  the  heat  of 
the  body  and  cause  irritation.  Ammonia  unites  with  and  neutralizes 
formic  aldehyde ;  its  vapor  is  equally  penetrating  and  will  remove  any 
disagreeable  effects.  Attendants  should  be  careful  to  avoid  the  fumes 
of  formic  aldehyde  as  much  as  possible  during  and  after  its  use.  The 
fumes  are  disagreeable  and  irritating,  but  not  poisonous  or  dangerous. 
Formic  aldehyde  is  best  used  in  as  dry  a  form  as  practicable.    With 
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Steam  or  water  it  is  not  so  efficient  as  in  vapor,  although  dilute  solu- 
tions are  valuable  for  surface  disinfection. 

Several  forms  of  special  lamp  for  the  generation  of  formic  aldehyde 
have  been  devised  and  three  were  sliown  at  the  association.  No  state- 
ments were  made  giving  the  percentage  of  yield  in  actual  use,  and, 
although  satisfactory  results  were  shown,  further  information  in  this 
direction  is  desirable. 

The  solutions  in  commerce  are  iDractically  40  per  cent  formic 
aldehyde  in  water  or  methyl  alcohol.  These  may  be  readily  used  in 
the  following  manner:  In  a  compartment  which  can  be  closed,  pile 
the  clotliing,  etc.,  loosely,  with  alternate  laj'ers  of  towels,  sheets,  etc., 
which  have  been  well-dampened  with  the  solution,  then  cover  all 
closelj^  with  a  tarj)aulin  and  leave  undisturbed  for  twenty-four  or 
forty-eight  hours. 

I  have  given  considerable  space  to  this  subject  in  my  report,  as,  in 
my  oi^inion,  the  use  of  this  disinfectant  will  remove  the  objections 
which  naval  officers  make  to  the  exposure  of  their  uniforms  and  other 
personal  effects  to  ordinary  methods  of  disinfection. 

Several  j)apers  on  public  health  in  the  Republic  of  Mexico  were 
read  before  the  association;  also  papers  or  reports  on  "Nomencla- 
ture of  diseases  and  forms  of  statistics,"  "The  transportation  and  dis- 
posal of  the  dead,"  "The  j^revention  of  blindness,"  "On  isolation 
hospitals,"  "National  health  legislation,"  "Sanitary  administration," 
"Public  baths,"  "Alcoholic  drinks,"  "The  bicycle  and  its  sanitary 
aspects,"  and  on  yellow,  typhus,  typhoid,  and  malarial  feA^ers,  dengue, 
and  diphtheria  as  related  to  iDublic  health.  Serum  diagnosis  included 
a  very  important  paper  by  Dr.  Wyatt  Johnson,  of  Canada,  on  the 
diagnosis  of  tyj)hoid  fever. 

The  method  as  advocated  by  him  is  now  being  put  to  practical  use 
in  Quebec,  where  the  board  of  health  will  make  the  necessaiy  exam- 
inations for  the  medical  profession,  free  of  charge.  (Public  Health 
Reports,  October  23,  1896,  p.  995.) 

The  executive  work  of  the  association  included  favorable  action  on 
several  resolutions  connected  with  papers  and  discussions  and  the 
appointment  of  some  new  committees  on  important  subjects.  None 
of  them  had  any  special  relation  to  the  Navy  or  naval  hygiene. 

Philadelphia  was  selected  as  the  next  place  of  meeting  and  Dr. 
Henry  D.  Horlbeck,  of  Charleston,  S.  C. ,  was  elected  president  for  the 
coming  year. 


HANDLING  AND  CARE  OF  WOUNDED  IN  MODERN  NAVAL  WARFARE.^ 
By  William  K.  Van  Reypen,  Medical  Director,  United  States  Navy. 

How  best  to  handle  and  care  for  wounded  in  modern  naval  warfare 
is  a  ijroblem  that  now  confronts  naval  surgeons.  It  is  thrust  upon 
us  bj^  the  energy  and  accomplishments  of  experts  in  construction, 
ordnance,  and  engineering.  While  they  have  so  successfully  fulfilled 
their  mission  of  destruction,  we  must  not  be  laggards  in  our  still  more 
important  work  of  succor  to  the  wounded  and  helpless.  It  is  theirs 
to  destroy.     It  is  ours  to  save. 

The  conditions  under  which  we  find  ourselves  in  the  present  day  of 
battle  ships  necessitate  a  radical  departure  from  our  former  methods 

'Read  before  the  Twelfth  International  Medical  Congress,  held  at  Moscow, 
Russia,  August  19-26,  1897. 
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of  treatment  of  wounded  men  in  action,  and  their  subsequent  care. 
In  the  days  of  wooden  ships,  with  flush  gun  and  spar  decks,  admitting 
of  comparatively  easj^  transjDortation  of  wounded,  there  was  very  lit- 
tle difficulty  in  moving  men  injured  in  action  to  the  sick  bay,  where 
they  could  receive  every  needed  surgical  attention.  The  surgical 
staff  was  a  unit,  exercising  its  function  in  a  circumscribed  sphere. 
Its  work  was  brought  before  it ;  now  it  must  seek  it. 

A  modern  battle  ship  is  a  honeycomb  of  steel,  each  cell  containing 
its  quota  of  workers,  all  acting  harmoniously  and  in  concert  toward 
the  accomplishment  of  the  desired  end,  the  overthrow  of  the  adver- 
sary. Separated  from  their  fellows  by  steel  decks  and  water-tight 
doors,  some  means  for  their  assistance  in  time  of  distress  must  be 
devised  by  naval  surgeons;  means  that  will  not  interfere  with  the 
fighting  efl&ciency  of  the  whole,  and  yet  sufficient  to  assure  the  com- 
batants that  if  disabled  in  the  performance  of  their  duty  they  will 
not  be  cast  aside  as  useless  incumbrances. 

Anyone  familiar  with  the  construction  of  a  modern  battle  ship  will 
readily  see  the  impossibility  of  caring  for  wounded  men  as  in  the 
days  of  wooden  ships.  The  object  of  making  closed  compartments  is 
to  have  them  closed  in  time  of  action.  The  object  of  battle  plates  is 
to  have  them  screwed  on  in  time  of  battle.  By  as  much  as  these  pre- 
cautions are  neglected,  by  so  much  is  the  efficiency  of  the  fighting 
machine  decreased.  In  the  tops,  in  the  superstructure,  and  in  some 
of  the  living  spaces  men  may  be  reached  and  cared  for,  but  never 
again  in  modern  warfare  will  the  sick  bay  be  the  place  where  all  the 
wounded  will  be  brought  during  an  action,  and  where  the  surgical 
staff  will  expend  all  of  their  energies. 

It  is  more  than  probable  that  future  sea  fights  will  be  short  and 
bloody,  and  be  fought  at  short  range.  With  modern  rapid-fire  guns, 
all  exposed  parts  of  a  vessel  would  soon  be  cleared  of  the  living  occu- 
pants and  heavy  armor  would  be  the  only  protection.  The  personal 
danger  confronting  the  surgeon  will  be  greater  than  ever  before.  It 
will  be  his  object  to  do  the  greater  good  to  the  greatest  number. 
Except  in  limited  numbers  his  patients  can  not  be  brought  to  him;  he 
must  go  to  them.  He  will  scarcely  ever  be  able  to  j)erform  a  capital 
operation  during  an  action;  time  will  not  permit.  He  must  be  here, 
there,  and  everywhere.  If  he  can  find  a  sheltered  place  anywhere  in 
the  ship  where  he  will  not  be  in  the  way  of  a  gun,  a  toriiedo  tube,  a 
trolley,  or  an  ammunition  hoist,  let  him  there  establish  a  central  sta- 
tion and  a  line  of  communication  with  all  accessible  parts  of  the  ship. 
No  particular  part  of  the  ship  can  be  here  designated  as  this  central 
station;  it  must  vary  in  accordance  with  the  construction  of  the  vessel. 
It  should  be  the  iDlace  where  there  would  be  the  greatest  protection, 
with  the  greatest  accessibility.  In  case  of  a  lull  in,  or  immediately 
after,  an  action,  the  wounded  should  be  taken  there  and  such  opera- 
tions as  are  practicable  performed.  In  vessels  Avhere  there  is  not  free 
communication  fore  and  aft,  there  should  be  two  such  stations  with 
at  least  one  surgeon  assigned  to  each.  During  an  action  manj^  men 
will  fall  in  places  where,  if  two  or  more  of  their  comrades  Ave  re  detailed 
as  carriers,  it  would  disable  the  fighting  force  of  the  gun  and  give 
the  enemy  a  greater  chance  of  victory.  We  must  reconcile  ourselves 
to  the  fact  that  the  primary"  object  of  combat  is  to  vanquish  your 
adversary,  and  must  accommodate  ourselves  to  the  situation. 

Some  means  of  communication,  vocal  or  electrical,  should  be  estab- 
lished between  each  com]3artment  or  fighting  space  and  the  central 
station,  so  that  the  surgeon  can  be  informed  where  his  ser^dces  are 
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required,  if  the  wounded  can  not  be  si)eedil3^  removed.  Meanwhile 
the  importance  of  first  aid  is  clearly  manifest.  This  first  aid  can  only 
be  rendered  by  comrades.  The  thorougli  instruction  of  the  whole 
ship's  companj^  in  the  efficient  manner  of  thus  administering  first  aid 
can  not  be  too  strongly  urged.  One  of  the  first  duties  of  the  surgical 
staff  of  a  newly  commissioned  vessel  should  be  the  drilling  of  the  crew 
in  the  proper  methods  of  controlling  haemorrhage  from  different  parts 
of  the  body,  the  removal  of  foreign  bodies  from  wounds,  and  the  plac- 
ing in  proper  positions  of  injured  or  broken  limbs.  Thej'  should  also 
be  taught  how  to  carry  a  man  up  or  down  through  narrow  hatches, 
over  obstacles,  or  through  contracted  or  tortuous  passages  with  the 
least  fatigue  to  themselves  and  the  greatest  comfort  to  the  wounded. 
In  many  instances  it  w^ould  be  impossible  to  use  a  cot  or  any  form  of 
stretcher;  under  these  circumstances  the  onlj^  alternative  is  that  the 
disabled  should  be  carried. 

The  fighting  space  allotted,  especially  in  turrets,  is  so  contracted 
that  the  immediate  removal  of  a  disabled  or  wounded  man  is  of  the 
utmost  importance.  There  is  no  unoccupied  space  in  the  turret  where 
he  could  be  laid  aside,  out  of  the  way  of  the  gun  workers,  until  action 
is  over.  His  presence  would  temporarily  disable  the  gun.  The  only 
practicable  method  of  caring  for  him  is  to  lower  him  to  the  partially 
cleared  space  at  the  base  of  the  turret,  either  by  the  ammunition 
hoist  or  lashed  in  a  hammock;  even  here  he  would  only  receive  tem- 
porary aid,  as  the  space  is  too  limited  for  the  performance  of  any 
operation.  Here  he  must  remain  until  a  favorable  opportunity  arises 
for  his  transfer  to  the  central  station. 

The  equipment  of  the  surgeon  and  his  assistants  must  be  the  simplest, 
and  yet  the  most  effective.  They  will  have  very  little  immediate  use 
for  anything  but  brandj^,  ammonia,  morphia,  and  the  requirements 
for  the  control  of  haemorrhage.  With  these  they  can  quickly  leave 
the  central  station  for  any  part  of  the  ship  where  their  services  may 
be  required,  and  superintend  the  bringing  back  of  the  patient. 

The  simplest  method  of  transiDortation,  and  the  one  causing  the  least 
discomfort  to  the  wounded,  is  a  stretcher  on  which  a  mattress  and 
pillow  have  been  laid,  but  there  are  very  few  i3laces  on  a  battle  ship 
where  a  stretcher  could  be  conveniently  used.  It  is  inapplicable  for 
narrow  or  tortuous  passages  for  going  up  or  down  ladders,  or  for 
getting  in  or  out  of  small  compartments.  Where  the  man  is  so  severely 
injured  that  he  can  not  be  picked  up  and  carried,  or  where  a  stretcher 
can  not  be  used,  the  device  that  is  considered  best  in  the  United  States 
ISTa"^"}^  is  to  lash  and  carry  him,  on  the  same  deck,  in  a  hammock  con- 
taining a  mattress;  or  for  transference  from  one  deck  to  another  by 
means  of  the  apparatus  suggested  by  Passed  Assistant  Surgeon  Stitt. 
This  apparatus  consists  of  "  a  bar  made  of  1-inch  iron  piping,  7  feet 
long,  with  ends  forged  flat  and  holes  drilled  in  them;  snap  hooks  are 
attached  to  these  ends;  a  binding  strax3  moving  freely  on  the  pipes 
gives  the  point  of  support,  and  is  capable  of  being  tightened  by  a 
thumbscrew.  The  object  of  this  is  to  enable  one  to  raise  or  lower  a 
Avounded  person  at  any  degree  of  obliquitj^  When  the  men  trans- 
ferring the  hammock  reach  the  hatchwaj^,  where  one  of  these  stretcher 
bars  is  rigged,  they  snap  the  hooks  into  the  hammock  rings  and  loAver 
away.  The  advantages  of  this  method  are  as  follows :  Ease  and  free- 
dom from  pain,  and  improbabilitj^  of  injur}"  during  movement  along 
deck;  rapidity  of  passages  from  one  deck  to  another;  anj^  hatchwaj', 
however  small,  can  be  used;  a  wounded  man  reaches  sick  quarters 
with  his  hammock;  the  simiDlicity  of  apx)aratus,  which  can  be  made 
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in  a  short  time  on  any  ship ;  only  two  men  are  required  to  manipulate 
and  lower  it." 

The  simiDlicity  of  this  apparatus,  as  thus  described  by  its  inventor, 
is  only  equaled  by  its  efficacy  in  practice.  It  has  now  been  long 
enough  in  use  in  the  United  States  Navy  to  place  it  beyond  the  stage 
of  exiDcriment  and  to  demonstrate  its  efficiency. 

On  the  vessels  that  remain  afloat  after  a  modern  naval  engagement, 
the  decks  will  be  much  encumbered  with  wounded,  such  first  aid  as 
was  possible  will  have  been  given  to  them,  but  their  comfort  and  well- 
being  will  by  no  means  be  enhanced  b}^  retaining  them  on  board  the 
vessel.  Naval  engagements  will  not  be  likely  to  take  place  under  the 
lee  of  a  shore  hospital,  and  humanity  demands  that  wounded  men 
shall  have  speedy  transfer  to  the  place  where  they  can  be  best  cared 
for,  and  that  place  can  be  none  other  than  an  ambulance  ship.  Such 
a  vessel  should  be  as  much  a  component  part  of  a  fleet  as  the  admiral's 
flagship.  It  would  greatly  add  to  the  morale  of-  the  men  behind  the 
guns,  when  they  went  into  action,  if  they  saw  near  at  hand  a  commo- 
dious hospital,  with  all  the  apijliances  for  their  care  and  comfort,  and 
under  the  superintendence  of  skilled  medical  officers.  This  vessel 
should  be  solely  and  entirely  an  ambulance  ship,  with  a  crew  only 
sufficient  to  work  the  ship,  and  all  her  available  deck  room  given  up 
to  quarters  for  sick  and  wounded. 

I  submit  herewith  plans  of  an  ambulance  ship  which  has  been 
arranged  to  include  as  many  conveniences  as  is  practicable  in  such  a 
vessel.  It  is  primarily  a  vessel  adapted  for  the  care  and  welfare  of 
sick  and  wounded  men,  and  all  other  considerations  are  made  sub- 
servient to  this  end.  The  vessel  as  designed  will  be  3,550  tons  dis- 
placement; 275  feet  on  the  load  line,  and  300  feet  over  all;  with  twin 
screws  and  a  speed  of  14  knots;  50  feet  beam,  and  drawing  18  feet; 
a  coal  cax)acity  of  -450  tons,  giving  eighteen  days'  steaming  at  10  knots. 
The  water  tanks  will  hold  9,000  gallons.  The  ship  will  carry  4  steam 
launches  and  4  barges,  each  barge  arranged  with  a  flying  floor  between 
the  thwarts,  so  as  to  conveniently  carry  12  cots  on  the  floor.  There 
will  be  beds  for  274,  and  hammock  space  for  36.  Staterooms  for  8 
disabled  officers,  and  cot  space  for  12.  The  beds  for  the  men  are  hair 
mattresses  on  woven-wire  sprimgs,  su]3ported  by  a  plain  iron  frame- 
work with  corner  stanchions.  The  height  of  the  deck  beams  being  8 
feet,  allows  2  tiers  of  berths.  The  forward  ward  on  the  upxjer  deck 
has  been  left  with  only  one  tier  of  berths,  for  a  ward  of  isolation,  or 
to  accommodate  more  serious  cases.  The  vessel  can  comfortably 
accommodate  330  sick  or  wounded  men,  with  sufficient  berthing  space 
for  the  crew  of  the  vessel.  There  are  quarters  for  4  medical  officers, 
2  apothecaries,  and  12  nurses.  On  the  upper  deck  is  an  inclosed  room, 
22  by  24  feet,  for  convalescent  officers,  and  a  room  26  by  35  for  conva- 
lescent men.  On  this  deck  also  are  the  galley,  laundry,  wash  room, 
drying  room,  lamp  room,  closets  and  bathroom  for  both  officers  and 
men,  the  office  of  the  senior  medical  officer  and  of  the  executive  officer. 
Dumb-waiters  go  from  the  galley  to  the  diet  kitchens  on  the  decks 
below.  The  upper  part  of  the  operating  room  is  also  inclosed  on  this 
deck. 

Near  the  center  of  the  ship,  on  the  berth  deck,  is  the  operating 
room,  18  by  21  feet.  It  is  well  lighted  by  a  large  skylight  and  by  air 
ports  above  the  upper  deck.  On  either  side  of  this  operating  room 
is  an  elevator  large  enough  to  hold  a  cot.  The  elevator  runs  fromthe 
upper  to  the  lower  deck,  and  is  run  by  electricity.  A  patient  can  be 
hoisted  in  his  cot  from  the  barge  alongside  the  ship,  placed  in  the 
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elevator,  lowered  to  tlie  operating  room,  and  from  there  transferred 
either  to  a  bed  on  the  berth  deck  or  lowered  and  transferred  on  the 
deck  beloAv.  This  transfer  is  accomplished  by  means  of  an  overhead 
trolley,  wliich  runs  from  the  operating  room  and  the  elevator,  between 
the  rows  of  beds,  and  by  means  of  which  the  occuj)ant  of  any  bed  can 
be  transferred. 

On  the  engine-room  deck  is  an  ice  machine  and  cold  storage  rooms, 
a  disinfecting  chamber,  Sturtevant  blowers,  and  ample  storerooms  for 
all  departments  of  the  ship.  The  ventilation  is  accomplished  by  2 
powerful  blowers,  with  their  necessary  connections,  and  supplemen- 
tar}^  electric  fans.  The  vessel  is  to  be  heated  by  steam  and  lighted 
by  electricity.  The  constructor  has  so  arranged  the  model  of  the 
hull  as  to  insure  the  minimum  of  motion,  either  in  a  head  or  beam 
sea.  There  are  steam  winches  on  the  upper  deck  for  hoisting  or 
lowering  wounded  or  boats.  They  can  be  worked  on  both  sides 
simultaneously. 

The  outfit  of  the  operating  room  will  include  two  or  three  operating 
tables  of  the  model  approved  bj^  the  Surgeon-General  of  the  Navy. 
These  tables  are  of  antiseptic  value;  are  light  and  portable,  being 
easily  folded  and  carried  to  any  part  of  the  ship.  The  floor  of  the 
operating  room  will  be  tiled,  and  all  of  its  appointments  arranged 
with  a  view  to  strict  antisepsis. 

As  soon  as  the  action  is  over,  a  launch  should  tow  its  barge  along- 
side a  vessel  that  has  been  in  action,  the  ^vounded  should  be  hoisted 
out  and  into  the  barge  by  means  of  the  apparatus  already  described. 
It  should  then  steam  with  all  dispatch  to  the  ambulance  ship,  unload 
its  human  freight,  and  speed  away  again  on  its  mission  of  humanity. 
In  no  other  way  could  wounded  men  be  better  cared  for,  or  a  fighting- 
vessel  be  more  speedily  disencumbered  and  placed  again  in  readiness 
for  battle. 

The  ambulance  ship  would  of  course  fly  the  Geneva  Cross  flag. 
As  an  angel  of  mercj^  she  would  spread  her  wings  alike  over  friend 
and  foe,  mitigating  the  horrors  of  war,  and  hastening  the  advent  of 
the  day  that  will  bring  "peace  on  earth  and  good  will  toward  men," 


REPORT  ON  THE  SECOND  PAN-AMERICAN  MEDICAL  CONGRESS. 
By  GrEORGE  W.  WoODS,  Medicol  Director,  United  States  Navy. 

In  obedience  to  orders  of  October  15,  1896,  I  proceeded  to  the  City 
of  Mexico  on  November  7,  1896,  and  reported  to  the  president  of  the 
second  Pan-American  Medical  Congress,  Dr.  M.  Carmona  y  Valle. 
My  duties  were  completed  on  the  30tli  of  that  month,  when  I  returned 
to  Mare  Island,  and  reported  my  resumption  of  duty  in  charge  of  the 
United  States  naval  hospital  on  the  7th  of  December. 

Over  400  members  and  delegates  were  in  attendance  at  the  congress, 
embracing  representatives  from  the  United  States  of  North  America, 
Canada,  the  West  India  Islands,  and  the  Republics  of  Central  and 
South  America,  who  crowded  the  hotels  of  the  capital  city,  and  formed 
a  distinct  feature  in  its  thoroughfares  and  places  of  resort,  those 
from  the  United  States  predominating  among  foreigners,  although  of 
course  the  delegates  from  the  States  of  the  Republic  of  Mexico  con- 
stituted by  far  the  larger  number  of  representatives  accredited  to  the 
congress. 
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The  session  was  formally  oj)ened  at  the  National  Tlieater  by  Presi- 
dent Diaz  on  the  evening  of  the  16th  of  November,  the  building  being 
sumj)tuonsly  decorated  and  illuminated  for  the  occasion,  and  the 
crowded  assembly  was  addressed  by  His  Excellencj^  Porfirio  Diaz, 
President  of  the  Republic;  Dr.  Eduardo  Liceaga,  secretary  of  the 
congress;  Dr.  Manuel  Carmona  y  Valle,  jiresident  of  the  present  con- 
gress, who  reviewed  the  history  of  medical  education  in  Mexico;  Lie. 
Jose  Maria  Gamboa,  of  the  Consejo  Superior  de  Salubridad,  a  most 
instructive  address  devoted  to  sanitary  progress;  and  Prof.  William 
Pepper,  president  of  the  first  Pan-American  congress,  who  delivered 
a  scholarly  addressed  devoted  principally  to  matters  of  public  health, 
and  invoking  the  aid  of  all  the  American  governments  in  aid  of 
national  and  international  sanitation. 

The  day  of  the  formal  opening  the  sections  were  organized,  the  head- 
quarters being  in  the  Mineria,  the  principal  place  of  meeting  being  in 
the  great  lecture  rooms  of  this  vast  building,  but  a  large  number  were 
accommodated  in  other  institutions  of  the  city,  most  of  them  at  such 
great  distances  it  was  impossible  to  attend  them  all  and  obtain  a 
thorough  knowledge  of  the  work  of  the  congress.  Every  department 
of  medical  and  surgical  knowledge  was  considered,  the  work  being 
divided  into  15  sections,  and  I  was  allotted  to  section  No.  4,"  Obstet- 
rics, gynecology,  and  abdominal  surgery,"  on  account  of  the  subject 
of  my  paper,  "Intestinal  obstruction,"  where  I  received  the  honor  of 
being  requested  to  preside  at  the  time  of  its  reading. 

The  sections  were  thus  divided,  viz:  (1)  General  medicine;  (2)  Gen- 
eral surgery;  (3)  Military,  naval,  and  railroad  surgery;  (4)  Obstetrics, 
gynecology,  and  abdominal  surgery;  (5)  Anatomy  and  physiology;  (G) 
Diseases  of  children ;  (7)  Ophthalmology;  (8)  Laryngology,  rhinology 
and  otology;  (9)  Dermatology  and  syphilographj^ ;  (10)  Hygiene  and 
demography;  (11)  Mental  and  nervous  diseases  and  medical  jurispru- 
dence ;  (12)  Dental  surgery ;  (13)  Medical  pedagogics ;  (14)  Bacteriology ; 
(15)  Veterinary  surgery. 

The  attendance  in  the  sections  was  varied  by  visits  to  the  hospitals, 
eleemosynary  institutions,  and  points  of  sanitary  as  well  as  other 
objects  of  professional  interest.  Though  these  visits  interfered  greatly 
with  attendance  on  the  didactic  proceedings  of  the  congress,  they  added 
much  to  our  knowledge,  while  permitting  the  authorities  and  man- 
agers to  demonstrate  what  great  sanitary  and  scientific  work  Mexico 
had  done  and  was  still  doing,  and  also  afforded  large  opportunities 
for  etudjdng  the  topograph}'  of  the  Valley  of  Mexico,  the  civilization 
of  her  people,  the  character  and  features  of  the  capital  citj^,  and  both 
her  history  and  archaeology. 

The  programme  was  as  follows,  commencing  ordinarily  at  7:30  a.  m., 
and  the  sessions  of  the  many  sections  occurring  daily  from  9  a.  m.  to 
12  m.,  and  from  3  to  4  p.  in. : 

November  16.  (1)  Visit  to  Museum  of  Pathological  Anatomy  and 
National  School  of  Medicine;  (2)  formal  opening  general  session  in 
National  Theater. 

November  17.  (1)  Visit  to  the  new  city  slaughter  houses;  (2)  visit 
to  the  officers  of  the  supreme  board  of  health;  (3)  intermediate  gen- 
eral session  in  the  evening. 

November  18.  (1)  Visit  to  the  new  general  hospital,  in  process  of 
construction  at  a  considerable  distance  from  the  city;  (2)  visit  to  tlie 
new  penitentiaiy,  just  completed;  (3)  an  evening  reception  by  the 
municipality. 
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November  19.  (1)  Reception  by  the  President  of  the  Republic  at 
Chepultapec;  (2)  closing  general  session. 

November  20.  Visit  to  the  drainage  works  of  the  Vallej''  of  Mexico. 

November  21.  Visit  to  the  ruins,  pjTamids,  and  monuments  of  San 
Juande  Teotihuacan,  distant  60  miles  from  the  capital,  and  reception 
at  the  hacienda  of  the  governor  of  the  State  of  Mexico,  El  General  Don 
Jose  Vicente  Villada. 

Much  time  was  spent  in  inspecting  the  various  hospitals ;  the  National 
Museum ;  the  National  School  of  Fine  Arts;  the  National  Library;  the 
various  educational  institutions,  including  the  National  Medical  Insti- 
tute and  the  Supreme  Board  of  Health,  with  all  its  interesting  work, 
embracing  every  branch  of  sanitary  investigation,  including  disinfec- 
tion, bacteriological  study,  and  inoculation  for  rabies;  the  Hospital 
for  Military  Instruction ;  Deaf  and  Dumb  Institute ;  and  the  Pauper 
Asylum. 

The  interest  for  medical  men,  and  especially  sanitarians,  centered 
in  the  visit  to  the  drainage  works,  which  have  for  their  primary  object 
the  drainage  of  the  lake  region  of  the  great  Valley  of  Mexico  so  as  to 
prevent  inundation  and  insalubrity  from  the  overflow  of  its  chain  of 
lakes  and  rivers  during  the  rainy  season,  and,  secondarily,  to  dispose 
of  the  sewage  of  the  great  city,  one  of  the  most  stupendous  projects 
ever  instituted  and  carried  to  completion  by  any  government.  This 
was  the  dream  of  the  earliest  viceroys,  one  of  whom  executed  the  colos- 
sal cut  of  Nochistongo.  which  meets  the  traveler  not  many  miles 
from  the  gateway  of  the  city,  still  useful  in  carrying  off  the  waters  of 
the  Cuantitlan,  and  during  the  period  of  succession,  through  various 
later  Spanish  representatives  and  Presidents,  the  same  ambition  has 
continued,  looking  forward  to  its  final  fulfillment. 

The  great  work  was  finally  commenced  at  an  uncertain  date  between 
1850  and  1875,  was  suspended  and  resumed  many  times  during  this 
quarter  of  a  century,  but  not  seriously  continued  until  1879,  under 
the  eng-ineer,  Don  Luis  Espinosa,  which  was  again  interrupted,  but  in 
1885  work  was  renewed  with  energy,  and  the  Federal  Government  came 
magnificently  to  the  aid  of  the  State  of  Mexico,  which  provided  annu- 
ally $400,000,  and  by  a  Federal  loan,  placed  in  London,  obtained 
£2,400,000,  which  was  nearly  all  turned  over  to  the  commission,  and 
to  this  was  added  a  certain  amount  of  Federal  taxes.  Since  that  time 
the  work  has  gone  on  steadily,  without  serious  interruption,  under  the 
management  of  a  special  commission,  and  is  now  on  the  eve  of  com- 
pletion, with  all  its  great  cost — about  400,000,000  pesos — practically 
paid. 

The  system  of  drainage  embraces  a  grand  canal  and  tunnel,  lined  with 
brick  and  stone — numerous  working  shafts  being  left  as  ventilators — 
which  traverse  the  valley  from  the  gate  of  San  Lazaro,  communicating 
with  the  Lake  of  Tezcuco,  the  lowest  in  the  valley,  also  receiving 
water  from  all  parts  of  the  great  basin,  and  Is  of  a  capacity  to  control 
the  largest  quantity  of  water  ever  to  be  demanded  of  it,  with  a  flow  of 
18  meters  per  second.  The  natural  filtration  from  the  soil  is  so 
abundant  as  to  produce  a  flow  of  nearly  3  meters  per  second  for  many 
months  in  the  year. 

The  excavations  have  been  made  through  calcareous  formations, 
clay,  and  alluvial  soil,  and  the  tunnel  has  a  total  length  of  about 
10,000  meters,  connecting  finally  with  water  courses  at  its  outlet  from 
the  valley,  practically  terminating  in  the  Tampico  River,  and  has 
been  the  work  of  American,  English,  and  native  contractors,  with 
dredges  and  hand  labor.     Besides  the  enormous  earthwork,  3  aque- 
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duets,  2  road  bridges,  and  1  iron  railroad  bridge  were  erected,  and  the 
whole  may  be  said  to  have  been  practically  completed  in  Julj",  1800. 
By  means  of  this  canal  tlie  sewage  is  to  be  carried  from  the  city,  and 
Immense  pumps  are  to  be  at  once  erected,  which  will  i-aise  and  force 
the  sewage  into  the  water  current,  and  with  this  arrangement  of  pumps 
a  perfection  is  promised  in  the  sewerage  system  of  the  capital  city  and 
its  environs. 

The  New  Hospital,  in  process  of  construction ;  the  rastros,  or  new 
city  slaughterhouses;  and  the  new  penitentiary — the  latter  two  about 
completed — challenge  comparison  with  those  of  the  great  cities  of  both 
Europe  and  America,  while  the  work  of  the  supreme  board  of  health 
is  wide  in  its  scope  and  perfect  in  every  detail. 

The  hospitals  of  Mexico  are  mostly  remodeled  monasteries  and  con- 
vents of  great  age.  They  are  more  or  less  insanitarj^ — all  save  the 
Military  Hospital — and  in  consequence  the  large  and  modern  struc- 
ture now  nearing  comj^letion  has  been  demanded.  It  is  located  in  a 
charming  and  salubrious  suburb  of  the  city,  is  built  on  the  pavilion 
plan,  and  will  cost  $250,000.  The  plan  embraces  35  one-story  pavil- 
ions, 24  of  which  are  wards,  constructed  of  iron  and  stone  on  brick 
and  concrete  foundations — the  floors  only  being  of  wood — and  sepa- 
rated bj  beautiful  gardens.  The  furniture  comprises  iron  bedsteads 
and  chairs,  tables  of  iron  and  glass,  and  utensils  of  enameled  iron.  Tlie 
wards  are  arranged  in  2  wings,  perfectly  lighted  and  ventilated,  each 
wing  having  accommodations  for  16  patients,  making  a  total  capacity 
of  760  for  the  whole  hospital,  capable  of  increase  by  the  building  of 
additional  wings. 

The  American  Hospital,  which  was  also  visited,  is  an  honor  to  the 
American  colony  supporting  it.  It  is  small  but  perfectlj^  equipped, 
and  is  under  the  control  of  Dr.  Alfred  Braj^,  a  clever  surgeon  and 
physician,  who  attracted  much  attention  during  the  sitting  of  the 
congress  by  exhibiting  and  demonstrating  two  new  alkaloids  obtained 
from  a  native  Mexican  plant,  one  a  mj^driatic,  the  other  a  local  anaes- 
thetic similar  in  its  elfects  to  cocaine. 

The  hospital  is  located  in  beautiful  ornamental  grounds,  the  wards- 
are  airy  and  well  furnished,  while  the  armamentarium  was  found  so 
complete  and  the  operating  room  so  perfect  in  all  its  appointments  as 
to  elicit  expressions  of  the  warmest  commendation  from  ever3''one. 

The  hospital  was  built  under  the  auspices  of  the  American  Benevo- 
lent Society,  of  which  the  United  States  minister  is  honorary'  jDresi- 
dent,  at  a  cost  of  about  $70,000,  and  had  its  commencement  in  a  fund 
contributed  bj^  a  party  of  tourists  in  1885,  one  of  the  number  having 
died  in  a  hospital  after  a  lingering  illness.  It  is  supported  bj^  gener- 
ous contributions  from  the  American  colony  resident  in  Mexico,  pay- 
ment from  those  patients  who  are  able  to  pay,  and  the  proceeds  of  an 
annual  charity  ball. 

The  supreme  board  of  health  is  a  powerful  organization,  having 
the  patriotic  and  zealous  support  in  every  particular  of  the  President 
of  the  Republic  and  the  secretary  of  the  interior.  It  has  cognizance 
of  all  city,  country,  street,  and  dwelling  sanitation,  including  j)ublic 
buildings,  churches,  schools,  and  theaters,  of  all  trades  and  forms  of 
business,  markets,  prisons,  hospitals,  asylums,  cemeteries,  the  prac- 
tice of  medicine,  militarj^  hj^giene,  epidemic  disease,  vaccination,  bac- 
teriology, public  works,  and  judicial  questions,  quarantine,  and  analy- 
ses of  foods — a  large  field,  but  well  covered  bj^  a  small  army  of  most 
competent  men,  located  in  every  portion  of  the  Republic,  and  includes 
a  Pasteur  department,  where  inoculation  for  rabies  is  practiced. 
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It  has  control  of  an  elaborate  disinfection  service  in  the  capital  city, 
based  on  the  French  system,  established  in  1880.  This  comprises  a 
collection  service,  with  disinfection  b\^  means  of  supei-lieated  steam, 
in  a  Geneste-Herscher  stove,  of  all  clothing  and  bedding  associated 
with  each  case,  and  a  retnrn  of  the  same  to  the  domicile,  with  also  a 
thorongh  disinfection  of  the  dwelling  whei-e  the  disease  exists  or  has 
existed.  In  the  apartment  of  reception  all  clothing  and  bedding  is 
cleansed  in  an  antiseptic  solution,  introduced  into  a  cylinder  with 
tightlj^  closing  doors  at  either  end,  where  it  is  submitted  to  the  action 
of  superheated  steam  or  air,  and  after  a  definite  period  the  apparatus 
is"  slid  into  another  apartment  and  the  contents  of  the  cjdinder 
removed.  Closed  wagons,  painted  yellow,  transiwrt  the  clothing  to  the 
disinfecting  plant,  and  others,  painted  maroon,  carr^^  it  back  when 
disinfected  and  roughly  laundered  or  dried. 

INIedical  education  has  received  great  attention  throughout  the  Re- 
public since  the  year  1733,  and  since  1770  there  has  been  a  medical 
school  in  association  with  the  universities  of  Mexico  and  Guadalajara, 
which  antedates  that  of  our  own  University  of  Pennsylvania;  but  the 
central  Escnela  de  Medicina,  through  many  governments  and  admin- 
istrations, had  a  fluctuating  and  itinerant  existence  in  various  con- 
demned religious  edifices  until  1854,  when  it  was  finally  located  in  the  old 
Inquisition  Building,  formerly  the  Seminario  Conciliar.  Since  1867  it 
has  been  specially  cared  for  by  the  General  Government  and  the  vari- 
ous governors  of  the  State  of  Mexico,  a  large  annual  subsidy  being 
granted  by  the  State,  with  special  modest  salaries  for  the  director,  sec- 
retary, and  professors. 

Preliminary  academic  acquirements  are  exacted  from  all  matricu- 
lants, and  the  course  of  study  is  about  the  same  as  in  the  medical 
schools  of  the  United  States,  covering  a  period  of  five  years.  The 
attendance  is  large,  and  the  clinical  advantages  are  abundant,  but 
many  supplement  their  local  course  by  attendance  on  American  and 
European  colleges.  The  practitioners  of  Mexico  are  to  be  classed  with 
the  most  advanced  of  anj^  country.  A  large  library  is  connected  with 
the  school,  and  a  museum  of  pathological  anatomy,  under  the  control 
of  Prof.  Rafael  La  Vista,  vice-president  of  the  congress.  To  the 
museum  we  made  an  official  visit,  where  we  were  shown  not  only  a 
most  valuable  collection  of  models  and  wet  and  drj^  preparations  for 
the  illustration  of  lectures,  but  a  great  number  of  freshly  prepared  spec- 
imens of  peculiar  interest,  displayed  on  marble  slabs,  which  an  attend- 
ant kept  constantlj^  freshened  with  an  antiseptic  solution.  Those  which 
attracted  our  special  attention  were  cases  of  hepatitis,  hepatic  abscess, 
and  a  peculiar  form  of  cirrhosis,  the  result  of  pulque  drinking,  a  case 
of  diphtheritic  colitis,  and  a  unique  case  of  cysticercus  of  the  brain. 

A  recent  organization,  composed  of  the  most  eminent  men  of  science 
of  Mexico,  supervises  in  some  degree  medical  education  and  allied 
studies,  and  devotes  special  attentK)n  to  hygiene,  medical  geography 
and  climatology,  natural  history,  botany,  particularly  medical  botany, 
experimental  biology,  and  bacteriology.  It  is  denominated  the  Med- 
ical National  Institute  and  dates  only  from  1888,  but  during  that  period 
has  published  each  year  a  series  of  annals  of  extreme  value,  its  labors 
in  the  classification  of  those  plants  constituting  the  medical  flora  of 
Mexico  and  their  therapeutic  application.  For  the  purpose  of  this 
study  an  experimental  botanical  garden  has  been  established,  which 
is  rendered  most  attractive  by  trees,  shrubs,  and  plants,  both  common 
and  rare,  of  native  and  foreign  origin,  and  to  the  congress  made  still 
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more  interesting  by  an  exhibit  of  herbaria  and  demonstrations  of 
preparations  for  medical  use. 

I  visited  the  Military  Hospital  and  School  of  Instruction,  in  the 
Plazuela  de  San  Lucas.  In  all  particulars  it  is  a  model  institution, 
its  operating  rooms  being  among  the  best  I  have  ever  inspected,  its 
armamentarium  large  and  perfect,  and  its  construction,  furniture^ 
lighting,  and  hygiene  everything  that  could  be  demanded. 

For  illustration  to  its  pupils  and  exhibition  to  the  members  and 
delegates  of  the  congress,  a  hospital  camp  was  erected  in  the  patio  of 
the  hospital,  embracing  tents,  ambulances,  stretchers,  and  all  appli- 
ances for  transportation  and  temporary  care  of  the  sick  and  wounded, 
based  evidently  on  the  organization  of  continental  service,  especially 
that  of  the  French  army. 

At  the  Hospital  of  San  Andreas  I  had  the  privilege  of  witnessing  an 
operation  by  Dr.  Frank,  of  Chicago,  upon  a  dog,  for  the  purpose  of 
demonstrating  his  mode  of  procedure  for  anastomosis  of  the  intestine, 
which  is  intended  to  overcome  the  objections  to  and  to  be  a  substitute 
for  the  "Murphy  button."  The  device  is  verj^  simi)le,  being  com- 
posed of  two  plates  of  decalcified  bone,  which  are  placed  over  a  rub- 
ber drainage  tube.  The  ends  of  the  intestine  are  brought  together 
over  this  arrangement,  the  bone  is  absorbed  in  about  three  daj^s,  leav- 
ing the  flexible  rubber  free,  which  is  discharged  through  the  intestine. 
On  this  occasion,  after  a  laparotomy,  4  inches  of  the  ileum  were 
removed  and  anastomosis  affected,  the  operation  being  completed  in 
fourteen  minutes.  Twenty-eight  hours  later  the  complete  success  of 
the  operation  was  demonstrated  on  reopening  of  the  abdomen,  and  by 
the  passage  of  the  elastic  tube. 

The  final  session  of  the  congress  was  held  on  the  evening  of  the  19th 
of  November  in  the  Camara  de  Diputados.  The  next  place  of  meet- 
ing was  decided  to  be  Caracas,  Venezuela,  in  the  month  of  June,  1900. 

When  the  translation  of  the  proceedings  of  the  congress  is  received, 
I  shall  supplement  this  report  with  a  review  of  the  various  papers, 
which  may  be  of  interest  to  the  medical  department  of  the  United 
States  Navy. 


INTESTINAL  OBSTRUCTION. 
By  GrEORGE  W.  WooDS,  Medical  Director,  United  States  Navy. 

I  commence  this  paper  with  the  report  of  a  remarkable  case,  ending 
fatally,  which  had  such  a  peculiar  origin  and  so  many  strange  fea- 
tures during  a  period  of  years,  that  it  must  claim,  I  think,  your  inter- 
ested attention.  I  offer  this  case  not  only  for  its  elements  of  unique 
character  but  because  of  its  arousing  my  interest  in  laparotomy  for 
the  relief  of  conditions  of  obstruction,  and  inducing  me  not  only  to 
carefully  observe  a  series  of  operations  in  the  Orient,  but  to  analyze 
modern  clinical  reports  bearing  on  the  subject  with  a  view  to  deter- 
mining— 

First.  What  are  the  most  common  forms  of  intestinal  obstruction? 
Second.  What  forms  are  likelj^  to  be  relieved  b}^  medical  treatment 
alone  and  admit  of  delay  for  this  purpose?  Third.  What  forms 
imperatively  demand  surgical  treatment?  Fourth.  Diagnosis.  Fifth. 
A  consideration  of  the  subject  of  exploratory  laparotomy  with  a  view 
to  emphasizing  the  comparatively  small  danger  attending  it  in  these 
days  of  perfect  operative  technique,  anaesthetics,  and  antisepsis; 
endeavoring  to  present  in  a  brief  form,  likewise,  a  general  review  of 


BUREAU    OF    MEDICINE    AND    SURGERY.  231 

the  subject,  our  present  status  of  knowledge,  tlie  views  entertained 
by  those  in  favor  of  operative  procedure  and  those  opposed  to  it,  and, 
I  trust,  demonstrating  that  the  consensus  of  opinion  at  tliis  period  is^ 
Avithout  important  dissent,  in  favor  of  early  operation  in  all  cases 
admitting  of  any  doubt  as  to  the  curative  possibilities  of  the  usual 
nonoperative  treatment. 

The  following-  case,  with  which  I  was  associated  from  1886  until  it 
ended  fatally  in  June,  1895,  presents  features  of  such  unique  pecul- 
iarity and  interest  that  I  am  led  to  consider  it  as  the  most  remarkable 
which  has  fallen  under  my  observation  in  the  course  of  my  profes- 
sional career. 

The  subject  of  it  was  an  apprentice  boy  who,  while  attached  to  the 
U.  S.  S.  Alaska  in  the  summer  of  1884,  and  on  liberty  at  Callao,  Peru, 
was  stabbed  in  a  general  row  between  Peruvians  and  foreign  seamen, 
the  knife  or  dagger  entering  a  lower  posterior  intercostal  space  in  the 
axillary  line  and  ranging  downward  and  inward.  Traumatic  pleurisy 
supervened  and  empyema,  and  patient  was  transferred  to  the  naval 
hospital  on  the  arrival  of  the  ship  at  Mare  Island. 

At  the  hospital  he  remained  some  months,  and  when  discharged  had 
so  far  recovered  as  to  accept  employment  with  a  street  railway  com- 
pany as  the  driver  of  a  horse  car.  While  thus  engaged  he  sustained 
a  compound  fracture  of  the  humerus,  and  on  recovery  from  this  acci- 
dent entered  my  employment  at  Mare  Island,  where  he  studied  phar- 
macy, and  was  subsequentlj^  appointed  an  apothecary.  He  was  then 
in  fair  health,  ruddy  and  rosj^  having,  however,  a  chronic  cough,  and 
the  abundant  sputum  caused  me  to  denominate  it  a  branchorrhoea. 

In  1890  he  developed  symptoms  of  phthisis  in  both  lungs,  with  hectic 
fever,  and  from  this  date  began  to  emaciate  and  lose  the  hue  of  health. 
Simultaneously  he  had  excruciating  pain  in  the  left  lumbar  region 
and  commenced  the  use  of  morphia,  which  became  a  necessity  to  him, 
the  habit  thus  established,  continuing  through  the  remainder  of  his 
life.  This  region  was  aspirated  and  a  considerable  amount  of  pus 
removed,  the  cavity  closing  up  and  healing  after  several  months, 
though  pain  never  entirely  ceased.  In  1893  a  swelling  appeared  in 
the  left  groin,  which  was  pronounced  by  a  medical  officer  to  be  hernia, 
and  the  patient  was  sent  to  me  for  examination.  I  pronounced  it  to 
be  a  psoas  abscess,  and  believed  it  to  be  but  a  continuation  of  the 
processes  above,  the  pus  gravitating  to  this  lower  point.  On  opening 
it,  pus  flowed  freely  and  continued  to  drain  away  for  a  long  period, 
eventually  closing.  Pain,  however,  he  claimed  to  be  constantly  pres- 
ent, that  the  use  of  morphia  was  not  only  kept  up,  but  the  quantity 
of  the  drug  so  augmented  that  at  this  time  he  was  taking  15  to  20 
grains  per  day,  and  in  consequence  he  exhibited  all  the  manifestations 
and  conditions  of  the  victim  of  the  morphia  habit  to  which  were  added 
those  of  cocaine,  which  he  also  used  in  large  quantities. 

The  last  phase  of  this  case  was  when  he  was  admitted  with  peri- 
tonitis (?)  to  the  naval  hospital,  Mare  Island,  Cal.,  on  March  17,  1895, 
his  hospital  ticket  practically  stating  ' '  that  he  had  intestinal  obstruc- 
tion, producing  colic,  the  obstructive  condition  probably  being  due 
to  bands  of  adhesion  related  to  an  old  peritonitis." 

The  pains  were  intense,  and  the  amount  of  morphia  was  continually 
increased  to  give  relief.  Calomel  and  ol.reeini  acted,  however,  so 
perfectly  in  cleansing  the  bowels  and  expelling  flatus,  that  after 
forty-eight  hours  patient  seemed  convalescent,  and  it  was  considered 
a  good  opportunity  to  reduce  his  daily  allowance  of  anodynes,  and 
attenipt  a  cure  of  this  pernicious  habit.     The  system,  instituted  and 
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maintained  witli  difficnlty  and  great  opposition  on  the  part  of  the 
patient,  from  the  20th  of  May  to  the  2d  of  June,  was  fairly  successful, 
but  on  that  date  the  colicky  symptoms  returned,  and  no  treatment 
seemed  to  overcome  the  obstinate  constipation;  the  pains,  now  that 
no  anodjmes  were  given,  being  excruciating,  and  the  stomach  very 
irritable. 

On  the  12th  of  June  he  was  extremely  weak  and  suffering  from 
singultus.  On  the  13th  nauseated,  abdomen  swollen  and  tympanitic 
over  ascending  and  transverse  colon,  and  in  the  evening  of  that  day 
and  on  the  morning  of  the  14th  there  was  stercoraceous  vomiting. 
The  absence  of  tymj)anitis  over  the  descending  colon  showed  the 
obstruction  to  be  at  the  point  where  the  transverse  colon  becomes  the 
descending,  the  originally  located  seat  of  trouble,  and  an  operation 
seemed  to  be  imperatively  demanded.  So,  after  consultation  with  my 
medical  associates  of  the  hospital  and  station,  it  was  determined  to  oper- 
ate without  delay.  In  j^reparation  for  the  operation,  morphia  was 
hypodermaticallj^  given  before  the  administration  of  the  anesthetic, 
and  when  well  under  the  influence  of  the  latter  an  exploratory  lapa- 
rotomy was  performed.  The  complete  details  of  the  operation — con- 
ducted under  strict  antisepsis — are  unnecessary.  Suffice  it  to  say 
that  although  the  gut  at  the  point  previously'  diagnosed  as  the  seat  of 
obstruction  was  found  to  be  matted  and  held  by  organized  Iniyph, 
which  was  ruptured,  no  stricture  could  be  demonstrated  here  or  in 
course  of  descending  colon;  and,  as  patient  was  evident^  sinking,  an 
artificial  anus  was  hastily  formed  and  the  abdomen  closed  after 
thorough  antiseptic  cleansing. 

At  the  moment  of  concluding  the  operation  the  patient,  however, 
suddenly  passed  into  a  state  of  complete  collapse,  and  although  every 
means  was  employed  to  revive  him,  he  died  on  the  table. 

The  revelations  of  the  autopsy  are  of  intense  interest  as  illustrating 
the  lengthy  development  and  strange  pathology  of  this  case,  and  I 
quote  the  report  in  full : 

All  the  intestines  found  to  be  distended  except  the  descending  colon,  which  was 
empty.  At  the  point  where  the  transverse  becomes  the  descending  colon,  the 
seat  of  matted  bands  of  Ij^mph,  the  large  intestine  was  found  adherent  to  the 
diaphragm,  and  on  dissection  the  colon  was  found  to  project  through  a  traumatic 
opening  into  the  thoracic  cavity,  so  by  the  flexion  and  adhesion  of  the  intestine 
the  caliber  of  the  gut  was  almost  obliterated.  An  old  abscess  was  found  in  the 
erector  spinee  muscle,  with  a  posterior  opening,  which  had  completely  disinte- 
grated this  muscle  of  the  left  side.  The  left  lung  was  adherent  throughout  its 
entire  extent,  and  the  right  in  its  upper  portion,  and  small  vomicae  were  found  in 
both  lungs  with  much  tubercular  deposit. 

The  scar  of  the  stab  wound,  the  origin  of  all  the  trouble,  was  found 
low  down,  posteriorly,  in  the  left  axillary  line  neaiiy  corresponding 
to  the  opening  in  the  diaijhragm.  There  is  no  doubt  that  the  wound 
involved  the  erector  spin?e  muscle,  the  diaphragm,  and  sheath  of  the 
iliacus  muscle,  which,  at  first,  healing,  subsequently  reopened,  per- 
mitting the  purulent  contents  of  the  pleural  cavity  to  penetrate  the 
muscular  substance  of  the  erector  spin?e  and  sheath  of  the  iliacus, 
and  by  distending  pressure  enlarged  the  diaphragmatic  opening,  thus 
permitting  a  hernial  protrusion  into  the  chest. 

Intestinal  obstruction  is  of  course  any  condition  which  mechanically 
prevents  the  passage  of  intestinal  contents,  but  it  is  more  conveniently 
studied  as  apart  from  strangulated  external  hernise,  and,  even  in  this 
restricted  sense  it  is  a  subject  embracing  a  most  extensive  considera- 
tion of  pathology  and  anatomical  structural  relations,  presenting,  even 
in  its  simplest  forms,  obscurities  and  difficulties  of  diagnosis,  and  is 
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cliaracterized,  where  neglected  or  not  wisely  considered,  by  the  extrem- 
est  perils  in  medical  and  surgical  treatment  in  either  its  acute  or 
chronic  forms.  Its  frequency  is  greater  than  is  genei-ally  admitted, 
Ilensen  calculating  that  out  of  every  100,000  individuals  5  to  10  sulTer 
from  the  affliction,  and  1  in  every  300  to  500  deaths  is  attributable  to 
this  cause.  The  Guy's  Hospital  records  of  fourteen  years  show  that 
one-fourth  of  1  per  cent  of  the  deaths  were  attributed  to  intestinal 
obstruction. 

The  most  important  division  is  into  the  acute  and  chronic  forms, 
the  first  being  abrupt  and  alarming  in  its  onset  and  due  to  some  nar- 
rowing of  the  lumen  above  the  ilio-coecal  valve;  and  the  second,  a 
condition  of  gradual  development  and  generally  belonging  to  the 
period  of  advanced  age,  though  the  chronic  may  develop  into  an  acute 
stage. 

Of  the  acute  forms  we  have  as  a  common  enumeration: 

First.  Congenital  conditions,  as  constrictions  or  malformations. 

Second.  Foreign  bodies  introduced  through  stomach,  or  formed  in 
the  intestinal  tract,  or  gall  bladder,  and  discharged  through  the  duct 
or  by  ulceration. 

Third.  Volvulus,  twisting  or  displacement  of  bowels,  both  large  and 
small  intestines. 

Fourth.  Internal  strangulation  by  loops,  bands,  false  membranes, 
diverticula,  mesenteric  pouches,  slipping  of  portion  of  intestine  into  any 
opening,  natural  or  otherwise,  diaphragmatic  or  mesenteric  hernise,  etc. 

Fifth.  Invagination,  caused  by  worms,  polypi,  long  mesentery, 
enteritis  and  colitis,  etc. 

Of  the  chronic  conditions  as  a  cause,  we  have : 

First.  Faecal  impactions,  as  a  sequel  of  constipation,  and  often  the 
result  of  lead  poisoning*,  and  adynamic  or  jjaralytic  conditions. 

Second.  Stricture  of  the  bowel,  often  cancerous  or  due  to  ulcera- 
tion and  general  inflammatory  condition. 

Third.  Compression  of  the  bowels  from  tumors,  either  morbid, 
malignant,  or' tubercular. 

Fourth.  Contraction  of  bowels  from  inflammatory  changes,  often 
tuberculous,  causing  thickening  of  intestines,  or  compressing  bands, 
and  diverticula,  frequently  resulting  from  operations  on  the  pelvic 
viscera. 

These  conditions  may  occur  at  any  age,  but  in  middle  life  chronic 
constipation  and  obstruction  from  gall  stones  and  morbid  growths  are 
most  common,  and  in  advanced  life  thickened  intestines  with  coiistric- 
tions  are  most  frequently  encountered,  while  invagination  belongs  to 
■childhood  or  youth. 

The  following  table  gives  a  summary  of  recent  and  important  sta- 
tistics as  to  the  causes  of  intestinal  obstruction,  derived  from  widely 
various  sources  of  record  and  based  on  clinical  reports  of  660  cases, 
embracing  eight  principal  conditions : 

Volvulus _. 65 

Bands -__ --- --  337 

Faecal  impactions, foreign  bodies, etc ---    56 

Tiimors 83 

Stricture --    47 

Matting  together  of  intestinal  coils  from  peritoneal  and  cancerous  disease,  pro- 
ducing constrictions - 83 

Intussusception -  149 

Mesenteric  hernia ---      1 

Total.. 660 
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From  this  aggregate  record  it  will  be  seen  that  36  per  cent  of  all 
cases  have  had  the  obstruction  in  the  form  of  a  constricting  band,  and 
the  result  of  either  idiopathic  peritonitis — very  rare — or  traumatic 
inflammation  following  operations  on  the  pelvic  viscera,  demanding 
secondary  laparatomy ;  and  next  in  order  of  frequency  come  intussus- 
ception, tumors,  volvulus,  faecal  impaction,  stricture,  and  inflamma- 
torj'  matting  together  of  intestines,  which  is  but  another  form  of  band 
constriction. 

This  leads  me  to  the  second  consideration  of  the  subject:  What 
forms  are  likely  to  be  benefited  by  medical  treatment  alone  and 
admit  of  delay?  But  before  this  is  presented  the  subject  of  diagnosis 
must  be  reviewed. 

An  eminent  writer  on  the  subject  of  intestinal  obstruction  a  number 
of  years  ago  made  the  statement  that ' '  the  advances  in  operative  surgery 
have  outstripped  those  of  diagnosis,"  and  it  is  as  true  to-day  as  then, 
when  we  find  ourselves  in  the  earnest  endeavor  to  make  a  correct  and 
unimpeachable  diagnosis,  confronted  with  equally  insurmountable 
obstacles.  It  is  now,  as  ever,  a  condition  of  mysteries,  rendering  the 
surgeon  often  well-nigh  desperate  in  his  efforts  to  come  to  any  satis- 
factory conclusion  in  which  he  can  be  assured  that  all  error  has  been 
eliminated. 

The  symptoms  common  to  all  cases  of  intestinal  obstruction,  whether 
acute  or  chronic,  are  localized  pain,  vomiting,  constipation,  and  abdom- 
inal distension,  with,  finally,  collapse.  There  is  rumbling  in  the  intes- 
tines, with  a  constant  desire  to  go  to  stool,  nothing  passing  save  wind 
and  lumps  of  indurated  fsecal  matter  coated  with  mucus  and  blood, 
when  the  obstruction  is  not  absolute. 

The  vomiting  is  most  distressing,  eventually  becoming  stercoraceous, 
and  if  relief  does  not  come,  the  patient  fails  rapidly  or  gangrene  and 
peritonitis  supervene,  and  the  case  becomes  chronic,  with  death  in  a 
state  of  collapse. 

These  symptoms  belonging  to  the  acute  form  almost  exactly  corre- 
spond to  those  of  strangulated  external  herni?e,  which  condition  must 
first  of  all  be  eliminated,  and  in  succession  every  other  possibility 
must  be  carefully  considered,  for  which  the  accompanying  diagnostic 
table  may  be  found  useful,  which  is  but  an  enumeration  of  the  dif- 
ferent forms  of  obstruction,  with  the  principal  symptoms  pointing  to 
these  special  conditions  and  an  attempt  at  analysis.  It  seems  fairly 
clear  and  definite,  but  I  fear  it  may  not  be  found  so  lucid,  being  face 
to  face  with  the  real  emergencj^,  when  we  may  simjDly  be  able  to 
determine  whether  the  condition  is  an  acute  one  demanding  action, 
and  immediate  action,  or  death  must  speedilj^  ensue,  or,  on  the  other 
hand,  admitting  of  some  delay  or  procrastination;  in  all  cases  being 
guided  by  a  careful  review  of  clinical  experience  and  study  of  the 
case,  exercising  supreme  judgment  and  calling  to  one's  counsels  all 
that  can  be  obtained  of  trained  talent  within  the  radius  of  one's  pro- 
fessional associations,  for  under  no  circumstances  is  a  consultation 
more  imperatively  demanded. 

From  a  careful  consideration  of  the  subject  from  every  point  of 
view,  and  study  of  a  diagnostic  table,  we  should  be  able  to  make  such 
a  decision  as  will  eliminate  with  comparative  certainty  all  obstruc- 
tions save  those  due  to  peritoneal  bands,  loops,  matted  coils,  mesen- 
teric and  omental  hernise,  and  volvulus,  which  generally  defy  positive 
diagnosis  under  any  circumstances. 

The  second  inquiry  may  now  be  presented  as  to  what  forms  of 
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obstruction  are  possiblj^  to  be  benefited  bj^  medical  treatment  or 
manipulation,  at  least  temporarily,  and  they  are: 

Acute. — Volvulus,  strangulation. 

Chronic. — Ffecal  impaction,  lead  poisoning,  adynamic  conditions, 
cancer  of  rectum. 

The  third  consideration  as  to  what  forms  generally  demand  sur- 
gical treatment  may  be  answered : 

Acute. — Gallstone  impaction,  foreign  bodies,  calculi,  etc.,  volvulus, 
peritoneal  bands,  loops,  slits,  and  diverticula,  etc. ;  intussusception. 

Chronic. — Strictures,  cancer  of  rectum,  congenital  conditions, 
neoplasms. 

The  fourth  consideration  is.  What  forms  admit  of,  at  least,  brief 
delay  only,  while  employing  medical  or  mechanical  measures  before 
resorting  to  ojperation?     These  are : 

Acute. — Volvulus,  intussusception,  foreign  bodies,  calculi,  etc. ; 
internal  hernise. 

Chronic.  — Neoplasm  s. 

Fifthly.  What  are  those  conditions  in  which  time  spent  in  tenta- 
tive, or  experimental  measures,  is  generally  a  dangerous  delaj^?  To 
which  we  answer: 

Acute. — Volvulus,  peritoneal  bands,  etc. ;  forms  of  internal  hernise. 

And,  sixthly,  we  consider  the  subject  of  diagnostic  examination. 

We  must  first  assure  ourselves  that  an  obstruction  exists  and  deter- 
mine whether  the  case  is  acute  or  chronic,  the  latter  admitting  most 
generallj^  of  delay,  and  the  former  immediate  attention  and  rapid 
decision. 

We  perceive  that  a  satisfactory  diagnosis  can  be  made  out  in  a  fair 
proportion  of  cases — volvulus  the  single  great  exception — and  "for 
practical  purposes,"  Professor  Fitz  says,  "we  may  conclude  that  we 
have  a  volvulus  of  large  intestine,  a  strangulation  or  impaction  in 
small  intestine,  either  gallstones,  foreign  bodies,  enteroliths,  or  fsecal 
matter. " 

That  if  pain  is  acute  and  course  rapid,  the  vomiting  early  and 
severe,  and  abdomen  quickly  distended,  with  urine  scanty,  and  indi- 
can  in  excess,  the  small  intestine  is  involved;  while  constipation, 
slowly  developing  tympanitis,  vomiting  a  later  symptom  or  not  at 
all,  and  pain  subacute,  with  constitutional  symptoms  not  profound, 
point  to  chronic  obstruction,  and  generally  of  large  intestine. 

In  making  the  diagnosis,  investigation  and  exploration  should  care- 
fully determine  the  presence  or  absence  of  fever  (peritonitis,  local  or 
general),  abdominal  tenderness,  localizing  it,  localized  pain  or  tender- 
ness complained  of  by  patient,  or  any  seat  of  distress  being  most 
important,  especially  in  intussusception. 

Examination  must  also  be  made  of  rectum  and  sigmoid  flexure  and 
the  whole  of  large  intestine,  by  enemata  of  water  under  pressure,  or 
insufflation  of  hydrogen  gas  or  air,  and  in  doing  this  patient  can  gen- 
erally determine  the  point  which  is  reached  by  the  fluid  or  gas. 

Professor  Fitz  states  that  the  capacity  of  the  colon  should  be  deter- 
mined under  anaesthesia,  and  is  generally  about  6  quarts,  and  that  in 
its  exploratory  as  well  as  therapeutic  use  the  column  of  water  should 
have  a  height  of  20  feet  for  adults  and  for  children  6  feet,  and  should 
be  employed  early,  before  intestinal  gases  accumulate. 

The  extremity  of  the  intestinal  canal,  from  anus  to  sigmoid  flexure, 
must  also  be  explored  digitally,  or  by  means  of  rectal  elastic  bougies, 
stiffened,  if  need  be,  by  wires,  this  being  the  chief  seat  of  strictures 
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and  carcinomatous  growths.     In  this  seat  of  disease  the  rectal  instru- 
ments of  Kelly  will  be  found  of  great  service. 

Unless  a  x^ositive  diagnosis  can  be  made  out  of  a  mechanical  obstacle 
impossible  to  be  overcome,  the  instructions  usually  are  tliat  patient 
should  be  quieted  with  anodynes,  allowed  no  food  and  but  little 
drink,  and  if  relief  is  not  quickly  obtained,  should  be  anaesthetized 
and  copious  warm  enemata  of  water  or  oil  continuously  administered 
through  a  long  tube,  with  patient  in  a  position  to  insure  an  upward 
current  of  the  injected  fluid.  This  may  be  repeated  many  times, 
being  supplemented  bj^  the  mildest  laxatives,  such  as  castor  oil  and 
sulphate  of  magnesia.  This  treatment  should  alternate  with  full 
inflation  by  air  or  hydrogen  gas — most  valuable  in  intussusception — 
and  massage  must  be  employed.  If  nausea  and  violent  peristalsis 
exist,  lavage  of  the  stomach,  as  recommended  by  Kussmaul,  often 
gives  remarkable  relief.  This  treatment  should  be  alternated  Avith 
the  massage,  or  taxis,  which  may  be  of  even  a  somewhat  violent  char- 
acter, the  body  being  tossed  around  and  even  inverted,  with  a  view 
to  relieving  invagination,  displacements,  the  constriction  of  bands, 
omental  or  other  internal  hernife,  aided  by  repeated  injections,  always 
to  be  made  with  the  pelvis  elevated;  and  as  a  further  aid  to  relaxa- 
tion and  relief  of  pain  an  occasional  inhalation  of  some  anaesthetic 
may  be  given,  and  belladonna  ointment  applied  by  inunction  to  the 
abdomen,  to  which  hot  fomentations  may  also  be  applied,  or  hot  poul- 
tices, one  of  hops  being  very  grateful. 

During  this  period  of  active  effort  food  and  drink  should  be  pro- 
hibited, save  in  small  quantity,  beef  tea  and  cracked  ice  with  a  little 
brandy  being  preferred.  Painful  meteorism  may  be  relieved  by  punc- 
ture with  a  small  trocar  and  cannula;  and  the  administration  of 
metallic  mercury  has  been  much  lauded,  especially  in  the  intussus- 
ception and  volvulus,  but  purgatives  are  condemned  by  all  practi- 
tioners. 

Opium  and  laxatives  and  electricity  are  especially  commended  in 
gallstone  impaction. 

The  usual  advice  is  not  to  continue  this  treatment  beyond  three 
days,  and  not  so  long  if  patient  obtains  no  relief  from  symptoms.  In 
13  cases,  however,  recently  reported  by  Sajous,  the  average  time 
elapsing  before  operation,  after  development  of  symptoms,  was  5{^ 
days,  and  in  one  case  twelve  days,  an  exceptional  period,  considering 
the  successful  results  reported.  On  the  slightest  signs,  however,  of  a 
tendency  toward  collapse,  at  any  period,  patient  must  be  revived  with 
morphia  and  stimulants,  and  a  surgeon  summoned,  or  consultation 
demanded,  with  a  view  to  laparotomy. 

This  is  the  status  of  medical  treatment  up  to  and  within  the  present 
period,  embracing  catharsis,  injections,  taxis,  and  manipulation, 
which  are  adapted  to  all  chronic  cases,  and  to  acute  cases  in  the  earlier 
stages,  until  the  period  arrives  when  a  diagnosis  can  be  perfected,  or 
these  tentative  therapeutic  measures  which  have  been  employed,  are 
found  to  be  useless  and  mechanical  obstruction  incapable  of  being 
overcome  is  unquestioned;  then,  without  delay,  an  exploratory  lapa- 
rotomy^ musthe  performed,  for  which  life-saving  operation  every  phy- 
sician should  be  prepared  and  able  to  assume  the  role  of  surgeon,  as 
he  should  be  ready  on  imperative  demand  to  make  a  tracheotomy,  a 
Iierniotomy,  or  an  arterial  ligation. 

Its  advocates  emphasize  persistent  medical  and  mechanical  treat- 
ment as  a  duty,  when,  by  pursuing  it  for  a  7'easonahle  time — and  in  the 
interpretation  of  the  term  reasonable  lies  the  danger — with  a  view  to 
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avoiding' operation,  the  patient's  safety  is  not  thereby  jeopardized,  su[)- 
porting-  their  opinion  by  reference  to  many  cases,  apparently  hopeless^ 
wliich  have  recovered  nnder  the  designated  or  similar  treatment;  and, 
although  modern  surgery  has  only  reduced  the  mortality  to  70  percent 
of  all  cases,  irifhout  surgical  interference  it  is  placed  at  95  per  cent. 
Witli  these  convincing  statistics — which  are  becoming  more  favorable 
yearly  for  the  advocates  of  operation  at  an  early  stage,  recently  being 
put  at  58  per  cent — what  wonder  that  Treves,  the  Nestor  of  the  subject 
of  intestinal  obstruction,  should  say,  "Laparotomy  is  the  only  curative 
measure;"  or  that  Greig  Smith  should  echo  his  words,  and  add  the 
emphatic  opinion  as  to  the  majority  of  acute  cases,  "Operation  is 
indicated  as  clearlj^  as  when  confronted  with  a  bleeding-  carotid." 

Of  course  some  treatment  must  be  instituted  and  pursued  with  a 
view  to  the  happy  accident  of  relief,  or  while  an  attempt  is  being  made 
to  perfect  a  diagnosis,  but  such  instructions  as  "do  not  operate  until 
the  third  or  fourth  day,"  "continue  treatment  and  taxis  persistently 
for  thirty-six  hours,"  are  misleading  and  a  fatal  wrong  to  the  patient. 
Such  procedure  as  is  instituted  must  be  emphasized  as  brief,  and,  if 
no  relief  follows,  save  in  cases  of  extreme  chronicity,  should  not  be 
extended  generally  beyond  the  hour,  certainly  not  pursued  for  more 
than  a  few  hours. 

These  remarks  lead  to  the  seventh  and  final  consideration,  laparot- 
omy as  an  exploratory  or  diagnostic  measure,  which  may  be  extended 
so  as  to  expose  the  whole  field  of  operation  and  give  the  opportunity 
of  relieving  any  obstructing  condition  within  the  abdominal  cavit3^ 

Senn  says  "from  the  beginning,  all  cases  of  intestinal  obstruction 
are  surgical  and  should  be  considered  in  the  same  light  as  external 
strangulated  hernise,"  and,  while  recommending  irrigation  of  stomach, 
gaseous  and  liquid  injections,  taxis,  and  massage  to  a  moderate  extent 
in  first  stage,  enjoins  operation  when  positive  or  approximate  diagnosis 
can  be  made  out  or  treatment  gives  no  encouragement.  This  is  the 
best  advice  and  what  modern  surgery  teaches. 

In  addition,  we  have  the  authority  of  nearly  every  modern  surgeon, 
almost  without  exception,  that  exploration  of  the  abdominal  cavity, 
with  proper  antiseptic  precautions,  is  attended  with  little  danger — 
absolutely  none — superadded  to  pathological  condition,  save  when 
fatal  delay  has  preceded  the  operation.  So  nearly  universal  is  this 
opinion  that  to  give  supporting  testimony  it  would  be  necessary  to 
mention  almost  every  man  of  surgical  eminence  in  the  wide  world. 

A  recent  eminent  writer,  recording  a  fatal  case  of  compression  by 
bands,  brought  to  him  too  late — information  of  the  pathological  lesion 
being  obtained  post-mortem — writes  thus:  " In  so  many  cases  delay 
means  death;  and  yet  the  danger  of  exploratory  incision  is  infinitesi- 
mal, comparatively  simple  in  the  early  stage,  before  inflammation  is 
established,  when  the  finger  or  even  the  hand  can  be  freely  passed 
around  the  abdominal  cavity  without  impediment  or  embarrassment, 
caused  by  distention  or  stickiness,  and  the  operation  completed  in  a 
few  minutes,  preventing  the  necessity  later  of  an  enterotomy."  And 
again,  "In  laparatomy  we  endeavor  by  an  intelligent  cooperation  of 
brain  and  sense  (1)  to  discover  the  lesion,  and  (3)  to  remedy  it.  When 
the  operation  fails,  it  is  generally  due  to  one  of  the  following  causes, 
viz,  (1)  delayed  interference;  (2)  pathological  conditions  irremedia- 
ble from  the  first;  (3)  inability  to  discover  the  lesion— a  not  very  com- 
mon occurrence." 

On  the  other  hand,  there  is  still  a  large  school  of  general  practi- 
tioners in  all  countries  opposed  to  operative  procedure  in  these  cases, 
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and  even  the  eminent  Joseph  Hutchinson,  of  London,  a  man  of  vast 
experience,  great  skill,  and  abundant  success,  says  "he  would  be 
Inclined  to  let  the  few  go  rather  than  interfere  surgically,  even  in  the 
forms  of  external  hernise."  So  confident  is  he  of  the  fatal  character 
of  abdominal  surgery  for  the  relief  of  obstructive  conditions,  believ- 
ing that  the  risk  to  life  is  thereby  augmented,  he  concludes  that  "if 
it  should  ever  become  the  common  jDractice  to  operate  early,  without 
exhausting  all  other  means  of  relief,  the  fatality  in  these  cases  would 
be  greatly  increased,"  or  words  to  that  effect. 

Dr.  Hutchinson  advocates,  after  an  experience  of  twenty-three 
years  in  the  London  hospital,  taxis  in  all  cases  of  external  hernia  and 
internal  obstructions,  and  ''■forcible  taxis"  at  that,  with  vigorous 
abdominal  manipulation,  inversion,  rolling  of  body,  and  enemata. 

He  does  not  oppose  laparotomy  when  the  operation  is  unquestion- 
ably demanded,  but  objects  to  too  early  a  decision  in  favor  of  the 
knife,  as,  in  his  experience,  the  most  acute  and  alarming  cases  often 
get  well  without  operative  interference.  He  regards  "intussuscep- 
tion as  the  only  precise  lesion  which  can  positively  be  determined, 
and  the  diagnosis  of  all  others  must  be  admitted  by  every  candid  sur- 
geon to  be  an  utter  impossibility." 

We  can  accept  Dr.  Hutchinson's  restricted  limit  to  our  powers  of 
diagnosis,  but  clinical  reports  do  not  sustain  his  faith  in  medical, 
mechanical,  and  associated  treatment  alone,  nor  do  they  give  the  same 
exceptional  story  of  success  as  in  his  London  experience. 

From  the  earliest  period  of  medical  and  surgical  record,  at  least 
from  the  time  of  the  ancient  Greek  schools,  there  has  been  a  want  of 
satisfaction  with  anodynes,  fomentations,  enemata,  inflation,  and  the 
employment  of  ancient  and  time-honored  methods,  such  as  version 
and  various  forms  of  rough  manipulation,  which  have  been  the  source 
of  cruel  disappointment,  so  that,  even  before  the  dawn  of  surgery,  in 
our  modern  sense,  centuries  before  the  Christian  era,  an  inspired 
Greek  advised  an  abdominal  section  for  the  relief  of  what  was  clas- 
sically termed  the  "iliac  passion,"  but  we  have  not  the  history  of  his 
counsel  being  heeded. 

In  modern  days,  almost  within  our  own  period,  at  the  time  of  the 
French  Revolution,  when  abdominal  surgery,  as  we  accept  and  under- 
stand it,  did  not  exist,  a  young  French  surgeon  backed  up  his  opinion 
with  action,  and  actually  performed  a  successful  abdominal  section 
for  intussusception,  saving  the  patient.  Let  us  do  honor  to  this  pio- 
neer, and  record  the  name  of  Bonnet  as  the  first  laparotomist  in  sur- 
gical annals. 

Not  many  years  later,  just  before  the  beginning  of  this  nineteenth 
century,  a  wonderfully  endowed  surgeon  of  these  United  States,  who 
thought  for  himself  and  put  his  grand  and  original  ideas  into  force. 
Dr.  Ephraim  McDowell,  of  Danville,  Ky.,  successfully  performed 
the  abdominal  section  for  ovarian  tumor,  and  ovariotomy  became  an 
accepted  operation  for  disease  of  the  ovaries,  the  greatest  boon  ever 
accorded  surgically  to  the  female  sex.  Its  importance,  however,  was 
not  fully  realized  or  its  practice  established  for  more  than  fifty  years, 
but  early  resort  to  this  operation  is  now  the  invariable  rule  in  these 
later  days  of  the  century,  and  the  mortality  has  been  reduced  to 
5  or  10  per  cent. 

Pollock,  writing  twenty-five  years  ago  in  that  great  though  some- 
what venerable  encyclopsedic  work.  Holmes'  System  of  Surgery,  urges 
early  action  when  operative  interference  is  demanded  in  obstruction 
of  the  intestines,  and  claims  failure  to  be  due  to  waiting  too  long. 
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until  peritonitis  is  establislied.  He  saj^s  "the  wound  of  the  perito- 
nenm  is  the  minor  evil;  that  it  is  not  the  operation  Avhich  destroj'S 
life,  bnt  that  when  a  patient  suffering  from  obstruction  dies,  after 
operation,  death  is  more  probably  tlie  result  of  peritonitis  produced 
bj'  the  obstruction,  than  to  be  attributed  to  the  effects  of  the  knife;"  an 
opinion  in  advance  of  his  times,  but  soon  to  be  heeded,  for  this  was 
the  period  of  the  advent  of  that  great  man  to  whom  we  owe  the  so- 
called  practice  of  "Listerism." 

It  must  not  be  forgotten  that  to  him  with  whom  this  term  is  asso- 
ciated we  owe  our  ability  to  perform  the  operations  of  abdominal 
surgery  with  safety  and  efficiency — primarily,  to  our  possession  of 
anaesthetics;  and  secondarily  to  the  teachings  and  examj)le  of  Joseph 
Lister,  F.  R.  C  S. — though  perhaps  this  great  benefactor  might  be 
conceded  the  first  place — to  whom  all  do  honor  save  a  small  minority 
lagging  behind  in  the  triumphal  march  of  surgical  progress. 

Even  with  the  safeguards  of  asepsis  and  antisepsis,  the  opening 
of  the  abdominal  cavity,  however,  must  not  be  considered  a  trivial 
matter,  arid  save  as  a  necessity  it  should  be  in  the  hands  of  a  skilled 
operator,  though  not  to  be  avoided  because  of  want  of  experience  in 
this  generallj^  denominated  specialtj". 

The  case  being  conceded  to  be  a  serious  and  alarming  one,  let  this 
be  our  practice.  Anaesthetize  the  patient,  make  a  careful  examina- 
tion of  rectum  and  abdomen,  employ  the  means  pointed  out  as 
proper  therapeutic  and  mechanical  treatment,  and  if  a  diagnosis  can 
not  be  determined  as  indicating  a  condition  of  safety,  or  the  vital 
powers  are  being  threatened,  operate  without  delay,  being  assured 
that  a  continuance  of  such  treatment  without  relief  must  be  prejudi- 
cial to  the  patient,  diminishing  the  chances  of  benefit  from  operation, 
remembering  that  the  weight  of  evidence,  experience,  and  advice  is 
on  the  surgical  side;  that  gynecologists,  with  their  overwhelming 
experience,  deny  that  abdominal  section  is  of  itself  dangerous,  which, 
is  clearly  proven  by  the  trivial  mortality  recorded  in  their  countless 
operations;  and  we  have,  therefore,  the  right  to  conclude  that  opera- 
tion for  the  relief  of  intestinal  obstruction  is  in  no  sense  a  graver  sur- 
gical procedure  than  those  of  the  gynecologist,  which  he  encounters 
daily,  and  its  greater  mortality  is  due  to  the  fact  that  the  rule,  or 
practice,  has  been  to  wait  too  long  before  performing  what  Jacobi 
calls  "the  timely  operation,"  when  it  is  the  only  rational  course  to 
pursue.  Most  probably  a  patient  was  never  wronged  by  too  earlj^  an 
operation,  while  our  clinical  records  are  startingly  crowded  with  cases 
wherein  we  read  those  saddest  of  words,  "too  late." 


SANITARY  NOTES  RELATING  TO  HONGKONG. 
By  Joseph  G.  Ayers,  Medical  Inspector,  United  States  Navy. 

The  island  of  Hongkong  is  about  9  miles  long  from  west  to  east,  is 
from  2  to  5^  miles  wide,  and  consists  almost  entirely  of  a  broken  range 
of  lofty  hills  and  detached  peaks,  the  formation  being  granite,  with 
steep  slopes  extending  to  the  sea  along  most  of  its  coast,  there  being 
but  little  area  of  level  surface. 

The  highest  of  the  hills  is  Victoria  Peak,  at  the  western  end  of  the 
island,  1,809  feet  above  the  sea,  on  the  northern  side  of  which  is  the 
city,  extending  far  up  the  steep  slope  to  the  foot  of  a  lofty  cliff. 
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The  view  from  the  harbor  is  striking  and  picturesque,  the  precip- 
itous face  of  the  peak  rising  abruptly  over  the  town. 

Within  a  few  j^ears  a  new  suburb  has  sprung  up,  from  the  necessity 
for  a  cooler  and  healthier  quarter  of  residence  in  summer,  on  the 
eastern  flank  of  Victoria  Peak  and  the  neighoring  hills  at  an  elevation 
of  about  1,200  feet,  which  is  remarkable  for  its  rugged  scenery  and 
the  better  climatic  conditions  than  found  at  the  sea  level,  there  being 
full  exposure  to  the  southwest  monsoon  and  a  cooler  and  purer  air. 

It  is  connected  with  the  city  by  a  cable  tramway  over  a  very  steep 
ascent  to  Victoria  Gap,  and  has  good  roads,  some  built  at  great  cost, 
winding  in  and  out  among  the  hills.  Here,  as  well  as  in  the  city,  the 
wickerwork  chair  of  bamboo  and  rattan,  carried  on  elastic  poles  by 
coolies,  forms  the  general  and  very  pleasant  means  of  conveyance. 

Over  a  wide  region,  which  olfers  fine  views  of  sea  and  land,  are  scat- 
tered numerous  residences,  some  palatial,  placed  on  hills  and  ridges, 
or  at  the  verge  of  cliifs,  in  spots  which  a  few  years  ago  would  have 
seemed  inaccessible. 

The  hill  district  has  a  church,  hospital,  sanitariums,  and  good  hotels. 
All  structures  are  of  brick  and  stone,  and  solidlj^  built,  to  withstand 
the  violence  of  gales  and  typhoons. 

Since  our  visit  the  Government  has  acquired  the  Mount  Austin 
Hotel,  on  the  Peak,  for  use  as  a  sanitarium  for  the  army.  This  is  very 
large,  with  a  capacity  for  several  hundred  guests,  and  is  a  fine  structure. 

Hongkong  is  within  the  influence  of  the  monsoons,  the  southwest 
monsoon  prevailing  from  May  to  September,  attended  with  an  exceed- 
in  glj^  hot  season,  and  the  northeast  monsoon  from  October  to  April, 
the  cool  season. 

July  and  August  are  the  hottest  months,  with  a  range  of  tempera- 
ture from  80°  to  94°  F. ,  or  even  higher,  and  of  10°  between  day  and 
night,  the  full  strength  of  the  monsoon  not  being  felt  in  the  city 
owing  to  its  leeward  position.  The  wet  season  lasts  from  May  to  the 
beginning  of  August,  rains  being  heavy  and  without  much  intermis- 
sion, frequently  causing  floods  which  do  much  damage. 

In  1889  there  was  a  remarkable  downpour  of  rain,  "consisting  of 
33.11  inches  from  3  a.  m.  on  the  29th  May  to  5  p.  m.  on  the  30th,  thirty- 
eight  hours  in  all,  which  washed  down  great  quantities  of  alluvial  soil 
from  the  many  landslips  on  the  hillsides,  and  undoubtedly  must  have 
set  free  the  malarial  poison  to  an  abnormally  great  extent,  or  in  a  more 
violent  form  than  had  existed  for  some  years."     (Atkinson.) 

Thunderstorms  are  not  infrequent  and  are  often  accompanied  by 
hail. 

From  the  years  1853  to  1891  the  least  annual  rainfall  was  59.72 
inches  and  the  greatest  120.66  inches,  the  annual  mean  being  90.17 
inches. 

The  period  from  November  to  January  is  the  coolest,  when  the  air 
occasionally  falls  below  40°  F. ,  and  ice  forms,  although  rarely,  on  the 
Peak,  and  even  at  the  sea  level.  During  the  cool  season  there  is  much 
fine  weather,  and  the  climate  is  agreeable.  March  and  April  are  rainy 
and  foggy.  The  Peak  district  is  very  subject  to  dense  fogs,  which 
gather  at  the  higher  altitudes,  while  the  air  of  the  city  and  harbor  is 
clear. 

The  above  facts  as  to  climate  have  been  gathered  chiefly  from  the 
China  Sea  Directory. 

The  following  table  is  from  the  report  of  Dr.  Atkinson,  1897: 
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Except  in  valleys,  the  island  years  ago  had  very  few  trees,  but  it  is 
now  largely  covered  with  j^oung  forests  planted  by  the  Government, 
which  include  a  variety  of  handsome  trees,  some  reaching  a  great 
size,  which  add  much  beautj'^to  the  region,  among  other  advantages. 

Finns  thunbergii,  thriving  on  high  and  exposed  places,  Finns  densi- 
flora,  Finns  massoniana,  Tristanea  conferta,  Cinnamomum  camphora, 
and  the  bamboo  compose  by  far  the  greater  part  of  the  30,000  planted 
in  1896. 

During  a  late  typhoon  the  leaves  of  pines  on  very  exposed  ridges 
were  killed,  and  a  large  number  of  trees  died  from  loss  of  their  leaves. 
(Report  of  Botanical  and  Afforestration  Department.) 

Hongkong  has  a  costly  and  elaborate  system  of  water  supply — the 
Fokfulam  and  Taitam  storage  reservoirs,  the  area  of  the  latter  being 
29  acres,  collecting  the  drainage  of  an  extensive  hill  surface.  The 
quality  is  excellent.  "From  a  point  of  view  of  either  inorganic  or 
organic  purity,  the  Hongkong  water  supplies  will  compare  favorably 
with  the  best  water  supplies  of  Great  Britain.  In  the  Taitam  water- 
shed, pollution  with  animal  excreta  is  out  of  the  question;  and  in  the 
case  of  the  Fokfulam  gathering  ground,  elaborate  precautions  have 
been  adopted  to  divert  into  other  channels  any  sewage  from  houses 
situated  therein." 

Mean  of  monthly  analysis  of  Taitam  water,  as  supplied  for  use  for 
one  year — grains  per  imperial  gallon  (1  in  70,000) : 

Total  solid  matter,  dried  at  212°  F 4 

Chlorine -- -. 0.6 

Hardness 1.7 

Saline  ammonia 0 

Albuminoid  ammonia , -  0. 0018 

From  the  calcareous  sand  used  in  filtration  1  grain  per  gallon  is 
taken  into  solution.     (Reports  of  Government  analyst. ) 

The  supply  is  insufficient  at  times,  the  rainfall  varying  greatly  from 
year  to  year. 

Total  quantity  of  filtered  water  supplied  from  the  reservoirs  in  1896, 
948,685,000  gallons. 

Quantity  supplied  to  each  person,  per  diem,  for  all  purposes:  For 
103  days  of  the  year,  about  10  gallons;  for  263  days  of  the  year,  16.1 
gallons;  to  Feak  district  for  the  year,  20.5  gallons. 

From  the  Taitam  reservoir  water  is  brought  more  than  a  mile  by  a 
tunnel,  and  about  4  miles  by  a  conduit  along  the  hillside,  400  feet 
above  the  sea,  which  is  carried  over  ravines  (in  one  place  a  long  dis- 
tance) on  handsomely  constructed  arches  of  stone,  and  supports  a 
fine  and  much-used  road,  from  which  charming  views  are  obtained  of 
the  city  and  harbor,  and  of  the  picturesque  hills  to  the  eastward. 

Kowloon,  on  the  mainland,  is  largely  supplied  with  water  from  deep 
wells  sunk  on  the  peninsula,  which  is  raised  by  steam  pumps  and  dis- 
tributed by  an  aqueduct. 

Constituents  of  this  expressed  in  grains  per  imperial  gallon: 

Total  solid  matter  dried  at  212°  F 2.7 

Chlorine  in  chlorides 0. 65 

Albuminoid  ammonia --.  0.  0014 

Nitrites 0 

Total  quantity  supplied  in  1896,  48,798,000  gallons,  at  the  rate  of 
5.4  gallons  for  each  inhabitant  dail}"  for  all  purposes. 

Frojects  for  the  supply  of  water  to  the  villages  on  the  island  from 
reservoirs  so  placed  as  to  intercept  the  hillside  streams  have  been 
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undertaken,  and  works  for  some  aie  near  comj)letion.  No  part  of  the 
slopes  draining  into  reservoirs  is  under  cnltivation. 

Wells  are  still  used  in  the  colony  to  some  extent  in  safe  localities, 
but  more  often  for  other  than  dietetic  purposes. 

Hongkong-  has  excellent  hospitals,  civil,  militarj^,  and  naval.  The 
most  notable  as  being  the  largest  is  the  Government  Civil  Hospital. 
Its  buildings  are  of  brick,  large,  and  on  high  ground.  A  new  and 
costly  structure  is  soon  to  be  added. 

Patients  of  both  sexes  are  received  and  it  is  a  most  useful  institu- 
tion, affording  advantages  of  care  and  comfort  of  the  highest  order. 
It  is  under  the  charge  of  a  distinguished  surgeon  of  the  colonial  medi- 
cal department,  who  also  has  charge  of  the  lunatic  asylum,  and  it  has 
skillful  English  nurses  (Sisters)  trained  in  the  hospitals  of  London. 

The  naval  hospital  has  a  beautiful  location  on  a  hill  close  to  the 
harbor.  It  consists  of  several  two-story  brick  pavilions  with  broad 
verandas,  is  light  and  airy,  and  has  68  beds.  It  was  a  pattern  of 
neatness. 

The  Tung  Wa  hospital  is  for  Chinese  only  and  has  been  conducted 
nnder  Chinese  methods  of  treatment,  but  lately  it  has  been  the  sub- 
ject of  an  inquirj^  by  a  commission  appointed  by  the  governor. 

All  the  members  of  the  commission  were  unanimously  agreed  that  the  hospital 
has  done  good  work  in  the  past  and  that  the  committee  of  management  elected 
yearly  is  deserving  of  great  praise  for  the  time  and  attention  devoted  to  the 
charitable  work  of  the  hospital.  The  commissioners,  however,  in  addition  to 
other  recommendations  of  a  minor  nature,  recommended  that  a  Chinese  doctor 
trained  in  Western  medicine  should  reside  permanently  in  the  hospital  as  resident 
surgeon,  and  that  the  daily  inspection  of  an  officer  of  the  Government  Medical 
Department  should  be  maintained. 

This  recommendation  has  been  carried  out. 

Hongkong  is  fairly  salubrious,  considering  its  tropical  position,  but 
the  long  hot  season  is  trying  to  Europeans  and  disposes  to  malarial 
and  intestinal  diseases. 

In  the  British  and  foreign  community  in  1896  there  were  255  births, 
an  annual  birth  rate  of  20.06  per  1,000,  and  253  deaths,  an  annual 
death  rate  of  19.91  per  1,000. 

Of  the  deaths,  85  were  from  diseases  of  local  or  climatic  origin, 
shown  as  follows: 


Civil 
popula- 
tion. 


Army. 


Navy. 


Fever: 

Typhoid 

Simple  continued 

Intermittent 

Remittent 

Malarial  (so  reported) 

Beri-beri 

Heat  apoplexy. - 

Diarrlicea 

Dysentery 

Hepatitis .-- 

Abscess  of  liver 

Plague 


3. 


A  pernicious  form  of  remittent  fever  termed  the  "  Hongkong  fever," 
so  often  fatal,  recurs  at  times,  but  with  far  less  prevalence  than  in 
the  early  years  of  the  colony,  when  it  caused  great  mortality.  The 
temperature  rises  in  some  cases  to  108°  F.,  the  ice  water  pack,  or  even 
ice  all  over  the  body,  being  a  necessary  expedient.     (Atkinson.) 
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Ofl&cial  reports  show  that  a  vast  and  difficult  work  of  reform  has 
been  accomplished  in  the  sanitary  condition  of  the  Chinese  districts 
of  the  city  since  the  ontbreak  of  the  plague  in  1894,  the  extremes  of 
filth  and  other  evils  dangerous  to  health  in  the  Chinese  habitations 
and  elsewhere  having  aroused  the  Government  to  the  most  vigorous 
action. 

The  removal  at  the  height  of  the  plague  of  a  dense  population  from 
an  infected  quarter  some  10  acres  in  extent,  in  the  heart  of  the  city, 
and  the  resumption  by  the  Government  of  this  area  with  a  view  of 
reconstructing  its  unhealthy  dwellings,  was  but  one  of  the  many 
evidences  of  prompt  and  thorough  action. 

The  enforcement  of  a  strict  and  comprehensive  code  of  sanitary 
bj^-laws,  chiefly  directed  against  overcrowding,  uncleanliness,  and  lack 
of  ventilation  in  Chinese  tenement  houses,  has  resulted  in  benefits  of 
the  greatest  importance. 


REPORT  OF  CHOLERA  ON  THE  U.  S.  S.  BOSTON. 

By  M.  H.  Crawford,  Surgeon,  United  States  Navy. 

On  August  20,  1896,  at  Shanghai,  China,  the  following  letter  was 
addressed  to  the  commanding  officer: 

Sir:  Par.  1.  From  reliable  authority  I  have  ascertained  that  Asiatic  cholera  has 
made  its  appearance  in  Shanghai,  China. 

Par.  2.  As  a  sanitary  measure,  to  prevent  infection  of  the  crew,  I  would  respect- 
fully recommend  that  all  liberty  be  stopped. 

Par.  3.  That  no  uncooked  fruit,  vegetables,  or  unboiled  milk  be  allowed  aboard 
ship,  or  to  be  served  in  any  of  the  messes. 

Case  I. 

M.  S.,  a  coal  passer,  aged  SOy^g,  native  of  Killarney,  Ireland,  enlisted 
August  5, 1895,  at  Mare  Island,  Cal. ;  was  granted  liberty  on  the  after- 
noon of  September  3.  He  passed  the  night  in  the  Hongque  settle- 
ment of  Shanghai,  where  cholera  existed  in  a  mild  endemic  form.  He 
returned  from  liberty  on  the  afternoon  of  September  4,  and  applied  for 
treatment  on  the  evening  of  September  5,  complaining  of  a  mild  diar- 
rhoea. Diarrhoea  mixture  was  administered.  He  was  admitted  to 
the  sick  list  at  9  a.  m.  on  the  6th  of  September  with  diarrhoea  and  col- 
icky pains  over  the  epigastrium,  and  with  slight  cramps  in  the  mus- 
cles of  the  thighs.  There  were  six  stools  during  the  day,  presenting  a 
yellowish  color  and  waterj^  consistenc3^  He  had  an  attack  of  vomit- 
ing at  8  p.m.;  temperature  98.6°;  pulse  80  and  strong.  Complains 
of  thirst.  To  abstain  from  food  and  water;  to  have  complete  rest, 
and  to  be  enveloped  in  hot  flannels.  Cracked  ice  ad  libitum.  Acid, 
hydrochlor.  dil.  gtt.  xii,  aquse  menthase  li — every  four  hours.  Sina- 
pisms over  epigastrium.  Opium  and  lead.  Stools  to  be  disinfected 
with  carbolic  acid. 

September  7.  At  3  a.  m.  patient  was  seized  with  severe  purging 
and  vomiting,  with  an  increase  in  severity  of  cramps  in  the  muscles 
of  thighs  and  legs,  and  marked  prostration.  Temperature  nornuil; 
pulse  60  and  weak.  Skin  cold  and  clammy.  Was  transferred  at  1 
a.  m.  to  the  civil  hospital  at  Shanghai  for  observation  and  treatment. 
All  of  his  effects  were  removed  to  the  hospital.  The  sick  l)ay  and 
water-closets  were  thoroughly  disinfected  with  carbolic  acid  and  solu- 
tion of  bichloride  of  mercury. 
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September  8.  Patient  passed  a  restless  night  at  the  hospital;  had  8 
stools  during:  the  night  resembling  rice  water.  Persistent  cramps  in 
tlic  muscles  of  the  extremities;  extreme  thirst  with  singultus.  Pulse 
50  and  weak.  Temperature  subnormal,  with  a  cold  skin  and  general 
l^erspiration.  Skin  of  face,  hands,  and  feet  drawn  and  slirunken. 
Surgeon  of  civil  hospital  diagnosed  his  disease  as  Asiatic  cholera,  and 
he  was  removed  to  the  cholera  ward. 

September  9.  Patient's  condition  seemed  to  have  improved  since 
yesterday.  Had  some  nausea  and  vomiting,  and  complains  of  craui])s 
in  epigastrium.  Had  2  stools  during  the  day  which  resembled  rice 
water.     He  is  very  low  spirited  and  says  he  is  going  to  die. 

September  10.  Patient  had  a  relapse  at  10  p.  m.,  accompanied  by 
violent  purging,  vomiting,  pi'ostration,  cold  perspiration  over  the  body, 
severe  crampsof  muscles  of  the  abdomen  and  extremities.  Admin- 
istered hypodermoclysis  of  sodium  chloride  solution.  Friction,  hot 
applications  to  extremities,  and  stimulants.  Patient  did  not  react, 
and  expired  at  3  a.  m.  All  of  his  effects,  including  clothing  and 
hammock,  which  had  been  sent  to  the  hospital,  were  burned. 

I  think  there  is  no  question  about  the  origin  of  cholera  in  his  case. 
The  disease  was  undoubtedly  contracted  while  ashore  on  liberty,  Sep- 
tember 3,  at  Shanghai,  China. 

On  September  8  it  was  reported  to  the  commanding  officer  that  the 
ship  was  infected  with  cholera  bj^  this  case,  and  as  a  sanitary  precau- 
tion against  a  further  infection  of  the  crew  it  was  recommended  that 
the  ship  proceed  as  soon  as  possible  to  some  noninfected  locality, 
^'here  all  the  officers  and  crew  be  landed  and  thoroughly  bathed  and 
liave  a  change  of  clothing;  the  vessel  to  be  thoroughly  disinfected 
^nd  all  clothing  and  stores  liable  to  contain  cholera  germs  be  removed 
and  fumigated. 

DISINFECTION. 

The  hatches  were  battened  down  and  all  ports  closed,  the  forward 
berth  decks,  including  sick  bay,  dispensarj^,  brig,  pay  office,  forward 
holds,  and  water-closets  were  thoroughly  fumigated  with  sulphurous 
acid.  All  hammocks,  bags,  clothing,  blankets  that  had  been  used 
and  stored  on  berth  deck  were  exposed  to  the  fumigating  process. 
The  plan  resorted  to  aboard  the  Boston  was  to  burn  rolled  sulphur  in 
cast-iron  kettles  which  had  been  previously  heated  by  charcoal  fires. 
Sulphur  was  used  in  proportion  of  50  ounces  for  every  1,000  cubic 
feet  of  space  fumigated.  The  bilges  were  all  pumped  out  and  disin- 
fected. Water-closets  were  disinfected  3  times  daily  with  crude  car- 
Jbolic  acid.  Berth  decks  were  washed  down  with  bichloride  solution 
of  mercurj^,  1-500. 

September  11.  The  Boston  sailed  this  a.  m.  for  Woosung,  China, 
where  we  arrived  the  same  day,  a  distance  of  24  miles  from  Shanghai. 
Coaled  ship  and  sailed  for  Cliefoo,  China,  on  the  afternoon  of  Sep- 
tember 14. 

Case  II. 

While  at  sea  on  the  loth  of  September,  M.  G.,  fireman,  second  class, 
native  of  Dublin,  Ireland,  enlisted  at  Mare  Island,  Cal.,  July  2G,  1895^ 
was  admitted  to  the  sick  list  at  2.30  p.  m.  complaining  of  cramps  in 
the  stomach  and  diarrhoea.  Pulse  70  and  weak.  Temperature  99.5°. 
He  was  immediatelv  removed  from  the  sick  bay  to  the  starboard  side 
of  superstructure  and  isolated  from  rest  of  the  crew.  Administered 
lead  and  opium,  and  also  hvdrochloric  acid  mixture;  sinapisms  over 
epigastrium.  To  wear  warmed  flannels.  Abstain  from  food  and 
liquids.     At  6  p.  m.  he  was  seized  with  persistent  vomiting,  severe 
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purging,  excruciating  cramps  in  muscles  of  legs,  thighs,  and  epigas- 
trium. Stools  were  of  a  watery  consistence.  Matters  vomited  of  a 
greenish  color.  Had  cold  perspiration  with  extreme  thirst.  Pulse  65 
and  weak.  Temperature  97.5°.  Ordered  hypodermic  injection  mor- 
phinse  sulph.  gr.  ij,  atropines  sulph.  gr.  y-J-^.  Continued  sinapisms 
and  applied  friction  to  the  extremities  and  hot  flannels.  Cracked  ice 
and  hydi'ochloric  acid  mixture  ad  libitum. 

September  16.  Patient  reacted  and  felt  better;  rice-water  stools,  but 
not  so  frequent.  Vomited  twice  during  the  day.  Pulse  65 ;  tempera- 
ture 98°.  Urine  normal.  Complained  of  slight  cramps  in  muscles  of 
legs  and  thighs,  with  intense  thirst.    Continued  treatment  of  yesterda3^ 

September  17.  Rested  well.  Condition  improved.  Vomiting  and 
purging  controlled.  Was  transferred  to  the  French  hospital  at 
Chefoo,  China. 

September  18.  I  visited  the  patient  at  hospital.  He  had  rested 
well.  Complained  of  slight  cramps  in  the  stomach.  Vomiting  and 
purging  ceased.  Had  two  hypodermic  injections  of  morphinse  sulph. 
gr.  ^.     Milk  diet  with  aqua  calcis. 

September  30.  Patient  has  recovered  and  returned  from  the  hospital 
for  duty.  He  had  not  been  on  liberty  since  the  15th  of  August,  show- 
ing conclusively  that  the  origin  of  cholera  in  his  case  was  due  to 
exposure  to  cholera  germs  on  this  vessel. 

Case  III. 

O.  B.  C. — Coal  passer;  aged  22;  nativeof  Fitchburg,  Mass. ;  enlisted 
at  Mare  Island,  Cal.,  August  20,  1895.  Patient  was  admitted  to  the 
sick  list  at  9.30  p.  m.  on  the  18th  of  September  with  severe  cramj)s 
in  the  stomach  and  vomiting.  Matters  vomited  of  a  whitish  color,  and 
were  ejected  with  great  force,  and  spread  over  blankets  and  neighbor- 
ing hammocks.  Pulse  90  and  weak;  temperature  98°.  Has  cramps 
in  muscles  of  thighs  and  legs.  Complains  of  intense  thirst.  He  has 
had  no  premonitory  diarrhoea  and -was  feeling  well  when  he  turned  in 
at  8.30  p.  m.  Emesis  yielded  to  treatment  at  10.30  p.  m.  and  patient 
rested  fairly  well.  Administered  morphinse  sulph.  gr.  ^;  atropinse 
sulph.  gr.  -Yoo  (hypodermically).  Sinapisms  over  epigastrium;  hot 
flannels  and  friction  to  extremities;  cracked  ice  and  acid  mixture. 
To  abstain  from  food.  Hammocks  and  bedding  infected  by  vomited 
matters  were  burned. 

September  19.  Patient  was  transferred  to  French  hospital  at  Che- 
foo. Had  severe  attacks  of  vomiting  after  his  arrival  at  hospital,  with 
slight  purging  and  cramps  in  the  abdomen.  Excreta  of  a  character- 
istic rice-water  appearance. 

September  20.  At  hospital;  complained  of  some  pain  over  epigas- 
trium; vomiting  ceased.  Had  three  rice-water  stools  during  the  day. 
Cramps  in  muscles  of  legs  and  thighs  ceased.  Very  weak.  Tempera- 
ture 98°;  pulse  60.  Treatment,  morphinae  sulph.,  stimulants,  and 
milk  diet. 

September  30.  Patient  made  a  good  recovery  and  returned  from 
hospital  for  duty. 

Case  IV. 

T.  L. ;  seaman;  aged  3Sj\;  native  of  Portland,  Me. ;  enlisted  October 
15,  1895,  at  Mare  Island,  Cal.  Patient  was  admitted  at  1  a.  m.  on 
the  19th  of  September  with  cholera.  He  was  seized  with  violent 
vomiting,  and  most  excruciating  cramps  in  muscles  of  legs,  thighs, 
and  abdomen,  with  extreme  thirst.     Matters  vomited  of  a  whitish 
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color.  Pulse  very  weak;  feet  and  hands  cold;  temperature  98°;  cold 
perspiration  over  body.  Paroxj^sms  of  severe  cramps  and  vomiting 
continued  at  intervals  of  fifteen  or  twenty  minutes  up  to  the  time  of 
transfer  to  the  French  hospital  at  6.30  a.  m.  He  was  enveloped  in 
hot  flannels.  Friction  was  applied  to  the  extremities  with  whisky. 
Sinapisms  over  the  epigastrium;  cracked  ice  and  hydrochloric-acid 
mixture  ad  libitum.  Administered  three  hypodermic  injections  of 
niorphinie  sulph.  gr.  ^,  and  finally  had  to  resort  to  inhalation  of  ether 
in  order  to  relieve  the  severe  paroxysms  of  cramps. 

September  20.  At  hospital.  Patient  had  severe  attack  of  purging 
during  the  night  with  characteristic  rice-water  discharges.  Vomiting 
not  so  frequent  and  cramps  subsided.  Pulse  continued  weak.  Treat- 
ment of  yesterday,  with  the  addition  of  stimulants. 

September  21.  Patient  feeling  much  better.  Vomiting  and  purging 
ceased. 

September  30.  Patient  made  a  rapid  recovery  and  returned  from 
hospital  for  duty. 

Case  V. 

R.  H. ,  private  marine,  aged  33,  native  of  New  Orleans,  La.  Enlisted 
November  9, 1895,  at  Mare  Island,  Cal.  He  was  admitted  to  the  sick  list 
with  cholera  at  9  a.  m.  on  the  19th  of  September.  Patient  states  that 
he  had  diarrhoea  for  two  days  prior  to  admission  to  the  sick  list.  He 
has  vomiting  and  purging  with  cramps  over  epigastrium  and  in  muscles 
of  legs  and  thighs.  Stools  watery  and  present  a  rice-water  appear- 
ance. Pulse,  60  and  weak;  temperature,  98°.  Friction  was  applied 
to  the  extremities  and  enveloped  in  hot  flannels.  Sinapisms  over 
epigastrium,  cracked  ice,  hydrochloric-acid  mixture.  Hypodermic 
injection  of  morphinse  sulph.  gr.  ^,  and  opium  and  lead  pill.  To 
abstain  from  food.     Patient  was  transferred  to  hospital  at  5  p.  m. 

September  20.  At  hospital.  Rested  well  and  has  improved.  Stools 
not  so  frequent,  but  continues  to  have  a  rice-water  appearance. 
Vomiting  ceased.     Treatment  the  same  as  yesterday. 

September  21.  Patient  feeling  much  better.  Purging  ceased. 
Complains  yet  of  great  exhaustion. 

September  30.  Patient  recovered  and  returned  from  hospital  to 
duty. 

On  September  18  the  vessel  was  fumigated  a  second  time,  including 
all  compartments  forward  of  the  junior  officers'  quarters.  The  same 
process  was  used  in  fumigation  as  on  the  10th  of  September,  and  no 
other  cases  occurred. 


REPORT  OF  AN  EPIDEMIC  OF  CHOLERA  IN  SHANGHAI,  CHINA. 

By  M.  H.  Crawford,  Surgeon,  United  States  Navy. 

Cholera  made  its  first  appearance  in  Shanghai,  China,  for  the  year 
1896  on  the  20th  of  August,  1896. 

Case  I. 

A  sailor,  who  had  been  discharged  from  a  sailing  vessel  and  had 
resided  in  Hongque  settlement  of  Shanghai  for  the  past  six  months, 
was  admitted  to  the  General  Hospital  on  the  20th  of  August,  with 
characteristic  symptoms  of  cholera— violent  purging  and  vomiting, 
with  rice-water  stools.  He  had  most  excruciating  pains  in  the  mus- 
cles of  the  extremities  and  cramps  of  the  stomach,  accompanied  by 
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extreme  prostration  and  collapse.  He  died  twenty  hours  after  admis- 
sion. As  to  the  origin  of  cholera  in  this  case,  there  is  no  doubt  but 
what  he  contracted  the  disease  in  Shanghai. 

Case  II. 

August  23.  Mrs.  R.,  aged  41  years,  native  of  England.  She  had 
lived  in  Shanghai  for  the  past  fifteen  years,  and  kept  a  sailor  boarding 
house  and  barroom,  located  in  the  most  insanitar}^  portion  of  the 
Hongque  settlement.  There  was  a  history  of  premonitory  symptoms 
of  cholera  two  days  prior  to  admission  to  the  hospital.  She  was  in  a 
collapsed  condition  on  admission.  The  usual  treatment  was  carried 
out,  and  in  addition  hypodermoclysis  of  sodium-chloride  solution  was 
administered.  The  patient  never  reacted,  and  expired  twelve  hours 
after  admission  to  the  hospital. 

Case  III. 

August  24.  M.  K.,  second  officer  on  one  of  the  China  merchant 
steamers.  He  was  seized  at  2.30  p.  m.  with  cramps  in  the  stomach 
and  bowels,  purging,  and  vomiting.  He  was  sent  immediately  to  the 
hospital,  and  within  the  next  twenty-four  hours  developed  character- 
istic symptoms  of  cholera.  Treatment  was  successful,  and  he  was 
discharged  well  on  the  10th  of  September. 

No  more  cases  of  cholera  were  reported  in  Shanghai  until  Septem- 
ber 7,  when  there  were  two  sailors  admitted  from  the  sailing  ship 
Drummeltoa  (this  vessel  had  been  in  Shanghai  for  several  months, 
and  is  in  a  good  general  sanitary  condition)  and  one  sailor  from  a 
China  merchant  steamer.  The  two  cases  admitted  from  the  Drum- 
meltoa were  of  a  severe  type,  and  died  the  second  day  after  admission. 

September  9.  Two  sailors  from  the  Drummeltoa  admitted  to  the 
hospital  with  cholera. 

September  12.  Three  sailors  belonging  to  vessels  in  the  harbor  were 
admitted  with  cholera  to  the  hospital  this  a.  m.,  and,  as  the  Boston 
sailed  the  same  day,  I  can  give  no  further  history  of  the  endemic. 

The  health  reports  of  Shanghai  show  that  cholera  has  occurred 
there  annually  in  an  epidemic  form  during  the  summer  months  for 
the  past  twenty-one  years. 

The  following  table  shows  the  number  of  deaths  registered  from 
cholera  in  the  foreign  settlement  of  Shanghai  during  twenty-one 
years : 


Years. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Total. 

1875    

5 

4 

9 

1876          

1 

1 

1877        

1 

3 
3 

1 

9 

8 
1 
2 
7 
8 
5 

3 
3 

1 
3 

16 

1878            

16 

1879           -.- 

2 

1880              

2 

1881      .        

6 

4 

1 

2 

"3" 

13 

1882          - --- 

3 

5 

15 

1883    - -- 

1 

1 

10 

23 

1884            

2 

1885            

4 
2 
3 
4 

9 
11 
13 

1 

12 
6 
2 

25 

1886                    

1 

23 

1887    - 

18 

1888 

5 

1889 

1 

ir      1 

1890 

23 
10 

10 

8 

-    32 

1891  

1 

4 

23 

1893 

1893 

1894 

1895 

1 

16 

o 

1 

20 
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I  think  the  above  statistics  prove  conclusively  that  cholera  ji,erms 
originate  in  Shanghai,  and  that  the  disease  occurs  there  as  an  endemic 
during  the  hot  and  unhealthy  season  every  yeav. 

These  statistics  of  cholera  appl}^  only  to  the  foreign  element  in. 
Shanghai,  situated  in  the  center  of  a  native  X)opulation  of  400,000, 
who  do  not  observe  sanitary  rules. 

It  is  impossible  to  obtain  any  reliable  information  as  to  the  number 
of  deaths  from  cholera  in  the  native  city,  but  judging  from  the  great 
number  of  burials  that  occur  during  the  summer  season  and  the  bad 
sanitary  surroundings,  the  death  rate  from  cholera  must  be  very 
large. 


PHYSICAL  EXAMINATIONS  AND  SANITATION  IN  THE  UNITED 

STATES  NAVY.' 

By  J.  D.  Gatewood,  Surgeon,  United  States  Navy. 

It  is  through  physical  examinations  that  a  navy  obtains  a  vigorous 
personnel  and  through  sanitation  that  the  health  thus  secured  is  main- 
tained. It  therefore  seems  appropriate  to  consider  the  two  subjects 
together.  Upon  their  close  association  depends  primarily  the  efficiency 
of  a  naval  service. 

In  view,  however,  of  the  object  of  this  conference,  it  is  not  the 
intention  to  attempt  to  do  more  than  place  these  subjects  before  you 
u  certain  of  their  international  relations,  considering  them  i  n  connec- 
tion with  collisions  between  vessels  and  in  relation  to  infectious  and 
contagious  diseases,  through  which  the  property  of  nations  at  peace 
is  endangered  or  destroyed  and  the  lives  of  citizens  of  diiferent  coun- 
tries are  put  in  jeopardy  or  lost.  Under  one  head  may  be  placed 
phj^sical  examinations  in  relation  to  color-sense  and  acuteness  of 
vision  and  hearing,  and  under  the  other,  naval  sanitation  in  relation 
to  the  control  of  tliose  epidemic  diseases  which  are  alike  the  enemy  of 
the  people  who  dwell  in  cities  and  of  those  who  go  down  to  the  sea  in 
ships. 

Preliminary  to  a  statement  of  the  methods  by  which  the  United 
States  Navy  secures  and  maintains  a  sound  active  personnel,  it  seems 
adAdsable  to  consider  in  a  general  way  the  corps  that  is  charged  with 
the  responsibility  of  applying  those  methods,  for  the  value  of  a  sj^stem 
depends  largely  upon  the  thoroughness  with  which  it  is  employed. 

The  members  of  the  Medical  Corps  of  the  United  States  Navj^  are 
selected  after  a  careful  examination  that  has  for  its  sole  object  the 
determination  of  the  degree  of  merit.  Permission  to  appear  before 
the  examining  board  is  readily  obtained  and  there  is  absolutely  no 
question  of  politics  involved.  The  examiners  are  required,  under 
oath,  to  report  on  the  physical,  mental,  moral,  and  professional  quali- 
fications of  the  candidate,  so  that  the  examinations  are  necessarily 
rigid  and  comprehensive.  The  standard  is  placed  sufficiently  high  to 
safeguard  the  interests  of  the  Government,  and  on  account  of  this 
and  other  reasons,  which  it  would  be  useless  to  discuss  here,  about 
75  per  cent  of  those  who  appear  fail  to  pass.  A  successful  candidate 
is  commissioned  without  delay,  and  is  immediately  ordered  to  the 
Naval  Laboratory  and  Department  of  Instruction  at  New  York  for 
such  study  as  may  be  necessary  to  familiarize  him  with  the  special 

'  Read  at  the  International  Conference  of  Hygiene  and  Sanitary  Service  on  Rail- 
ways and  Shipboard,  Brussels,  Belgium;  September  6-8,  1897. 
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duties  of  a  medical  officer  afloat  and  on  shore.  This  naval  medical 
school  was  established  in  accordance  with  the  far-sighted  policy  of 
Surgeon-General  Tyron,  and  in  the  course  of  instruction  prescribed 
by  him  are  included  the  subjects  of  sanitation  and  physical  examina- 
tions. Practical  instruction  in  the  selection  of  men  for  enlistment  is 
given  systematically  at  the  recruiting  station  near  at  hand,  where  each 
year  several  thousands  of  recruits  are  examined  for  the  naval  service. 
Every  opportunity  is  afforded  for  the  application  of  tests  for  acute- 
ness  of  vision  and  of  Holmgren's  method  for  the  detection  of  color- 
blindness. Promotion  in  the  Medical  Corps  is  entirely  by  seniority 
and  after  a  comprehensive  examination,  in  which  is  included  a  most 
careful  inspection  of  the  naval  record  in  each  case.  It  is  evident 
that  a  corps  so  constituted  is  not  only  able  to  do  well  its  allotted  work, 
but  is  also  independent  in  its  professional  opinions  and,  in  the  per- 
formance of  duty,  is  removed  from  other  considerations  than  those  yf 
the  true  interests  of  the  naval  service. 

The  Medical  Corps  of  the  Navy  is  thoroughly  impressed  with  the 
importance  of  securing  a  personnel  with  good  color  perception  and 
acuteness  of  vision.  The  question  of  color-blindness  received  official 
recognition  in  the  service  about  seventeen  years  ago,  when  the  follow- 
ing instructions  were  issued : 

Navy  Department, 
Bureau  of  Medicine  and  Surgery, 

Washington,  March  30,  1880. 

Upon  the  receipt  of  this  order  and  the  colored  worsteds  to  be  used  as  tests,  medi- 
cal officers  of  ships  and  stations  will  make  a  careful  examination  of  all  persons  in 
the  Navy  as  to  their  color  sense,  the  result  to  be  reported  to  this  Bureau  according 
to  the  accompanying  form.  Quarterly  returns  will  also  be  made  of  the  result  of 
the  examination  of  those  who  shall  be  hereafter  examined  for  the  service. 

The  method  to  be  employed  is  that  of  Holmgren,  and  for  this  purpose  a  set  of 
test  wools  is  supplied  which  contains  three  large  skeins,  "test  colors,"'  green, 
purple  (pink),  and  red,  and  a  number  of  small  skeins,  the  "  confusion  colors."' 

The  usual  mode  of  examination  is  by  Holmgren's  method,  which  may  be  briefly 
described  as  follows: 

The  worsteds  are  placed  in  a  pile  in  the  center  of  a  piece  of  white  muslin,  which 
is  spread  out  on  a  fiat  surface  in  a  good  daylight.  The  green-test  skein  is  placed 
aside  upon  the  white  cloth,  and  the  person  to  be  examined  is  directed  to  select  the 
various  shades  of  the  same  color  from  the  pile  and  place  them  by  the  side  of  the 
sample.  The  color-blind  will  make  mistakes  in  the  selection  of  the  shades:  or  a 
hesitating  manner  with  a  disposition  to  take  the  wrong  shades  will  show  a  feeble 
chromatic  sense.  The  purple-test  skein  is  then  used.  If  the  test  with  the  green 
skein  has  shown  the  person  examined  to  be  color-blind,  and  on  the  second  or  pur- 
ple test  he  selects  only  the  purple  skeins  he  is  incompletely  color-blind;  but  if  he 
places  with  the  purple,  shades  of  blue  or  violet,  or  both,  he  is  completely  red- 
blind.  If,  however,  he  selects  to  be  placed  with  the  purple,  shades  of  green  or 
gray,  he  is  completely  green-blind. 

The  red-test  skein  need  not  necessarily  be  used,  but  it  may  -be  employed  to  con- 
firm the  diagnosis  already  made,  for  the  red-blind  will  select  to  match  the  red 
skein,  shades  of  green  or  brown,  which  to  the  normal  sense  seem  darker  than  the 
red,  while  the  green-blin,d  will  select  shades  of  green  or  brown,  which  seem  lighter. 

Philip  S.  Wales, 
Surgeon-General,  U.  S.  N. 

Daltonism  as  a  scientific  question  had  for  years  excited  special 
intei'est  among  naval  medical  men,  partly  on  account  of  their  contin- 
ued observation  of  the  colored  flags  used  in  signaling  and  of  the  red 
and  green  lights  employed  in  navigation  with  the  suggestions  of 
probable  serious  error.  Members  of  the  corps  were  familiar  with  the 
diifei-ent  theories  advanced  and  recognized  more  or  less  the  practical 
importance  to  the  naval  service  of  the  question  as  a  whole.  The 
absence,  however,  of  reliable  data  showing  the  prevalence  of  deficient 
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colov  sense  served  to  prevent  a  full  appreciation  of  tlie  danger,  though 
the  need  of  a  trustworthy  test  that  could  be  applied  under  service 
conditions  was  discerned. 

When,  in  the  Report  of  the  Smithsonian  Institution  at  Washington 
for  the  year  1877,  a  more  or  less  satisfactory  translation  of  Professor 
Holmgren's  book  appeared,  the  subject  of  color-blindness  became  a 
practical  question  in  the  United  States,  as  simple  means  were  pro- 
vided to  convince  the  medical  mind  and  the  necessary  authorities  of 
its  importance.  The  various  medical  journals,  scientific  societies,  and 
magazines  soon  reflected  the  increasing  interest.  This  was  to  no  small 
extent  initiated  and  certainly  greatly  stimulated  by  the  very  valuable 
contributions  of  Dr.  B.  Joy  Jeffries,  which  culminated  in  the  appear- 
ance in  1879  of  his  book  on  color-blindness. 

All  these  factors  combined  to  increase  the  interest  of  the  Naval 
Medical  Corps,  w^hich  rapidly  found  expression  in  the  circular  order 
quoted  above.  With  the  worsteds  there  mentioned  w^as  furnished  a 
colored  plate,  illustrating  the  characteristic  mistakes  of  the  color-blind. 
The  Holmgren  method  has  been  used  in  the  naval  service  continuously, 
though  others  in  addition  have  been  occasionally  employed  by  a  few 
with  more  or  less  satisfaction. 

The  standard  vision-test  set,  supplied  to  each  ship  and  station,  con- 
tains a  set  of  Holmgren  wools,  a  copy  of  the  report  of  the  committee 
of  the  Royal  Society  on  Color  Vision,  and  sets  of  Snellen  letters  and 
figures.  In  addition,  at  various  stations  are  full  sets  of  test  lenses  and 
other  apparatus  of  approved  pattern,  including  of  course  in  every 
medical  department  the  ophthalmoscope,  laryngoscope,  and  otoscope. 
In  the  test  for  form  vision  Snellen  letters  are  invariably  first  employed, 
the  acuity  of  vision  being  expressed  in  the  usual  way  by  fraction.  In 
each  physical  examination  the  medical  officer  proceeds  sufficiently  far 
to  determine  the  question  of  fitness  for  the  service,  the  duties  to  be 
performed  being  considered.  This  he  has  to  do  most  carefully;  for 
with  every  man  accepted  his  own  name  is  linked  throughout  the 
enlistment  and  a  mistake  becomes  a  part  of  his  record.  He  certifies 
that  any  recruit  accepted  is  free  from  all  bodily  defects  and  mental 
infirmity  which  would  in  any  way  disqualify  him  from  performing 
the  duties  for  which  he  is  intended.  This  regulation,  in  connection 
with  the  circular  order  quoted  above,  bars  the  line  corps  of  the  Navy, 
including  all  those  liable  to  deck  duty,  to  any  color-blind  person,  and 
leads  to  the  most  careful  examination  in  every  case  in  which  the 
acuity  of  vision  is  less  than  20/20. 

During  the  years  1895  and  1896,  there  were  16,747  persons  examined 
for  first  enlistment  in  the  United  States  Navy  and  Marine  Corps, 
and  511,  or  3.05  per  cent,  were  found  color-blind.  Among  those 
examined  were  717  negroes,  of  whom  2.23  per  cent  were  color-blind. 
All  the  511  were  with  few  exceptions  rejected.  Those  accepted, 
generally  with  defect  waived  by  the  Navy  Department,  were  mess 
attendants,  cooks,  musicians,  coppersmiths,  and  the  like— persons  who 
would  never  be  required  to  recognize  the  color  of  a  light.  In  the 
examination  of  the  records  it  was  apparent  that  the  color-blind  fur- 
nished an  undue  amount  of  defective  form  vision,  but  the  compari- 
son was  not  determined  with  accuracy.  While  it  is  not  practicable 
to  record  the  habits  of  men  presenting  themselves  for  enlistment, 
especially  as  to  alcohol,  it  is  fair  to  assume  that  the  use  of  tobacco  is 
general  among  them. 

Adults  enlist  for  general  service  in  the  Navy  for  three  years,  and  in 
the  Marine  Corps,  which  is  practically  a  detached  portion  of  the 


252  BUREAU  OF  MEDICINE  AND  SURGERY. 

Army,  for  five.  Tliere  is,  however,  a  special  service  on  the  receiving 
ships  for  which  an  enlistment  of  one  year  is  the  rule.  These  men 
never  serve  on  a  seagoing  vessel,  and  are  therefore  not  infrequently 
accepted  when  the}^  would  have  been,  or  after  they  have  been, 
rejected  for  general  service.  In  this  class  are  also  some  men  who  on 
reexamination  have  been  found  more  or  less  unfit  to  continue  to  per- 
form their  duties  at  sea,  and  who  have  not  completed  the  length  of 
service  which  entitles  them  to  admission  to  the  Naval  Home.  There 
is  also  in  the  Navy  an  apprentice  system,  boys  between  the  ages  of  14 
and  17  years  being  enlisted  to  serve  until  they  arrive  at  the  age  of 
21  j^ears.  These  apprentices  are  transferred  to  fill  vacancies  in  sea- 
going vessels  as  they  become  proficient  and  their  services  are  required. 
In  all  cases  in  which  the  term  of  enlistment  has  expired,  a  careful 
physical  examination  is  necessary  for  reenlistment,  but  in  the  mean- 
time any  enlisted  person  whQ  exhibits  a  chronic  disability  that  renders 
him  unfit  to  perform  his  duties  is  discharged  from  service  by  medical 
survey. 

For  first  enlistment  in  the  Marine  Corps,  the  standard  of  vision  is 
the  same  as  that  for  the  Army,  where  it  has  been  20/20  for  each  eye 
since  June  7,  1887.  As  a  matter  of  fact  an  immense  majority  of 
recruits  accepted  for  the  Navy  in  all  branches  of  the  service  have  a 
\asual  acuity  of  20/20.  In  the  selection  of  sailors,  departures  from  the 
normal  are  allowed  in  specially  desirable  men,  who,  in  the  absence  of 
ocular  disease,  are  sometimes  accepted  for  first  enlistment  with  a 
vision  as  low  as  15/20.  Men  for  other  branches  of  the  service  are 
occasionally  accepted  with  a  vision  below  15/20,  but  these  are  men 
T^ilose  work  either  j)ermits  the  continued  use  of  glasses  or  does  not 
require  better  vision.  On  the  other  hand,  nearly  all  apprentices  have 
a  visual  acuity  of  at  least  20/20,  but  a  few  specially  desirable  boj^s 
have  been  accepted  with  a  vision  below  even  17/20. 

In  the  year  1896  there  were  9,414  examinations  for  first  enlistment 
in  the  Navy  and  Marine  Corps  and  877  rejections  on  account  of  defec- 
tive form  vision,  or  1  in  every  10  or  11  persons  examined.  The  average 
vision  of  those  rejected  was  about  11/20  and  the  variations  in  each  eye 
Tvere  from  blindness  to  20/20. 

The  advisability  of  a  fixed  standard  of  20/20  in  a  physical  exam- 
ination for  the  Navy  is  not  as  apparent  as  first  considerations  would 
indicate.  The  duties  to  be  performed  on  every  ship  are  various,  and 
as  good  sight  is  not  required  by  a  fireman  as  by  a  lookout.  Theoreti- 
cally, and  to  a  certain  extent  practicallj',  the  latter  should  have  at 
least  normal  vision,  but  a  man  accustomed  to  the  sea,  and  knowing 
its  varied  appearances,  is  often  able  to  make  np  by  education  for  a 
small  degree  of  impaired  vision  or  even  to  surpass  a  less  educated 
man  with  normal  vision.  Sometimes  the  extent  to  which  this  can  be 
done  is  somewhat  surprising,  though  it  is  apparently  true  that  the 
same  education  associated  with  perfect  eyes  would  give  the  best 
results.  Practically,  however,  the  law  of  supply  and  demand  has  to 
be  considered.  An  able  seaman  is  an  exj^ert,  and  is  the  product  of 
years  of  training.  Such  a  man  is  self-reliant  and  accustomed  to  the 
moods  of  the  ocean.  The  ship  is  his  home,  and  he  is  ready  for  everj^ 
emergency.  While  there  are  many  men  who  have  been  to  sea  since 
early  youth,  there  are  not  so  many  who  have  come  through  the  life 
"untouched  by  its  many  exposures.  The  Na'\'^^  endeavors  to  secure 
those  without  disease,  and  in  doing  so  rejects  more  than  one  man  in 
every  three  examined.     Indeed,  personal  experience  in  the  examina- 
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tion  of  merchant  crews  of  varied  iiationalties  goes  to  show  tliat  out 
of  every  90  iiioii  about  30  will  bo  found  physically  suitable  for  the 
seaman's  grade  in  the  naval  service.  It  is  believed,  hoM'ever,  that 
in  examining  such  men  in  times  of  peace  the  assumed  standard  of 
visual  acuity  should  be  20/20,  exceptions  to  be  made  in  very  good 
physiques,  but  that  in  no  case  should  the  vision  in  either  eye  fall 
below  15/20.  In  apprentices  and  landsmen  a  vision  of  20/20  might, 
in  the  absence  of  war,  be  made  an  absolute  requirement,  though  tliat 
would  not  exclude  young  hypermetropes  with  good  j)ower  of  accom- 
modation who,  later  in  life,  would  show  a  marked  decrease  in  visual 
acuity. 

The  othcers  of  the  line,  engineer,  and  Marine  Corps  are  all  gradu- 
ated from  the  Naval  Academy  at  Annapolis,  Md. ,  where  they  enter 
between  the  ages  of  15  and  20  j'^ears.  All  candidates  for  admission 
into  the  Academy  are  examined  phj'sically  by  a  board  composed  of 
three  medical  officers  of  the  Navy.  Among  the  manj^  specified  causes 
of  rejection  are  imperfect  color  sense,  impaired  vision,  disease  of  the 
organs  of  vision,  and  impaired  hearing  or  disease  of  the  ear.  The 
phj'sical  examination  is  necessarily  rigid  to  comply  with  the  statute 
law  which  requires  that  all  candidates  must,  at  the  time  of  their 
admission,  be  phj^sically  sound,  well  formed,  and  of  robust  constitu- 
tion. The  conditions  sufficient  to  cause  rejection  are  enumerated  with 
other  information  in  a  pamphlet  of  regulations,  copies  of  which  are 
sent  to  the  parents  or  guardians  of  candidates.  This  generally  leads 
to  physical  examinations,  often  by  experts,  prior  to  appearing  before 
the  board,  and  frequently  deters  those  who  would  be  rejected  or  pre- 
vents Congressional  appointment. 

Those  influences  should  be  considered  in  interpreting  the  statistics 
of  examinations  at  the  Naval  Aeamy  where,  during  the  last  ten  years, 
out  of  1,009  candidates  18,  or  1.78  per  cent,  were  found  disqualified 
by  reason  of  defective  color  sense.  A  careful  inspection  of  the  rec- 
ord, kindly  made  by  Surg.  George  E.  H.  Harmon,  U.  S.  N.,  shows  that 
during  tlie  same  period  no  person  with  imperfect  color  sense  has  gradu- 
ated at  the  Naval  Academy.  This  is  put  beyond  question  by  the 
series  of  phj^sical  examinations  each  cadet  passes  before  he  becomes 
a  commissioned  officer.  He  is  examined  six  times  during  that  period 
by  different  medical  officers,  and  in  no  instance  has  a  weak  color  per- 
ception been  discovered  among  naval  cadets. 

At  each  examination  the  visual  acuity  is  carefully  ascertained  and 
recorded,  comparison  being  made  with  previous  entries.  When  there 
are  defects  of  refraction,  the  examination  is  carried  to  the  point  of 
calculation  of  glasses.  At  final  graduation  a  vision  without  glasses 
of  less  than  15)20  in  either  eye  is  considered  a  cause  for  rejection, 
especially  for  the  line  corps. 

When  any  officer  in  the  service  is  to  be  examined  for  promotion,  he 
appears  before  two  boards,  one  composed  of  medical  officers  and  the 
other  of  senior  members  of  his  own  corps.  Each  board  is  absolutely 
independent  of  the  other  in  its  work  and  opinion.  The  statute  law 
requires  that  no  officer  shall  be  promoted  to  a  liigher  grade  on  the 
active  list  of  the  Navy  until  he  has  been  examined  by  a  board  of  naval 
surgeons  and  pronounced  physically  qualified  to  perform  all  his  duties 
at  s"ea.  It  is  thus  apparent  that  the  verdict  of  the  medical  examiners 
can  not  be  set  aside  by  any  influences.  Unless  an  officer  passes  a 
medical  board  he  can  not  be  promoted  and  can  not  remain  on  the  active 
list.     The  physical  examination  of  an  officer  is  conducted  with  great 
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care  and  in  a  thoroughly  conscientious  manner,  and  the  verdict  in 
ever}'  instance  is  based  upon  the  deliberate  opinion  of  the  board  with 
regard  to  the  physical  ability  to  perform  all  duties  at  sea. 

Phj'-sical  examinations  and  sanitation  are  immediately  connected  in 
the  naval  service  by  vaccination,  as  the  Xavy  regulations  prescribe 
that  recruits  shall  at  once  be  vaccinated,  and  in  case  of  failure  the 
operation  shall  be  repeated  until  the  medical  officer  is  convinced  that 
the  person  is  protected.  Also  whenever  a  ship  is  commissioned  the 
crew  is  examined  and  all  who  seem  to  require  it  are  vaccinated. 
Members  of  a  crew  received  on  board  from  time  to  time  during  the 
cruise  who  are  not  known  to  be  protected  are  vaccinated  as  speedily 
as  possible.  Arrangements  are  made  for  the  frequent  supply  of  the 
best  ^'irus  to  the  various  recruiting  stations,  and  vaccination  is  per- 
formed with  care  and  a  due  regard  for  its  importance. 

During  the  j^ears  1895  and  1896  there  were  14,108  vaccinations 
recorded  in  the  Navj^  and  Marine  Corps.  The  results  are  shown  in 
all  but  1,977  cases,  which  passed  by  transfer  from  the  observation  of 
the  medical  officers.  Out  of  12,131  vaccinations,  very  few  of  which 
were  primarj',  3,026,  or  about  25  percent,  were  successful.  This  per- 
sistent attempt  to  immunize  causes  smallj)ox  to  be  a  rare  disease  in  the 
naval  service  and  so  modifies  it  that  death  seldom  occurs.  Little  or 
no  fear  of  it  as  an  epidemic  is  entertained,  as  only  its  sporadic  occur- 
rence in  the  Navy  is  now  knowTi.  In  the  year  1895,  in  a  force  of 
13,191,  there  was  one  scarcely  recognized  case,  and  in  1896  a  force  of 
14,196  furnished  only  5,  though  the  fleets  visited  ports  where  the  dis- 
ease prevailed.  With  nearly  2,000  men  constantly  on  the  coasts  of 
China  and  Japan,  no  case  occurred  among  them  in  1895,  and  but  4  in 
1896.     There  was  no  death. 

It  is  the  desire  of  the  Navy  Department  to  have  a  healthy  service 
and  of  each  commanding  officer  to  have  a  healthy  crew.  Consider- 
able expenditures  for  this  purpose  are  made  every  year  in  artificial 
ventilation,  distilled  water,  and  in  many  other  directions.  The 
advances  in  the  study  of  the  causes  of  disease  and  the  general  diffu- 
sion of  such  knowledge  have  given  a  force  to  intelligent  effort  that 
has  produced  the  most  wonderful  changes  in  the  history  of  disease  at 
sea.  It  is  true  that  new  problems  have  arisen  and  some  old  ones 
remain,  but  more  weight  is  now  given  to  medical  opinions,  and  the 
tendency  everywhere  is  toward  greatly  improved  sanitary  conditions. 
It  is  not,  however,  the  purpose  to  consider  at  this  time  general  ques- 
tions of  naval  hygiene,  but  the  regulations  in  the  Navy  relating  to 
infectious  and  contagious  diseases. 

In  dealing  with  epidemic  diseases,  especially  those  of  a  grave  char- 
acter, commanding  officers  are  ordered  by  the  Department  to  exer- 
cise great  care,  not  only  to  protect  the  ship,  but,  with  such  diseases  on 
board,  to  avoid  the  possibility  of  infecting  any  port.  With  the  latter 
end  in  view  each  commanding  officer  has  printed  orders  to  strictly 
comply  with  all  the  quarantine  regulations  of  a  port,  to  give  every 
facility  and  all  required  information  to  health  officers,  and  to  hold  no 
communication  by  boats  with  the  shore  until  there  has  been  sufficient 
time  for  the  authorities  to  make  a  sanitary  inspection  of  the  ship.  No 
concealment  of  any  circumstances  that  may  subject  a  shij)  of  the  Navy 
to  quarantine  is  allowed,  and  it  is  required  that  a  quarantine  flag  shall 
be  hoisted  on  arriving  in  port  with  infectious  or  contagious  disease  on 
board,  or  when  such  disease  occurs  while  lying  in  port,  and  that  no 
communication  shall  be  allowed  that  is  liable  to  spread  the  disease 
elsewhere. 
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While  the  vessels  of  the  Navy  exercise  the  greatest  care  iu  such 
matters,  the  precautions  extending  even  to  restricting  the  liberty  of 
nuMi  suffering  from  venereal  diseases,  it  too  often  happens  that  the 
health  of  shij)s  is  seriously  endangered  bj^  conditions  on  shore.  While 
there  is  no  concealment  of  anj'  circumstances  that  may  subject  a  ship 
of  the  Navy  to  quarantine  and  health  officers  have  nothing  to  fear 
f  I'om  that  source,  it  is  not  generally  considered  hy  the  authorities  of  a 
port  that  a  like  dniy  rests  upon  them.  For  the  protection  of  the  ves- 
sels of  the  Navy  regulations  of  a  general  character  have  been  issued 
from  time  to  time,  and  everj^where  in  the  service  the  greatest  care  is 
exercised,  especially  in  certain  localities,  but  recently  the  question 
has  received  additional  and  more  siiecific  consideration,  as  is  shown 
hy  the  following  order: 

Navy  Department,  Washington,  D.  C,  April  S,1S97. 
The  following  sanitary  instructions,  prepared  by  the  Bureau  of  Medicine  and 
Surgery,  will  be  carefully  observed. 

John  D.  Long,  Secretai^. 

GENERAL  INSTRUCTIONS.    • 

1.  Strict  attention  shall  be  paid  to  ventilation,  every  care  being  taken  to  utilize 
to  the  best  advantage  the  means  provided  for  the  supply  and  renewal  of  air. 

2.  Only  pure  water  shall  be  allowed  for  drinking  or  culinary  purposes,  and  har- 
bor water,  if  stagnant  or  filthy,  shall  not  be  used  for  any  purpose.  In  ports  where 
cholera  or  yellow  fever  is  occurring,  whether  casually  or  endemically,  the  use  of 
harbor  water  upon  or  below  the  spar  deck  shall  never  be  permitted  for  any  pur- 
pose. In  localities  where  such  diseases  commonly  appear,  the  use  of  harbor  water 
for  washing  the  spar  deck  shall  be  permitted  only  when  the  tide  has  been  flowing 
for  at  least  an  hour,  and  only  on  the  flood  tide. 

3.  Careful  attention  shall  be  given  to  the  supply  of  food  brought  on  board,  and 
in  localities  where  it  is  known  that  night  soil  is  commonly  used  for  fertilizing 
purposes  none  of  the  vegetables  ordinarily  eaten  uncooked  shall  be  permitted  on 
board. 

4.  Clothing  adapted  to  the  climate  shall  be  worn,  with  prompt  changes  to  meet 
varying  conditions  of  weather.  The  wearing  of  white  duck  shall  be  confined  to 
days  when  the  temperature  is  not  below  80"  F.  Seventy-five  degrees  Fahrenheit 
at  7  a.  m.  is  suggested  as  the  standard  for  prescribing  clothing  of  white  duck  as 
the  uniform  of  the  day.  Bathing  over  the  ship's  side  shall  not  be  allowed  when 
the  water  is  below  70'  F. 

5.  Infected  ports  shall  be  avoided  when  practicable.  An  anchorage  in  malarial 
and  infected  ports  shaU,  whenever  practicable,  be  selected  to  windward  of  and  at 
a  distance  of  at  least  1  mile  from  probable  sources  of  infection. 

UNHEALTHY  PORTS. 

6.  Upon  arrival  in  port  information  regarding  the  health  of  the  neighborhood 
shall  be  immediately  sought,  and  in  case  of  the  prevalence  of  infectious  disease 
such  precautionary  measures  adopted  as  are  consistent  with  the  necessities  of  the 
ship  and  the  exigencies  of  the  service. 

7.  Precautionary  measures  in  case  of  unhealthy  neighborhoods  consist  in — 

(a)  Restriction  of  liberty  on  shore,  either  to  certain  hours  or  to  the  transaction 
of  important  personal  business;  wheei  necessary,  total  deprivation  of  leave. 

(5)  Restriction  of  communication  with  the  shore  or  other  ships,  either  to  market 
boat,  mail  boat,  or  chartered  boat;  when  necessary,  complete  nonintercourse. 

(c)  Restriction  of  supplies  (food,  water,  coal,  and  other  stores)  from  the  shore. 

{dT)  Modification  of  standing  orders  or  routine  regarding  drill,  dress,  diet,  etc., 
for  the  crew,  and  the  ventilation  and  purification  of  the  ship  or  any  of  its  parts. 

(e)  Control  of  any  other  conditions  likely  to  affect  the  general  health  of  the  ship. 

YELLOW   FEVER. 

8.  When  compelled  to  remain  in  any  port  in  which  yellow  fever  prevails,  the 
following  precautions  shall  be  observed: 

(a)  A  rigid  quarantine  shall  be  established,  and  if  the  exigencies  of  the  service 
require  communication  with  the  shore,  the  ships  boats  shall  not  be  employed  unless 
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absolutely  necessary,  when  the  steam  launch  shall  be  selected,  but  no  person  shall 
be  allowed  to  land  before  8  a.  ni.  or  permitted  to  remain  on  shore  unnecessarily 
or  after  sunset. 

(6)  The  arrangement  for  the  transfer  of  mails  shall  involve  the  least  personal 
exposure. 

(e)  The  men  shall  be  cautioned  to  avoid  the  use  of  harbor  water. 

(d)  All  clothing  shall  be  frequently  exposed  on  deck,  and  bedding  shall  be  aired 
daily  for  from  three  to  six  hours  whenever  the  weather  permits. 

(e)  Necessary  supplies  shall,  when  practicable,  be  deprived  of  wrappers  before 
being  allowed  on  board,  or  at  least  before  being  carried  below  or  stored.  When 
from  the  nature  of  the  contents  this  can  not  be  done,  then  the  barrels  or  boxes  shall 
be  whitewashed  before  going  below,  and  no  straw,  paper,  textile  wrappings,  or 
similar  packing  shall  be  allowed  between  decks. 

(/)  After  sunset  the  crew  shall  be  required  to  dress  in  blue,  and  remain  under 
cover,  and  shall  be  protected  from  inclement  weather.  When  unavoidably  exposed 
to  rain,  prompt  shifting  to  dry  clothes  shall  be  enforced. 

(g)  Drills,  except  setting-up  exercises  for  a  short  time  morning  and  afternoon, 
shall  be  discontinued,  and  no  labor  that  can  be  avoided  shall  be  performed  during 
the  heat  of  the  day. 

(h)  The  heads,  urinals,  and  water-closets  shall  be  kept  clean  and  properly  dis- 
infected, and  they  shall  be  fully  flushed  every  hour  from  6  a.  m.  to  9  p.  m.,  water 
from  the  boilers  being  emj^loyed  when  practicable.  Spit-kids  shall  be  kept  clean 
and  disinfected  twice  daily. 

(^■)  Blowers  may  be  run,  in  ports  so  infected  with  yellow  fever,  at  full  speed 
from  7  p.  m.  to  7  a.  m.  Strict  attention  shall  be  paid  to  cleanliness,  dryness,  ven- 
tilation, and  all  matters  of  general  hygiene,  and  the  men  required  to  remain  on 
the  ujpper  deck  in  the  daytime  as  much  as  practicable. 

(j)  In  getting  under  weigh,  mud  on  anchor  and  chain  shall  be  carefully  removed 
by  the  free  use  of  water  applied  under  pressure  by  means  of  a  hose,  and  chain 
lockers  purified  by  steam,  after  closing  all  openings. 

(k)  If  coaling  is  necessary,  the  supply  shall  be  obtained,  if  possible,  from  a  ves- 
sel arriving  from  a  healthy  port. 

(Z)  The  ship  shall  occasionally  leave  the  harbor  for  change  of  air. 

9.  The  means  employed  to  prevent  the  introduction  of  cholera  on  shipboard 
shall  in  the  main  be  similar  to  those  enforced  in  the  case  of  yellow  fever. 

10.  Every  person  in  the  naval  service  shall  be  afforded  such  protection  from 
smallpox  as  is  secured  by  vaccination,  and  in  the  event  of  the  disease  occurring  on 
board  each  person  not  successfully  vaccinated  during  his  enlistment  shall  be  revac- 
cinated  as  soon  as  possible. 

INFECTIONS   ON   BOARD   SHIP. 

11.  Whenever  choiera,  yellow  fever,  smallpox,  or  other  virulent  infectious  dis- 
ease api^ears  on  board  ship  the  following  measures  shall  be  carried  out: 

(a)  The  x^rompt  removal  of  the  patient  or  patients  to  a  hospital  whenever  such 
removal  is  possible. 

(b)  The  isolation  on  board  of  those  affected,  suspected,  or  who  have  been  spe- 
cially exposed. 

(c)  The  prompt  disinfection  of  localities,  bedding,  clothing,  etc.,  as  maybe  nec- 
essary or  desirable,  and  the  investigation  and  removal  of  any  local  cause. 

(d)  The  detail  from  the  crew  of  men  believed  to  be  insusceptible  to  the  disease 
as  attendants  upon  those  affected. 

(e)  Strict  attention  on  the  part  of  officers  and  men  to  all  the  rules  of  general  and 
personal  hygiene  and  enforcement  of  such  special  precautions  as  may  tend  to  pre- 
vent the  spread  of  the  disease. 

(/)  When  the  disease  is  cholera  or  yellow  fever,  the  ship  shall  leave  the  unhealthy 
port  as  soon  as  practicable  and  measures  taken  for  complete  disinfection. 

DISINFECTION. 

12.  (a)  Burn  mattresses  and  other  articles  which  have  been  specially  exposed  to 
infection  and  are  from  their  nature  difficult  to  sterilize. 

(b)  Immerse  clothing  and  bedding  of  patients  in  solution  of  bichloride  of  mer- 
cury 1  to  1.000,  or  carbolic  acid  1  to  40. 

(c)  Treat  excreta  by  the  liberal  addition  of  5  per  cent  aqueous  solution  of  car- 
bolic acid  or  of  4  per  cent  aqueous  solution  of  chlorinated  lime. 

(d)  Envelop,  without  previous  washing,  the  dead  from  epidemic  disease  in  a 
sheet  saturated  with  acid  aqueous  solution  of  bichloride  of  mercury,  1  to  500. 
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(e)  Disinfect  livinii,-  sx^aces,  holds,  and  other  compartments  hy  one  or  more  of 
the  following- methods:  (1)  Spraying  or  washing-  all  surfaces  with  solution  (bichlo- 
ride of  mercury  1  part,  hydrochloric  acid  2  iiarts,  water  1, ()()()  parts) ;  (2)  exposure 
to  sulphur  dioxide,  set  free  by  combustion  of  5  ])ounds  of  sulphur  for  each  1,000 
cubic  feet  of  air  space  in  the  closed  compartment,  for  not  less  than  twenty-four 
hours  in  metal  ships,  and  from  forty-eight  to  seventy-two  hours  in  wooden  ships, 
if  practicable;  (3)  exposure  to  steam  at  a  temperature  of  100'  C.  for  twenty  min- 
utes after  such  temperatiire  is  reached.  When  both  (1)  and  (2)  are  employed, 
tlie  latter  should  follow  the  former  in  metal  ships  that  requisite  moisture  may  be 
provided. 

(/)  Trt-at  wearing  apparel,  carpets,  hangings,  and  draperies  by  one  of  the  fol- 
lowing methods:  (1)  Exposure  to  steam,  100'  C. ,  for  twenty  minutes;  (2)  satura- 
tion in  a  solution  of  bichloride  of  mercury  1  to  1,000.  Articles  to  which  these 
methods  are  inapplicable  shoiild  be  (3)  exposed  to  sulphur  fumigation  in  a  closed 
compartment,  or  when,  as  in  the  case  of  uniforms,  this  process  would  cause  injury, 
(4)  exposed  to  the  action  of  formaldehyde  from  a  40  per  cent  solution  applied  on 
cloths  between  each  layer  of  clothing  and  covered  closely  for  twelve  hours  in  a 
closed  compartment.  Such  articles  shall  then  be  aired,  exposed  to  sunlight,  and 
brushed  before  storing. 

UNHEALTHY    LOCALITIES. 

13.  Parties  sent  on  shore  in  unhealthy  localities  shall  observe  the  following  pre- 
cautions in  addition  to  such  special  regulations  as  circumstances  may  require: 

(a)  Avoid  unwholesome  food,  impure  water,  excessive  fatigue,  overcrowding 
and  exposure  to  humidity,  and  abriipt  changes  of  temperature. 

(6)  Meals  shall  be  served  warm  and  at  regular  hours.  The  guard  at  night  shall 
have  coffee  and  biscuit  before  going  on  duty,  and  this  shall  apply  also  to  all  relief 
parties. 

(c)  A  medical  officer  shall  decide  upon  the  advisability  of  any  article  of  diet  not 
embraced  in  the  navy  ration.  Food  shall  be  inspected  before  and  after  cooking, 
and  the  men  shall  breakfast  previous  to  any  exposure,  and  as  soon  as  practicable 
after  turning  out. 

(d)  Suitable  clothing  shall  be  provided  to  meet  probable  vicissitudes  of  weather. 
The  men  shall  be  sheltered  from  rain,  the  direct  rays  of  the  sun,  and  night  dews. 

(e)  A  dry  soil  wnth  natural  drainage  shall  be  selected  for  encampment,  distant 
from  and  to  windward  of  marshy  ground.  In  towns  unoccupied  lots  that  may 
have  been  used  as  places  of  deposit  for  refuse  shall  be  avoided,  and  sleeping  on  the 
bare  earth  shall  not  be  permitted. 

(/)  All  camp  refuse  shall  be  burned  or  buried  in  pits.  Proper  latrines  shall  be 
established,  and  inspected  daily,  and  several  inches  of  earth  thrown  into  them 
twice  a  day. 

(g)  The  details  of  police  and  inspection  shall  be  minute. 

The  history  of  this  order  forms  a  memorable  part  of  the  sanitary 
history  of  the  Navy  as  it  is  the  outcome  in  no  small  degree  of  the 
noteworthy  experience  of  the  squadron  in  the  infected  harbor  of  Rio 
de  Janeiro  during  the  troubles  in  Brazil  in  1894.  No  more  striking 
or  valuable  lesson  in  sanitation  and  no  more  convincing  proof  of  the 
reliability  of  sanitary  rules  could  be  afforded  than  were  exhibited  in 
Rio  where  an  effective  naval  force  was  maintained  for  months  in  the 
face  of  the  most  malignant  enemy  now  known  to  those  who  dwell  in 
ships.  During  periods  varying  from  two  to  five  months,  the  United 
States  squadron  with  a  complement  of  1,762  officers  and  men  remained 
in  tlmt  stricken  port  when  the  war  vessels  of  all  other  nations  repre- 
sented had  yellow  fever  on  board  and  many  merchant  ships  were 
deprived  by  that  disease  of  their  entire  crews.  The  general  health 
of  the  American  squadron  w^as  uncommonly  good  during  that  period. 
On  only  one  vessel  did  the  disease  appear  and  then  through  the  avoid- 
able conduct  of  a  yeoman.  Here,  however,  the  sanitary  lesson  gathers 
additional  force,  for  with  the  disease  on  board  it  was  limited  to  four 
cases,  the  termination  emphasizing  the  efficiency  of  the  means 
employed  for  its  destruction. 

The  death  rate  in  the  Navv  for  1895  was  6.82  per  1,000  of  strength 
and  for  1896,  5.49.  During  the  same  periods  there  were  no  cases  of 
6259 17 
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yellow  fever  and  but  few  cases  of  anj''  other  of  the  epidemic  diseases. 
There  is  not,  however,  a  medical  officer  in  the  Navy  wlio  does  not  see 
in  that  historj'^  the  results  of  constant  vigilance  and  who  does  not 
recognize  that  on  the  close  association  of  physical  examinations  and 
sanitation  depends  primarily  the  efficiency  of  the  naval  service. 


REPORT  ON  "SIROCHE.'' 
By  F.  A.  Heslek,  Passed  Assistant  Surgeon,  United  States  Navy. 

Wliile  at  Callaoa  party  of  10  officers  took  the  journey  on  the  Oroya 
road  over  the  Andes  Mountains,  crossing  the  summit  at  16,000  feet 
and  remaining  over  night  at  Oroya,  on  Amazon  tributary  waters,  at 
12,178  feet. 

All  the  party  suffered  in  varying  degree  from  the  effects  of  the 
great  altitude,  sucli  effects  being  known  by  tlie  Indians  of  the  Peru- 
vian Cordilleras  as  "siroche."  At  10,000  feet,  pulse  and  respiration 
rose,  the  party  no  longer  sang,  but  literally  "saved  its  breath."  As 
we  climbed  higher  some  noticed  tingling  of  the  skin  and  giddiness  on 
sligM  exertion.  At  nearly  16,000  feet,  in  the  thin,  cold  air  of  the 
summit,  cyanosis  of  lips,  with  considerable  dyspnoea,  approaching 
prostration,  sliowed  in  two  members  of  the  party.  Our  legs  acbed 
and  severe  frontal  (or  coronal)  headache  increased.  As  I  left  the  car 
and  climbed  into  the  engine,  amid  a  driving  snowstorm,  to  try  to 
photograpli  a  nearby  glacier  (the  ice  being  blasted  b}^  dynamite  and 
carried  by  rail  to  Lima)  the  weight  of  my  camera  felt  increased  to  20 
XDOunds.  We  heaved  long  and  unsatisfactory  sighs  and  talked  little. 
Upon  sliglit  exertion  the  pulse  of  several  rose  to  130.  At  the  Pass  of 
Galera,  15,665  feet  above  the  level  of  the  sea,  tlie  road  passes  in  dark- 
ness through  a  tunnel  for  If  miles.  This  tried  the  men  and  I  served 
out  stimulants  guardedly.  Alcohol,  except  in  cases  of  collapse,  with 
cold  extremities,  seems  to  be  eontraindicated.  Inhalations  of  ammo- 
nium carbonate  and  the  administration  of  strychnine  (gr.-gV)  proved 
of  benefit  in  relieving  the  distressing  dyspnoea. 

At  Oroya  we  dined  on  llama,  cooked  over  a  fire  of  his  own  dried 
chips.  The  weather  was  cold  and  wet,  and  the  party  warmed  its  ach- 
ing legs  at  a  fire  contributed  to  bj^  the  same  useful  animal,  there 
being  no  other  fuel  used  in  the  hotel.  We  slept  little,  and  I  not  at 
all,  being  called  twice  during  the  night  to  minister  unto  those  now 
suffering  from  diarrhoea  and  vomiting.  Returning  the  next  after- 
noon, after  repairs  to  track  following  two  landslides  during  the  night, 
we  recrossed  the  divide  and  were  again  silent  on  account  of  the  inabil- 
ity to  obtain  the  requisite  oxygen. 

Among  these  dizzy  and  frozen  altitudes  exertion  and  hilarity  were 
alike  suppressed.  No  creature  whose  economy  requires  lungs,  will- 
ingly lives  here  except  the  llama,  and  he  refuses  to  rise  under  a  load 
exceeding  100  pounds. 

Descending  to  12,000  feet,  the  distressing  symptoms  began  to  abate, 
and  at  10,000  feet  we  "again  breathed  free."  On  the  toilsome  .jour- 
ney all  the  party,  young  and  old  alike,  were  affected  by  "siroche." 
During  a  60-mile  ride  down  in  the  cab,  the  engineer  told  me  of  occa- 
sional, and  one  recent,  death  on  his  train  from  the  disease,  and  that 
cans  of  oxygen  are  sometimes  carried  to  avert  it. 


BUREAU    OF    MEDICINE    AND    SURGERY.  259 

REPORT  ON  CHOLERA  IN  JAPAN  AND  PLAGUE  IN  CHINA. 

By  W.  F.  Arnold,  Passed  Assistaut  Surgeon,  United  States  Navy. 

CHOLERA   IN  JAPAN. 

HISTORY. 

It  is  not  possible  to  prove  definitely  that  the  disease  ever  came  to 
Japan  in  the  three  centuries  preceding  the  present,  in  which  it  is 
known  to  have  prevailed  in  India.  Varions  assumptions  that  weigh 
more  or  less  heavily  against  such  a  view  will  be  stated  below,  notwith- 
standing their  undeterminating  character. 

The  Kojiki  and  the  Nihonshoki  refer  to  a  great  pestilence  in  the 
first  part  of  the  reign  of  the  Emperor  Sujiu,  a  time  that  is  fixed  at 
about  the  beginning  of  the  Christian  era.  These  records  are  said 
to  date  from  711  A.  D.  to  720  A.  D.  The  former  was  written  under 
imperial  patronage,  and  the  latter  is  said  to  be  a  collection  of  oral 
traditions.  All  records  antecedent  to  them  were  destroyed  by  fire,  so 
that  the  nature  of  this  visitation  is  not  suggested  by  any  description 
or  account  of  symptoms. 

Another  severeh^  fatal  epidemic  about  555  A.  D.  was  attributed  to 
the  newly  sanctioned  worship  according  to  the  Buddhist  ritual,  which 
is  accounted  to  owe  something  of  the  facilitj"  of  its  establishment  in 
the  country  to  coincidences  arising  in  the  course  of  the  pestilence. 
Another,  that  attached  Hidej^oshi's  army  in  Korea  about  the  end  of 
the  sixteenth  centur}^  is  completely  indeterminate  in  character. 

These  accounts,  and  some  that  pertain  to  other  epidemics,  are  sup- 
plemented b}*  records  of  temples  and  of  cities,  but  they  are  all  most 
inexact  from  the  nature  of  the  system  of  medicine  that  was  followed 
up  to  the  time  of  the  present  Emperor.  How  much  such  a  circum- 
stance increases  the  difficulties  of  identification  from  descriptions 
may  be  appreciated  by  recalling  existing  inabilitj^  to  classifj^  such  a 
well-described  epidemic  as  the  plague  at  Athens  that  affected  a  people 
with  whose  predominant  medical  ideas  there  is  great  familiarity. 

It  is  mainly  for  this  reason  that  it  appears  impossible  to  ascertain 
the  true  nature  of  an  epidemic  that  is  said  to  have  carried  off  as  many 
as  190,0()0  people  in  the  city  of  Tokj^o  alone  as  recently  as  1773. 

Cholera  is  claimed  to  have  prevailed  in  Japan  in  1790  (the  thirteenth 
year  of  Genroku) ;  but  a  committee  appointed  by  the  central  board  of 
health,  department  for  home  affairs  of  the  Imperial  Japanese  Gov- 
ernment, in  September,  1890,  to  emphasize  the  importance  of  inspect- 
ing incoming  vessels  and  of  regulating  the  sanitary  matters  of  the 
open  ports,  decided  that  the  record  was  not  convincing. 

This  committee  affirmed  that  the  first  positive  knowledge  of  the 
prevalence  of  Asiatic  cholera  in  Japan  was  in  1822  (the  fifth  year  of 
Bunsei).  This  epidemic  is  embraced  in  the  first  pandemic  of  cholera 
(1817-1822)  of  Hirsch,  who  states  (Handbook  of  Geographical  and  His- 
torical Pathology,  New  Sydenham  Society's  translation.  Vol.  I,  p.  296) 
that  it  was  introduced  into  Japan  from  Java. 

The  Japanese  accounts  mention  the  arrival  at  Nagasaki,  ihen  the 
only  Japanese  port  admitting  foreign  vessels,  of  a  Dutch  ship  in  1822. 
By  them  it  is  said  to  have  come  from  Java;  but  Vincent,  a  French 
naval  officer  (quoted  in  Geographical  Pathology,  Davidson,  Loudon, 
1892,  p.  521),  states  that  it  came  to  Nagasaki  from  China.  Doubtless 
there  was  intercommunication  between  Japan  and  China  at  this  time, 
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but  it  is  probable  that  it  was  mainly,  if  not  solely,  by  means  of  the 
Dutch  ships. 

Cholera  raged  in  China  for  some  time  after  1820.  M.  I'Abbe  Hue 
(Travels  in  Tartar^-,  Thibet,  and  China,  Vol.  II,  p.  24)  describes  its 
appearance  in  the  year  named  in  the  province  of  Chantung  (Shan- 
tung), China,  attended  b}^  the  phenomena  expected  under  the  idea  of 
a  Heaven-sent  scourge. 

The  Japanese  disclaim  either  record  or  recollection  of  epidemics  of 
cholera  that  are  affirmed  by  Hirsch  (loc.  cit.)  to  have  occurred  in 
1831  and  in  1854.  They  urge  that  the  impressions  left  b}^  the  epi- 
demic of  1822  upon  the  popular  mind  were  unfortunately  but  too  vivid 
to  have  permitted  two  epidemics  following  it  in  so  short  a  time  to  have 
escaped  notice  entirely.  I  may  add  that  I  secured  from  several  indi- 
viduals confirmation  of  the  fact  that  the  traditions  about  the  first 
known  epidemic  of  cholera  in  Japan  were  awe-inspiring,  which  con- 
firms, if  only  in  slight  degi'ee,  the  assumption  of  its  strangeness  pre- 
viously' to  the  countr3^ 

Davidson  (Geographical  Pathologj^  p.  521)  states  that  it  was  intro- 
duced into  Japan  from  Cliina  in  18ol;  and  he  mentions  an  epidemic 
in  the  year  1842  that  was  confined  to  a  few  points  in  the  northern  -part 
of  the  Empire.  Hirsch  is  presumably  the  authority  for  the  former 
statement,  but  the  latter  is  not  alluded  to  either  by  him  or  by  the 
committee  of  the  central  board  of  health.  If  cholera  prevailed  in 
1842,  it  seems  likely  that  it  was  derived  from  cholera  virus  that  was 
widely  spread  hy  the  English  exxDedition  against  China  in  1840.  Many 
of  the  troops  that  served  in  this  war  were  collected  bj^  the  government 
of  India  in  Calcutta  and  in  Madras  (Macnamara's  History  of  Asiatic 
Cholera,  London,  1876,  p.  141  et  seq.).  This  author  has  traced  the 
extension  of  cholera  almost  throughout  Asia,  whither  it  went  from 
the  impetus  that  it  received  from  these  military  movements.  He  does 
not  mention  it  having  reached  Japan,  and  his  work  contains  little  or 
no  reference  to  this  Em^Dire. 

The  second  epidemic  outbreak,  according  to  Japanese  accounts,  was 
from  1858  to  1860  (from  the  fifth  year  of  Ansel  to  the  first  year  of 
Manen).     It  was  not  from  1857  to  1859,  as  Hirsch  states  that  it  was. 

It  appeared  at  Nagasaki  in  June,  1858.  Exact  statistics  of  its  rav- 
ages were  not  kept,  but  traditions  say  that  it  caused  several  hundred 
thousand  deaths.  Davidson  (loc.  cit.,  p.  521)  gives  100,000  deaths  as 
occurring  in  Tokyo  in  one  month.  This  is  probablj^  an  exaggeration, 
for  several  calamities  that  have  long  been  held  to  have  involved  this 
full  round  number  of  human  lives  have  been  shown  but  recently  to 
have  been  gravely  overstated.  He  says  also  that  its  introduction  into 
Japan  in  this  year  was  by  the  U.  S.  S.  frigate  Mississipjyi,  and  the 
committee  referred  to  above  appear  to  credit  an  allegation  to  the  same 
effect  by  a  Dutch  ph^^sician,  Dr.  Th.  Pompe,  citing  a  reference  (Five 
Years  in  Japan,  p.  280)  where  it  appears. 

That  the  facts  in  the  case  are  quite  otherwise,  the  records  of  the 
iSTavj''  Department  of  the  United  States  prove  clearly,  not  alone  with 
regard  to  the  JSIississipiji,  but  to  all  of  the  war  vessels  of  the  United 
States  at  that  time  on  the  East  Indies  and  Asiatic  Station.  One  of 
these  ships,  the  Powhatan,  received  infection  with  cholera  while  lying 
in  the  harbor  of  Nagasaki  in  the  autumn  of  1858.  The  seaman  who 
was  fatally  affected  had  not  been  on  shore  in  the  port,  and  the  ship  had 
been  at  anchor  there  for  eighteen  days  before  he  became  ill.  The 
certificate  of  his  death  states  that  "Asiatic  cholera  was  epidemic  at 
Nagasaki  prior  to  the  arrival  of  the  Powhatan  at  that  port."     This 
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Avas  the  only  deatli  that  oeeui-red  on  a  sliip  of  war  of  tlie  United  States 
i  n  ,1  apanese  waters  in  tlio  year  1858.  Tlio  Missis.sijq'i  was  at  Nagasaki 
from  Jnne  25  to  July  1 !»  and  from  October  8  to  October  23,  1858.  There 
were  no  cases  of  cholera  aboard  her  at  either  of  these  visits  to  Nagasaki, 
and  no  deaths  from  any  canse.  The  first  case  of  cholera  that  this  shij)'s 
<'onipany  presented  was  at  Woosnng,  China,  nearlj^  a  year  after  her 
last  visit  to  Japan  in  1858. 

It  was  abont  the  time  of  this  epidemic  that  the  Japanese  adopted 
the  name  korrera,  to  replace  the  general  term  aku-bio,  Avhose  signifi- 
cance is  abont  that  of  epidemic,  and  the  common  name  ton  koro, 
which  is  almost  literally  translated  by  "tumble  over."  Many  of  the 
older  Japanese  remember  the  time  when  this  expressive  common 
name  was  in  use.  Korrera  is  unquestionably  an  adaptation  of  the 
name  that  is  now  universal  for  this  scourge  of  mankind.  The  word 
seems  to  have  been  pojDularized  by  the  translation  into  Japanese  by 
Ogata  (Koan)  of  a  treatise  upon  cholera  by  a  Dutch  physician  named 
Fussland  (?).  According  to  all  accounts,  this  translation  was  pub- 
lished at  Osaka  in  1857.  Extracts  from  it  indicate  that  it  was  an 
account  of  professional  experiences  with  kondepeste  (cholera  orien- 
talis;  East  Indian,  brakrop;  Japanese,  korrori).  I  could  not  get  a 
cop3^  of  it. 

It  would  seem  only  reasonable  to  infer  that  its  name  would  not 
have  undergone  change  at  this  time  if  it  had  been  hitherto  as  fre- 
quent a  visitor  to  Japan  as  Hirsch  (loc.  cit.,  pp.  393,  403,  and  411) 
Avould  have  it  appear.  Furthermore,  as  many  of  the  other  specific 
infectious  diseases  of  the  country  retain  names  that  were  bestowed 
centuries  ago,  and  that  originated  either  in  descriptive  terms  or  as 
expressions  of  prevailing  beliefs,  one  would  not  readily  assume  that 
cholera  was  one  of  the  ills  of  old  Japan. 

Davidson  (loc.  cit.,  p.  521)  admits  that  it  is  doubtful  if  the  epidemic 
of  1864-65  involved  the  Japanese  Empire,  as  Hirsch  declares  it  to 
have  done.     It  is  not  mentioned  in  any  native  records. 

With  the  third  epidemic  of  the  Japanese  accounts  the  accessible 
history  of  the  disease  begins.  It  broke  out  nearlj^  simultaneouslj^  at 
Nagasaki  and  at  Yokohama  earlj^  in  the  autumn  of  1877  (the  tenth 
year  of  Meiji — that  is,  of  the  reign  of  the  present  Emperor).  Its  intro- 
duction into  the  first-named  city  is  ascribed  by  the  Japanese  to  an 
English  man-of-war  that  came  there  from  Amoy  with  one  of  her  crew 
dead  upon  arrival  in  port.  The  body  was  buried  in  the  Ouraj^ama 
burying  ground  in  Nagasaki,  and  the  records  of  the  city  state  that 
the  cause  of  death  was  given  as  cholera.  At  Yokohama  the  first 
cases  occurred  in  an  American  firm's  tea-firing  establishment.  This 
firm  is  said  to  have  imported  some  merchandise  from  Amoj^,  where 
cholera  is  said  to  have  raged. 

It  will  be  noted  that  a  period  of  about  seventeen  years  intervened 
between  the  decline  of  the  second  epidemic  and  the  appearance  of  the 
third.  The  latter  is  remarkable  in  presenting  quite  a  considerable 
number  of  its  cases  among  the  soldiers  and  sailors  that  were  emploj^ed 
in  suppressing  a  notable  insurrection  in  the  island  of  Kyushu,  which 
required  the  trans]3ortation  of  manj^  troops  through  infected  districts. 

Only  106  cases  were  reported  for  the  first  half  of  the  year  1878,  but 
there  were  almost  800  cases  for  the  remainder.  The  majority  of  the 
total  number  of  cases  for  the  year  were  observed  in  Nagasaki  and  in 
Kumamoto  kens,  which  are  separated  by  a  comparatively  narrow  bay. 
The  reason  for  this  localization  may  have  been  the  reintroduction  of 
the  disease  into  Nagasaki  in  September,  1878,  by  a  merchant  ship 
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from  Shangliai.  Some  patients  were  treated  in  tlie  city  hospital  at 
Nagasaki  who  came  from  such  a  ship,  and  immediately  afterwards 
manj^  cases  of  vomiting  and  purging  appeared  among  the  to^ynspeo- 
ple.  These  cases  fell  off  suddenly  in  November,  but  in  Kumamoto 
there  were  virulent  ones  in  December. 

The  committee  of  the  central  board  of  health  admits  most  fairly 
that  the  appearance  of  cholera  in  Ehime  ken  in  the  early  spring  of 
the  year  of  1879  demonstrates  the  fact  that  it  remained  in  Japan 
throughout  the  preceding  winter  with  potentialities  for  epidemic 
prevalence  on  a  verj^  large  scale.  It  notes  further  that  similar  local- 
izations have  been  observed  in  Japan  since  that  time.  This  matter 
will  be  considered  somewhat  more  fully  with  regard  to  whether  the 
disease  is  endemic  in  Japan  at  the  present  time. 

No  specific  instances  are  cited  to  account  for  the  introduction  of 
the  disease  afresh  in  the  fourth  epidemic,  1881  and  1882  (the  four- 
teenth and  fifteenth  years  of  Meiji).  This  epidemic  began  early  in 
February  at  Yokohama,  bnt  it  was  most  severe  in  Osaka,  a  low-lying 
city  with  numerous  intersecting  waterways.  Nagasaki  and  Kuma- 
moto kens  suffered  severelj^  also. 

The  fifth  epidemic,  1885  and  1886  (the  eighteenth  and  nineteenth 
years  of  Meiji),  was  derived  in  a  more  or  less  intimate  causal  manner 
from  the  Tonkin  war  between  France  and  China.  The  island  of 
Hokoto,  near  Nagasaki,  was  used  by  the  French  fleet  as  a  kind  of 
rendezvous,  and  burials  were  frequent  in  the  cemeteries  of  Nagasaki 
from  the  French  men-of-war,  some  of  which  have  been  mentioned  by 
name,  and  from  other  foreign  ships  lying  in  the  harbor.  Cholera 
soon  appeared  among  the  Japanese  in  this  city  that  is  so  susceptible 
to  it. 

The  virus  of  this  epidemic  was  carried  by  French  transports  from 
the  theater  of  this  war  to  Toulon,  and  it  is  probable  that  Marseilles 
and  other  cities  in  France  suffered  from  importations  of  this  kind. 

Its  course  in  Japan  the  next  year  was  quitQ  similar  to  what  was 
observed  in  1879.  It  furnished  nearly  the  same  great  number  of 
cases  and  gave  a  longer  death  list. 

Direct  importation  was  proved  for  one  focus  of  the  sixth  epidemic, 
1890  and  1891  (the  twenty-third  and  twenty-four  years  of  Meiji).  This 
was  at  Kuchinotsu,  an  important  coal-exporting  x)lace  near  Nagasaki. 
A  Japanese  steamer  from  China  took  coal  aboard,  she  being  the  only 
vessel  from  abroad  to  put  in  there  for  several  days;  and  before  her 
departure  cases  resembling  cholera  appeared  on  shore  that  were  con- 
fined to  persons  who  had  been  aboard  the  steamer.  It  is  also  said 
that  the  first  deaths  that  resulted  from  choleralike  affections  in 
Nagasaki  that  year  were  among  coolies  Avho  had  worked  aboard  two 
German  merchant  ships  from  Shanghai.  Proof  of  infection  in  such 
cases  is  always  difficult,  and  it  seems  unusually  so  in  Nagasaki,  which 
harbor  is  small  and  always  crowded.  It  would  appear  certain  that 
cases  resembling  cholera  appeared  at  Nagasaki  and  at  Kuchinotsu 
almost  simultaneously,  and  those  who  should  know  do  not  credit  the 
idea  of  their  common  origin.  It  should  be  said  that  not  a  member  of 
the  crews  of  the  thi'ee  ships  suspected  showed  any  symptoms  of 
cholera. 

The  prevalence  of  the  disease  was  not  so  great  this  year  as  after 
some  preceding  importations  of  the  virus,  but  the  mortality  reached  a 
very  high  proportion  for  cholera.  (See  Table  2,  p.  274,  post. )  Prompt 
isolation  of  affected  individuals  by  carrying  them  immediately  upon 
making  out  the  disease  in  litters  to  remotely  situated  cholera  hos- 
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pitals  affords  little  opportunity  for  adininistering-  measures  that  are 
so  important  earlj?-  in  this  disease;  and  this  plan  must  be  responsiljle 
for  at  least  a  part  of  the  increased  number  of  fatal  terminations. 
'Another  result  is  the  protection  of  the  communitj^  at  large  by  reducing 
greatly  the  numl3er  of  cases  of  the  disease. 

It  should  l)e  borne  in  mind  that  a  tendency  to  an  increase  in  viru- 
lence has  been  noted  by  many  independent  observers  in  the  lately 
prevalent  epidemics  of  cholera  in  the  Far  East,  which  is  confirmed  in 
a  measure  by  the  mortality  latelj^  reported  from  Egj^pt. 

An  enormous  amount  of  work  Avas  done  in  1890  in  the  way  of 
instructing  the  common  j)eople  how  to  avoid  infection  mtli  cholera. 
Lectures,  popular  publications,  magic-lantern  exhibitions,  effective 
illustrations,  and  painstaking  instruction  in  both  general  and  per- 
sonal hygiene  were  extended  to  a  great  many  people. 

Cholera  prevailed  in  the  latter  half  of  the  year  1891,  and  a  small 
epidemic  focus  was  established  at  Nagasaki  rather  later  than  ordi- 
nar3^  It  seems  to  have  begun  about  Shimonoseki  (Akamagaseki)  late 
in  August,  It  spread  quickly  upon  Kyushu,  and  was  widely  dis- 
tributed coastwise  by  means  of  junks  and  fishing  boats.  Its  source, 
if  foreign,  is  but  doubtfully  indicated. 

The  seventh  and  last  epidemic,  1895  (the  twenty-eighth  year  of 
Meiji),  is  indubitably  a  result  of  the  war  between  Japan  and  China. 
The  disease  appeared  first  among  the  Japanese  troops  in  the  Liao 
Tung  Peninsula.  More  than  500  cases  are  said  to  have  occurred 
between  November,  1891,  and  April,  1895.  One  of  the  earliest  cases 
in  Japan  was  presented  at  Ujina  (the  port  of  Hiroshima)  on  February 
19,  1895,  by  a  coolie  in  the  militarj^  servi(?e  from  Talien  AVan,  who  had 
come  thence  bj^  the  transport  Shoko-maru.  A  few  cases  followed  in 
harbor  policemen.  Other  cases  were  brought  by  transports  to  Moji 
and  to  Shimonoseki,  and  cases  developed  aboard  those  that  carried  the 
Imperial  Guards  from  Japan  to  Formosa  about  this  time. 

Thus  it  seems  unprofitable  to  look  for  a  single  source  of  infection 
where  so  many  threatened,  while  its  course  in  China  may  not  be 
traced.  It  is  doubtful  if  the  original  infecting  material  was  met  in 
transports  that  had  been  taken  into  that  service  from  the  Indian  trade, 
although  the  suggestion  was  often  made. 

Some  of  these  ships  evidently  carried  cholera  vibrios  that  affected 
troops  and  military  coolies  who  were  well  at  the  time  of  embarkation; 
for  the  voyages  w^ere  long  enough  to  have  insured  more  deaths  in 
transitu  than  appear  to  have  been  observed,  if  infection  of  the  indi- 
viduals that  developed  cholera  prior  to  their  arrival  on  board  had 
been  the  general  condition. 

SPECIAL,  ARMY  QUARANTINE  DEPARTMENT. 

On  March  1,  1895,  at  a  special  meeting  of  the  central  bureau  of 
health,  the  establishment  of  a  military  quarantine  service  was  decided 
upon  from  general  considerations  of  the  likelihood  of  importing  cases 
of  the  six  most  formidable  infectious  diseases  of  the  east,  to  wit :  Chol- 
era, typhoid  fever,  dj^sentery,  typhus,  smallpox,  and  bubonic  plag'ue. 
The   Japanese  troops  in  China  had  undergone  exposure^  in  some 

'  Relapsing  fever  was  observed  rather  early  among  the  sick  who  were  invalided 
from  China.  It  prevailed  quite  extensively  in  Japan  in  1896,  with  a  mortality 
given  at  from  10  to  20  per  cent.  Marache  had  observed  its  presence  in  China  in  the 
course  of  the  allies'  occupation  of  Peking. 

Beriberi  was  frequently  contracted,  both  in  China  and  in  Formosa.    Infection 
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degree  to  all  of  these  diseases  except  the  last,  which  appears  not  to 
have  been  spread  at  all  in  this  war. 

Special  army  quarantine  regulations  (see  Appendix  Xo.  2)  were 
issued  on  March  30,  1895,  and  suspended  on  October  31,  1895.  The 
dates  of  establishment  of  the  several  stations  were:  Xinoshima  (near 
Hiroshima),  June  1  to  October  31;  Sakura.jima  (near  Osaka),  June  1 
to  September  15;  Hikoshima  (near  Shimonoseki,  Akamagaseki,  or 
Bakkan),  June  5  to  October  31. 

The  home  department's  station  at  Wadanamisaki  (Wada  Point, 
Kobe)  had  special  equipment  to  enable  it  to  deal  with  transports, 
and  the  station  at  Yokohama  (Xaghama)  was  similarly  equipped.  A 
full  description  of  the  latter  station  will  be  found  in  Appendix  Xo.  1, 
together  Avith  some  account  of  the  work  of  the  other  civil  stations. 

Upon  the  completion  of  the  work  of  the  special  armj'  quarantine 
department  on  October  31,  the  stations  at  Xinoshima  and  Hikoshima 
were  transferred  to  the  control  of  the  headquarters  of  the  fifth  army 
division  and  of  the  sixth  army  division,  resjjectively.  They  were 
continued  in  operation  until  January-,  1896,  dealing  chiefly  with  cases 
of  typhoid  fever  and  of  smallpox. 

The  origin  of  nearly  all  of  the  first  cases  of  cholera  that  presented 
in  Japan  in  1895  was  traceable  to  transports.  The  subject  of  the  first 
case  seen  atMoji  is  said  to  have  admitted  that  he  drank  Avater  aboard 
a  transport  that  was  coaling  there  on  her  return  from  Talien  Wan. 
The  outbreak  that  followed  in  the  town  was  smothered  b}'  skillful 
sanitary  measures  on  the  part  of  the  local  authorities,  but  a  coolie 
contracted  the  disease  at  the  Hikoshima  special  quarantine  sta- 
tion, and  his  case  made  a  focus  that  enlarged  beyond  control.  Two 
coolies  who  removed  a  cholera  cadaver  from  the  transport  Shol:o- 
maru  on  her  return  from  Talien  Wan,  April  14,  en  route  to  the  home 
department  quarantine  station  at  Wadanamisaki,  were  attacked  Avith 
the  disease  almost  simultaneously  after  about  forty-eight  hours. 

There  are  many  instructive  instances  of  the  limitation  of  the  dis- 
ease Avithin  quite  narroAV  boundaries  after  its  introduction  under  cir- 
cumstances that  would  appear  fa  Adorable  in  cA'ery  way  to  its  extensiA^e 
spread.  For  Instance,  a  1,400-ton  iron  cargo  steamer  carried  1,100 
military  coolies  to  Talien  AYan  about  the  middle  of  March,  1895,  en- 
countering the  Avorst  Aveather  that  she  experienced  in  the  course  of 
her  serA'ice  as  a  transport  and  liaAangthe  largest  load  that  she  received 
in  this  Avork.  She  reached  port  in  about  four  days,  with  3  coolies  dead 
of  cholera  and  2  in  extremis.  All  of  these  cases  occurred  in  the  same 
compartment,  but  none  of  its  A^ery  numerous  other  occupants  AA'^ere 
infected.  The  dead  men  Avere  put  into  em^Dty  oil  barrels,  to  be  taken 
ashore  at  Talien  Wan  for  cremation;  and  sufficient  precautions  Ave  re 
EA^ailable  with  regard  to  the  patients.  It  will  be  observed  that  this 
was  an  outward-bound  A'essel  that  had  had  no  communication  after 
leaA'ing  a  Japanese  port,  except  Avith  a  small  island  off  Corea  bj'  means 
of  the  crew,  no  member  of  Avhich  Avas  affected.  Other  similar  cases 
were  met  about  this  time  in  this  service. 

in  the  former  country  seemed  to  be  much  more  seA'ere.  tending  to  the  "wet "  form 
of  the  disease,  that  is  by  far  the  most  fatal. 

A  mild  form  of  continued  fever,  attended  Avith  jaundice,  Avas  A-erv  common  in 
Formosa.  It  was  tedious  in  its  course,  but  rareh'  fatal.  It  is  not  knoAvn  to  have 
spread  in  Japan. 

The  measures  of  the  quarantine  system  were  not  applied  to  these  maladies,  for 
obvious  reasons.  Beriberi  is  ubiqiiitous  in  Japan — nest  to  tuberculosis,  is  the 
most  frequent  cause  of  death  among  the  lower  classes. 
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The  worst  example  of  recurring  infections  on  board  a  transport 
appears  to  have  been  due  to  lack  of  information  a])()ut  the  ballast  of 
an  iron  cargo  steamer  brought  out  of  the  Indian  trade  for  use  as  a 
transport.  On  May  27,  1895,  she  brought  1,06(3  officers,  soldiers, 
and  militarj^  coolies  from  Talien  Wan  to  Shimonoseki  after  a  voy- 
age of  four  days'  duration.  There  was  a  case  of  cholera  on  board 
when  she  arrived,  and  others  followed  at  about  the  rate  of  one  for 
every  hour.  All  hands  were  removed  to  the  station  ashore,  the  ves- 
sel was  disinfected,  and  her  crew  and  human  freight  reembarked, 
after  which  54  more  cases  occurred.  She  went  on,  however,  to  the 
siDCcial  army  quarantine  department's  station  at  Ninoshima,  having 
had  in  all  87  cases  thus  far.  She  was  disinfected  again  on  her  arrival 
at  iSrinoshima,  but  cases  appeared  after  a  second  and  after  a  third 
voyage  from  Talien  AYan,  in  spite  of  rigid  disinfection.  At  the  third 
disinfection  that  she  underwent  at  Ninoshima  her  ballast,  which  was 
composed  of  sand,  was  removed,  and  no  further  infections  took  place 
aboard  the  vessel.  One  investigator  at  Ninoshinm  thought  that  he 
could  demonstrate  cholera  spirilli  in  this  sand,  but  his  results  were 
not  confirmed.  There  were,  however,  live  crabs  in  it;  and  it  is 
inferred  that  lower  forms  of  life  might  have  existed  where  animal  life 
was  not  extinguished.  It  was  early  noted  that  the  first  cases  aboard 
this  shij)  developed  in  the  lowermost  holds — "three  stories  down, 
always  very  dark,"  an  observant  layman  said  to  me.  Thence  the 
infection  was  spread  to  the  other  decks  and  compartments,  in  all 
l)robability,  b}^  the  ladders,  manropes,  door  handles,  and  the  like. 
The  drinking  water  was  not  at  fault,  and  her  crew  and  the  great 
majority  of  the  officers  and  soldiers  that  she  carried  remained  unaf- 
fected ;  at  least  this  was  true  of  her  earliest  cases.  The  crew  of  the 
ship  were  entirely  exempt,  so  I  understood. 

Another  transport  required  two  successive  disinfections  to  stop  the 
progress  of  infection  on  board.     The  two  ships  had  about  500  cases. 

These  incidents  should  serve  to  show,  I  think,  that  human  beings 
in  enforced  contact  with  virulent  cholera  spirilli  afford  all  of  the 
essential  conditions  for  the  prevalence  of  Asiatic  cholera.  The  unusu- 
ally strong  predisposing  causes  here  in  operation  were  overcrowding, 
gastrointestinal  disturbance  from  seasickness,  thirst  from  heat,  and 
poor  ventilation,  and,  in  addition,  the  opportunities  offered  for  direct 
infection  from  the  absence  of  the  usual  facilities  for  serving  food. 

The  disinfections  of  ships  referred  to  were  done  according  to  the 
methods  detailed  in  Appendix  No.  2,  which  depend,  speaking  broadly, 
upon  the  use  of  steam  in  the  Lyons  apparatus  for  appropriate  articles, 
carbolic  acid  solutions,  and  milk  of  lime.  Sulphur  fumigations  were 
abandoned  completely  in  1890  after  some  demonstrations  of  their 
ineffectiveness  against  the  cholera  vibrio  presented  that  year. 

There  was  the  greatest  possible  fidelity  to  instructions  and  atten- 
tion to  details  on  the  part  of  those  immediately  concerned  in  the  prose- 
cution of  the  work  of  this  department.  In  my  opinion  the  unques- 
tionably large  measure  of  success  that  was  attained  is  to  be  ascribed 
to  the  readiness  of  appropriate  means  and  to  habits  of  control  that 
eliminated  panic  at  the  outset. 

The  organization  of  this  department  was  as  follows :  The  director 
(head  chief)  was  Major-General  Kodama,  vice-minister  of  war,  etc., 
imperial  Japanese  army;  the  vice-director  (manager).  Dr.  Shimpei 
Goto,  director  of  the  sanitary  board  of  the  department  for  home 
affairs,  etc.  The  un-der  officials  were  army  surgeons  and  army  officers 
of  the  line  and  civil  employees.     Each  of  the  three  special  stations 
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was  iiuder  the  command  of  a  medical  officer  of  the  army  of  the  rank 
of  colonel  or  lieutenant-colonel.  At  Ninoshima  there  were  31  officers, 
28  secretaries,  725  soldiers,  and  400  orderlies  (i.  e.,  noncommissioned 
officers  and  private  soldiers  instructed  in  disinfecting  work).  Iliko- 
shima  had  24  officers,  24  secretaries,  and  280  orderlies.  Sakurajima 
was  about  the  same  in  organization  as  Ilikoshima.  The  capacities  of 
these  stations  Avere  designed  for  disinfecting  the  following  numbei's 
of  troops  in  24  hours:  Ninoshima,  6,000;  Ilikoshima  and  Sakurajima, 
each  3,000.  Four  thousand  two  hundred  went  through  the  process  in 
that  time  atNinoshima  and  3,300  at  Hikoshima. 

All  of  the  details  which  I  obtained  that  relate  to  the  work  of  this 
department  are  submitted  as  Appendix  No.  2,  which  embraces,  with 
the  original  regulations,  books,  forms,  photographs,  and  descriptions, 
36  inclosures.* 

The  reports  of  the  special  army  quarantine  department  had  not  been 
issued  at  the  time  that  I  left  Japan.  The  summaries  that  are  given 
were  furnished  by  the  War  Department. 

Table  1. — Work  at  special  army  quarantine  dejmrtment  stations. 


Number  of  ships .-. 

Number  of  persons _ 

Number  of  officers. 

Number  of  soldiers 

Number  of  coolies,  etc 

Number  of  sailors 

Number  detained  five  days 

Number  that  developed  cholera  at  stations. -. 

Number  that  developed  cholera  after  passing 

through  disinfection  at  stations - 


Ninoshima.    Hikoshima.    Sakurajima.     Total 


441 

137. 614 

1.791 

53, 045 

41,333 

41,446 

28, 990 

474 


204 
76, 656 

766 
30, 630 
27,008 
18,252 
13,826 

256 


42 
18,076 
335 
9,683 
4.764 
3,405 
4,883 
91 


233,  .346 
3.782 
93,357 
73, 104 
63. 103 
46, 699 
821 


CHOLERA   IN   THE   JAPANESE   illLITARY  SERVICES. 

The  army. — In  1877,  during  and  after  the  so-called  Satsuma  rebel- 
lion, the  cases  that  occurred  in  both  the  army  and  the  naA^y  are  given 
as  2,136,  and  just  one-half  of  them  proved  fatal.  In  1879  there  were 
but  417  cases  with  a  death  rate  below  30  per  cent  in  the  army,  although 
this  3"ear  afforded  the  greatest  number  of  cholera  cases  that  has  ever 
been  known  in  a  like  period  in  the  countr}"  (see  Table  2,  p.  274,  post). 
Full  reports  of  its  prevalence  in  1894-95  were  not  accessible  up  to 
July,  1896,  about  which  time  I  left  Tokj^o. 

The  foregoing  furnishes  evidence,  if  such  be  required,  that  cam- 
paigns in  the  East  are  rarel}^  unattended  with  serious  epidemics. 
This  fact  is  not  very  strongly  emphasized,  iDerhaps  .on  account  of  the 
relative  immunity  that  the  European  residents  of  this  part  of  the  world 
show  to  the  endemic  and  epidemic  diseases  of  the  natiA^e  populations. 
As  Manson  points  out  (Hygiene  and  Diseases  of  Warm  Climates,  Lon- 
don, 1893,  p.  489),  it  is  almost  entirely  due  to  different  conditions  of 
life ;  and  if  these  differences  Avere  remoA^ed,  as  thej^  aa^ouM  be  assuredly 
in  the  camp,  the  f requentlj^  overestimated  exemptions  could  not  exist. 

TJie  7iavy. — It  is  stated  rather  indefinitelj^  that  there  has  been  no 
serious  outbreak  of  cholera  in  the  Imperial  Japanese  iiaA'y  since  its 
establishment  upon  a  basis  similar  to  that  of  the  navies  of  Western 
nations. 

The  number  of  cases  that  it  afforded  in  1877  were  not  kept  separately 
from  those  of  the  army  in  that  year.     Forty-nine  cases  are  reported 


■  Placed  in  the  Library  of  Naval  Museum  of  Hygiene. 
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in  1879,  1  in  1880,  1  in  1882,  3  in  1885,  li)  in  1886,  ;}  in  1887,  4  in  1890, 
G  in  1891,  and  9.')  in  1895.     The  average  mortality  is  -49.8  per  cent. 

In  1895,  58  per  cent  of  the  cases  proved  fatal.  The  average  duration 
of  the  fatal  eases  was  two  days;  and  19.8  days  was  the  average  i^eriod 
of  convalescence.  Of  the  entire  number  of  cases,  53  per  cent  wei'e 
met  with  on  shipboard  and  06. G  per  cent  were  in  Japanese  ports,  naval 
stations,  etc.  There  were  a  few  cases  in  comparatively  isolated  sta- 
tions in  China,  but  some  very  creditable  work  was  done  in  excluding 
it  from  the  ships  on  service  in  that  country. 

In  March,  1895,  although  cholera  prevailed  on  the  transports  that 
conveyed  the  Imperial  Guards  to  Formosa,  the  convoy  fleet  was  free 
of  it,  save  a  slight  infection  at  the  Pescadore  Islands.  The  flagship 
and  a  hospital  ship  received  the  virus,  whose  course  to  them  was 
clearly  traced.  But  9  cases  resulted,  and  thorough  disinfection  after 
the  removal  of  the  patients  ashore  arrested  it  without  difficulty. 

Between  25  and  30  cases  occurred  in  the  ships,  shore  stations,  and 
other  naval  establishments  in  Japan  when  the  disease  was  at  its  height 
in  the  countiy.  Several  men-of-war  became  infected  in  home  ports  and 
were  disinfected  at  stations  of  the  sanitary  bureau.  Infected  men-of- 
war  of  foreign  countries  resorted  to  these  stations  for  the  same  purpose 
with  great  convenience  and  effectiveness.  The  importance  of  this 
step  (certainly  the  readiest  method  of  reducing  the  dangers  of  such  a 
situation  to  a  minimum)  can  not  be  too  strongly  stated. 

The  small  number  of  cases  in  the  navy  would  indicate  much  prompt- 
ness in  applying  suitable  measures  to  declared  cases  of  the  disease. 

I  did  not  encounter  anj^one  in  authority  that  presumed  anything 
upon  the  belief  that  cholera  was  not  a  disease  of  ship  life,  and  I  con- 
sidered obvious  anxietj^  to  disinfect  every  vessel  suspected  of  conveying 
the  virus  of  the  disease  to  be  forcible  repudiation  of  such  a  theory. 

I  heard  nothing  of  the  use  of  disinfectants  made  by  electrolyzing 
sea  water.  If  the  trustworthiness  of  such  disinfectants  are  beyond 
question,  they  should  be  a  great  source  of  reliance  for  war  vessels  of 
the  present  day. 

GENERAL   CONSIDERATIONS   REGARDING   CLIMATE   IN   JAPAN. 

The  chain  of  islands,  exclusive  of  Formosa  and  the  small  islands  at 
the  north,  that  compose  the  Japanese  Empire  extend  from  latitude 
31°  north  through  about  14  degrees  of  latitude  in  a  general  northeast- 
erly direction,  and  this  feature  alone  suggests  the  diversities  of  cli- 
mate that  are  found.  These  differences  are  sharply  accentuated  at 
many  places  b}^  the  shelter  afforded  by  mountain  ranges,  nevei»  of 
great  height,  but  most  of  all  by  the  Jaijanese  Gulf  Stream  or  Black 
Current,  which  affects  powerfully  the  Pacific  coast  line  of  the  country. 
It  is  chiefly  this  influence  that  makes  the  winter  climate  very  mild  in 
the  islands  of  Kyushu  and  Shikoku  and  in  the  province  of  Kishu,  on 
the  main  island.  Manj^  plants  and  trees  grow  spontaneously  upon 
the  former  islands  that  are  difficult  to  rear  with  skillful  attentions 
upon  the  latter,  and  Shikoku  is  the  only  part  of  Japan  in  which  two 
cro]DS  of  rice  may  be  produced  in  a  j^ear.  In  the  northern  part  of  the 
main  island,  Hondo,  as  well  as  in  the  Hokkaido,  snow  persists  on  the 
tops  of  the  small  mountains  throughout  the  summer.  The  north- 
western or  Japan  seacoast  has  a  variable  and  quite  a  trying  climate. 

Dr.  Rein's  Japan  contains  the  following  data:  The  range  of  tem- 
perature is  very  considerable.  Changes  of  temperature  are  sudden 
and  may  attain  to  14°  or  15°  C.  in  a  few  hours.  There  is  no  dry  season. 
It  rains  every  month,  but  it  is  most  abundant,  as  a  rule,  in  summer, 
at  the  beginning  and  at  the  end  of  the  hot  season. 
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Lati- 
tude. 

Mean  of 
winter. 

Mean  of 
spring. 

Mean  of 
summer. 

Mean  of 
autumn. 

Annual 
mean. 

Rainfall 

Osaka           _    

34  20 

35  41 
32    44 

6.2 
3.6 
6.5 

"  C. 
13.7 
12.5 
14.7 

25.3 
24  0 
25.0 

°C. 
19.0 
14.6 
18.3 

16.0 
13  9 
16.1 

WW)  I. 

1,0,54 

Tokyo 

l,(i?l 

1,212 

Other  writers  give  the  average  temperature  of  January,  the  coldest 
month,  at  Tokyo  as  0.5°  C,  and  that  of  August,  the  liottest  month,  as 
about  25°  C.  Frosts  are  frequent  at  night  in  tlie  last  month  of 
autumn,  throughout  the  winter,  and  in  the  first  month  of  spring. 
Ice  thick  enough  to  bear  skaters  is  rare  about  Tokyo,  but  it  is  to  be 
found  in  Yesso  (the  Hokkaido)  and  in  the  higher  mountainous  regions 
of  the  main  island  from  October  until  June.  In  the  last-mentioned 
places,  however,  the  summer  temperatures  run  almost  as  high  as  in 
other  parts  of  the  Empire.  "* 

Systematic  observations  of  the  atmospheric  i^ressure,  temperature, 
wind,  rainfall,  and  state  of  the  weather  are  made  at  50  meteorolog- 
ical stations  that  are  comprised  in  7  weather  districts  numbered  seri- 
ally from  the  southward.  Observations  of  the  relative  humidity  of 
the  atmosphere  are  not  issued,  and  I  was  unable  to  learn  of  the  exist- 
ence of  any  reasonably  complete  information  regarding  the  ground 
water  in  any  part  of  the  country. 

PUBLIC  AND  PERSONAL  HYGIENE   OF   THE   JAPANESE  PEOPLE. 

Briefly  stated,  the  most  obvious  risks  to  the  public  health  are  main- 
tained almost  everywhere  in  the  way  of  primitive  water-closets,  and 
these  risks  are  intensified  by  the  conservancy  of  dejecta  without 
treatment  which  is  capable  of  reducing  greatly  many  of  the  dangers, 
from  cholera  in  particular.  The  cities  have  until  very  recently  been 
supplied  with  water  bj^  aqueducts  that  lead  streams  from  the  hills 
into  conduits  under  the  streets.  Osaka  now  has  a  system  of  sand 
filtration  applied  to  river  water,  and  many  plans  are  being  arranged  in 
other  places  to  improve  the  quality  of  this  most  important  hygienic 
agent.  An  addition  to  the  water  supply  of  Nagasaki  proved  more  or 
less  inadequate  in  the  summer  of  1895,  when  it  was  needed  the  worst. 

The  admirable  personal  cleanliness  of  the  Japanese  people  as  a 
whole  acts  somewhat  to  conceal  some  faults  of  their  personal  hygiene 
that  render  individuals  quite  susceptible  to  cholera.  The  free  use  of 
unboiled  water  was  not  formerly  so  common  as  at  present,  I  am  told, 
and  too  little  attention  is  given  to  avoiding  danger  by  cleaning  uten- 
sils for  eating  purposes  with  water  above  suspicion.  Of  the  influence 
of  festivals  and  of  personal  habits  I  shall  give  some. details  below. 

TOKYO  AND   OSAKA  IN   THE   CHOLERA  EPIDEMICS   OF   1890  AND   1895. 

It  is  convenient  to  use  these  independently  governed  cities  for  the 
two  reasons  that  they  are  not  too  large  to  be  represented  accurately 
by  the  meteorological  data  of  their  stations,  and  because  the  statisti- 
cal accounts  of  the  disease  in  them  are  more  satisfactory  than  any 
others  available.  Kioto,  having  furnished  only  about  1,000  cases  in 
1890  and  about  1,800  cases  in  1895,  will  not  receive  detailed  investi- 
gation, notwithstanding  the  excellent  sanitary  work  that  made  the 
exposition  in  commemoration  of  tlie  eight  hundredth  year  of  the  city's 
capitalhood  highly  successful  although  thus  gravely  menaced. 

At  the  time  of  the  appearance  of  cholera  in  Tokyo  in  1890  the  city 
was  estimated  to  have  had  1,311,402  inhabitants.     There  were  1,027 
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cases  of  oliolera  repovtcd  for  tliis  year,  and  tliero  Avore  3,:3()7  deaths, 
iiearlj'all  of  Avliioh  occurred  in  the  hist  two  months  of  summer  and  in 
tlie  autumn.  There  were  two  publico  choh'ra  (([uarantine)  hospitals, 
in  which  2,477  cases  were  treated.  The  uiortality  in  these  was  75.5 
13er  cent.     Seventeen  persons  are  given  as  receiving  infection  in  them. 

The  rainfall  for  the  summer  and  for  the  autumn  of  this  year  A\'as 
590  and  577  millimeters,  respectively.  Practically  the  same  amount 
of  rain  fell  in  the  spring.  There  was  least  in  September  (103  milli- 
meters), when  2,442  cases  and  2,006  deaths  occurred;  and  it  was 
greatest  in  August  (336  millimeters),  in  which  month  there  were  783 
cases,  with  583  deaths.  October  had  299  millimeters  of  rain  and  707 
fatal  cases  out  of  741  persons  attacked.  It  began  as  an  epidemic  in 
the  last  week  in  July,  when  26  millimeters  of  rain  fell,  there  being  106 
millimeters  in  the  entire  month.  The  temperature  ranged  between  4° 
and  7°  C.  the  third  week  in  November,  and  subsequently  there  were 
onl}^  two  cases  reported.  The  subsidence  in  this  case  happened  to 
follow  quickly  a  xevy  heavy  rainstorm — 106  millimeters — on  Novem- 
ber 17. 

Regarding  the  location  of  cases  presumably  connected  in  their  origin, 
an  asjdum  in  the  Honjo  district  had  38  cases;  the  Dotei  female  school 
23;  and  7  houses  from  11  to  15  cases  each. 

In  the  home  department's  review  of  this  epidemic  there  is  this  defi- 
nite statement:  "The  disease  was  propagated  by  means  of  conduits, 
and  the  epidemic  was  most  progressive  during  the  rainy  season,  vrhen 
the  water  was  generally  dirty."  The  conduits  referred  to  are  the  pas- 
sages under  the  streets  through  which  citj^  water  is  distributed  after 
being  led  in  through  aqueducts.  They  are  tapped  at  intervals  by 
wells  whose  curbs  are  not  always  the  best  adapted  for  excluding  sur- 
face drainage,  while  other  channels  of  infection  are  but  poorly  guarded. 

In  1895,  out  of  a  population  of  1,303,876  (estimated  for  December 
31,  1894),  there  were  about  3,300^  cases,  giving  some  2,500  deaths. 

The  first  patients  in  the  city  were  army  officers  returned  from  China 
who  had  disembarked  from  transports  about  the  middle  of  May  at 
Ujina.  One  of  them  appears  to  have  contracted  the  disease  from  the 
other.  There  were  some  other  importations  of  the  disease  into  the 
city  subsequently,  and  it  spread  steadily. 

June  gave  about  100  cases;  July,  600;  August,  750;  September, 
850;  October,  1,000;  and  November,  85.  After  the  middle  of  Novem- 
ber the  mean  daily  temperature  was  below  10°  C. ,  and  cases  ceased  to 
be  met  on  consecutive  days. 

The  rainfall  from  April  to  November,  both  inclusive,  was  95,  55, 
186,  285,  95,  82,  149,  and  122  millimeters.^ 

In  Osaka  in  1890,  a  population  estimated  at  364,761  persons  showed 
as  many  as  8,815  cases  of  cholera.  There  were  7,486  deaths.  Five 
cholera  (quarantine)  hospitals  treated  4,215  cases,  with  a  mortality  of 
78.5  per  cent.  In  them  66  attendants,  etc.,  are  reported  to  have  been 
attacked. 

'  These  and  some  subsequent  figures  relating  to  the  epidemic  of  1895  were  made 
from  reports  issued  from  time  to  time  in  the  Official  Gazette;  and,  as  cases  for 
more  than  one  day  are  often  grouped  together,  it  is  not  practicable  to  give  the  cases 
for  a  given  time  exactly.  The  totals  given  may  also  differ  slightly  from  the 
revised  returns  of  the  home  department,  which  I  did  not  receive. 

'-'A  cyclone  at  the  beginning  of  the  second  week  m  September  was  very  pro- 
nounced over  Kyushu,  where  a  result  was  a  very  considerable  lowering  of  the 
temperature.  Its  effects  were  not  perceptible  either  at  Tokyo  or  at  Osaka,  but  in 
Nagasaki  ken  the  cases  after  the  typhoon  never  reached  one-third  of  the  previous 
daily  average. 
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It  became  epidemic  in  the  citj'  in  August,  1890,  the  rainfall  for  the 
month  being  28  millimeters,  and  1,889  cases  occurred;  5,GG(j  cases  fol- 
lowed in  September,  with  139  millimeters  of  rain;  1,134  cases  were 
observed  in  October,  which  had  the  greatest  amount  of  rain  of  any 
month  of  the  year  (188  millimeters).  It  ceased  practically  Avhen  the 
temperature  fell  below  10°  C,  late  in  November.  There  were  220 
millimeters  of  rain  in  the  summer,  403  in  the  autumn. 

As  it  had  raged  for  some  time  in  the  vicinage  of  Nagasaki  before 
reaching  Osaka,  a  great  deal  was  done  by  the  sauitary  officials  and  by 
a  private  board  of  health  that  wielded  great  influence  to  improve  the 
general  surface  cleanliness  of  the  city.  This  was  done  so  thoroughlj^ 
that  the  failure  of  the  expensive  experiment  was  too  obvious  for  mis- 
interpretation. It  fully  determined  the  people  of  the  city  to  improve 
the  water  supijlj^;  and  the  cit}^  assembly  unanimously  voted  the 
acceptance  of  a  memorial  by  the  Osaka  private  board  of  health  rec- 
ommending the  installation  of  a  system  of  filtration  with  sand.  Unfor- 
tunately this  important  public  work  was  not  completed  until  after  the 
epidemic  of  1895  had  passed.  Only  5  cases  of  cholera  are  returned 
from  Osaka  for  the  year  1896,  however,  and  only  1  of  these  was  fatal. 

Here,  as  elsewhere  throughout  the  Empire,  lecture  meetings  were 
held  by  public-spirited  citizens  with  the  aim  to  instruct  the  common 
people  to  avoid  the  disease.  Free  tickets  that  afforded  boiled  or  pure 
drinking  water  were  distributed  and  disinfection  was  carefully  taught 
and  well  superintended.  Many  physicians  joined  the  board  to  further 
its  purposes,  and  Shinto  priests  and  Buddhist  monks  vied  with  each 
other  in  promoting  the  work  of  prevention.  Much  was  done  to  allay 
prejudice  against  cxuarantine  hospitals. 

The  population  of  Osaka  at  the  end  of  189-4  was  484,409. 

Some  cholera  cases  from  Hiroshima  reached  the  city  in  April,  1895; 
90  cases  developed  in  May;  nearly  500  in  June;  more  than  1,700  in 
July;  about  3,(300  in  August;  almost  1,075  in  September;  not  quite 
225  in  October,  and  25  in  December.  The  rainfall  for  these  months 
was  1,043  millimeters,  distributed  as  follows:  53  (April),  95  (May), 
251  (June),  220  (July),  89  (August),  198  (September),  88  (October), 
and  49  (November). 

It  will  be  seen  from  page  268  that  almost  the  average  amount  of 
rain  for  a  year  fell  in  these  eight  months.  Yet  it  was  observed  here 
and  at  other  places  that  I  visited  that  cases  were  more  frequent  when 
the  streams  were  muddy;  "red,"  as  a  sanitary  inspector  said  in  men- 
tioning the  fact.  I  take  this  to  mean  that  infection  is  spread  verj- 
often  by  surface  drainage. 

The  measures  opposed  to  the  epidemic  of  1895  in  Osaka  were  per- 
haps as  thorough  as  could  have  been  applied  at  any  other  place.  Seven 
thousand  four  hundred  cases  were  treated  in  6  cholera  (quarantine) 
hospitals,  4  of  them  being  large  establishments.  Five  hundred  and 
nine  medical  officers,  sanitarj'  officials,  attendants,  etc.,  had  to  do  with 
the  disease  in  all  of  the  city,  and  of  these  but  9  became  infected. 
One  of  them  was  a  police  surgeon. 

Fetes  were  forbidden  in  the  early  part  of  July,  and  the  experiment 
of  closing  the  theaters  proved  that  these  gatherings  of  the  x)eople  were 
of  little  influence  in  spreading  the  infection  of  cholera.  On  the  other 
hand,  perfectly  patent  results  ensued  upon  restricting  the  sale  of 
cooked  foods,  such  as  cold  macaroni  (a  very  popular  dish  with  some 
classes  in  Japan),  confections  of  various  kinds,  and  cold  drinks.  In 
cases  in  which  extreme  measures  were  considered  appropriate,  shoj)s 
dispensing  such  articles  w-ere  closed  by  the  police.  Their  regulations 
for  several  j^ears  past  have  required  foods  sold  in  a  state  permitting 
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immediate  consumption  to  l)e  protected  from  the  access  of  house  flies. 
I  was  informed  that  tliis  order  had  been  enfoi-ced  since  1S!)0,  and  its 
raison  d'etre  is  discussed  in  the  Annual  Report  of  the  Central  Sani- 
tary Bureau,  Department  for  Home  Affairs,  1891,  pul)lished  at  Tokyo 
in  i894.  This,  I  may  add,  is  the  first  application  in  practice  that  I 
liave  met  of  obviating  a  danger  that  was  first  suggested,  1 1)elieve,  by 
Surgeon-General  Moore,  Bombay  Presidency  (Prevention  of  Diseases 
in  Tropical  Campaigns.     Andrew  Duncan,  London,  1888,  p.  310). 


!u 

<i5 

K 

u. 

R:  P 

J'-' 

^ 

fO   CO 

k 

C» 

k  Ik 

CJ 

N- 


i^i 


i5 


< 

s 

i\J 

—  o 
(vj  eg 

Ol  ® 

- 

2 

2 

±|E 

j— 

~ 

ooioo 

h->o« 

"^ 

-0 

"i 

^sss;^ 

iS   N 

5Ti< 

'~- 

o  m  to  r- 

—. — —- 

f;;ra= 

o 

3 

30 

29 

28 

27 

26 

25 

24 

T^ 

• 

23 

"'  1 

\ 

22 

\ 

1 

21 

\ 

n 

20 

! 

' 

19 

18 

% 

1 

17 

1 

^ 

n 

\l 

/ 

16 

1 

1 

% 

K 

15 

V 

1 

A 

/ 

, 

14 

K 

/ 

I 

^ 

/ 

u 

13 

1 

I 

\ 

1 

%      ^      4 

J 

t 

12 

' 

\ 

vi  / 

v 

II 

^ 

i 

L 

\j 

10 

H 

i 

i 

V 

1 

9 

v 

i 

i 

\ 

8 

\ 

/ 

7 

i 

r 

\ 

\          ' 

1 

1/ 

\ 

\       ' 

n 

ij 

\       4 

V 

3 

2 

1 

1 

Cholera  vibrios  were  not  found  in  Osaka  city  water,  so  far  as  I  could 
learn,  nor  were  they  demonstrated  in  water  from  several  suspected 
wells.  Nevertheless,  police  guards  about  the  latter  had  perceptible 
inflijence  upon  the  number  of  cases  in  the  neighborhoods  that  used 
water  from  them. 

There  was  in  this  city  an  attempt  of  the  utmost  directness  to  portray 
the  part  performed  by  excesses  in  eating  and  in  the  use  of  alcohohc 
drinks  in  predisposing  to  cholera.  The  subjoined  diagram,  reduced 
one-half,  was  issued  by  the  authorities  of  the  south  quarter  of  the 
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city  government  of  Osaka,  in  the  form  of  an  inexpensive  handbill,  to 
which  the  following  notice  was  attached: 

Public  notice. 

[Issued  by  the  authorities  of  the  south  quarter  of  the  government  of  Osaka  Fu.] 

On  account  of  the  excessive  rain  since  spring,  we  have  considered  that  an  epi- 
demic would  surely  break  out  and  rage,  and  we  took  every  necessary  step  as  far 
as  was  possible  to  prevent  it.  But  cholera  broke  out  in  Japan,  and  Osaka  was 
not  exempt.  This  in  spite  of  our  earnest  exercise  of  all  preventive  measures  and 
thorough  application  of  disinfecting  processes. 

There  have  been  many  people  careless  of  their  lives,  and  some  have  sacrificed 
themselves  through  their  careless  habits  of  life. 

We  have  peculiar  customs  among  ourselves  of  inviting  our  relatives  and  of  being 
invited  by  them  on  ceremonial  and  on  festival  occasions,  when  all  not  only  have  a 
good  time,  but  eat  and  drink  so  much  that  they  disorder  their  systems.  Such 
things  very  frequently  invite  cholera,  especially  the  festival  ceremonies  that  are 
mostly  observed  in  summer,  when  edibles  are  quickly  putrefied.  How  dangerous 
it  is  to  devour  these  putrefied  things  like  gluttons ! 

There  is  a  custom  among  Osaka  people  of  having  a  holiday  on  the  1st  and  on  the 
15th  day  of  every  month,  and  of  allowing  employees  and  servants  to  divert  them- 
selves at  their  own  pleasure.     This  is  something  like  letting  a  bird  fly  out  of  its  cage. 

It  is  nothing  less  than  piteous  to  see  these  people  eating  and  drinking  greedily 
on  these  occasions  and  consequently  throwing  themselves  into  the  abyss  of  cholera. 

We  affix  hereto  a  table  of  the  daily  cases  of  cholera  from  July  10  to  August  23, 
to  remind  you  of  the  fact  that  ths  majority  of  cases  occur  in  a  day  or  two 
following  each  of  these  festivals.  Now  summer  festivals  are  passed,  and  we  are 
in  autumn;  but  the  heat  is  yet  quite  burning,  and  the  cholera  cases  have  not  yet 
decreased  at  all. 

The  Lantern  festival,  the  Ancestral  Spirits'  festival,  and  the  Jizo  festival  are 
right  before  you,  and  they  will  require  the  exercise  of  great  care  and  prudence  on 
your  part.  These  festivals  are  commendable  as  good  things  only  under  certain 
conditions,  especially  as  the  most  perfect  freedom  of  creeds  is  guaranteed  by  law 
so  that  they  can  not  be  controlled  by  anyone. 

But  how  sad  it  is  to  see  the  people  endangering  themselves  on  account  of  such 
opportunities ! 

At  the  Ancestral  Spirits"  festival  and  at  that  of  Jizo  Matsuri  the  people  fast 
(or  at  least  they  eat  nothing  but  vegetables  and  things  dried)  for  three  days,  and 
then  they  eat  animal  food  and  fish,  and  drink  sake  until  they  find  themselves  out 
of  health  for  a  time. 

Anyone  can  easily  see  that  stomach  and  bowel  troubles  are  just  the  very  next 
things  [literally,  next  door]  to  cholera,  more  especially  when  the  disease  is  raging 
on  and  on. 

It  is  very  well  to  adore  and  to  venerate  with  worship  the  spirits  of  ancestors, 
but  in  such  cases  it  only  serves  to  increase  this  disease  to  follow  the  beautiful  idea 
to  this  extent. 

Should  the  spirit  of  an  ancestor  see  any  of  his  posterity  djnng  of  cholera  on 
account  of  eating  and  drinking  too  much  in  order  to  venerate  him,  how  he  must 
lament! 

It  is  worthy  of  remark  that  the  greatest  number  of  cases  of  chol- 
era reported  for  a  single  day  in  1895  was  on  August  18,  two  days  after 
the  Bon  Matsuri  festival.  On  the  day  of  the  festival  903  cases 
occurred;  on  the  second  day  after  it  923  cases.  In  Nagasaki  Ken 
almost  double  the  number  of  cases  given  by  any  other  day  fell  on 
August  18.  For  the  whole  country,  except  in  the  Aveek  of  this  festi- 
val, beginning  with  August  16,  860  cases  in  a  day  were  never  exceeded, 
and  800  cases  only  six  times. 

At  Hiroshima,  in  1895,  the  yearlj^  festival  at  Miyajima  was  noted 
as  having  greatly  augmented  the  number  of  cases.  This  increase, 
however,  was  not  an  immediate  one,  as  a  number  of  days  elapsed 
before  the  return  of  many  of  the  participants  to  their  homes,  where 
they  sometimes  infected  other  persons. 

The  epidemic  of  1890  does  not  show  clearly  any  effects  of  festivals. 

The  city  and  ken  of  Hiroshima  had  many  trying  experiences  in  1895. 
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Tho  first  eases  hei'o  were  among  the  military  eoulies,  harbor  poliee- 
men,  boatmen,  and  sokliers  in  the  first  months  of  the  spring-,  but  tliey 
Avere  not  very  numerous.  Efforts  to  stop  intercourse  witli  some  sus- 
})eeted  individuals  ^vere  productive  of  disturl)anees  on  the  water  front 
at  I'jina  in  April,  and  this  jilan  of  isolation  was  abandoned.  The 
prohibition  of  the  use  of  water  fronr  stagnant  pools  had  notable  infln- 
ence  in  reducing  the  number  of  cases,  many  of  which  could  be  traced 
to  the  booths  on  the  wharves  at  Ujina.  The  iDolice  regulations  about 
house  flies  were  rigidly  applied.  These  insects  are  said  never  to  have 
l)een  troublesome  in  lliroshinia  before,  but  they  were  increased  three- 
fold in  the  neighborhood  of  the  city  by  the  presence  of  the  troops  and 
horses  collected  together  there. 

The  work  of  the  highly  efficient  sanitarj-  ]3olice  of  this  prefecture 
was  much  increased  by  some  of  the  other  incidents  of  the  year.  Late 
in  July  a  typhoon  destroyed  S  of  the  buildings  that  contained  infec- 
tious cases  in  the  army  temporarj^  hospital  at  Hiroshima.  This  great 
loss  of  hospital  room  for  such  cases  necessitated  the  use  of  ever^-  avail- 
able building,  and  laxity  of  control  of  cholera  cases  followed  to  a  cer- 
tain extent.  Five  hundred  and  three  cases  were  treated  in  the  tem- 
porarj-  hospital  here,  and  305  of  them  were  fatal. 

The  disease  declined  greatly  late  in  September,  presented  relatively 
few  cases  in.  October,  and  disappeared  after  a  com]5aratively  slight 
cold  wave  early  in  November.  The  epidemic  of  1890  followed  i^re- 
cisely  the  same  course,  closing  in  the  month  of  November  after  a  week 
of  mean  daily  temperature  below  10°  C. 

The  cholera  (quarantine)  hospitals  in  this  prefecture  are  commodious 
and  well,  very  well,  kept.  In  one  of  them  Kitasato's  serum  treatment 
was  employed  in  36  cases. 

An  unusual  incident  of  the  efforts  to  induct  the  common  people  into 
habits  capable  of  affording  them  greater  immunity"  from  cholera  was 
the  establishment  of  a  microscope  in  a  temple  through  i)rivate  enter- 
prise. It  is  said  that  the  demonstration  of  the  living  organisms  in 
water  to  houseTsives  was  much  more  impressive  than  lantern  exhibi- 
tions or  any  other  means  of  illustration. 

In  Niigata  ken  on  the  Japan  Sea  coast  more  cases  occurred  in  the 
autumn  of  1895  than  were  presented  relatively  by  any  other  section 
at  that  season.  But  the  entire  number  found  here  was  small,  and  the 
disease  as  an  epidemic  behaved  under  the  influence  of  low  tempera- 
ture precisely  as  elsewhere.  It  persisted  a  little  longer  in  Chiba  Ken 
(near  the  head  of  Yeddo  Bay)  than  at  any  other  place;  and  here  in 
January,  1896,  a  highly  virulent  outbreak  occurred  that  was  limited 
fortunately  to  -43  cases!^  No  details  of  this  small  winter  epidemic  were 
secured.  But  one  case  (nonfatal)  has  been  reported  from  that  pre- 
fecture since  that  time. 

Contrary  to  the  expectations  of  many  observers,  the  year  1896  showed 
fewer  cases  of  cholera  and  of  spurious  cholera  combined  than  have 
been  returned  for  any  other  year  since  the  establishment  of  vital  sta- 
tistics in  the  countrjl  But  "^350  cases  are  giveu,  and  the  death  rate 
from  this  number,  although  imperfectly  stated,  is  probably  below  10  per 
cent.  The  spread  of  the'infection  in  1895  was  unquestionably  greatly 
facilitated  bv  the  return  of  the  Japanese  troops  from  China  before 
the  completion  of  the  disinfecting  section  of  the  special  army  quar- 
antine department,  and  by  the  intercommunication  that  their  return 
excited  throughout  the  country.  This  took  place  not  only  by  public 
conveyances,  but  also  by  individuals  and  by  means  of  numerous  small 
6259 18 
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boats,  whose  movements  are  quite  bej^ond  effective  control  Avithin 
reasonable  limits  of  expense. 

A  special  station  of  the  sanitary  bureau  of  the  home  department 
was  established  at  Takasaki  for  dealing  with  the  cases  that  were 
expected  to  be  met  with  in  this  gateway  of  communication  with  the 
northern  part  of  the  Empire.  I  did  not  visit  it,  nor  did  I  secure  any 
account  of  the  work  performed  there.  The  general  arrangements  that 
were  carried  out  for  the  detection  of  cases  that  occurred  on  railroad 
trains  were  well  devised,  and  they  jdelded  good  results  in  practice. 

Since  the  disease  was  introduced  into  nearly  eveiy  i)refecture  of  the 
country  at  a  comparatively  early  season  of  the  year,  I  think  it  is 
evident  that  its  activity  was  limited  very  greatty  by  the  vigorous 
efforts  put  forth  on  all  sides  against  it.  It  would  appear,  furthermore, 
that  the  small  number  of  cases  found  in  1896  are  a  measure  of  the 
effectiveness  of  modern  sanitary  precautions  that  have  been  applied 
under  circumstances  not  altogether  favorable  to  final  estimation  of 
their  great  value. 

The  following  table,  which  shows  the  cases  of  cholera  in  the  Japan- 
ese Empire  for  the  past  twentj^  years,  has  been  compiled  from  the 
reports  of  the  department  for  home  affairs  and  of  the  sanitaiy 
inspector,  United  States  Marine-Hospital  Service,  Yokohama,  Japan : 

Table  2. 


Year. 

Number 

of 

cases. 

■Number 

of 
deaths. 

Mor- 
tality. 

Months  of  prevalence 

(inclusive). 

1877                                     

13,816 

902 

163, 637 

1,  .580 

9,389 

51,631 

969 

900 

13, 773 

155,933 

1,328 

811 

751 

46, 060 

11,142 

874 

633 

546 

53,999 

350 

8,037 

275 

105,786 

618 

6.237 

33, 784 

434 

415 

9,310 

108,409 

654 

460 

431 

35.348 

7,780 

497 

364 

314 

38,500 

150? 

Percent. 
58.10 
30.49 
65.04 
39.11 
66.43 
65.43 
44.79 
46.11 
67.60 
69.53 
53.26 
56.79 
57.39 
76.90 
69.64 
56.88 
57.  .50 
57.51 
71.28 

September  to  December. 

1878                      - 

January  to  December. 

1879.. - -.- 

1880                   .-          

March  to  December. 
February  to  Decemi)er. 

1881                      

•January  to  December. 

1883                                          - 

February  to  December. 

1883 

January  to  December. 

1884--- - -.-- 

1885                                - 

March  to  December. 
August  to  December. 

1886         -                 -- -- 

January  to  December. 

1887                                        

January  to  November. 

1888                      -      .- -- 

April  to  November. 

1889                                          

March  to  November. 

1890           .               - -- 

June  to  December. 

1891                 - 

Do. 

1893                                   

.June  to  August. 

1893                  -           -- 

January  to  November. 

1894                                               

March  to  December. 

1895 

Do. 

1896                              .            

January  to  December. 

BACTERIOLOGY   AND   PATHOLOGY. 


The  very  natural  wish  to  avoid  the.  penalty  of  a  substantial  fine  for 
each  failure  to  report  a  case  of  infectious  disease  to  the  sanitary  police 
doubtless  serves  to  exaggerate  the  cases  returned  as  cholera.  Besides, 
the  central  sanitary  bureau  does  not  encourage  refinements  of  diagnosis 
that  involve  too  often  both  equivocal  results  and  delays.  It  must  be 
admitted  that  little  is  lost  by  the  safe  mistakes  in  diagnosis  in  a  country 
where  jjanic  has  so  little  influence.  Much  expensive  and  useless 
general  disinfection  is  done,  to  be  sure,  there  as  elsewhere,  and  it  may 
be  expected  to  continue  while  this  inexactitude  obtains.  Still,  every 
indication  is  for  constant  and  rapid  improvement  in  these  matters. 
The  definite  work  that  the  Hamburg  epidemic  developed  will  find 
wide  apiilication  in  Japan. 

The  first  cases  that  occurred  in  Tokyo  in  1895  were  proved  to  be 
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Asiatic  cholera  at  Professor  Kilasato's  institute  for  infectious  diseases 
in  Tokyo.  Some  "work  of  the  kind  was  done  in  earlier  epidemics  by 
some  membei's  of  the  staff  of  the  Imperial  LTniversity  at  Tokyo. 

There  were  172  examinations  of  dejecta  made  at  tlie  institute  for 
infectious  diseases,  with  82  positive  results.  Two  audjulatory  cases 
were  discovered  through  these  examinations.  For  methods,  see  Appen- 
dix No.  o.  A  considerable  number  of  the  surgeons  of  the  military 
services  and  of  police  surgeons  employed  by  the  central  sanitary 
bureau  receive  instruction  in  bacteriology  at  this  institute  every  year. 

No  accounts  of  original  pathological  investigations  regarding  this 
malad}^  came  to  my  notice.  Such  work  is  much  discouraged  b}-  the 
great  prejudice  against  autopsies,  which  are  entirel}'  forbidden  l)y 
order  of  the  military  services.  Cremation  is  almost  always  aj^plied  to 
cholera  bodies,  to  reduce  the  risks  of  infection  from  them,  which  acts 
as  a  further  hindrance  toward  good  work  on  the  effects  of  the  vibrio 
ujion  the  human  tissues. 

RESULTS    OF     COLLECTIVE    INQUIRY   ABOUT     TREATMENT,   SEQUEL.^E,   METHODS    OF 
INFECTION,    RECURRENCES,    PREDISPOSITION,   ETC. 

In  January,  1896,  I  sent  out  a  collective-inquiry  circular  to  Japa- 
nese i^hysicians  who  had  treated  a  considerable  number  of  cases  in 
the  preceding  year,  99  of  whom  returned  answers  relating  to  12,008 
cases  not  considered  elsewhere,  save  in  a  general  way,  in  this  report. 
The  mortality  of  these  cases  was  about  64  per  cent.  In  1,553  cases  in 
which  opium  constituted  a  considerable  part  of  the  treatment,  it  was 
reduced  to  59.3  per  cent,  a  result  that  is  merely  a  deception  through 
statistics,  in  my  opinion.  This  drug  is  always  used  cautiously,  and 
in  very  many  hospitals  its  employment  internally  is  forbidden  alto- 
gether. Morphine  sub  cute  is  but  infrequently  used.  Some  of  the 
most  experienced  phj'sicians  hold  to  small  doses  of  calomel  in  the 
earlj^  stages  of  the  disease,  and  rely  much  upon  mustard  baths.  It 
must  be  admitted  that  one  unfailing  lesson  of  much  experience  with 
cholera  is  the  futility  in  great  part  of  medicinal  agents  internally. 

Kitasato's  sei-um  treatment  was  returned  as  showing  a  mortality  of 
33.1  per  cent  in  164  cases  at  Tokyo  and  34.1  per  cent  in  61  cases  at 
Hiroshima.  It  is  not  at  all  likely  that  a  series  of  cases  of  average 
severity  would  yield  anything  like  such  favorable  results,  even 
comparativel}^ 

Cantani's  enteroclysis  was  reported  as  applied  to  987  cases;  its  use 
in  many  other  cases  was  referred  to  too  indefinitely  to  learn  how  it 
was  regarded.  It  would  appear  to  have  earned  some  measure  of  con- 
fidence, as  many  commend  it  as  far  as  their  experiences  guide. 

Hj^podermoclj'sis  was  frequently  practiced.  Some  experimental 
mixtures,  emulsions,  and  solutions  were  also  returned  as  having  been 
thus  exhibited.  Three  large  sloughs,  22  abscesses,  and  "several 
inflamed  nodules"  are  reported  as  accidents  following  this  procedure; 
6  of  the  abscesses  were  caused  by  quinine  solutions.  The  10  cases  of 
intravenous  injections  mentioned  offer  little  to  be  recommended  over 
hypodermoclysis,  which  seems  to  have  been  disappointing  in  its 
results. 

Eruptions,  variously  characterized  as  urticarious,  rubeolous,  rose- 
olous,  and  roetheln-like  (and  most  sparingly  described  otherwise),  are 
given  in  1,822  cases.  In  about  10  per  cent  of  tliese  cases  the  erup- 
tion is  said  to  have  been  limited,  confined  to  a  limb,  or  circumscribed. 
Urticaria-like  effects  were   the  most  often  general.     The  face,  the 
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ch^st,  and  the  arms  seem  to  have  shown  roseola  the  most  frequently; 
one  case  of  it  is  said  to  have  ulcerated,  and  to  have  had  a  tedious  con- 
valescence. Another  is  described  as  emphysematous,  but  there  was 
no  further  description  of  either. 

These  eruptions  upon  the  skin  seem  to  have  impressed  some 
observers  as  favorable  in  a  prognostic  way.  One  physician  found 
that  the  nurses  in  a  large  hospital  looked  for  them  with  interest  on 
account  of  the  hopefulness  that  their  appearance  inspired.  It  is 
possible  that  the  short  duration  of  the  illness  of  fatal  cases  prevents 
them  from  developing  in  many  cases. 

Erysipelas  as  a  sequel  of  the  disease  is  mentioned  twice. 

Parotitis  was  given  as  a  complication  of  convalescence  in  92  cases, 
73  of  which  required  incision.  There  are  no  accounts  of  the  bacte- 
riological examination  of  the  pus  in  any  of  these  cases. 

Nephritis  was  the  most  frequent  sequel,  if  it  is  not  really  a  part  of 
the  disease;  but  it  was  returned  in  a  manner  that  prevents  summariz- 
ing. Thus  nearlj^  every  well-marked  case  in  a  large  quarantine  hos- 
pital in  Osaka  is  said  to  have  shown  albuminous  urine.  In  the  Tokyo 
hospitals  753  cases  gave  49  deaths  from  uraemia. 

Other  sequelf©  mentioned  are,  abortion,  endometritis,  mastitis  (pre- 
sumably in  the  female,  but  not  so  stated),  uterine  haemorrhage,  diph- 
theritic inflammation  of  the  female  genitals,  hfemorrhage  from  bowels, 
diphtheritic  inflammation  of  bowels,  gastro  -  enteritis,  peritonitis, 
stomatitis,  ulcerative  pharyngitis,  recurrent  suppurative  myositis, 
athetosis,  meningitis,  melancholia,  "cerebral  symptoms,"  jaundice, 
hepatitis,  hsematuria,  cj^stitis,  otitis  externa,  corneal  ulcer,  bronchitis, 
broncho-pneumonia,  lobar  pneumonia,  beriberi,  and  hiccough.  Of 
the  last,  7  eases,  including  one  that  I  saw  in  Tokyo  in  August,  1895, 
recovered  without  incident. 

Reinfection  in  33  cases  was  returned  as  occurring  in  the  epidemic 
of  1895;  16  of  these  patients  died  in  the  course  of  the  second  attack; 
one  man  is  reported  to  have  undergone  a  third  attack,  in  the  course 
of  which  he  died.  Victims  of  this  epidemic  to  the  number  of  22  are 
believed  to  have  been  attacked  by  cholera  in  previous  epidemics. 

There  were  2,009  microscopical  examinations  of  dejecta  reported, 
along  with  548  culture  tests.  The  Finkler-Pryor  bacillus  from  a 
case  of  cholera  nostras  at  Kumamoto  is  entirelj^  isolated. 

Many  more  or  less  reasonable  presumptions  of  infection  from  uten- 
sils, foods,  and  such  matters  are  suggested.  Few  of  them  are  even 
of  fair  value,  however,  chiefly  from  lack  of  detailed  description. 

Nothing  stronger  than  unsupported  conjectures  was  returned  in 
response  to  inquiries  about  the  agency  of  flies  in  spreading  cholera. 

Station  in  life  was  thought  to  predispose  more  to  cholera  infection 
than  such  personal  habits  as  smoking,  moderate  drinking,  and  the 
like.  Smoking  was  often  returned  as  without  influence  or'as  an  actual 
protection  against  the  disease,  while  excessive  sake  drinking  is  fairlj' 
constantly  given  as  predisposing  cause. 

Unequivocal  expressions  of  the  influence  of  a  bad  water  supply 
came  from  Osaka  and  other  places.  Three  interesting  instances  of 
infection  through  drinking  water,  extending  to  64  individuals,  were 
noted  at  Takaoka,  Toyama  Ken. 

LIABILITY   TO  INFECTION   OF  PHYSICIANS,  HOSPITAL  ATTENDANTS,   AND   OTHERS. 

Of  these  the  largest  number  was  found  at  Ninoshima.  There  were 
84  infections  here;  35  of  them  were  in  nurses  and  in  members  of  the 
crews  of  sampans  used  in  unloading  transports;  26  were  in  coolies,  and 
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the  rest  woro  in  st)ldiers  ('arryiiig  on  the  work  oi"  tlie  sUilion.  Of  this 
number  45  died,  but  1-4  eases  merely  suspected  of  being  cholera  all 
recovered.  At  the  Ilikoshinia  station  32  cases  of  infection  resulted, 
but  the  classes  represented  were  not  separately  stated.  Infections 
(not  reported  in  detail)  occurred  among  the  attendants  at  Wadana- 
misaki  and  at  Shimonoseki;  also  in  13  attendants  at  the  Nagahama 
station.  Other  institutions  were  not  fullj'-  reported  on  this  head,  but 
I  presume  that  infections  were  vastl}'  less  frequent  than  in  1890  from 
the  many  attentions  that  I  know  were  paid  to  this  very  real  danger  of 
the  heedless. 

IS  CHOLERA  ENDEMIC  IN  JAPAN? 

In  considering  the  history  of  the  disease  in  this  country,  it  has 
been  seen  that  six  epidemics  at  least  have  ravaged  the  country  since 
the  disease  has  been  identified;  that  two  very  long  intervals  have 
elapsed  in  which  the  absence  of  the  virus  from  the  country  is  most 
probable ;  that,  although  cases  have  been  reported  every  j'ear  for  a 
generation  past,  importation  appears  to  have  been  responsible  for 
eveiy  epidemic  within  that  period,  three  of  which  have  been  materi- 
ally assisted  by  the  operations  of  war.  China  is  the  admitted  source 
in  nearly  every  instance  of  the  importations  claimed;  so  that  the 
argument  that  would  acquit  one  countiy  of  harboring  this  scourge 
must  implicate  the  other.  It  would  appear,  however,  that  the  con- 
ditions of  life  favor  the  survival  of  the  cholera  vibrio  the  least  in 
Japan,  where  the  dark,  hot,  and  crowded  living  rooms  of  the  Chinese 
do  not  exist.  The  facts  observed  in  Japan  do  not  appear  to  me  to 
warrant  the  conclusion  stated  bj'  Davidson  (loc.  cit.,  j).  541)  that 
cholera  is  of  late  years  endemic  there,  breaking  out  with  renewed 
virulence  after  periods  of  latency;  nor  can  Vincent,  whom  he  quotes 
in  this  connection,  be  sustained  in  the  affirmation  that  "cholera  is, 
without  doubt,  the  disease  which  causes  the  greatest  ravages  among 
the  Japanese."  As  in  other  countries  that  iDresent  even  more  unfa- 
vorable general  conditions  for  the  domiciliation  of  the  cholera  vibrio, 
Japan  has  retained  it  in  a  state  capable  of  reproduction  and  of  infect- 
ing individuals,  sometimes  quite  virulentlj',  for  considerable  periods; 
but  it  is  not  clear  that  a  characteristic  epidemic  has  ever  sprung  from 
vibrios  remaining  in  Japan  for  more  than  a  few  months.  In  other 
words,  the  virulence  necessary  for  epidemic  eifects  must  be  secured 
b}^  importing  cholera  vibrios,  wdiich  is  usually  accomplished  in  a  waj' 
apt  to  heighten  their  virulent  properties  to  the  utmost. 

Since  1893  an  experimental  basis  has  been  established  that  Avill  sus- 
tain the  explanations  of  many  facts  concerning  the  so-called  winter 
epidemics  of  cholera.  The  following  illustrations  are  derived  from 
Dunbar's  paper  (Ergebenisse  der  allg.  ^tiologie  der  Menscheu  und 
Thierkrank  enheit.,  1896,  p.  804  et  seq.). 

Cholera  spirilli  may  remain  alive  and  capable  of  reproduction  for 
years  in  as  severe  a  climate  as  that  of  German}^  through  the  assistance 
afforded  hy  walking  cases  and  by  individuals  that  show  no  symptoms 
of  the  declared  disease.  The  time  for  which  convalescents  may  carry 
about  cholera  vibrios  capable  of  reproduction  has  been  jd  roved  by  Rom- 
melaire  to  be  forty-eight  da5^s,  and  the  period  of  life  in  dejecta  is  by  far 
greater  than  has  been  accepted  hitherto.  Lubarsch  found  cholera 
vibrios  capable  of  growth  upon  suitable  media  in  stools  from  cholera 
cases  that  had  been  kept  for  twentj'-eight,  seventy-six,  one  hundred 
and  forty-three,  and  one  hundred  and  sixty-three  days.  Dunbar,  work- 
ing at  room  and  at  refrigerator  temperatures  with  peptone  solution 
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inoculated  from  cholera  stools,  found  them  capable  of  developmentafter 
eight  "mouths.  The  last-named  observer  holds  that  it  is  necessary  for 
dejecta  to  infect  some  medium  of  common  use,  such  as  food  or  water. 
He  does  not  regai'd  the  direct  infection  of  individuals  from  dejecta  as 
the  rule. 

Conditions  essential  to  its  survival  and  propagation  upon  foods  are 
not  of  such  nicety  as  have  been  admitted.  Some  of  Kitasato's  early 
experiments  showed  that  acidity  was  its  chief  enemy,  but  Ileim 
observed  its  survival  for  six  days  on  a  verj^  acid  medium.  Sucli  pos- 
sibilities of  growth  onl}^  can  explain  some  cases  that  are  presented  by 
ships.  In  general,  the  life  of  the  cholera  vibrio  is  longest  in  dark, 
moist  places  at  room  temperatures.  Growth  takes  place  at  16°  C,  in 
some  instances  at  8°.  Foster,  Kitasato,  and  Uffelmann  have  shown 
that  it  will  live  after  four  days'  exposure  to  freezing  temperature; 
Renk  found  it  alive  after  five  days  at  —  7°  C. ;  Abel  after  three  days 
at  —  20°  C. ,  and  Dunbar  secured  living  cultures  from  a  cholera  stool 
that  had  been  kept  for  twenty  days  at  0  C. 

The  adaptation  of  river  water  to  its  preservation,  distribution,  and 
reproduction  is  indicated  by  the  experiments  of  the  late  Dr.  Orgel, 
who  found  that  the  Elbe  water  kept  it  for  about  a  year  in  a  state 
capable  of  development.  It  would  thus  appear  further  that  its  growth 
is  not  unfavorably  influenced  by  enforced  association  with  other 
organisms. 

The  primitive  arrangements  serving  as  water-closets  throughout 
Japan,  the  conservancy  of  human  excrement,  and  the  liability  of 
many  water  supplies  to  contamination,  are  conditions  as  favorable  to 
the  requirements  of  the  cholera  vibrio  as  could  have  been  supplied  by 
design.  Under  these  circumstances,  with  the  foregoing  laboratory 
results  in  mind,  there  would  appear  to  be  little  difficulty  in  under- 
standing both  the  customary  subsidence  of  cholera  in  Japan  in  the  late 
autumn  and  the  comparatively  numerous  but  widely  scattered  cases  of 
the  year  or  years  succeeding.  Other  countries,  in  which  infection  is 
more  infrequent,  have  shown  and  are  now  showing  instances  of  the  sur- 
vival of  cholera  vibrios  that  are  more  noteworthy  than  any  of  the  recent 
experiences  of  Japan.  They  are  not  expected  to  become  permanent 
homes  for  the  cholera  vibrio,  whence  it  may  be  carried  to  yet  other 
countries;  and  I  doubt  if  Japan  has  much  to  fear  in  this  direction. 

In  the  Japanese  Emi)ire,  the  game,  as  Hueppe  calls  it,  of  deciding 
whether  a  given  series  of  observations  suj)ports  Koch's  views  or  Yon 
Pettenkofer's  excites  little  interest;  and,  as  far  as  I  could  discern, 
opinions  about  autochthonism  and  localism  influence  no  public  meas- 
ures. Dr.  James  Cunningham's  eight  views  (The  Cholera:  What  Can 
the  State  Do  to  Prevent  It?  1884)  are  also  without  champions.  On 
the  contrary,  the  lesson  conveyed  in  Dunbar's  adniirable  resume  of 
the  recent  work  ux3on  cholera  is  fully  understood:  "The  cholera 
organism  is  the  link  in  the  chain  that  can  be  assailed  with  results." 

PLAGUE   IN   CHINA. 

HISTORY. 

Monsieur  E,  Rocher  was  among  the  first  to  observe  the  plague  in 
the  far  East  in  Yunnan,  the  southwestern  province  of  the  Chinese 
Eanpire.  He  recognized  it  readily  and  gave  the  presumption  of  its 
importation  thither  through  Burma  a  iDrominent  place  in  his  treatment 
of  the  question  of  its  source.  Pie  notes  (Le  Province  chinois  du  Yun- 
nan, Paris,  1874,  pp.  75  and  279  et  seq.)  the  very  irregular  manner  of 
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its  spread,  -which  he  illustrates  witli  a  map.  lie  escapes  the  errors  of 
nearly  all  of  the  other  lay  observers  of  pla.iifue  in  this  locality  of 
assigning-  it  limits  of  prevalence  demarcated  by  altitude  and  by  slight 
climatic  dilTerences.  (Cf.  llapper,  Imperial  Cliinese  IVfaritime  Cus- 
toms Annual  ]\eports,  1889;  Les  Missions  Catholiques,  1880.) 

Litlle  better  than  speculation  can  be  offered  to  account  for  its  pres- 
ence in  Yunnan.  Caravans  employed  in  ti-ade  between  China  and 
southwestern  Asia  may  have  transported  it  hithei-;  for  they  are  known 
to  have  spread  cholera  from  China  down  the  valle}^  of  the  Irrawaddy 
River  (Researches,  E.  A.  Parkes,  London,  1847,  j).  48),  and  to  Yar- 
kand  (Macnamara,  Hvgiene  and  Diseases  of  Warm  Climates,  London, 
1803,  p.  359). 

The  length  of  such  a  land  journey  as  that  from  some  of  the  nearest 
fields  of  its  recent  activity  to  Yunnan  suggests  at  once  the  ditticulties 
of  restricting  it  by  any  public  measures  among  nations  of  primitive 
habits.  The  complete  absence  of  information  about  the  diseases  of 
the  countries  of  the  middle  of  Asia  allows  no  tracing  of  the  stages  of 
this  journe3^  if  it  was  inade. 

The  question  of  its  origin  locally  among  rats  or  mice,  and  of  its 
extension  from  them  to  human  beings,  can  not  be  accepted  without 
much  violence  to  settled  canons  of  hygiene.  Nor  can  it  be  dismissed 
without  some  reference  to  the  marmots'  plague  (peste  d'arctomys  de 
Siberie),  which  has  long  been  recognized  and  regarded  with  suspicion. 
Some  recent  reports  would  appear  to  prove  that  it  maj^  be  communi- 
cated to  mankind  from  these  animals  (Mahe,  Archiv.  de  Med.  nav., 
1896,  Ixv,  p.  179);  but  the  presumption  of  there  being  a  specific  dis- 
ease for  the  rodent  must  be  determined  before  it  can  be  considered 
to  have  originated  plague  of  itself. 

Probablj^  one  of  the  first  Europeans  to  experience  the  disease  in 
China  was  Rev.  Father  Le  Guilcher,  Society  of  Foreign  Missions 
(Societe  des  Missions  Etrangeres),  who  has  been  a  resident  of  Taly- 
fou,  Yunnan,  since  1853.  His  notice  of  the  appearance  of  the  scourge 
among  the  people  of  his  mission  is  quoted  by  an  anonymous  writer 
in  Les  Missions  Catholiques,  1886,  page  556.  It  is  given  from  the 
interest  that  its  novelty  to  the  observer  afforded  in  the  way  of  inde- 
pendent study,  there  being  nothing  to  indicate  that  these  missionaries 
identified  it  with  the  plague  for  a  long  time  after  Father  Le  Guilcher's 
.first  note.  In  fact,  the  writer  in  the  journal  quoted,  who  signs  him- 
self "  Un  Missionaire,"  gives  it  as  the  chief  of  several  diseases  that 
he  believed  peculiar  to  that  part  of  China. 

"La  guerre  terminee,"  Fere  Le  Guilcher  writes  in  1874,  "ces  pays 
de  I'ouest  ej)rouverent  un  autre  fleau  non  moins  terrible.  Le  i^euple 
I'appelle  ' maladie  des  rats.'  Les  rats  commencent  par  etre  atteint 
d'une  epidemic  qui  les  fait  mourir  en  masse.  Au  commencement  du 
mois  d'aoiit  de  I'annee  derniere,  le  pretre  Paul  Tohao  me  dit  que  les 
rats  mouraient  en  immense  quantite  a  Pieukio,  son  district.  On  n'y 
tit  pas  d'abord  grand  attention,  attendu  que  la  maladie  n'etait  jamais 
apparue  dans  ce  pays."  This  native  preacher  was  one  of  the  first 
attacked  bj'  the  disease  uj)on  his  return  home,  and  his  death  was  an 
early  one  upon  a  list  that  the  reporter  says  is  of  an  avN'ful  length. 

In  1896  Father  Le  Guilchei*  supiDlied  the  following  note: 

It  is  said  that  Tonwensiou,  who  assiimed  the  leadership  of  the  Mohammedan 
revolt  (against  the  Chinese  Government)  in  1856,  established  himself  at  Talj-fou, 
the  capital  of  Tytao.  At  the  end  of  the  war  in  1S72  the  plague  fell  upon  the  coun- 
try. It  raged  chiefly  in  the  places  that  had  been  the  scenes  of  hostilities:  its  very 
appearance  in  the  country  was  attributed  to  the  emanations  fromunburied  bodies 


280  BUREAU    OF    MEDICINE    AND    SURGERY. 

eft  along  the  roads.  They  attracted  to  this  region  a  host  of  wolves  that  completed 
the  devastation. 

Other  reasons  have  been  assigned  for  the  appearance  of  the  plague.  The  war 
had  decimated  our  people:  many  fields  and  rii.e  plantations  remained  waste,  and 
weeds  covered  these  nntilled  lands.  Rats  made  their  homes  there  and  multiplied 
prodigiously;  and  from  living  upon  noxious  insects  they  became  ill  of  the  plague, 
and  went  to  human  habitations,  where  they  communicated  it  to  man  and  also  to 
the  domestic  aiaimals.  So  the  natives  call  this  epidemic  "  the  plague  of  the  rats." 
They  assert  that  it  arose  among  these  rodents,  that  died  everywhere  and  filled 
houses  with  unbearable  odors. 

In  spite  of  disinfection,  the  inhabitants  fell  ill  very  soon,  and  whole  families 
died  and  often  remained  unburied,  which  did  not  tend  to  diminish  the  severity  of 
the  scourge.     There  was  no  longer  any  hope  of  health  but  in  flight. 

In  the  commencement  of  the  epidemic  the  mortality  was  appalling  and  the  cases 
were  most  rapid  in  their  course.  Their  number  inci'eased  gradually  and  then  dimin- 
ished slowly  until  at  length,  in  1896,  it  rages  in  but  a  small  part  of  this  country. 

The  buboes  appeared  in  the  groins,  at  the  angle  of  the  jaw.  and  in  the  armpit. 
On  the  appearance  of  the  malady  the  first  method  of  treatment  employed  by  the 
natives  consisted  of  covering  the  bubo  with  a  cataplasm  of  onion  bruised  and  mixed 
with  honey.  This  remedy  was  not  efficacious.  They  had  recourse  to  emetics  and 
there  were  a  greater  number  of  recoveries.  Others  burned  the  buboes  with  lamp 
wicks.  This  method  of  treatment  cured  many  also,  and  the  writer  of  this  note 
owes  his  recovery  to  it. 

There  were  in  Tytao  a  great  many  cases  of  plague  in  which  no  buboes  appeared, 
although  the  patients  had  all  of  the  other  symptoms  of  the  malady.  In  these  cases 
the  patients  expectorated  blood,  and  I  do  not  remember  one  that  was  ever  cured. 
After  death,  in  the  attentions  to  the  body ,  the  bubo  would  be  discovered  sometimes. 

The  epidemic  prevalence  of  the  disease  about  Pakhoi  in  1882  (Lowiy, 
Imperial  Chinese  Maritime  Customs  Reports,  No.  34  et  seq. )  is  proba- 
bly dependent  npon  the  earlier  operations  in  the  Tonkin  war.  It  is 
reported  that  the  first  Chinese  troops  sent  to  the  frontier  in  1882  w^ere 
under  the  orders  of  the  viceroy  of  Ynnnan,  and  it  is  probable,  there- 
fore, that  they  were  recruited  in  this  province.  However  that  maj^ 
be,  these  troops  suffered  severely  from  the  scourge,  but  whether  they 
had  carried  it  thither  or  whether  they  had  encountered  it  there  for 
the  first  time,  may  hardly  be  settled  now.  It  is  said  to  have  prevailed 
in  this  region  more  than  ten  years  before  the  Tonkin  campaign. 

Rennie's  account  of  the  outbreak  at  Canton  in  the  spring  of  1894 
(Imperial  Chinese  Maritime  Customs  Reports,  No.  48)  illustrates  the 
difficulties  that  appear  in  a  matter  of  this  kind  in  its  simplest  form. 
He  attempts  to  trace  the  stages  of  the  journey  of  the  disease  from 
Yunnan,  through  Pakhoi,  to  Canton,  it  being  unlikel}^  that  it  came 
directly  from  Yunnan  to  Canton,  as  no  intermediate  foci  exist,  save 
a  few  that  are  known  to  have  come  from  Canton  itself.  It  is  also 
improbable  that  it  came  by  sea  from  Pakhoi  to  Canton,  because  Hong- 
kong, the  most  important  intermediate  port,  was  clearly  infected  from 
Canton,  and  because  Hainan,  almost  a  necessary  place  of  call  for  junks, 
reported  no  plague  until  April,  1896.  An  overland  journey  from 
Pakhoi  to  Canton  is  thus  fixed  bj'  a  process  of  exclusion,  althougli 
but  little  of  the  nature  of  direct  evidence  may  be  brought  to  bear 
on  the  question. 

Rennie  was  unable  to  find  either  account  or  belief  that  plague  had 
existed  in  China  prior  to  1894.  There  seems  to  be  an  error  in  Low- 
son's  statement  (Report  on  the  Epidemic  of  Bubonic  Plague  in  1894, 
Hongkong,  1895,  p.  1)  that  it  prevailed  at  Canton  in  1844. 

Rennie  notes  that  all  of  the  descriptive  names  applied  to  this  dis- 
order about  Canton  were  new.  To  be  sure,  it  w^as  often  referred  to 
under  a  general  term  that  means  season  epidemic;  but  this  was 
applied  to  Canton's  grip  epidemic  a  few  years  ago.  It  would  be  used 
with  equal  heedlessness  to  designate  an  epidemic  of  relapsing  fever, 
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of  dengue,  or  of  any  other  disease  \vil1io\it  obvious  earniaiks, and  the 
aceonnt  of  any  two  of  these  widely  differing  epideniies  would  afTord 
no  eertainty  to  an  ade])t  in  the  language  that  they  were  in  any  way 
distinguishable  from  one  another. 

At  tlie  same  time  it  is  of  interest  to  note  that  two — perhaps  tln-ee — 
of  the  eight  Chinese  terms  for  the  plague  that  are  given  b}'  Rennie 
(loo.  eit.)  refer  to  appearances  that  result  upon  slight  injuries  to  the 
skin  in  its  victims.^  Two  other  are  mere  general  terms,  one  which  has 
been  referred  to  above;  one  refers  to  its  attacking  rats  epidemically; 
and  two  are  nearl}^  exactly  translated  by  "bubonic  plague"  or  by 
''plague  with  buboes."  The  name  that  it  acquired  in  Yunnan  is  one 
of  the  last  two,  and  it  bids  fair  to  become  its  iDest  known  name  in  the 
Cantonese  dialect. 

The  newness  and  the  number  of  these  names  for  plague  afford  quite 
as  good  presumption  as  maybe  had  of  its  recent  appearance  in  China. 
To  it  may  be  added  the  uniform  statements  of  the  present  generation 
of  medical  practitioners  in  that  country  as  to  their  previous  unac- 
quaintancewith  it.  All  of  which  may  with  justice  be  held  to  indicate 
no  more  than  that  it  is  not  at  least  a  quickly  returned  visitor  to  China. 
Whether  it  existed  at  any  previous  time  in  the  Empire  may  neither 
be  affirmed  nor  denied  with  any  gain  to  science. 

I  found,  when  I  was  in  Canton  in  Februarj^,  189(3,  that  its  treatment 
was  relegated  almost  entirely  to  iDlague  doctors  and  doctresses;  and  a 
large,  well-endowed  native  hospital  was  receiving  no  plague  cases,  but 
was  emploj'ing  these  specialists  to  attend  such  unfortunates  at  their 
own  homes.  Thej^  w^ere  emploj^ed  by  the  Chinese  of  the  best  class, 
for  1  learned  of  some  cases  in  which  regular  physicians  (foreigners 
resident  in  Canton)  had  been  summoned  simply  to  make  the  diagnosis 
of  plague  absolute.  Some  of  these  physicians  told  me  that  they 
were  convinced  that  patients  ill  of  other  diseases  than  plague  were 
kept  under  treatment  for  that  disease  in  the  large  temporary  hospital 
that  was  maintained  by  the  authorities  for  dealing  with  it  in  Canton 
in  the  spring  and  summer  of  1894.  This  shows  the  inability  of  these 
plague  doctors  to  differentiate  it  even  in  a  casual  manner  from  ordi- 
nary diseases. 

The  fact  that  this  hospital  existed  at  all  evinces  a  great  concession 
toward  Western  methods  concerning  public  health.  There  was  little 
effort  at  isolation  or  at  systematic  disinfection,  although  the  building 
was  comfortable  and  verj^  well  kept,  everything  considered.  The 
detailed  treatment  of  the  patients  here  would  be  quite  profitless.  Few 
cases  of  infection  in  attendants  seem  to  have  been  observed,  notwith- 
standing the  large  number  of  patients. 

The  disease  was  just  beginning  to  revive  about  Canton  at  the  lime 
of  my  visit.  There  had  been  but  a  limited  number  of  cases  in  the 
year\895,  but  it  had  extended  rather  widely  into  the  surrounding 
country,  according  to  reports. 

In  Hongkong  the  inadequacy  of  the  Chinese  faculty  to  the  demands 
that  the  1894  epidemic  had  made  upon  it  served  in  some  measure  to 
overcome  the  very  strong  prejudice  that  most  Cantonese  entertain 

'  As  such  forms  of  couiiterh-ritation  as  scratching,  scraping,  pinching  with  the 
fingers  or  even  between  two  coins,  and  acupuncture,  or  A^arious  forms  and  degrees 
of  cauterization,  are  standard  practices  for  all  sorts  of  ailments  with  the  Chinese, 
the  eflFects  of  the  lighter  measures  detailed  were  nearly  always  seen  in  plague  cases. 
When  the  skin  about  the  throat  or  upon  tlie  chest  had  been  extensively  pmched. 
the  extravasation  that  resulted  sometimes  gave  startling  effects  even  through  the 
deep  pigmentation  of  their  skins. 
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regarding  foreign  medical  ideas  and  practices,  so  that,  in  the  compar- 
atively small  epidemic  of  18!)G  in  that  city,  all  of  the  plague  patients 
were  isolated  upon  discover}^  in  an  institution — the  Kennedytown 
Plague  Hospital — that  was  entirely  undei'  the  control  of  Europeans. 
In  this  hospital,  through  the  courtesy  of  the  Hongkong  colonial 
authorities,  I  saw  about  85  cases  of  the  disease  under  tlie  best  condi- 
tions for  clinical  study  that  is  afforded  at  present  by  tlie  Chinese  race. 
The  diagnosis  of  death  from  plague  was  confirmecl  here  in  about  200 
bodies  while  I  was  there,  and  I  had  opportunities  for  the  observations 
upon  them  and  for  the  few  experiments  Avith  material  derived  from 
them  that  are  given  below. 

The  salient  features  of  its  appearance  at  Hongkong  in  the  late 
spring  of  1894,  the  discovery  of  its  pathogenic  organism  in  June  of 
that  year  by  Kitasato  and  by  Yersin,  the  extensive  measures  opposed 
to  it  m  Hongkong  and  the  conspicuous  absence  of  any  such  opposition 
to  it  in  Canton, "a  much  larger  and  possibly  a  more  unhygienic  city 
about  80  miles  distant  from  Hongkong,  and  its  subsidence  after  the 
appearance  of  hot  and  dry  weather  in  both  places  require  no  elab- 
oration. 

The  great  slowness  with  which  it  spread  to  Macao,  notwithstanding 
the  facility  of  intercourse  with  Hongkong  and  with  Canton,  are  enig- 
matical. It  prevailed  to  a  considerable  extent  in  1896,  presenting 
mostly  scattered  cases,  however.  It  spread  cjuite  extensively  into  the 
country  above  the  city. 

House  to  house  inspections  and  enforced  house  cleanings  proceeded 
systematically  in  Hongkong  in  1896.  They  showed  little  abatement 
of  the  almost  incredible  indifference  to  dirt  in  any  and  all  forms  that 
characterizes  Chinese  life.  The  photographs  of  volunteer  disinfect- 
ing parties  in  the  Typinsan  district  of  Hongkong  in  1894  show  no 
worse  conditions  than  were  met  in  other  parts  of  the  city  in  1896. 
Much  of  the  accumulated  refuse  and  often  the  interior  fittings  of  the 
houses  had  to  be  burned,  and  for  this  purpose  fires  were  kept  going  for 
a  greater  part  of  the  time  at  an  isolated  place  on  the  water  front. 
Houses  that  afforded  plague  patients  were  cleaned  and  disinfected  at 
once.  Those  that  had  been  severelj^  visited  in  1894  were  found  to 
furnish  cases  in  1896  too  frequentty  not  to  raise  strong  presumption 
of  the  survival  of  the  bacillus  in  a  virulent  state  for  that  long  period, 
but  nothing  stronger  than  the  surmise  was  afforded  b}'  any  of  these 
instances. 

Early  in  the  outbreak  of  1896  the  Hongkong  sanitary  board  under- 
took to  isolate  all  of  the  individuals  suspected  of  direct  exposure  to 
infection.  Good-sized  junks  were  employed  to  effect  the  segregation, 
and  several  cases  developed  among  the  persons  kept  on  board.  The 
plan  was  abandoned  because  the  increase  in  the  number  and  the  wide 
separation  of  the  new  cases  showed  that  the  infecting  material  was 
scattered  over  almost  the  whole  colony.  With  the  native  prejudice 
to  contend  against,  with  the  consequent  concealment  of  cases  and 
surreptitious  removal  of  bodies  dead  of  it,  and  with  a  junk  traffic 
nearly  impossible  of  control  its  continuance  meant  only  useless  trouble 
at  considerable  expense. 

It  is  said  to  have  been  introduced  into  An  Ping,  Formosa,  by  tea- 
pickers  coming  from  Amoj^  China.  It  was  rather  tardily  admitted 
to  be  epidemic  at  the  last-named  place  in  the  summer  of  1896,  I  have 
no  information  as  to  the  extent  of  its  prevalence  in  Formosa,  nor  any- 
thing relating  to  the  success  of  the  measures  instituted  against  it  by 
the  sanitary  bureau  of  the  department  for  home  affairs  of  the  Imperial 
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Japanese  Govermiient.  "  While  I  recognize  the  llioroughness  of  the 
public  measures  of  the  bureau  as  a  rule,  I  am  inclined  to  think  that 
the  ofravityof  this  occasion  has  been  underestimated,  and  I  fear  greatly 
that  adherence  to  prevailing  oi^inions  about  the  plague  may  allow  the 
introduction  of  the  disease  into  Japan  proper. 

A  ministerial  order  effected  the  examination  of  all  ships  calling  at 
Japanese  ports  from  Formosa  and  the  Pescadore  Islands  from  May, 
189G.  Three  cases  were  carried  into  Japan  b}'  n\ail  steamers  from 
Hongkong  bound  for  the  United  States  this  year.  Two  of  these  ves- 
sels Avere  stopped  at  Nagasaki,  where  they  underwent  disinfection  and 
quarantine.  '  The  third  had  sailed  from  Yokohama  before  the  nature 
of  the  illness  of  the  patient,  who  left  her  surrej)titio.usly  in  that  port, 
was  found  out.  The  steamer  that  afforded  this  case  had  been  repeat- 
edly insj)ected,  both  in  China  and  in  Jax^an.  Yet  it  is  probable  that  this 
patient  would  have  been  carried  to  Honolulu,  if  it  had  not  been  for 
the  mistrust  of  his  fellow-passengers  about  the  nature  of  his  illness. 
The  ship's  surgeon  had  seen  no  plague.  All  of  these  patients  were 
Chinese,  and  all  of  them  died.  At  least  two  of  them  afforded  the 
plague  bacillus  upon  examination. 

The  foregoing  shows  that,  in  early  stages  at  least,  human  beings 
infected  with  plague  are  not  liighh"  dangerous  to  their  associates  in 
the  ordinar}'  intercourse  on  shipboard.  Further  evidence  of  this  fact 
is  afforded  bj^  the  case  met  with  uj)ou  one  of  the  flagships  on  the 
Asiatic  Station  and  by  another  upon  one  of  the  naval  hulks  in  Hong- 
kong Harbor  in  the  spring  of  1896.  Both  of  the  patients  were  Chinese 
mess  attendants  that  were  virtually  known  to  have  received  infection 
on  shore.     No  infection  followed  the  seizures  on  these  vessels. 

A  case  or  two  were  carried  to  Singapore,  where  no  infection  is  stated 
to  have  resulted.  Several  cases  were  brought  into  Hongkong  aboard 
coastwise  steamers  that  had  cleared  from  various  southern  Chinese 
ports  from  Tonkin  and  from  Cochin  China.  It  is  ciuite  uncertain, 
however,  as  to  how  far  this  indicates  the  infection  of  these  places. 

The  island  of  Hainan  was  declared  infected  on  April  1,  and  Bankok, 
Siam,  on  Ax)ril  30,  1896. 

BACTERIOLOGY. 

The  preliminary  notice  that  Kitasato  issued  (Hongkong  China  Mail 
Press,  July  7,  1891:)  upon  finding  the  bacillus  of  the  plague  and  his 
communication  to  a  Japanese  publication  (vide  Johns  Hopkins  Bul- 
letin, vol.  V,  p.  86)  have  permitted  the  inference  that  two  distinct 
organisms  are  concerned  with  the  aetiology  of  plague.  This  seems  to 
bedue  to  the  conflicting  statements  that  Kitasato  has  allowed  to  stand 
in  the  incomplete  descriptions  cited.  With  regard  to  the  organism's 
reaction  to  Gram's  stain  these  statements  are  noncommittal.  Profes- 
sor Aoj^ama,  Kitasato's  colleague  in  the  investigations  that  were  made 
for  the  Imperial  Japanese  Government  at  Hongkong,  quotes  him 
(Mitteilungen  ueber  die  Pest-Epidemie.iu  Jahre  1894  im  Hongkong. 
Von  Dr.  T.  Aoyama,  Professor  der  inneren  Medicin  an  der  Universi- 
taet  zu  Tokyo,  Tokyo,  1895,  p.  20)  as  sajang  that  it  was  partly  stained 
by  this  process;  but  it  was  stated  to  me*^in  the  Institute  for  Infectious 
Diseases  in  Tokyo,  of  which  Kitasato  is  the  director,  that  the  cultures 
of  plague  bacilli  preserved  there  were  stained  by  it.  I  myself  did 
not  observe  the  reaction,  and  several  applications  that  I  made  for 
specimens  of  Kitasato's  cultures  were  ignored;  but  I  was  assured  at 
the  institute  that  the  positive  reaction  of  his  bacillus  to  Gram's  stain 
was  undoubted,  as  it  had  been  proved  there  many  times  over. 
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The  coceo-bacillus  figured  and  described  "l)}'  Yersin  (Annales  de 
rinstitut  Pasteur,  Paris,  1894,  p.  00:3)  is  the  organism  that  is  accepted 
on  all  hands  as  the  cause  of  the  plague,  and  it  appears  to  be  the  one  to 
which  Kitasato's  descriptions  apply  in  the  main. 

In  bouillon  it  renders  the  medium  uniformly  cloudy,  and  there  is 
little  or  no  tendency  to  sedimentation  until  the  culture  is  old.  On 
peptone  gelatin  or  on  agaragar  it  grows  well  in  whitish  or  grayish, 
moist,  and  somewhat  thick  layers.  There  is  slight  growth  along  the 
needle  track  in  each  of  these  media.  It  does  not  liquefy  either  gelatin 
or  blood  serum.  It  flourishes  at  higher  room  temperatures  unusually 
well  for  a  pathogenic  organism,  and  it  requires  no  preliminar}'  treat- 
ment in  a  thermostat.  Old  colonies  on  agaragar  show  iridescence. 
Yersin  says  that  such  colonies  present  involution  forms  of  spheroidal 
shape,  but  Kitasato  says  that  these  are  common  in  young-  colonies  on 
agaragar.  These  forms  are  common  in  bouillon  cultures,  but  Yersin 
found  that  this  medium  did  not  furnish  growths  of  sufficiently  con- 
stant vigor  to  permit  him  to  use  it  in  his  work  of  vaccinating  horses 
to  make  anti-plague  serum. 

The  organism  is  freely  motile,  and  it  is  considered  to  be  sporeless. 
It  is  but  slightly  resistant  to  heat,  to  drying,  particularly-  in  sunshine, 
and  to  the  ordinary  disinfectants  in  rather  highly  diluted  solutions. 
Cultures  lose  their  virulence  after  about  six  weeks'  growth  without 
replanting,  and  old  cultures  are  frequently  sterile  along  with  what- 
ever contaminations  they  may  present. 

The  cultures  that  I  brought  to  the  Unitsd  States  were  replants  that 
I  made  on  July  13,  1896,  at  Honolulu,  Hawaii,  through  the  courtesy 
of  the  Hawaiian  board  of  health.  They  were  derived  from  two  cul- 
tures on  agaragar  prepared  by  Surg.  M.  Wilm,  Imperial  German  navy, 
at  the  Kennedytown  plague  hospital  at  Hongkong  and  forwarded  by 
him  to  the  board.  I  found  several  of  these  replants  and  some  tabes 
of  agaragar  that  I  had  inoculated  from  them  in  San  Francisco  sterile 
when  I  examined  them  in  Washington,  D.  C,  about  two  months  after 
the  date  given;  but  the  agar  in  one  of  the  Honolulu  replants  had 
broken,  and  the  walls  of  the  cleft  yielded  living  and  virulent  plague 
organisms  in  another  investigator's  care.  Some  replants  that  I  left 
in  San  Francisco  flourished  and  retained  their  virulence  with  little  or 
no  special  attentions  on  this  head. 

Pasteurization  of  cultures  does  not  furnish  actively  poisonous 
toxins  with  this  organism;  hence  the  use  of  liquefied  gelatin  cultures 
in  vaccinating  animals  to  produce  its  antibodies.  (Vide  Annales  de 
rinstitut  Pasteur,  Paris,  1895.) 

It  stains  somewhat  slowly  and  not  very  deepl}*,  as  compared  with 
the  jDyogenic  cocci  with  which  it  is  very  frequently  .associated  in  sec- 
tions of  tissues  of  man  and  of  rodents.  The  rounded  ends  of  the 
bacilli  are  the  parts  that  take  the  stain  in  sections  and  in  blood  speci- 
mens. Those  derived  from  cultures  show  a  vacuous  appearance  of 
their  middle  segments  when  examined  in  hanging  drops,  but  the 
reaction  of  this  portion  of  the  bacillus  to  the  ordinary  staining 
reagents  is  not  appreciably  different  from  that  of  the  ends.  I  have 
not  found  any  satisfactor}-  evidences  of  a  capsule.  In  my  experience 
it  decolorizes  by  Gram's  method  without  reference  to  the  source  of 
given  specimens. 

PATHOGEXESIS. 

Manj-  species  of  rodents  have  been  shown  to  present  great  suscepti- 
bility to  its  effects;  but,  with  the  notable  exception  of  "the  human 
family,  the  evidence  of  its  constant  infective  powers  in  other  orders 
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of  animals  is  hardly  coiu'lusivo.  Nearly  all  lay  olisorvci-s  .ti,ive  many 
of  the  (lomeslie  animals  as  its  subjeets  in  various  plaees  without  hav- 
inii:  suffieiently  informed  themselves  as  to  simultaneously  prevalent 
epidemic  diseases  affecting;  aiiiuuils.  "  Tliere  is  some  confusion  of 
human  plauue  with  cattle  plai>ue  (rhinderpest)  by  Jansen  (Archiv.  f, 
Weissensciiaft.  n.  Prakt.  Thierheilkunde.  21  Bd.,  6  sec,  1895),  and 
a  similar  error  is  attributed  to  Yersin  from  misapprehension.  Rhin- 
derpest appeared  suddenly  at  Hongkong  in  the  spi-ing  of  180(5,  and 
it  was  much  discussed  as  bearing  a  possible  relation  to  the  epidemic 
of  luuuan  plague  in  a  popular  way. 

Kitasato  had  negative  results  in  inoculating  pigeons.  Yersin  found 
that  cats  reacted  strongly  after  inoculation,  but  recovered.  He  told 
me  that  he  had  seen  them  die  after  eating  a  number  of  rats  dead  of 
plague,  but  that  he  had  no  proof  of  their  having  had  this  disease.  A 
pig  that  he  inoculated  presented  severe  symptoms  and  a  bubo  at  the 
point  of  inoculation.  It  recovered  eventually.  Lo  wson  found  that  pigs 
showed  a  rise  of  temx)erature  that  lasted  for  a  day  or  two  after  he  had 
inoculated'them  with  scrapings  from  the  cut  surfaces  of  imflamed  and 
hfemorrhagic  lymj)h  nodes  from  human  beings  dead  of  plague.  (As 
these  lymph  nodes  have  been  shown  often  to  contain  nearlj^  invari- 
ably pure  cultures  of  the  plague  bacillus  in  the  earlier  stages  of  the 
plague  infection,  they  were  used  a  good  many  times  at  Hongkong  as 
sources  of  supply  of  the  virulent  organism.)  He  found  also  that 
pigs  would  eat  the  viscera,  particularly  the  spleens,  of  plague-infected 
animals  without  obvious  ill  effects.  According  to  Lowson's  unchal- 
lenged statement  before  the  Hongkong  local  branch  of  the  British 
jNIedical  Association  in  March,  1896,  there  was  little,  if  anj^,  evidence 
that  either  cats  or  dogs  had  died  of  plague  in  Hongkong  in  1894  or  sub- 
sequenth'.  Wilm  (Report  to  the  Hongkong  Colonial  Government, 
1896)  fed  a  pig  forcibly  with  material  derived  from  plague  corpses;  he 
found  some  intestinal  lesions  upon  its  death  twentj^-two  days  after 
the  experiment.  Abscesses  result  in  horses  if  living  cultures  of  the 
plague  bacilli  are  introduced  into  the  subcutaneous  cellular  tissue,  but 
in  such  abscesses  staphylococci  are  usually  j^reseuted  and  not  plague 
bacilli,  although  Yersin  found  a  pure  culture  of  plague  bacilli  in  such 
a  case  in  Paris.  Infections  of  various  kinds  are  invited  in  horses  if 
living  plague  bacilli  are  introduced  intravenously  too  lavishly  or  at 
too  short  intervals.  The  first  intravenous  injection  in  the  course  of 
the  preparation  of  Yersin's  antiplague  serum  commonly  causes  a 
purulent  conjunctivitis;  similarly  syno^dtis  may  occur. 

Two  small  monkeys  recovered  from  several  inoculations  that  I  made 
both  subcutaneously  and  upon  mucous  surfaces,  the  only  pronounced 
eifects  being  elevations  of  their  temperatures  of  from  3°  to  4°  F.  This 
followed  also  in  a  very  marked  degree  upon  smearing  their  conjunc- 
tival sacs  with  scrapings  from  plague  buboes.  Both  of  these  monkeys 
died  nearlj'  siniultaneousl}'^  in  my  absence  from  Hongkong  ^vithout 
having  been  further  imposed  upon.  I  was  told  by  the  ward  master 
of  the  Kennedytown  hospital  that  one  of  them  had  obtained  posses- 
sion of  a  piece  of  spleen  from  a  suspected  case  of  plague  a  short  time 
before  they  became  ill.  It  was  taken  away  from  the  monkey  very 
soon ;  but  their  cages  adjoined  and  allowed  them  to  touch  one  another 
between  the  bars.  Their  symptoms  were  very  like  those  of  plague, 
but  none  of  their  tissues  were  preserved.  I  examined  a  culture  that 
Dr.  AVilm  had  made  from  one  of  them,  and  it  proved  to  be  a  coccus, 
probably  one  of  the  common  pyogenic  forms.  I  did  not  see  an}'  guinea 
pigs  that  contracted  plague  spontaneously,  although  several  of  mine 
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died  of  cold  and  exposure  to  raw  weather.     Large,  strong  animals  of 
this  kind  are  not  common  at  Hongkong. 

Yersin  has  observed  that  Hies  may  carry  infection  about  witli  them. 
It  is  not  imjirobable  that  other  insects  may  serve  a  similar  purpose. 

PYOGEXESIS   AND   ASSOCIATION   "WITH    OTHER   ORGANISJIS. 

Yersin  confirmed  an  observation  that  I  made  that  pus  produced  by 
this  organism  singl}'  in  liuman  tissues  is  of  a  grayi.sh  color  and  pecu- 
liarlj"  tenacious  and  thick.  It  is  not  by  anj"  means  the  rule  to  find 
such  pus  in  cases  that  x>resent  suj^purating  buboes,  but  it  does  occur. 
Most  frequently  buboes  present  from  the  very  beginning  of  their  sup- 
puration the  association  of  pyogenic  cocci  with  the  plague  bacilli,  and 
they  appear  to  exclude  the  specific  organism  more  or  less  completely 
from  discharging  buboes  after  a  short  time.  One  of  the  definite  later 
effects  of  the  ptomaine  of  this  organism  would  seem  to  be  its  lowering 
influence  of  the  resistance  of  tissues  against  organisms  that  are  ordi- 
narily harmless  or  at  least  easily  withstood.  This  is  shown,  I  think, 
by  the  purulent  ophthalmia  in  horses  cited  above  and  some  of  its 
sec^uels  in  man.  Thus  three  cases  were  observed  by  me  in  which 
streptococcus  infection  was  probable.  In  all  of  them  the  appearance, 
in  a  general  way,  was  that  of  aggravated  facial  erj^sipelas. 

Professor  Aoyama  seems  to  think  this  very  common  association  of 
organisms  constant  in  jjlague  in  man,  or,  at  least,  to  regard  the  plague 
bacillus  as  nonpyogenic  under  all  circumstances.  It  is  undoubtedly 
true  that  it  is  not  always  nor  even  very  frequently  pyogenic;  but  it 
seems  equally  true  that,  like  other  pathogenic  organisms  now  well 
known — e.  g.,  bacillus  typhosus — it  may  at  times  exert  this  inftuence 
upon  human  tissues. 

The  plague  organism  is  usually  greatlj'  outnumbered  in  suppurat- 
ing lymph  nodes  by  the  cocci  referred  to  above.  Once  I  observed 
numerous  miliary  abscesses  in  a  kidney  removed  seven  hours  after 
death.  Their  walls  were  covered  with  bacilli  resembling  the  colon 
bacillus.  The  organ  itself  had  been  described  at  the  autopsy  as  ' '  vas- 
cular, not  cloudy;  capsule  easily  removed,"  and  no  note  was  made  of 
abnormal  gross  apj)earance. 

In  two  small  (250-gram)  rabbits  death  followed  in  thirtj^-eight  and 
in  forty  hours — from  eight  to  ten  hours  earlier  than  in  control  ani- 
mals inoculated  subcutaneously  with  the  same  material — after  I  had 
painted  scrapings  from  human  buboes  into  their  conjunctival  sacs 
with  the  utmost  care  to  avoid  abrasions.  There  were  no  evidences 
here  of  purulent  ophthalmia.  Keratitis  followed  in  each  case  within 
twenty-four  hours,  perhaps  earlier,  but  it  was  so  slight  that  it  did  not 
cause  sufficient  opacity  to  interfere  greatly  with  vision,  although  it 
affected  the  entire  cornea.  It  assumed  merely  an  opalescence,  which 
was  early  noticeable  even  by  persons  uninformed  as  to  what  had  been 
done  to  the  animals.  Similar  treatment  of  the  monkeys'  eyes  and 
genitals  only  caused  them  to  have  slight  fever  for  two  days ;  and  when 
they  were  inoculated  subcutaneously  subsequently^  the  temperatures 
did  not  reach  quite  the  heights  that  these  experiments  had  produced. 

THE   ORDINARY   CHANNELS   OF  INFECTION. 

At  a  meeting  of  the  Hongkong  local  branch  of  the  British  Medical 
Association  on  March  13,  1896,  following  a  paper  on  the  manner  of 
infection  in  plague  by  Dr.  Lowson,  Surg.  Maj.  H.  E.  R.  James,  army 
medical  staff,  stated  that  it  was  his  impression  from  observation  of 
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the  Chinese  bodies  in  tlie  ISO-t  epidemic  at  Ilonglvong-  that  ingninal 
bnboes  Mere  most  frequent  in  men,  axillary  buboes  in  womeii,  and 
cerA'ical  and  juiehal  buboes  in  cluldren.  This  is  in  complete  agree- 
ment Avith  many  observations  elsewhere.  Tliis  speaker  expressed  no 
dissent  from  the  statement  of  the  essayist  tliat  the  genital  oi-gans 
admitted  the  infecting  agent  in  many  cases.  On  the  contrary,  he 
expressed  the  opinion  that  many,  if  not  all,  of  the  cases  of  infection 
that  occurred  in  the  volunteers  engaged  in  the  actual  worlc  of  cleaning 
out  the  Chinese  dwellings  were  open  to  this  manner  of  infection. 
One  of  these  men  was  said  to  have  been  infected  throngh  a  sore  on 
his  penis;  but  it  wonld  appear  to  be  nnnecessary  to  presnppose  abra- 
sions for  the  entrance  of  this  organism,  at  least  as  regards  mucous 
surfaces.  Greisinger  long  ago  attributed  the  cervical  buboes  of  chil- 
dren to  their  habit  of  putting  things  into  their  mouths.  Touching  the 
penis  with  soiled  hands  appears  to  have  escaped  notice  liitherto  as  a 
method  of  infection  with  jDlague. 

It  seems -highly  probable  tliat  the  greater  number  of  the  early  cases 
in  an  epidemic  result  thus  from  soiled  hands,  and  from  the  inocula- 
tion of  more  or  less  insignificant  Avounds.  As  the  virus  becomes 
more  AAddely  disseminated  opportunities  for  infection  per  os  are  pre- 
sented, and  cases  Avithout  buboes  are  obserA^ed.  It  has  been  quite 
constantl}'  noted  that  these  cases  are  rarest  at  the  beginning  of  epi- 
demics. The}^  present  a  Aery  high  mortality,  and,  in  my  small 
experience,  children  made  up  a  verj^  considerable  portion  of  their 
number.  It  sometimes  happens  that  several  eases  of  this  kind  will  be 
presented  by  the  same  household.  I  remember  two  families,  of  two 
and  four  members,  respectiA^ely,  that  appeared  to  have  succumbed 
almost  in  the  same  hour,  but  on  different  days,  to  this  form  of  plague. 
In  some  of  the  cases  buboes  may  appear  late  in  the  attack;  thej"  are 
usually  in  the  groin,  and  are  composed  of  the  lym]3h  nodes  of  the 
femoral  chain,  along  AA^hich  the  inflammation  extends  from  the  intes- 
tines through  the  mesenteric  and  retrox)eritoneal  systems.  This  is 
most  probably  the  explanation  of  Pere  Le  Guilcher's  reference  to  late- 
found  buboes,  and  of  a  case  that  Avas  observed  by  one  of  the  physi- 
cians in  Hongkong. 

Two  cases  at  Hongkong  afforded  some  presumption  that  they  were 
acquired  from  plague  fomites.  One  of  them  Avas  in  the  serA^ant  of  a 
gentleman  who  did  some  inspecting  in  the  infected  quarter,  and  his 
clothing  is  assumed  to  liaA^e  infected  the  man.  ISTo  facts  indicated 
infection  through  the  respiratory  passages  more  stronglj-  than  this 
incident,  although  the  disease  Avas  often  compared  to  typhus  in  pub- 
lic discussions  relating  to  its  mode  of  spread.  Many  patients  Avere 
attended  in  AA^hoUy  uuA^entilated  quarters  without  any  ill  effects  either 
to  the  phj^sicians  or  to  the  more  constantly  exposed  nurses.  The 
belief  is  firmly  held  by  many  lay  and  professional  people  quite  familiar 
with  the  plague  that  the  dust  of  the  chambers  of  plague  patients 
nvdj  couA'ey  infection.  Dr.  Lowson  and  Pere  Le  Guilcher  so  belicA'e; 
and  Dr.  Yersin  demonstrated  plague  bacilli  in  1894  in  sAA^eej)ings  from 
a  room  in  which  one  of  the  attendants  in  the  American  Mission 
Hospital  in  Canton  had  received  fatal  infection  Avhile  waiting  upon  a 
plague  case. 

Frequent  disinfection  of  the  hands  is  credited  Avith  liaAdng  kept 
down  the  number  of  infections  among  the  medical  men  attending  the 
patients  ill  of  it  to  a  proportion  much  beloAv  that  hitherto  found. 
Jeyes's  Fluid  (a  pi'oprietary  article  whose  active  ingredient  is  creolin 
in  all  probability)  Avas  much  used  in  Hongkong.     The  attendants  in 
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the  Chinese  hospitals  "both  in  Canton  and  in  Hongkong  were  not  very 
frequently  attacked,  in  spite  of  the  comparative  absence  of  the  pre- 
cautions observed  by  the  foreigners.  Many  of  the  Chinese  of  the 
better  class  were  buying  and  using  Jeyes's  Fluid  in  189G. 

Accidental  inoculation  is  plausibly  asserted  for  the  seizures  of  the 
three  Japanese  medical  men,  one  of  whom  died.  It  seems  probable 
that  they  were  all  infected  while  making  a  post-mortem  examination 
of  a  virulent  jjlague  cadaver.  Two  of  the  cases  showed  slight  lym- 
phangitis upon  the  fingers  and  hands.  It  appeared  within  twenty- 
four  hours  in  one  case,  and  within  forty-eight  hours  (or  a  little  more) 
in  the  other.  There  was  no  local  reaction  at  the  point  of  infection, 
which  could  be  made  out  as  a  mere  scratch,  in  the  third  case.  In  all 
of  these  cases  the  buboes  were  in  the  axillse. 

In  these  cases  disinfection  of  the  hands  Avas  too  long  delayed  to 
admit  of  thorough  cleaning  of  the  small  and  unobserved  wounds. 
Immediate  attention  to  small  abrasions  that  had  been  exposed  to 
fluids  from  the  organs  of  plague  bodies  appeared  to  have  been 
effective  in  two  cases  in  my  experience. 

In  few  of  the  Chinese  patients  was  it  possible  to  locate  with  anj^ 
degree  of  precision  the  portal  of  infection.  Professor  Aoyama  admits 
that  his  efforts  in  this  direction  were  of  little  avail.  In  more  than  100 
cases — patients  and  bodies — that  I  examined  as  carefully  as  possible 
with  this  object  in  view,  I  found  only  5  that  showed  ulcers  or  abra- 
sions that  may  have  served  to  admit  the  micro-organism.  Various 
breaches  in  the  epidermis  were  disregarded  in  this  investigation,  how- 
ever; thej^  did  not  correspond  with  the  situation  of  the  bubo  and 
with  other  presumptive  requirements.  Wilm  makes  no  attempt 
to  locate  the  points  of  admission  of  the  infecting  agent  in  the  150 
cases  that  he  reports.  Some  useful  deductions  might  be  derived  pos- 
sibly from  considering  the  locations  of  a  large  number  of  buboes,  if 
complete  histories  and  carefully  kept  case  papers  were  available  for 
each  of  the  cases. 

Yersin  fed  several  mice  together  in  the  same  cage  after  having 
inoculated  some  of  them  with  plague  in  the  usual  manner,  and  it 
resulted  that  several  of  those  that  had  not  been  inoculated  died  of 
the  disease  a  little  time  after  the  death  of  those  that  he  had  inocu- 
lated. This  experiment  has  been  repeated  lately,  with  the  variation 
of  having  the  animals  live  together  in  a  jar  j)artly  filled  with  dry 
oats.  The  result  of  this  modification  was  that  only  the  inoculated 
animals  died,  the  others  remaining  well.  Hence  I  infer  that  the  buc- 
cal and  nasal  secretions  of  infected  rodents  represent  the  sources  of 
the  infection  that  they  spread  undoubtedly^  and  that  their  mates 
receive  infection  through  the  buccal  (or  nasal)  mucous  surfaces. 
Moist  surfaces  would  appear  to  favor  such  infection.  Further,  it  would 
seem  superfluous  to  assume  that  the  organism  multiplies  necessarily 
in  the  earth,  or  that  its  virulence  is  increased  by  the  soil  itself  inde- 
pendently of  the  moisture  and  of  the  protection  that  it  affords  in  some 
cases. 

VIRULENCE. 

The  first  two  weeks  in  Februarj^,  1896,  showed  an  unmistakable 
decrease  in  the  number  of  plague  cases  at  Hongkong,  and  the  most  of 
those  admitted  in  this  period  were  of  unusual  mildness.  Several  of 
the  patients  had  developed  plague  while  isolated  under  the  suspicion 
of  exjjosure  to  infection.  This  light  type  of  the  disease  soon  disap- 
peared, and  nothing  convincing  was  found  to  explain  it.     All  of  its 
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subjects  were  severely  ill,  bnt  the  most  of  them  recovered.  Such  a 
series  of  cases  would  have  yielded  very  misleading  results  under  any 
reasonable  plan  of  treatment,  but  it  haj)pened  that  there  were  no 
changes  of  the  kind  made  that  were  adequate  to  obscure  this  incident, 
which  was  not  repeated  in  my  experience. 

The  mortality  of  the  cases  treated  at  Hongkong  in  1896  was  about 
80  per  cent.  This  is  much  below  the  percentage  of  fatal  cases  in  1894, 
which  Lowson  gives  as  93.4  per  cent  in  the  Chinese,  and  it  is  probable 
that  it  is  too  favorable  a  statement  of  the  facts  in  a  case  where  great 
accuracy  is  not  attainable. 

I  saw  nothing  resembling  either  the  light  or  the  ambulatory  plague 
of  the  text-books. 

COURSE   AND  SYMPTOMS. 

Nearly  all  of  the  cases  that  I  saw  had  already  reached  or  passed 
the  height  of  the  first  rise  of  temperature,  which  has  usually  a  mean 
elevation  of  about  4°  or  5°  F.,  and  a  range  of  oscillation  through 
about  2°  or  3°. 

The  mean  elevation  is  usually  quickly  reached,  and  as  a  rule  it  is 
maintained  for  about  three  days.  Its  subsidence  does  not  often 
amount  to  a  complete  remission,  but  I  saw  this  occur  once.  Subse- 
quently in  nearly  all  cases  the  temperature  charts  show  but  moderate 
fever.  The  curve  gives  the  extreme  variation  characteristic  of  pus 
formation  when  there  is  suppuration  in  the  buboes,  but  the  evacua- 
tion of  pus  does  not  remove  the  fever  with  the  same  promptness  that 
follows  upon  this  step  in  simple  abscesses.  It  is  irregular  and  quite 
variable  after  the  primary  rise  in  cases  that  show  no  suppuration,  but 
it  does  not  often  reach  the  height  of  the  maximum  of  this  stage.  Of 
course,  individual  cases  may  show  apparent  exceptions  to  the  fore- 
going general  statements.  Composite  curves  could  not  well  be  con- 
structed, because  of  the  difficulty  attending  the  observations  of  the 
first  stages.     Even  histories  of  the  cases  were  well-nigh  inaccessible. 

The  face  was  often  flushed  and  the  eyes  red,  occasionally  extremely 
red  and  suffused.  The  expression  and  manner  frequently  betokened 
great  apprehension ;  but,  if  the  patient  was  early  delirious,  his  uncer- 
tain gait  and  hit-or-miss  air  very  often  suggested  the  early  stage  of 
alcoholic  intoxication,  especially  that  produced  by  the  native  bever- 
ages of  the  far  East.  Later  the  expression  would  frequently  recall 
the  heaviness  of  the  typhoid  state.  Alteration  of  appearance  proceeded 
in  some  cases  with  astonishing  rapidity.  The  strength  failed  so  rap- 
idly that  in  most  cases  very  slight  restraint  was  sufficient  to  confine 
delirious  patients  to  their  beds,  although  they  had  been  but  a  short 
time  before  in  splendid  physical  condition. 

The  pulse  is  often  full  and  bounding  in  the  first  few  days  of  illness ; 
its  rate  corresponds  measurably  to  the  height  of  the  fever.  Within 
the  first  three  days  it  usually  loses  greatly  in  force,  and  in  bad  cases 
it  is  always  either  running  or  dicrotic.  Heart  failure  is  by  far  the  com- 
monest manner  of  death,  which  may  supervene  without  long  pre- 
monition through  the  pulse. 

I  did  not  observe  any  spots  on  the  skin  (the  plague  tokens  of  early 
English  accounts  of  plague),  except  a  few  that  appeared  to  have 
followed  accidental  injuries.  Of  course,  nearly  all  of  the  Chinese 
patients  showed  the  extravasations  consequent  upon  the  counterirri- 
tation  that  they  usually  inflict.  The  absence  of  the  spots  described 
by  Lowson  and  by  Aoyama  coincides  with  the  absence  of  files  and 
mosquitoes.  This  susceptibility  of  the  skin  to  yield  extravasations 
6259 19 
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upon  trifling-  injuries  is  a  feature  of  this  malady  that  is  little  empha- 
sized but  very  unique.  There  appears  to  be  a  tendency  for  wounds  to 
bleed  quite  freely  in  the  stage  of  plague  in  which  extravasations  occur. 
This  stage  is  alwaj^s  an  earlj^  one,  and  it  does  not  appear  to  be  long 
continued.  I  have  not  found  it  to  i)ersist  after  suppuration  is  estab- 
lished. 

Spontaneous  oozing  of  blood  from  the  noses  and  mouths  of  plague 
bodies  is  said  to  have  been  very  common  in  the  epidemic  of  1894.  I 
saw  but  little  of  this  in  1896,  but  on  several  occasions  I  noticed  that 
much  blood  flowed  from  divided  veins  in  bodies  that  had  been  dead 
for  hours.  In  two  cases  I  was  much  surprised  at  the  rapidity  with 
which  the  dark  brownish-red  color  of  the  cut  surface  of  the  spleen 
changed  to  a  most  vivid  scarlet  hue.  Both  of  these  observations  were 
made  at  autopsies  shortly  after  death. 

Cj^anosis  was  frequently  exhibited  in  bodies  several  hours  after 
death.  The  transportation  of  afi'ected  individuals  oft  en  brought  about 
striking  manifestations  of  the  altered  blood  state  and  the  circulatory 
difficulties. 

Dj^spnoea  is  an  early  symptom.  It  would  appear  to  depend,  as 
does  the  respiration  in  fever  generallj^  somewhat  ui^on  the  height  of 
the  temperature  in  a  given  case.  Doubtless  the  pronounced  saprtemia 
and  the  nearly  constant  meningitis  that  depends  upon  it  bear  the 
larger  part  in  causing  it.  In  advanced  cases  it  is  assisted  b}^  hypo- 
static congestion  of  the  lungs.  Cough  was  not  a  common  symptom  in 
my  experience.  I  did  not  observe  either  lobar  or  lobular  pneumonia 
in  pronounced  type,  nor  did  bronchitis  seem  to  be  as  frequently  asso- 
ciated with  plague  as  the  common  prevalence  of  bronchial  catarrh  in 
the  Chinese  past  middle  age  would  have  suggested.  I  saw  some  blood- 
stained sputum  from  cases  that  had  pulmonary  oedema.  Some  other 
eases  had  streaks  of  blood  in  their  expectoration  occasionally,  but  I 
saw  no  declared  h83moj)tysis.  Wilm  claims  that  he  could  demonstrate 
plague  bacilli  in  the  bronchial  mucous  membrane,  but  he  could  not 
exclude  the  blood  as  the  source  of  the  organisms  that  were  morpho- 
logically like  the  plague  bacillus  in  the  experiments  on  this  head  that 
he  made  in  my  X3resence. 

Complete  anorexia  is  usually  found.  Sometimes  it  was  ascribed  to 
epigastric  uneasiness.  Thirst  is  not  prominent  as  a  symptom.  Vom- 
iting was  present  in  a  small  proportion  of  cases  only.  In  several 
cases  that  were  considered  to  have  been  infected  by  way  of  the 
intestinal  tract,  grumous  material  showing  hsemin  crystals  and  con- 
taining altered  red  blood  corpuscles  and  swollen  leucocytes  was 
vomited  shortly  before  death.  Several  other  such  cases  showed  the 
same  material  in  the  stomach  upon  autopsy.  Professor  Aoj'^ama  and 
Mahe  (Archiv.  de  Med.  nav.,  1896,  Ixv,  p.  85)  each  notes  this  vomiting 
of  altered  blood.  The  latter  mentions  the  enforced  suggestion  of  the 
familiar  Spanish  term  that  applied  to  like  material  in  yellow  fever — 
vomito  negro. 

At  first  the  tongue  is  fully  and  evenly  coated  mth  a  light  whitish- 
colored  fur  that  extends  quite  close  to  its  borders.  The  color  of  this 
coat  changes  gradually  and  often  rapidly  through  yellow  to  a  brown 
or  even  to  an  almost  black  color.  As  the  color  deepens  the  coat 
recedes  somewhat  from  the  edges  of  the  member  in  most  cases,  but 
they  do  not  redden  nor  become  very  dry.  The  coating  is  not  thick, 
unless  it  receive  additions  from  sordes  iji  the  very  bad  cases,  which 
may  rival  the  worst  conditions  presented  by  typhoid  cases.     Inflam- 


BUREAU    OF    MEDICINE    AND    SURGERY.  291 

ination  of  the  x^^i^'i^iy^^^  '^^^^^  of  the  tonsils  was  frequently  seen.  A 
few  cases  were  almost  unable  to  swallow  from  trouble  of  this  kind. 

Systolic  heart  murmurs  were  at  times  quite  early  in  ajjpearing,  and 
they  were  often  j)ronounced  in  character.  Pericardial  murmurs  were 
found  less  commonly.  Thrills  were  very  marked  in  a  few  cases,  not- 
withstanding the  absence  of  inflammatory  signs  in  all  cases  at  post- 
mortem inspection. 

The  spleen  was  practically  always  palpable  under  fair  conditions. 
I  never  saw  it  greatly  enlarged  from  engorgement  in  acute  plague. 
While  it  is  constantly  enlarged  in  this  disease,  I  doubt  if  it  is  ever 
doubled  in  size  under  its  influence  alone.  In  some  cases  its  corpuscles 
were  unusually  ijlain  to  be  seen.  It  seemed  nearly  always  very  fri- 
^able,  and  it  was  often  diffluent. 

The  liver  often  appeared  to  be  somewhat  enlarged.  The  gall  blad- 
der was  usually  full  of  dark-colored  bile.  Slight  catarrhal  jaundice 
was  very  common. 

The  urine  aj)peared  diminished  with  some  reference  to  the  height 
of  the  fever.  It  contained  a  little  (rarely  more  than  1/20  by  bulk 
after  coagulation)  albumin  in  all  of  the  23  cases — -with  two  exceptions — 
that  I  examined  for  it  in  the  course  of  the  first  rise  of  temperature. 
Both  of  these  cases  were  deeply  jaundiced,  and  the  urine  showed 
much  bile  pigment.  Each  of  the  patients  had  an  axillary  bubo,  and 
one  showed  very  extensive  phlegmonous  mischief,  that  extended  from 
below  his  nipj)le  to  his  ear  on  the  right  side.  There  was  a  good  deal 
of  a  turbid  straw-colored  fluid  in  the  pleural  cavity  of  that  side,  but 
the  liver  was  normal  to  gross  inspection  and  the  common  bile  duct 
was  unobstructed. 

Indican  appeared  to  be  nearly  constant  in  the  urine  in  these  cases. 
In  two  that  presented  extension  of  the  specific  inflammation  to  other 
lymph  nodes  than  those  associated  with  the  buboes,  indican  reap- 
peared, and  again  declined  with  the  subsidence  of  the  secondary  inflam- 
mation. ISTeither  of  these  cases  had  any  declared  supj)uration,  and  a 
considerable  interval  elapsed  in  each  before  the  secondary'-  attack  set 
in.  It  returned  similarly  in  a  case  where  acute  mania  interrupted 
convalescence  temporarilj^  Free  purgation  did  not  materially  reduce 
its  amount  in  any  of  6  cases  examined  with  reference  to  this  possible 
modifying  influence. 

The  diazo  reaction  gave  no  satisfactory  results  in  my  hands.  That 
is  to  say,  that  nearly  every  specimen  of  urine  that  I  tried  gave  the 
port-wine  color  with  the  chemicals  that  I  employed. 

Granular  casts  were  found  in  all  of  the  half  dozen  specimens  from 
different  cases  that  I  examined.  Many  of  them  stained  as  if  they 
were  composed  of  nuclear  material.  Hyaline  casts  were  infrequent 
in  these  specimens. 

Glycosuria  was  found  in  a  case  that  presented  erysipelatous  inflam- 
mation of  the  face  with  bullae.  The  sugar  persisted  for  less  than  a 
week,  and  it  was  in  comparatively  small  amount  at  the  worst. 

The  urine  and  faeces  are  said  to  have  been  often  voided  spontane- 
ously just  before  dissolution ;  otherwise  these  symptoms  seem  to  have 
been  much  less  frequently  manifested  than  in  1894.  Retention  of 
urine  was  noticed  a  few  times  about  the  end  of  the  first  week. 

Constipation  is  to  be  expected  at  the  outset.  It  was  usually  attacked 
in  the  course  of  the  treatment.  There  appeared  to  be  a  tendency  of 
some  uniformity  toward  diarrhoea  in  some  severe  cases  that  recovered. 

I  saw  only  inguinal,  femoral,  axillary,  cubital,  cervical,  and  nuchal 
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buboes,  but  extension  of  the  specific  inflammation  often  caused  other 
enlargements  that  were  not  of  great  size.  In  the  bodies  of  two  chil- 
dren without  histories  ha?morrhagic  buboes  appeared  to  involve  the 
parotid  glandular  tissue.  This  fact  was  not  proved  fully,  and  I  did  not 
observe  the  implication  of  salivary  glands  with  certainty  in  any  other 
cases. 

In  their  earlier  stages  these  initially  affected  lymph  nodes  were  usu- 
ally painful  to  deep  pressure,  a  condition  that  influenced  the  position 
in  which  an  affected  limb  was  kept.  It  was,  as  a  rule,  only  in  children 
and  in  lean  individuals  that  relatively  correct  ideas  of  the  sizes  of  the 
enlarged  masses  could  be  gained  by  palpation.  Xo  very  large  buboes 
were  presented  while  I  was  about  Hongkong.  I  saw  but  few  single 
lymph  nodes  larger  than  50  millimeters  in  their  long  diameters,  but  in 
a  few  cases  agglomerated  nodes  made  a  large  mass  in  the  groin.  There 
was  an  old  man  in  the  Kennedytown  plague  hospital  at  the  time  of 
my  first  visit  there  whose  inguinal  bubo  had  sloughed  out  en  masse, 
leaving  a  clean,  granulating  excavation  of  oval  shape  about  10  b}'  6 
centimeters  in  extent.  Frequently  the  node  or  nodes  composing  the 
bubo  were  early  masked  to  palpation  by  exudation  and  oedema.  These 
conditions  attended  both  the  mild  and  the  severe  cases,  but  when  res- 
olution of  a  bubo  had  definitely  begun  the  softening  of  the  bubo  was 
easily  appreciated.  In  many  cases  that  were  early  fatal  the  buboes 
were  permeated  with  a  straw-colored  serum  that  infiltrated  the  tissues 
for  some  distance  about  them,  and  in  some  of  the  worst  cases  there 
was  intense  phlegmonous  inflammation  with  the  formation  of  exten- 
sive sloughs.  I  found  that  the  sujjerficial  inguinal  chains  were 
affected  in  the  greatest  number  of  cases;  next  in  the  order  of  fre- 
quency came  the  femoral  chains,  and  after  them  the  axillary,  cer^-i- 
cal,  nuchal,  and  cubital  regions,  in  the  order  named. 

I  did  not  observe  the  origin  of  any  buboes  late  in  the  course  of  the 
primary  fever,  but  a  case  of  this  kind  occurred  in  the  practice  of  a 
physician  in  Hongkong  while  I  was  there.  He  excised  post-mortem 
an  enlarged  lymph  node  that  had  presented  in  the  femoral  chain  below 
the  fold  "of  the  groin  only  a  few  hours  before  death,  and  it  was  found 
to  be  h?emorrhagic  and  to  contain  many  plague  bacilli.  Although  no 
other  post-mortem  examination  than  that  indicated  was  made,  I  believe 
that  this  case  Avas  one  of  extension  of  the  si)ecific  inflammation  of 
plague  from  the  intestinal  tract  centripetally,  as  Wilm  expresses  it. 
The  case  is  of  interest  further  as  showing  that  the  blood  may  not  yield 
positive  indications  of  indubitable  plagtie  to  such  careful  and  repeated 
examinations  as  are  to  be  expected  of  a  general  x)ractitioner.  Another 
case  similar  to  the  foregoing,  but  without  the  enlarged  lymph  node  to 
assist  in  the  diagnosis,  occurred  about  the  same  time  in  the  servant 
of  another  practitioner  at  Hongkong.  Examinations  of  the  blood  were 
negative  in  this  case  also. 

In  several  cases  that  I  examined  post-mortem  no  buboes  were  appar- 
ent, but  the  number  of  mesenteric  and  retroperitoneal  glands  enlarged 
to  various  sizes  under  10  millimeters  in  their  long  diameters  was  aston- 
ishing. In  two  of  these  cases — both  in  children  under  10  j-ears  of  age — 
the  mesentery  itself  appeared  at  a  little  distance  much  like  a  screen 
made  of  different  sizes  of  opaque  glass  beads.  A  few  of  the  largest  of 
these  glands  showed  small  haemorrhages  in  their  centers,  but  such 
manifestations  were  much  more  common  in  the  retroperitoneal  and 
femoral  chains.  I  saw  petechial  haemorrhages  m  many  mucons  sur- 
faces, and  several  women  showed  more  extensive  mischief  of  the  kinds 
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ill  their  pelvic  organs.  Metrorrliagia  did  not  seem  to  be  frequent,  and 
several  pregnant  women  had  died  of  the  disease  without  aborting. 

Ordinarily  the  glands  not  connected  with  the  group  presenting  the 
bubo  are  moderately  enlarged  ;  but  they  rarely  or  never  show  jisem- 
orrliages  within  themselves,  and  their  color  does  not  approach  the 
port-wiue  hue  of  a  gland  that  receives  the  full  effects  of  an  attack  by 
the  organism  of  plague.  It  was  considered  sufficient  for  the  anatom- 
ical diagnosis  of  plague  at  Hongkong,  even  in  the  absence  of  history 
and  account  of  symptoms,  to  find  a  lymph  node  considerably  enlarged 
and  liiTpmorrhagic  about  its  center.  At  the  same  time  the  lympli  nodes 
generally  would  usually  be  more  apparent  to  gross  inspection  than 
normal.  In  some  mild  cases  the  extension  of  the  inflammation  to  a 
number  of  Ij^mphatic  glands  lias  been  observed  clinically. 

It  seems  most  consonant  with,  our  present  knowledge  of  general 
infectious  processes  to  consider  tlie  bubo  (or  tlie  infected  prima  via) 
as  the  local  lesion  and  place  of  manufacture  of  the  toxin  or  toxins 
that  so  early  attack  the  capillary  system,  the  meninges,  and  tlie  mus- 
cular tone  of  the  heart.  This  view  of  tlie  process  intentionalh^  sub- 
ordinates the  pathological  importance  of  tlie  fact  of  the  presence  of 
the  bacillus  of  plague  in  the  blood  and  in  the  tissues  elsewhere  than 
the  point  first  attacked. 

THE   PLAGUE  BACILLUS   AS  AN  AID   TO   DIAGNOSIS. 

As  I  have  indicated,  it  is  very  likely  that  all  cases  of  i)lague  do  not 
present  the  bacilli  in  the  blood  in  sufficient  numbers  to  enable  one  to 
reach  a  positive  diagnosis. 

General  considerations  of  the  motility  of  the  plague  organism  and 
of  the  success  of  its  anti-bodies  in  Yersin's  hands  add  much  to  the 
probability  of  the  discovery  of  some  practicable  form  of  Widal's  reac- 
tion that  "will  determine  its  presence  unequivocally. 

THE  SOURCES   OF   DANGER   FROM    PLAGUE   PATIENTS. 

Professor  Aoyania  concludes  that  it  is  unlikely  that  the  plague  bacil- 
lus leaves  the  human  body  in  any  state  capable  of  infecting  other  indi- 
viduals. In  many  cases,  owing  to  the  rapid  course  of  the  disease  and 
to  the  situation  of  the  spot  in  which  the  poison  that  kills  is  elaborated, 
it  may  be  readily  granted  that  it  does  not.  But  such  is  hardly  the 
case  with  regard  to  the  black  vomit  that  he  and  Malie  mention;  and 
it  seems  very  probable  that  the  urine  msiy  contain  at  least  a  few  viru- 
lent bacilli,  if  it  be  derived  from  cases  with  haemorrhages  into  the 
pelves  of  the  kidneys,  lesions  that  the  former  has  noted.  The  infec- 
tious character  of  the  sputum  and  of  faeces  seems  probable  also;  but 
Wilm's  experiments  require  confirmation  from  his  poor  facilities  for 
making  plate  cultures.  The  same  qualifications  apply  equally  to  his 
examinations  of  blood,  saliva,  etc. 

"With  virulent  plague  organisms  present,  abrasion  of  the  mucous 
surfaces  are  hardly  necessary  to  permit  infection  through  them,  in 
view  of  my  experiments  with  the  rabbits'  eyes  and  of  the  numerous 
feeding  experiments  of  Yersin,  Kitasato,  and  Lowson.  Besides,  it  is 
surely  too  much  of  a  restriction  of  the  oportunities  of  which  we  know- 
that  this  organism  avails  itself  to  require  that  this  but  slightly  resist- 
ent  organism  should  owe  the  most  of  its  opportunities  to  infect  to  such 
fortuitous  matters  as  favorably  situated  abrasions.  There  is  much 
evidence  to  support  the  assumption  that  the  bacillus  of  glanders  does 
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not  require  abrasions  in  mucous  membranes,  in  order  to  infect  human 
beings,  at  least.  At  present  one  is  impelled  to  assign  the  more  impor- 
tant role  in  its  diffusion  to  rats,  mice,  flies,  and,  perhaps,  to  some  as  yet 
undetected  agents  of  this  sort;  but  it  is  surely  unwise  to  despise  the 
dangers  that  infected  human  beings  may  afford. 

PROPHYLAXIS   AND   GENERAL  MANAGEMENT. 

Provided  with  hitherto  nonexistent  knowledge  of  its  cause  and  with 
many  essential  facts  in  its  life  history  confirmed  by  practical  tests, 
many  factors  that  can  not  have  failed  to  influence  unfavorably  earlier 
dealings  with  this  scourge  disappear  almost  magically  to-day.  It  is 
doubtless  true,  as  is  possibly  too  prominently  urged  for  perfect  safety, 
that  the  improved  status  of  the  public  health  of  most  civilized  coun- 
tries would  be  unfavorable  to  its  wide  prevalence,  if  it  should  be  intro- 
duced. It  is  assuredly  not  far  from  demonstrable  truth,  nevertheless, 
that  the  nation  that  is  the  least  deserving  of  all  of  reproach  for  lack  of 
practical  public  spirit  has  still  some  districts  in  which  it  might  retain 
a  foothold  if  it  once  were  gained. 

The  military  experiences  that  the  Egyptian  campaigns  in  the  early 
years  of  this  century  afforded  should  be  supplemented  with  many  favor- 
able results  now.  The  chief  reliance  then  was  the  early  segregation  of 
those  affected  (The  Prevention  of  Disease  in  Tropical  Campaigns, 
Andrew  Duncan,  London,  1889,  p.  241);  thorough  and  frequently 
repeated  inspections  may  be  necessary  to  effect  this  object.  The 
instances  cited  on  board  the  ships  at  Hongkong  confirm  in  a  measure 
the  value  of  this  procedure. 

Disinfection  of  buildings,  fomites,  and  the  like,  should  be  easy  from 
the  observed  low  vitality  of  the  plague  organism.  However,  expe- 
rience has  shown  repeatedly  within  the  past  two  years  that  such 
measures  must  be  most  carefully  complete.  Gaseous  disinfection,  as 
ordinarily  practiced,  should  not  be  relied  upon,  in  my  opinion;  and 
the  precautions  taken  should  be  as  exhaustive  at  least  as  those  applied 
to  cholera-infected  houses.  Abandonment  had  to  be  resorted  to  in 
more  than  one  instance  in  Hongkong,  in  order  to  stop  the  extension 
of  plague  among  the  inmates  of  quarters  that  offered  very  few  inher- 
ently objectionable  characters  indeed. 

Success  in  limiting  its  prevalence  in  bodies  of  people  such  as  steer- 
age passengers  or  troops  will  depend  with  certainty  upon  the  com- 
pleteness of  their  isolation.  Members  of  the  crews  of  more  than  one 
mail  steamer  acquired  the  disease  in  Hongkong  Harbor,  in  spite  of 
strict  confinement  to  their  respective  ships. 

A  great  danger  presented  by  maritime  traffic  is  in  the  transporta- 
tion of  fomites  and  of  textile  articles,  particularly  those  made  bj^  low- 
class  hand  workers  or  exposed  otherwise  to  handling  in  the  houses  of 
the  very  poor.  Coolies,  pilgrims,  and  emigrants  afford  the  double 
danger  of  carrying  the  disease  with  their  persons  or  in  their  baggage. 
Still,  plague  does  not  appear  recently  to  have  affected  a  considerable 
portion  of  the  crew  or  of  the  passengers  of  a  ship  in  the  course  of  a 
voyage.  It  would  seem  that  the  conditions  on  shipboard  are,  upon 
the  whole,  unfavorable,  if  one  considers  the  few  cases  that  have 
resulted  out  of  the  numerous  opportunities  that  must  have  arisen. 
Quite  a  grave  danger  exists  in  the  probability,  however  remote,  of 
the  transference  of  a  mild  case  of  plague  from  a  ship  into  the  care  of 
persons  uninformed  as  to  the  characteristics  of  such  cases.  Such  a 
case  would  be  very  apt  to  show  suppurating  lymph  nodes;  and  the 
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routine  measures  of  autiseiDtic  surgery  would  of  tlieiuselves  greatly 
reduce  the  risk.  Notwithstanding  the  common  disappearance  of 
plague  bacilli  from  such  discharges  and  the  effectiveness  of  antisex)tic 
precautions,  such  unrecognized  cases  still  have  great  menace. 

TREATMENT. 

The  only  specific  remedj^  that  is  known  to  have  afforded  encouraging 
results  is  the  autiplague  serum,  which  is  due  to  the  admirable  re- 
searches of  Dr.  Yersin,  director  of  the  Pasteur  Institute  at  Nha  Trang, 
xVnnam.  The  history  of  its  method  of  preparation  and  of  its  first 
application  to  the  cure  of  this  malady,  the  most  fatal  epidemic  disease 
that  afflicts  mankind,  is  given  in  the  Annales  de  ITnstitut  Pasteur, 
Paris,  July,  1895,  and  .January,  1897.  Three  cases  were  treated  by  Dr. 
Yersin  in  Canton  in  June,  1896,  and  23  in  Anioj^  a  little  time  later. 
As  only  three  cases  out  of  the  entire  number  treated  proved  fatal,  it 
will  be  seen  that  this  remedy  has  effected  an  exchange  of  the  figures 
applied  hitherto  to  the  percentages  of  deaths  and  of  recoveries.  These 
general  results  were  announced  to  me  by  Dr.  Yersin  in  a  personal 
letter  from  Hongkong  on  July  21,  1896. 

It  is  Dr.  Yersiu's  opinion  that  an  early  resort  to  his  serum  will 
arrest  the  specific  process  and  forestall  the  common  heart  failure  in 
nearly  all  cases  of  plague  with  the  utmost  promptitude.  It  is  power- 
less in  the  presence  of  this  heart  weakness,  which  seems  well  nigh 
irremediable.  The  serum  will  have  to  be  used  in  most  cases  therefore 
in  the  first  two  or  three  days  of  the  disease,  in  order  to  avoid  thi3 
tendency  to  death  as  well  as  to  anticipate  destructive  changes  in  the 
buboes.  They  are  said  to  soften  and  to  disappear  very  rapidlj^  under 
the  influence  of  the  remedy;  but  it  seems  unlikely  that  it  will  be 
found  to  shorten  the  duration  of  sui^purative  cases  that  are  rather  a 
sequel  to  plague  than  a  form  of  it. 

The  dose  of  the  serum  is  from  30  to  60  cubic  centimeters  sub  cute. 
The  suppurating  cases  respond  with  reasonably  gratifying  results  to 
generous  supporting  and  stimulating  measures.  Of  course  these 
agents  must  be  additional  to  such  surgical  procedures  as  are  nec- 
essary to  limit  suppurative  mischief  wherever  it  is  met  with,  and 
to  obviate  its  results.  By  far  the  greatest  number  of  recoveries 
that  I  observed  in  Hongkong  owed  the  most  to  the  association  of  these 
measures. 

It  is  highly  probable  that  the  careful  nursing  that  specific  infectious 
cases  receive  at  the  present  time  almost  everywhere  would,  in  a  great 
measure,  reduce  the  mortality  that  is  expected  when  plague  seizes 
upon  great  numbers  of  superstitious  anct  fatalistic  people  who  are 
without  the  spirit  to  oppose  it  steadfastly.  The  entire  absence  of 
suitable  food  in  many  cases,  and  the  awful  condition  that  the  mouths 
of  its  victims  often  showed,  seemed  almost  enough  to  have  caused  death 
of  themselves  without  the  assistance  of  an  active  poison. 

Convalescence  in  these  cases  of  spontaneous  recovery  was  often 
protracted,  and  the  return  to  ordinary  diet  had  to  be  managed  very 
carefully. 

It  suggested  itself  to  me  upon  observing  the  infiltration  that  pre- 
cedes the  resolution  of  the  bubo  that  the  destruction  of  this  local 
lesion  by  means  of  the  Pacquelin  cautery  might  be  a  justifiable  pro- 
cedure under  certain  conditions.  This  plan  would  require  an  early 
application  in  every  case  not  to  be  actuallj^  hurtful,  for  it  could  not 
be  applied  well  without  general  anaesthesia,  and  it  would  be  only  in 
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the  initial  febrile  stage  tliat  tlie  danger  from  the  anaesthetic  and  from 
the  shock  could  be  incurred  reasonably.  The  advantages  of  the 
cautery  are  comprised  in  its  disinfectant  action  upon  the  eschar,  in 
the  absence  of  hemorrhage,  to  which  there  is  predisposition  in  tlie 
early  stage  of  j)lague,  and  in  the  barrier  action  of  the  inflammation 
that  would  follow  the  cauterization.  My  excuse  for  detailing  this 
speculative  matter  is  that  Haecker  (The  Black  Death)  notices  with 
commendation  only  the  treatment  with  the  actual  cautery. 

Early  incision  of  the  bubo  with  the  application  of  moist  antiseptic 
(carbolic  acid  solution)  dressings  was  proposed  in  1894  at  Hongkong; 
but  I  could  not  learn  if  the  i^lan  was  put  into  practice.  Professor 
Aoyama  notes  that  two  patients  recovered  after  he  had  injected  solu- 
tion of  carbolic  acid  into  their  buboes. 


Appendix  No.  1. 
report  on  cholera  in  japan. 

The  Nagahama  quarantine  station  was  made  ready  for  extra  work  with  cholera 
in  connection  with  the  Japanese  navy  on  April  5,  1895,  under  the  direction  of  Mr. 
Yoshida;  the  chief  of  police  of  Kanagawa  ken. 

The  buildings  at  the  former  quarantine  station  of  Nagaura  were  removed  to 
Nagahama  inl894,  and  additions  had  been  completed  early  in  1895  that  made  it 
a  very  efficient,  comfortable,  and  most  picturesque  establishment.  It  lies  about 
12^  railes  south  of  Yokohama,  in  a  spot  sheltered  by  ranges  of  hills  on  the  south- 
west and  on  the  north.  It  faces  Yeddo  Bay  on  the  east.  The  grounds  embrace 
about  500,000  square  feet  and  they  contain  34  wooden  buildings.  The  total  cost  of 
the  establishment  was  about  117,000  yen,  approximately  $58,500. 

On  April  25,  1895,  it  was  made  a  subsidiary  station  of  the  special  quarantine 
department  of  the  imperial  Japanese  army.  The  director  was  an  army  surgeon 
"  of  the  third  grade,"  and  the  staff  was  composed  of  3  officers,  86  noncommissioned 
officers  and  privates.     Besides  there  were  46  coolies  as  a  working  force._ 

A  lookout  ship  with  inspecting  officers,  quarantine  physician,  and  pilot  lay  off 
the  main  ship  channel  in  the  bay  from  April  11,  but  it  was  not  until  early  in  July 
that  it  was  necessary  to  detain  or  to  disinfect  any  ships. 

The  period  of  active  work  for  this  station  was  250  days,  in  which  time  1,709 
ships  were  boarded,  examined,  and  inspected.  Of  29  vessels  that  came  from 
cholera-infected  places,  22  were  quarantined  and  disinfected;  8  of  this  number 
had  cholera  actually  on  board,  presenting  in  all  18  patients  and  2  bodies. 

At  the  Shimonoseki  (civil)  station  86  ships  and  34,949  persons  were  passed  upon 
before  the  equipment  of  the  Hikoshima  station.  Up  to  December  17,  1895,  451 
vessels  had  been  boarded  and  examined.  About  175  cases  of  cholera  were  seen 
here  in  1895. 

At  Wada  Point  (Kobe)  24  vessels,  carrying  6,205  persons,  were  examined  for 
the  army  quarantine  department  before  May  31,  1896.  More  than  185  vessels  were 
overhauled  at  this  station;  22  were  disinfected,  and  11  were  detained.  Four  thou- 
sand live  hundred  and  seventy-one  ships  were  boarded  and  observed  and  2,556 
cargoes  were  disinfected.  There  were  69  cases  and  45  deaths  from  8,245  people 
disinfected,  3,185  of  whom  were  detained.  Disinfection  was  applied  to  40,279 
articles  of  wearing  apparel. 

Much  work  of  which  I  received  no  detailed  accounts  was  done  at  the  home 
department's  stations  at  Nagasaki  and  at  other  places. 


Appendix  No.  2.' 

SPECIAL  ARMY   QUARANTINE   DEPARTMENT. 

(A)  Disinfection;  A  translation  of  the  work  of  Professor  Pfuhl,  staff  surgeon 
imperial  Gennan  army,  on  that  subject.  The  chapter  on  ship  hygiene  is  by 
Dr.  Nocht,  imperial  German  navy,  port  surgeon  of  Hamburg. 


1  Books,  plans,  etc.,  referred  to  m  this  Appendix,  have  been  placed  in  library  of  Naval  Museum 
of  Hygiene. 
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(B)  Essential  Points  about  Cholera  Epidemics:  A  translation  of  Pfiihl's  Lec- 
tures at  the  Institute  for  Infectious  Diseases  in  Berlin,  1898. 

(C)  Individual  Duties  of  Officers  (at  army  quarantine  stations): 

1.  The  superintendent  directs  subordinate  officers,  the  quarantine  hospital,  and 
supervises  all  quarantine  duties.  He  is  responsible  to  the  head  of  the  army 
quarantine  department. 

II.  He  is  to  distribute  the  duties  of  the  subordinate  officers. 

III.  He  can,  if  necessary,  send  out  on  duty  any  subordinate  officer. 

IV.  The  officer  next  in  rank  is  the  successor  in  all  the  duties  of  the  superintend- 
ent or  director. 

y.  The  quarantine  department  is  subdivided  into: 

«.  1.  Superintendenfs  department.  6.  Burning  infected  articles. 

2.  Quarantine  examination  of  ships.  7.  Bathing  persons  exposed. 

3.  Transportation.  8.  Disinfection  of  ships. 

4.  Disinfection  by  chemicals.  9.  Detention  of  ships. 

5.  Disinfection  by  steam. 

VI.  The  superintendent  is  the  director  of  the  whole  establishment. 

VII.  The  superintendenfs  office  is  subdivided  into  business,  treasury,  observa- 
tion, and  electrical  offices. 

VIII.  The  business  office  deals  with  records,  reports,  correspondence,  and  all 
similar  matters. 

IX.  The  treasury  office  is  concerned  with  the  salaries  of  all  emjiloyees,  the 
purchase  of  all  required  articles,  and  with  their  preservation;  with  all  invoices, 
charges,  and  with  every  other  matter  relating  to  money. 

X.  The  observation  office  is  to  note  the  entrance  of  all  vessels,  and  when  ordered 
to  do  so  must  make  report  to  the  ships"  quarantine  office  (3  ante  and  XII  post). 

XI.  The  electrical  office  deals  only  with  the  telegraph,  telephones,  electric  lights, 
and  with  their  repairs. 

XII.  The  ships"  quarantine  office,  transportation,  disinfection,  both  by  chemicals 
and  by  steam,  burning  suspected  articles,  bathing  persons  exposed  to  infection,  and 
the  disinfection  of  ships  are  all  managed  under  the  ai-my  quarantine  regulations 
(Npost). 

XIII.  If  several  offices  have  to  deal  simultaneously  with  a  matter,  and  if  this 
matter  concerns  one  of  them  more  than  any  of  the  other  offices,  then  the  head  of 
that  office  shall  direct  the  whole  affair. 

XIV.  Besides  the  regular  reports  required  by  regulations,  the  superintendent 
(director)  shall  have  the  right  to  require  special  reports  from  any  of  his  subordi- 
nates at  any  time  upon  any  subject  with  which  they  are  concerned. 

Quarantine  hospital. 

I.  Its  director  shall  superintend  it  under  the  director  of  quarantine. 
II  to  IV,  inclusive.    The  same  as  similarly  numbered  sections  of  "Duties  of 
officers.""  supra. 

V.  The  departments  of  the  hospital  are  those  of  business,  the  wards,  detention 
wards,  convalescents'  wards,  and  dispensary. 

VI.  The  business  office  is  to  be  directed  by  the  director  of  the  hospital. 

VII.  It  will  consist  of  the  clerical  and  of  the  treasury  department. 

■VIII.  The  clerical  department  will  deal  with  records,  reports,  intelligences,  and 
with  all  other  duties  assigned  to  it. 

IX.  The  treasury  department  will  disburse  salaries,  pay  employees,  purchase 
supplies,  preserve  invoices  of  all  property  under  cognizance,  and  accounts  of  all 
contracts,  promises,  and  other  obligations. 

X.  There  shall  be  wards  for:  (1)  cholera;  (2)  typhoid  fever;  (3)  dysentery;  (4) 
typhus;  (5)  smallpox;  (6)  bubonic  plague.  The  staffs  of  each  of  these  wards  will 
attend  to  patients,  to  dead  bodies,  and  to  articles  for  disinfection  in  the  wards. 

XL  The  detention  wards  are  to  hold  persons  suspected  of  exposure  to  the  six 
diseases  enumerated  above. 

XII.  The  convalescents"  wards  are  to  admit  convalescents  from  the  six  diseases 
named  above  after  the  danger  of  infection  is  past. 

XIII.  The  dispensary  deals  with  drugs  and  with  the  preparation  and  care  of 
in-truments. 

XIV  and  XV.  (Are  identical  in  tenor  with  the  concluding  sections  of  "  Individ- 
ual duties  of  officers.'" — W.  F.  A). 

(D)  The  Practice  of  Disinfection:  By  Vice- Director  Goto,  special  army  quaran- 
tine department,  director  central  sanitary  bureau,  etc. 

The  three  principal  methods  are  by  destruction  by  fire,  by  steam,  and  by  chemi- 
cals.    Supplementary  means  are  by  aeration,  by  sunlight,  and  by  dessication. 
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I  Burning  is  applicable  to:  (1)  excreta  of  infected  persons;  (3)  clothing,  bed- 
ding, etc.,  of  infected  persons,  made  valueless  by  soiling:  (3)  utensils  and  other 
personal  articles  that  are  inexpensive  and  that  are  much  soiled  by  their  infected 
ovs^ners.  Kota  hcue. — Before  burning  clothing,  examine  the  jjockets  well  for  car- 
tridges. Sprinkling  condemned  clothing  with  a  disinfectant  solution  should  be 
practiced  for  the  sake  of  protecting  the  persons  carrying  out  the  disinfecting 
measures. 

It  is  advisable  at  times  to  bury  excreta  and  vomita.  Under  such  circumstances, 
add  to  them  one-tenth  of  their  bulk  of  milk  of  lime  or  one-fifth  of  their  bulk  of  a 
5  per  cent  solution  of  carbolic  acid.  These  should  be  well  stirred  into  the  mass 
to  be  buried. 

II.  Steam.  It  is  applicable  to  articles  made  of  silk,  cotton,  linen,  wool,  paper, 
glass,  porcelain,  and  to  certain  manufactures  of  wood  and  of  metals.  Nota  bene. — 
Search  the  articles  well  for  cartridges,  matches,  and  other  explosive  or  easily 
inflammable  articles.  It  is  not  applicable  to  articles  made  of  leather,  lacquer, 
hard  rubber,  glue,  furs,  ivory,  tortoise  shell,  and  to  certain  manufactures  of  wood 
and  of  metals. 

Articles  stained  with  blood,  if  of  sufficient  value  to  be  cleaned  of  such  stains, 
should  not  be  steamed  until  after  the  treatment  recommended  below  has  been 
adopted;  steaming  may  even  be  obviated  by  the  process,  (Ths  process  is  not  given 
in  any  of  Japanese  books. — W,  F.  A,) 

The  apparatus  for  disinfecting  by  steam  consists  of  a  steam  boiler  and  of  a  disin- 
fection chamber.  (Here  follows  some  very  obvious  directions  regarding  the  care 
of  the  boiler,  chimney,  etc. — W,  F.  A.)  An  automatic  whistle  gives  notice  of  a 
pressure  of  35  pounds,  at  which  signal  steam  is  ready  for  the  disinfection  chamber, 
and  the  fact  should  be  communicated  to  the  disinfection  room. 

The  disinfection  chamber  is  a  cylindroid  affair,  made  of  boiler  iron,  placed  with 
its  bore  horizontal  and  with  the  principal  axis  of  its  oval  section  vertical.  Its  two 
ends  are  closed  tightly  vcath  iron  doors,  the  weight  of  which  are  supported  by 
rollers.  Articles  for  disinfection  are  pushed  into  one  end  and  pulled  out  at  the 
other  after  the  disinfection  is  completed.  This  is  facilitated  by  a  system  of  trucks 
and  rails.  There  is  a  metal  jacket  to  the  chamber  for  the  purpose  of  economizing 
heat.  Separate  managers  are  necessarj"  for  the  opposite  sides  of  the  disinfection 
room,  and  no  intercommunication  should  be  possible,  except  through  the  disinfec- 
tion chamber  itself. 

The  pressure  inside  the  jacket  of  the  chamber  is  kept  at  3  pounds.  The  basket 
containing  the  articles  for  disinfection  is  then  introduced,  and  the  air  is  blown 
out  by  the  steam  as  the  doors  are  closing.  The  steam  is  conducted  into  the  cham- 
ber for  the  required  time,  which  varies  with  regard  to  the  particular  plant  and 
the  articles  to  be  disinfected.     It  must  be  specially  determined  in  each  case. 

Superheated  steam  would  injure  the  articles  under  treatment,  and  it  is  not  so 
effective  as  steam  of  expansibility  of  from  l  to  ^^ri  above  normal.  It  should  be  con- 
ducted into  the  chamber  from  above,  and  if  the  thermometer  with  which  each 
chamber  is  fitted  indicates  a  lower  temperature  than  the  pressure  gauge  would 
lead  one  to  expect,  it  is  evident  that  the  air  has  not  been  expelled  thoroughly  from 
the  chamber.  This  admixture  of  air  very  greatly  reduces  the  efficiency  of  the 
process.  Directions  for  securing  motion  of  the  steam  in  the  chamber  should  be 
posted  up  in  the  disinfecting  room  of  each  station. 

Clothing  should  not  be  wet  upon  emergence  from  the  chamber.  With  an  expan- 
sion of  i  above  noitnal  and  with  a  temperature  of  102.5-  C,  one  hour's  exposure 
is  ordinarily  sufficient,  vrith  the  liraitations  noted  above.  (Twenty  minutes' 
exposure  was  shown  to  be  ample  by  Kitasato  at  Ninoshima  by  actual  test,  and  this 
was  the  length  of  the  actual  exposure  under  proper  conditions.— W.  F.  A.) 

III.  Disinfection  by  chemicals  is  applicable  to  articles  made  of  leather,  lacquer, 
tortoise  shell,  hard  rubber,  to  furs,  ivory  ware,  and  to  some  manufactures  of  wood 
and  of  metals,  to  houses,  to  ships  and  their  bilges,  and  to  articles  that  stain  (or  to   \ 
colors  that  "run")  under  the  use  of  steam. 

Disinfectants. — Solution  of  corrosive  sublimate,  strength  1:1.000;  add  hydro- 
chloric acid  1  per  cent  and  color  with  fuchsin.  There  is  no  objection  to  using  sea 
water  for  corrosive  sublimate  solution  when  the  scarcity  of  fresh  water  is  great. 

2.  Soltition  of  carbolic  acid,  strength  5  per  cent  (1:20);  sometimes  2  per  cent. 

3.  Quicklime  in  powder.  Milk  of  lime,  strength  1:4,  or  1:10.  For  bilges  and 
for  washing  purposes  a  strength  of  1  per  cent  is  used. 

It  is  often  convenient  to  prepare  saturated  solutions  of  disinfectants,  and  to 
dilute  them  upon  occasions  for  use. 

Corrosive  sublimate  is  very  poisonous  and  it  spoils  many  articles.  It  must 
usually  be  washed  out  with  fresh  water,  and  it  is  inapplicable  to  dejections.  Car- 
bolic acid  is  neither  so  hurtful  nor  so  poisonous. 
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Conclusions.— Lieathev  articles  and  the  other  things  noted  as  injured  by  steam 
are  first  to  be  waslied  wirh  soap  and  water  and  then  in  carbolic  sohition.  "  Metals 
in  the  same  way.  or  merely  wiped  with  cloths  wet  in  carbolic  solution. 

Wooden  ware,  houses,  and  ships  are  amenable  to  disinfection  with  any  of  the  fore- 
going. If  corrosive  sublimate  be  used  in  an  iron  ship  it  must  be  well  washed  out 
with  salt  water.  The  strength  of  the  residue  may  be  tested  with  a  copper  coin, 
which  will  show  reduced  mercury  in  any  solution  of  disinfecting  power. 

Milk  of  lime,  properly  used,  is  safer  and  more  efficacious.  Avoid  the  precipita- 
tion of  lime  in  ships"  bilges. 

(E)  A  Guide  to  General  Quarantine  Stations.  (This  purports  to  be  a  plan  of 
the  stations  at  Ninoshima  and  at  Sakurajima;  but  it  by  no  means  represents 
actualities  at  the  former  place.  It  seems  to  be  an  enlarged  plan  modeled  iipon 
one  given  in  A,  ante.  Three  hundred  thousand  copies  of  this  publication  were 
distributed  to  the  troops  in  China  before  their  embarkation  to  return  to  Japan. — 
W.  F.  A.) 

The  shaded  parts  of  the  plan  are  the  non disinfected  places. 

The  courses  followed  by  persons,  clothing,  etc.,  are  shown  by  the  red  arrows. 

All  rooms  are  plainly  marked  with  a  title  board,  and  the  persons  in  charge  of 
them  are  designated  by  badges  that  correspond.  They  are  ship  examination, 
transportation,  disinfection  by  chemicals,  steam  sterilization,  destruction  by  fire, 
bathing  indi-\-iduals  exposed,  observation,  baggage,  waiting,  bathing,  resting, 
enrobing,  valuables,  office  of  ship  disinfection,  and  detention  wards. 

On  approaching  a  port  where  disembarkation  is  anticipated  every  person  should 
remain  at  his  assigned  post.  Isolation  of  all  cases  by  the  quarantine  officers 
should  be  facilitated.  All  clothing  should  be  made  into  bundles — one  for  every 
individual — for  deliverj^  to  the  transportation  department's  agents  for  disinfection. 

Disinfection  is  not  hurtful  to  individuals  in  any  way. 

Valuables  should  be  looked  out  for  as  far  as  may  be  by  divisional  officers  in  com- 
mand of  the  troops  (or  coolies) ,  unless  they  are  thought  by  the  quarantine  officials 
to  carry  infection. 

The  purpose  of  general  disinfection  is  to  prevent  transference  of  epidemic  dis- 
eases. As  it  is  for  the  good  of  the  public,  honesty  and  good  disposition  toward 
its  object  are  necessary.  Everyone  must  consider  that  he  is  in  a  position  of  trust 
in  which  deceit  is  not  patriotic. 

Naturally  the  duties  of  the  quarantine  officers  cause  trouble  and  inconvenience, 
and  discussion  with  them  is  to  be  avoided.  The  head  of  each  division  is  responsible 
for  the  conduct  of  his  command. 

Routine  of  disinfection.- — The  accouterments  must  be  left  in  the  baggage  room, 
and  the  quarantine  authorities  are  not  responsible  for  any  carelessness  with  regard 
to  them. 

Formation  in  parties  of  70  (one-third  of  a  company) .  to  each  man  of  which  is 
given  a  ring  for  the  finger  bearing  a  number  and  two  checks  numbered  to  corre- 
spond with  the  ring.  This  must  be  borne  in  mind,  as  the  whole  process  turns  on 
the  numbers,  and  the  ring  must  not  be  lost.  There  is  no  such  a  thing  as  rank 
during  the  process  of  disinfection. 

Cord  will  be  supplied  for  tying  wp  the  clothing  into  a  compact  bundle  after 
removal  from  the  person.  These  bundles,  each  bearing  a  check  corresponding 
with  the  number  of  its  owner's  ring,  are  to  be  placed  in  the  baskets  of  the  disin- 
fection chambers.  (These  were  of  galvanized  iron.  There  was,  at  first,  some 
troiible  from  oxidation  in  the  course  of  the  process,  but  the  zinc  obviated  it. — 
W.F.A.) 

The  time  for  the  bath  is  twenty  minutes. 

The  disinfected  clothing  will  be  issued  from  a  rack  in  the  enrobing  room,  which 
will  have  compartments  numbered  to  correspond  with  the  bather's  ring.  The 
bathing  gowns  issued  to  everj'one  upon  emergence  from  the  bathroom  should  be 
placed  in  the  rack  from  which  the  disinfected  clothing  is  received.  The_ disin- 
fected accouterments  Avill  be  issued  from  the  baggage  room  to  the  men  in  the 
detention  wards  by  orderlies  detailed  for  the  purpose. 

The  second  check  is  to  distinguish  the  personal  valuables,  etc. 

(F)  A  Scheme  of  the  Track  of  Infected  Persons,  Bodies  Dead  of  Infectious 
Diseases  and  for  Baggage  at  a  Quarantine  Station.  (This  diagrammatic  affair 
was  very  effectively  used  by  Vice-Director  Goto,  to  explain  the  plan  of  the  depart- 
ment's work  to  nonprofessional  individuals. — W.  F.  A.) 

(G)  Directions  for  Preserving  Health.  (A  simple  pamphlet,  very  widely  dis- 
tributed among  the  soldiers;  its  author  is  not  given.— W.  F.  A.)  It  emphasizes 
the  enfeeblement  of  digestion  that  obtains  in  hot  weather,  and  it  cautions  on  that 
single  account  against  things  uncooked,  mollusks,  unripe  fruit,  unboiled  water,  etc. 
It  urges  avoidance  of  excessive  use  of  tea  and  of  sake. 
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(H)  (A  plan  of  Vice-Director  Goto's  steam  sterilizer  for  use  aboard  ship.  The 
letterpress  relates  principally  to  the  diificulties  of  limiting  the  spread  of  infectious 
diseases  and  to  the  importance  of  preventive  measures.  I  did  not  learn  of  the  use 
of  this  machine. — W.  F.  A.) 

(I)  Form  for  Recording  Daily,  Monthly,  and  Complete  Reports  of  Infectious 
Diseases.  (On  it  and  on  all  the  other  forms  the  headings,  etc.,  are  translated. — 
W.  F.  A.) 

(J)  Form  for  Inspection  of  Ships,  with  Full  Reijorts  of  Voyage  (see  N). 

(K)  Form  for  Inspection  of  Ships  in  duplicate. 

(L)  Practice  of  Ship  Disinfection.  By  Vice-Director  Goto.  (A  treatise  for 
soldiers  employed  in  quarantine  stations. ) 

Preface. — Life  on  board  ship  being  entirely  different  from  that  on  land,  in  order 
intelligently  to  carry  out  inspection  and  disinfection  it  is  desirable  that  a  general 
idea  of  the  construction  of  ships  be  imparted  to  the  soldiers  engaged  in  the  work 
of  quarantine.  To  train  them  practically  in  such  matters  the  books  in  existence 
will  not  allow,  from  their  voluminous  and  technical  character.  For  the  full  eluci- 
dation of  the  theory  and  practice  of  disinfection  reference  is  made  to  the  work 
Disinfection  (A,  ante).  (Signed)  Goto,  vice-director  of  the  quarantine  service, 
May  25,  1895. 

1.  How  are  officers  and  subordinates  introduced  into  inspecting  and  disinfecting 
the  various  parts  of  a  ship? 

Usually  a  ship  is  divided  into  four  main  portions;  therefore  in  cleaning  and 
disinfecting  large  ships  the  officers  and  subordinates  are  to  be  divided  into  four 
divisions. 

2.  How  many  persons  are  necessary  to  disinfect  a  ship  of  over  1,000  tons  burden? 
This  depends  largely  upon  her  construction.     Usually  100  persons  can  disinfect 

a  ship  of  that  size  or  larger  in  from  three  to  four  hours.  It  is  advised  to  consult  in 
all  cases  vdth  the  captain  of  the  ship  concerned  and  to  get  the  crew  to  join  in  the 
work.  Their  knowledge  of  the  ship  will  facilitate  the  disinfection  to  a  very  great 
extent. 

8.  If  it  is  intended  to  disinfect  only  such  portions  of  the  ship  as  have  been  con- 
taminated, a  force  of  about  40  in  the  disinfecting  corps  will  be  sufficient  to  execute 
the  work  in  from  two  to  three  hours.  Even  in  such  cases  it  is  advisable  to  ask  the 
captain  for  the  cooperation  of  the  sailors.  He  should  also  be  fully  acquainted 
with  the  duties  of  the  officers  of  the  quarantine  corps;  and  he  should  be  requested 
to  order  his  subordinates  to  afford  all  possible  advantages  to  them  and  all  infor- 
mation in  regard  to  the  construction  of  the  ship. 

4.  The  first  officer  is  usually  charged  with  the  supervision  of  cleaning  and  dis- 
infecting the  ship. 

5.  Sailors'  and  firemen's  rooms,  the  peaks,  the  bilge  spaces,  and  the  kitchen 
(galley)  are  usually  the  dirtiest  places  in  a  ship.  (It  will  be  seen  that  ballast  is 
utterly  neglected  by  this  writer. — W.  F.  A.) 

6.  Peaks  are  forward  and  aft  in  ships,  and  are  usually  kept  as  storerooms  for 
articles  used  in  navigating. 

7.  Bilge  spaces  are  at  the  bottom  of  the  ship  inside,  and  are  spaces  into  which 
all  of  the  filthy  water  collects.  It  is  provided  with  one  or  more  pumps,  operated 
either  by  hand  or  by  steam,  or  else  the  bilge  water  collects  in  a  well  under  the 
engine  room.  When  there  is  no  pump  to  empty  the  bilge,  the  filthy  bilge  water 
must  be  bucketed  out. 

8.  In  ships  with  double  bottoms  the  bilge  spaces  are  on  both  sides  of  the  keel, 
connected  with  each  other.  In  single-bottom  ships  they  are  on  each  side  of  the 
keel,  and  they  are  separate.  In  the  latter  the  disinfection  of  the  bilge  is  more 
difficult. 

9.  Communications  between  bilge  spaces  that  can  be  opened  or  closed  from  the 
deck  are  called  drains. 

10.  Bulkheads  are  (iron)  partitions  that  divide  the  body  of  the  ship  into  separate 
compartments. 

11.  Hair  brooms,  Para  brooms,  deck  squeegees,  China  brooms,  swabs,  scouring 
Tarushes,  wire  brushes,  flax  swabs,  coir  brushes,  dust  brushes,  brushes  Avith  han- 
dles, force  pumps,  buckets,  and  wash  tubs  are  required  in  disinfecting  ships. 

12.  As  most  ships  are  made  of  iron,  strong  acids  and  corrosive  chemicals  can 
not  be  used.  Corrosive  sublimate  must  be  avoided  altogether,  if  possible.  After 
its  iise  thorough  washing  is  always  necessary.  Where  siich  washing  can  not  be 
carried  out,  milk  of  lime  should  be  substituted. 

13.  After  disinfection  of  passengers'  rooms  detachable  articles  should  be  brought 
out  and  washed  and  the  room  thoroughly  scrubbed  with  sea  water  and  wiped  dry. 
Soiled  places  must  be  scrubbed  with  a  coarse  brush. 

14.  In  washing  decks  use  the  deck-flushing  pump. 

15.  Scuppers  are  channels  for  carrying  water  off  from  the  deck.     During  deck 
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scinibbinG:  one  must  have  them  opened.     On  the  lowermost  decks  the  scuppers 
lead  into  the  bilges  from  both  sides  of  the  decks. 

1().  Air  ports  are  small  windows  in  staterooms  or  other  living  spaces. 

17.  A  hatch  is  a  square  opening  in  a  deck,  usually  for  admitting  cargo. 

18.  Cargo  ports  are  doorwaj-s  in  the  sides  of  a  ship  for  handling  cargo. 

10.  During  inspection  and  disinfection  air  and  cargo  ports  and  hatches  must  be 
kept  ojien  for  ventilation. 

20.  Wind  sails  are  made  of  canvas,  and  are  used  to  conduct  air  into  the  lower 
compartments.     They  must  be  used  during  disinfection. 

'31.  Ventilators  are  iron  pipes  used  for  the  same  purpose. 

22.  Carpets  may  be  disinfected  by  steam.  Oilcloths  may  be  disinfected  by 
wiping  with  carbolic-acid  solution. 

23.  Ships  undergoing  disinfection  at  quarantine  stations  must  be  cleaned.  Bilge 
spaces  must  be  attended  to. 

24.  Bilge-space  cleaning  will  require  the  cooperation  of  the  officers  and  crew  of 
the  ship.     Their  activities  must  of  course  be  directed  by  the  quarantine  officers. 

25.  Ships  detained  in  quarantine  shall  be  somewhat  disinfected,  and  shall  have 
their  bilge  spaces  reasonably  attended  to. 

26.  The  quarantine  officer  in  charge  shall  determine  from  the  state  of  the  bilge 
water  the  advisability  of  having  the  bilges  disinfected, 

27.  The  details  of  the  disinfection  of  the  bilges  must  be  settled  according  to 
the  construction  of  the  vessel,  having  some  deference  to  the  experience  and 
opinion  of  the  first  officer  of  the  ship. 

28.  Where  there  have  been  cases  of  an  infectious  disease,  places  suspected  of 
contamination  should  be  washed  with  strong  solution  of  carbolic  acid  (1:20)  or 
smeared  with  milk  of  lime,  care  being  taken  not  to  raise  dust  in  the  process. 
Sprinkle  or  spray  carbolic  acid  beforehand,  if  needed. 

(M)  Appendix  to  Practice  of  Ship  Disinfection. 

1.  In  order  to  disinfect  the  walls  and  floors  of  compartments  without  ornamen- 
tation, stairways,  etc.,  it  is  best  to  rub  them  all  over  with  milk  of  lime  (1:4)  and 
to  wash  off  the  lime  after  twenty-four  hours.  For  washing  purposes  make  a 
milk  of  lime  (1: 10)  and  dilute  it  with  nine  volumes  of  water. 

2.  Compartments  with  ornamentation  and  articles  of  decorative  uses,  as  pictures, 
etc. .  foimd  to  need  disinfection,  must  be  wiped  over  with  a  cloth  wet  in  2  per  cent 
carbolic  solution  and  dried  carefully  afterwards. 

3.  For  the  disinfection  of  clothing,  blankets,  etc.,  the  steam  sterilizer  is  to  be 
recommended  the  most  strongly.  (See  also  H  ante) .  If  it  can  not  be  carried  out, 
soak  the  articles  in  2  per  cent  carbolic  solution  and  dry  them  in  the  sunlight. 
Bedsteads  and  furniture  are  to  be  washed  with  2  per  cent  carbolic  solution.  Pol- 
ished and  carved  articles  must  be  well  dried. 

4.  In  order  to  disinfect  the  bilge,  use  1  per  cent  milk  of  lime.  Prepare  as 
directed  in  section  1 ,  ante. 

5.  Corrosive  sublimate,  although  an  extremely  efficient  disinfectant,  is  very 
poisonous,  and  has  also  the  disadvantage  of  not  extending  throughout  the  bilge 
spaces  in  uniform  strength.  Milk  of  lime  is  wholly  without  danger,  and  by  the 
use  of  large  quantities  it  may  be  made  to  permeate  everywhere. 

6.  If  the  presence  of  the  cargo  makes  the  bilge  difficult  of  access,  and  if  it  is 
necessary  that  it  should  be  disinfected,  flood  it  with  milk  of  lime  through  a  pump, 
noting  carefully  the  level  to  which  it  may  come  without  damage  to  the  cargo. 
After  twelve  hours  it  may  be  pumped  out  and  the  lime  that  has  been  deposited 
cleared  out  by  flushing,  "if  necessary  and  practicable.  In  wooden  ships  the  pro- 
portion of  milk  of  lime  to  be  used  is  from  40  to  60  liters  for  each  meter  of  the  ship's 
length.  For  iron  ships  it  is  from  60  to  120  liters  for  each  meter  of  length,  accord- 
ing to  the  nature  of  their  bilge  spaces.  If  the  bilge  spaces  are  divided  by  parti- 
tions, each  compartment  must  be  dealt  with  separately. 

7.  Cargoes  are  to  be  dealt  with  only  when  they  are  contaminated. 

8.  Cargoes  not  apt  to  be  injured  by  steam  are  to  be  disinfected  by  it.  Other- 
wise they  are  to  be  disinfected  by  chemicals.  Articles  of  little  value,  or  those 
that  would  be  ruined  by  disinfection,  must  be  burned.  Disinfection  must  be  of 
such  a  character  as  not  to  cause  damage  to  the  articles  upon  which  it  is  employed. 

9.  Disinfectants  now  in  general  use  are  corrosive  sublimate,  carbolic  acid,  and 
milk  of  lime.  Corrosive  sublimate  corrodes  metals  and  lacquerware.  It  can  be 
used  for  disinfecting  woodenware,  porcelain,  etc.  Utensils  for  eating  purposes 
should  not  be  treated  with  it  on  account  of  its  poisonous  properties.  A  very  small 
quantity  may  prove  fatal. 

Carbolic  acid,  in  the  diluted  form  in  which  it  is  used,  is  much  less  dangerous. 
It  is  harmless  to  almost  all  articles,  and  if  proper  care  is  exercised  it  is  a  very  safe 
disinfectant.  ,.     •     ■, 

Milk  of  lime  is  almost  entirely  without  danger.     It  can  be  used  m  a  limited 
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niTinber  of  cases,  however,  as  in  houses,  on  board  ship,  on  the  ground,  with  excreta, 
etc.     It  is  unfit  for  use  with  clothing  or  other  similar  articles. 

11.  Cargo,  to  be  disinfected,  must  be  impacked.  Packages  small  enough  to  be 
put  into  the  baskets  of  the  disinfection  chamber  often  do  not  require  to  be  untied; 
but  it  will  be  necessary  to  ascertain  that  nothing  capable  of  sustaining  injury  or 
of  causing  either  fire  or  explosion  is  contained  therein.  Pieces  of  leather,  such  as 
are  sometimes  attached  to  clothing,  may  be  disregarded,  owing  to  their  small 
value,  and  such  clothing  may  be  treated  with  steam  disinfection. 

12.  If  a  ship  is  healthy  at  the  time  of  inspection,  inquire  if  she  has  had  cases  of 
infectious  disease  or  diseases.  If  such  cases  terminated  more  than  five  days  before 
the  date  of  the  inspection,  and  if  no  cases  have  occurred  since,  such  a  ship  may  be 
declared  healthy,  and  disinfection  is  not  obligatory.  But  if  the  cases  have  been 
very  numerous  disinfection  is  advised. 

13.  Ships  in  which  there  have  been  fatal  cases  of  infectious  diseases  are  per- 
mitted to  take  on  passengers  only  after  disinfection  and  quarantine  for  the  pre- 
scribed number  of  days. 

14.  Under  extraordinary  circumstances  ships  are  allowed  to  take  on  passengers 
without  being  detained.  In  such  cases  they  are  allowed  to  leave  the  station  im- 
mediately after  disinfection,  notice  being  given  that  carpets  must  not  be  laid 
immediately  upon  the  portions  of  her  decks  that  have  been  washed. 

15.  There  are  two  kinds  of  quarantine. 

(1)  Quarantine  for  difiinfection. — The  passengers  land  and  are  disinfected.  The 
ship  is  thoroughly  disinfected.  Such  ships  must  be  detained  for  at  least  five  days 
after  disinfection. 

(2)  Quarantine  for  observation. — When  there  is  fear  of  the  spread  of  an  epi- 
demic, ships  are  detained  and  disinfection  is  carried  out,  but  not  so  strictly  as  in 
the  former  case.  Ships  need  not  be  detained  necessarily  for  five  days  in  such  cases. 
It  will  be  seen  that  the  difirerence  is  in  degree  only. 

16.  If  the  permission  to  receive  passengers  be  obtained  for  ships  that  have  been 
infected,  staterooms  in  which  there  occurred  cases  of  infectious  disease  must 
remain  unoccupied  for  at  least  five  days  after  disinfection. 

(N)  Quarantine  Regulations  (Army  Notification  No.  4.  Issued  by  G-eneral 
Kodama  for  the  minister  of  war.  General  Yamagata,  May  27,  1895) : 

I.  The  active  departments  of  the  quarantine  are  divided  as  follows: 

1.  Ship  inspection. 

2.  Transportation: 

(a)  Before  disinfection. 
\l>)  After  disinfection. 

3.  Chemical  disinfection: 

(a)  Before  transportation. 

(b)  After  transportation. 

4.  Destruction  by  fire. 

5.  Bathing  and  disinfection: 

(a-)  Inspection. 

(&)  Baggage  room  disinfection  (for  accouterments,  etc.). 

(c)  Waitina- room  (before  bath), 
(rf)  Baths." 

{e)  Resting  room  (awaiting  disinfection  of  clothing,  etc.). 

(/ )  Dressing  rooms,  barber  shop. 

{g)  Room  where  disinfected  accouterments  are  returned. 

6.  Ship  disinfection.     Disinfection  of  station  itself  after  work. 

7.  Detention  for  dangerous  period. 

II.  In  order  to  inspect  ships: 

(1)  A  ship  (coming  under  the  Army  Notification  No.  6,  and  No.  18,1895)  return- 
ing from  the  seat  of  war  is  to  be  visited  by  a  quarantine  ofl&cer  on  arrival  in  port, 
and,  according  to  Army  Notification  No.  21  (see  Form  1,  appended,  or  J,  ante), 
this  written  account  must  be  given  to  the  quarantine  oificer.  Quarantine  officers 
are  authorized  to  interrogate  the  captain  and  others  on  points  relative  to  the  con- 
ditions on  board  ship  and  to  inspect  the  ship. 

(2)  If  it  is  found  that  there  have  been  cases  (or  deaths)  from  infectious  diseases, 
or  if  for  any  reason  disinfection  is  found  to  be  necessary,  the  fact  will  be  signaled 
to  the  station  by  the  steam  whistle  of  the  ship.  If  patients  are  found  affected 
with  infectious  diseases,  they  will  be  sent  to  the  appropriate  infectious -disease 
ward  of  the  hospital.  Suspicious  cases  are  to  be  kept  under  observation  in  the 
detention  wards  under  the  direction  of  the  medical  officer  in  charge.  If  clinical 
histories  have  been  obtained,  they  had  better  be  sent  in  with  the  patients. 

(3)  The  patients  (or  dead  bodies)  or  articles  needing  disinfection  are  intrusted 
to  the  transportation  officers  of  the  quarantine,  and  the  portions  of  the  ship  to  be 
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disinfected  are  to  be  reported  to  the  department  for  disinfecting  ships.     Articles 
belonging  to  patients  or  to  the  dead  mnst  be  entered  in  a  list. 

(4)  Valnable  articles  belonging  to  patients  (or  to  the  dead)  must  be  examined 
and  a  list  thereof  mnst  be  made  in  the  presence  of  the  cai^tain  or  of  the  officers  of 
the  ship,  who  will  sign  the  list.  The  seal  of  the  captain  or  those  of  the  officers 
signing  the  list  mnst  be  on  this  list,  and  such  lists  are  to  be  sent  to  the  directors 
of  the  quarantine  station^.  Some  articles  belonging  to  army  officers  and  to  sol- 
diers are  to  be  treated  according  to  special  regulations.  Of  course  such  articles 
must  go  through  disinfecting  processes. 

(5)  After  disinfection  is  finished,  the  officers  of  the  ship-disinfection  depart- 
ment must  visit  the  ship  to  ascertain  that  everything  is  in  a  satisfactory  condition. 
A  certihate  of  disinfection  wnll  be  given  to  the  captain  (Form  2,  post),  and  per- 
mission will  be  granted  for  the  vessel  to  sail  for  her  destination. 

{{)}  Ships  under  detention  for  disinfection  or  for  isolation  must  be  visited  fi:om 
time  to  time,  and,  if  permission  is  granted  for  any  one  of  them  to  sail,  the  certifi- 
cate of  Form  2  shall  be  given  to  the  captain. 

III.  Transportation  department  officers  shall  carry  out  their  duties,  as  follows: 

(1)  Patients  found  on  board  shall  be  transferred  to  the  quarantine  hospital, 
and  dead  bodies  to  the  dead-house. 

The  property  of  these  patients,  which  must  undergo  disinfection,  must  be  marked 
with  labels  denoting  whether  this  is  to  be  by  steam  or  chemicals.  They  will  be 
specially  marked  if  they  are  to  be  destroyed  by  fire.  Personal  effects  of  healthy 
individuals,  if  sxispected  of  being  contaminated,  are  to  be  treated  in  the  same 
way.  Such  articles  are  to  be  stored  in  the  baggage  room.  They  will  be  submitted 
to  steam  sterilization,  to  chemical  disinfection,  or  to  destruction,  severally,  as 
directed  by  their  labels. 

(2)  Articles  contaminated  by  the  discharges,  etc.,  of  patients  are  to  be  made 
thoroughly  wet  with  disinfecting  solutions,  put  into  tin  vessels,  and  carried  ashore 
by  coolies.  Articles  too  large  to  be  put  into  cans  are  to  be  tied  into  bundles,  after 
having-  been  made  thoroughly  wet,  care  being  taken  not  to  spread  infectious 
material. 

(3)  Relates  to  the  form  of  checks  to  owners  of  property  to  be  disinfected. 

(4)  Describes  the  special  label,  which  is  of  a  red  color,  for  property  that  is  to  be 
destroyed.  It  is  to  be  made  out  in  duplicate,  and  it  contains  a  list  of  the  articles, 
their  value — if  obtainable — the  owner's  name  and  regiment,  whether  it  is  private 
or  public  property,  and  a  statement  of  the  owner's  consent  to  its  destruction. 

(5)  White  paper  labels  are  used  on  articles  to  be  disinfected.  They  are  to  be 
sent  to  the  baggage  room  to  await  the  director's  orders. 

(6)  Cases  developing  on  vessels  in  quarantine  will  be  removed  at  once,  along 
with  their  effects. 

IV.  Chemical  disinfection  is  for  articles  which  have  been  or  are  presumed  to 
have  been  contaminated,  but  which  are  too  valuable  to  be  destroyed  and  are  of 
such  a  nature  as  to  be  damaged  by  disinfection  by  steam. 

(1)  The  details  of  the  process  are  given  in  the  treatises  on  disinfection. 

(2)  Articles  that  are  sent  from  the  temporary  baggage  room  are  such  as  need 
immediate  and  special  disinfection. 

(3)  Articles  that  are  stored  in  storeroom  will  be  transported  to  the  disinfecting 
room,  and  at  the  end  of  the  disinfecting  process  will  be  given  to  the  transporta- 
tion department  for  storage  in  the  room  for  disinfected  articles. 

V.  (Repeating  directions  already  considered  with  regard  to  the  process  of  dis- 
infecting the  clothing  of  the  healthy,  etc. — W. F.  A.) 

VI.  (Relating  to  articles  that  have  been  injured  by  steam  disinfection,  ap- 
praisal, disposition  of,  etc. — W.F.  A.) 

VII.  (Regarding  the  use  of  the  ring,  checks,  etc.,  at  the  stations. — W.  F.  A.) 

VIII.  (Referring  to  the  special  treatises  on  disinfection,  ante. — W.  F.  A.) 

IX.  (Giving  authority  for  detention  for  dangerous  period.  Bathing  and  disin- 
fection of  clothing  prerequisite.  The  ring  to  be  retained  by  each  person  detained, 
and  surrendered  only  on  release  from  detention.  It  directs  also  that  repeated 
visits  be  made  by  medical  officers  to  the  detention  wards,  and  that  notification  of 
the  existence  of  diarrhoea  be  given  by  sentries.  Disinfection,  or  even  the  abandon- 
ment of  wards  is  advised  upon  serious  outbreaks,  in  conjunction  with  immediate 
isolation  of  patients. — W.  F.  A.) 

X.  (Having  reference  to  the  storage  of  articles  belonging  to  the  patients  in  in- 
fectious-disease hospital  in  room  for  disinfected  articles;  and 

XI.  Their  return  to  their  owners  under  regulations  cited. — W. F.  A.) 

XII.  Patients  ill  of  noninfectious  diseases  and  unable  to  take  a  bath  are  to  be 
provided  with  disinfected  clothing  under  the  most  advantageous  circumstances 
possible,  in  order  that  their  own  garments  may  be  disinfected. 
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XIII.  Persons  wounded  or  injured  are  to  be  provided  with  special  litters. 
They  must  be  bathed  and  their  clothing  disinfected,  if  possible. 

XIV.  On  the  uses  of  steam  launches  and  samijans.  Sam] tans  that  carry  infec- 
tious cases  or  materials  must  be  cleaned  and  disinfected  after  every  such  load  of 
infecting  persons  or  materials.  They  will  be  distinguished  by  a  yellow  flag  in  the 
day  time  and  by  a  red  lantera  at  night  with  the  word  '-Quarantine.''  They  must 
keep  clear  of  the  sampans  that  carry  disinfected  articles  and  unaffected  persons. 

Launches  will  be  used  for  communicating  with  the  ships  and  for  towing  sampans. 
No  persons  submitted  to  disinfection  will  be  permitted  to  get  into  a  launch. 

XV.  Special  regulations  cited  for  the  commissariat. 

XVI.  Immediate  notice  must  be  given  to  the  director  of  a  quarantine  station 
upon  the  discovery  of  infectious  disease  anywhere  in  the  station. 

XA^II.  Bugle  calls  will  be  used  to  assemble  and  to  dismiss  the  soldiers  on  quar- 
antine duty.  Noncommissioned  oflB.cers  will  be  held  responsible  for  the  readiness 
of  their  men  to  undertake  the  duties  allotted  to  them. 

XVIII.  Officers  will  be  designated  according  to  their  departments  in  the  quar- 
antine work.  Soldiers  must  be  designated  by  special  marks  of  their  departments. 
Those  engaged  in  the  parts  of  the  station  dealing  with  disinfected  persons  and 
articles  always  wear  white  uniforms. 

XIX.  Disinfectants  miist  be  kept  in  a  state  of  ready  accessibility. 

jTorm  1. — This  is  a  declaration,  signed  by  the  captain  and  by  the  surgeon  of  the 
ship,  giving  the  name,  kind,  and  tonnage  of  the  vessel;  the  date,  hour,  and  port  of 
departure;  ports  of  call;  the  date  and  hour  of  arrival;  state  of  health  of  ship's 
company  and  passengers,  with  particulars  of  all  illness;  number  of  cases  and  of 
deaths  on  arrival;  ports  at  which  landings  have  been  made;  vessels  communicated 
with  in  the  course  of  the  voyage;  dates  of  quarantine,  detention,  or  disinfection; 
whether  the  cases  were  of  infectious  diseases  that  were  received  or  whether  any 
were  suspected  of  being  infectious;  classification  of  persons  onboard;  officers  and 
crew  in  the  order  of  their  rank;  where  water,  fuel,  and  coal  have  been  taken  on 
board;  whether  bilges  were  emptied  and  flushed  out  at  sea  before  entering  port; 
animals  aboard,  number,  whence  received;  what  cargo,  and  where  taken  in.  Re- 
marks regarding  measures  against  infectious  diseases,  should  any  have  occurred. 

Form  2.  This  is  a  certificate  of  disinfection  applied  at  a  special  quarantine  sta- 
tion. It  is  signed  and  sealed  by  the  director  and  by  two  of  the  officers  of  the 
station. 

(O)  Regulations  for  the  Army  Quarantine  Stations: 

1.  The  director  (i.  e..  Dr.  Goto)  shall  plan  and  carry  out  the  work  of  the  quar- 
antin  department  and  shall  direct  the  several  quarantine  stations  and  the 
operations'^  of  their  various  branches.  He  is  responsible  to  the  chief  of  the  army 
quarantine  department  (i.  e..  General  Kodama,  vice  minister  of  war,  etc.). 

2.  The  director  shall  superintend  the  management  of  each  station,  and  shall 
endeavor  to  secure  harmonious  working  of  the  whole  system. 

3.  The  director  shall  supervise  all  of  the  officers  connected  with  the  quarantine 
department,  and  shall  instruct  and  train  them  in  the  methods  of  the  establish- 
ment and  in  plans  to  be  adopted  for  the  prevention  of  epidemics. 

4.  The  chiefs  of  each  division  shall,  under  the  director's  supervision,  oversee 
their  subordinates,  and  shall  plan  and  carry  out  all  of  the  work  confided  to  their 
departments, 

5.  Any  matter  that  concerns  several  departments  shall  be  managed  by  the 
department  tliat  is  the  most  concerned.  This,  of  course,  with  the  cooperation  of 
the  other  department  or  departments. 

6.  The  chief  of  the  quarantine  department  shall,  with  the  cooperation  of  his 
subordinates,  carry  out  the  duties  allotted  to  the  departmen-t,  and  shall  also  give 
full  reports  and  statistics.'    He  is  empowered  to  form  the  following  three  divisions: 

Division  I.  Insijection  and  disinfection. 

Division  II.  Hospital. 

Division  III.  Reports  and  statistics. 

7.  The  chief  of  each  quarantine  station  is  authorized  to  appoint  the  managers 
of  these  three  divisions,  and  he  shall  regulate  the  numbers  of  their  staffs  accord- 
ing to  the  amount  of  work  involved. 

8.  The  manager  of  the  disinfecting  division  shall,  under  the  chief's  orders, 
carry  out  the  work  of  inspection  and  disinfection,  and  he  shall  also  supervise  the 
boiler  room  and  detention  wards.     - 

9.  The  manager  of  the  hospital  shall,  under  the  orders  of  the  chief,  supervise 
the  quarantine  hospital,  the  detention  wards,  the  dispensary,  and  shall  provide 
all  articles  needful  for  the  treatment  of  the  sick. 

10.  The  manager  of  the  statistical  division  shall,  under  the  direction  of  the 
chief,  draw  up  reports  of  cases  and  of  deaths  from  infectious  diseases  and  of  the 
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conditions  of  the  epidemic,  as  well  as  of  ships  and  their  crews  and  passengers 
inspected  and  disinfected  at  various  stations.  His  reports  shall  extend  to  siach 
other  topics  as  may  be  deemed  useful  for  the  management  of  the  quarantine  and 
as  shall  be  deemed  likely  to  s^'rve  as  a  guide  for  the  future. 

11.  Tlie  quarantine  department  must  be  provided  with  daily  ledgers,  and  with 
copies  of  telegrams,  reports,  messages  and  letters  that  maj*  be  needed  for  futiire 
reference. 

1'^.  The  chief  biisiness  manager  shall  direct  his  subordinates  and  carry  out  all  of 
the  duties  assigned. 

lo.  Daily  ledgers  and  other  office  books  shall  be  provided  and  kept  in  the  busi- 
ness manager's  office. 

14.  All  letters  addressed  to  the  quarantine  station  shall  be  received  and  opened 
by  the  manager. 

IT).  The  chief  business  manager  shall  examine  all  of  the  letters,  and  those  that 
need  further  action  shall  be  siabmitted  to  the  several  departments  concerned  with 
the  subjects  of  these  letters. 

16.  Communications  of  importance  or  those  requiring  secrecy  should  be  deliv- 
ered to  the  director  of  the  station.  All  letters  should  be  sent  to  the  chiefs  of 
departments,  except  those  that  are  addressed  to  the  director  personally  and  those 
that  concern  only  the  business  manager  s  office.  Other  matters  of  minor  impor- 
tance are  left  to  the  discretion  of  the  chief  btisiness  manager. 

17.  Personal  letters  directed  to  the  director  shall  be  given  to  him  by  the  chief 
manager  in  person  or  by  the  secretary  of  the  chief  (business)  manager. 

18.  Letters  received  or  sent  out  shall  be  stamped  with  the  seal  of  the  clerk  send- 
ing them. 

19.  The  chief  of  the  treasury  department  controls  the  monetary  aifairs  and 
directs  his  subordinates  in  the  discharge  of  their  duties. 

20.  The  treasurers  office  comprises  two  divisions. 
Division  I. 

1.  Salaries,   pay  accounts,   traveling  expenses,  and  miscellaneous  ex- 
penses. 

2.  Accounts  of  expenditures,  reports  on  funds,  etc. 

3.  Embracing  account  of  all  receipt  of  money  by  the  station. 
Division  II. 

1.  Purchases  of  all  kinds. 

2.  Supervision  of  articles  and  property  generally. 

21.  Appointments,  discharges,  and  transfers  of  managing  officers  and  clerks 
shall  be  communicated  through  the  chief  business  manager's  office:  and,  after  the 
receipt  of  notice  stamped  with  this  official's  seal,  the  treasurer  shall  give  or  with- 
hold salaries,  etc. 

22.  Articles  needed  in  the  several  departments  are  to  be  applied  for  upon  the 
application  form  prescribed. 

28.  Such  forms  are  to  be  received  by  the  treasurer,  and,  according  to  the  regula- 
tions, the  necessary  articles  are  to  be  given  to  the  applicants. 

24.  The  purchases  are  made  by  means  of  the  application  note  that  is  given  to 
the  merchant. 

25.  The  merchant  is  to  be  paid  upon  the  presentation  of  this  note,  which  must 
previously  receive  the  seal  of  the  applicant.  The  receipted  note  is  kept  in  Division 
I,  and  the  original  application  form  is  kept  in  Division  II. 

2(3.  The  members  of  this  department,  which  is  necessarilj^  charged  with  so  much 
tedious  business,  are  especially  urged  to  cooperate  in  unison  and  in  harmony. 

27.  The  chief  of  the  architect's  department  shall  carry  out  the  work  of  and  dis- 
tribute the  duties  to  the  subordinates  in  it. 

Division      I.  Business  manager "s  office. 

Division    II.  Builder's  office. 

Division  III.  Mechanical  engineer's  office. 

28.  The  business  (clerks')  division  shall  be  charged  with  all  duties  relative  to 
all  papers,  letters  and  articles:  it  shall  also  be  intrusted  with  miscellaneous  duties. 

29.  Builder's  office.  The  superintendent  shall  superintend  all  matters  relating 
to  buildings  and  plans,  and  conduct  all  of  the  work  of  building  under  the  orders 
of  the  chief  of  the  department. 

30.  The  mechanical  engineer  shall  attend  to  matters  relating  to  steam  engines, 
electrical  machinery,  and  mechanical  matters  of  all  kinds,  under  orders  from  his 
superior  officers,  and  prevent  damage  or  accidents. 

(P)  Form  of  daily  report  of  ships  arriving  at  quarantine  stations. 
(Q)  Form  of  temperature  chart. 

(S)  Form  of  report  after  disinfection  of  vessels  at  quarantine  stations. 
(R)  Form  of  daily  report  of  hospital  wards  to  director  of  hospital. 
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(T)  Form  of  hospital  case  paper. 

(U)  Form  of  diet  order  and  i^rescription  with  notice  to  patients. 
(V)  Form  of  divisional  report. 

( W)  Form  of  report  of  infectious  cases  made  immediately  on  arrival  of  trans- 
port at  a  special  quarantine  department  station. 
(Xj  Form  of  report  from  detention  wards. 
(Y)  Form  of  record  of  ships  disinfected  at  special  quarantine  stations. 

PHOTOGRAPHS. 

The  descriptions  pertaining  to  each  view  is  written  on  its  back.  There  is  a  cy- 
cloramic  view  of  the  Ninoshima  station  with  the  work  in  pro.gress,  and  two  views 
of  the  completed  establishment.  An  unmounted  fand  damaged)  set  of  four  pic- 
tm-es  makes  up  a  \new  of  the  Hikoshima  station  with  the  work  in  progi-ess.  and 
another  unmounted  set  of  two  pictures  shows  a  view  of  the  whole  station  from 
Shimonoseki  Strait.  There  is  a  ^dew  of  the  Shimonoseki  (civil)  station,  which 
is  made  from  the  small  island  where  its  hospital,  etc.,  is  situated. 


Appendix  No.  3. 

techxiqite  of  examination  adopted  in  institute  for  infectious  diseases 
in  cases  thought  to  be  cholera. 

I.  Directions  about  sending  specimens. 

1.  Use  a  glass-stoppered  bottle,  washed  with  boiled  water  and  drained  carefully. 

2.  Omit  all  disinfectants  from  bottle  and  from  specimen. 

3.  Wrap  the  bottle  in  oiled  paper. 

(If  pieces  of  linen,  etc.,  be  obtainable  that  have  been  wet  with  the  discharges  of 
the  patient,  send  a  piece  of  that  alone  in  a  bottle  with  a  small  quantity  of  water, 
boiled  and  cooled  before  use,  so  as  to  prevent  dessication. ) 

II.  Microscopical  examination:  Stained  preparations,  preferably  colored  with 
Zeihrs  carbol-fuchsin,  in  the  height  of  the  epidemic  yielded  very  trustworthy 
results  almost  immediately  to  exT)erienced  observers. 

III.  Cultures:  Peptone  solution,  bouillon,  agar,  and  gelatin  were  especially  pre- 
pared for  this  purpose.  The  thermostat  was  kept  at  20'  to  21'^  C.  (For  special 
cases  where  haste  was  desirable  2o  per  cent  gelatin  was  used  at  a  temperature  of  27' 
C.    The  appearance  of  the  colonies  are  objectionably  modified  by  this  procedure. ) 

(A)  At  from  seven  to  ten  hours  after  inoculation  of  peptone  solution  a  drop  from 
the  siirface  is  examined.  If  the  result  is  negative,  repeated  examinations  are 
necessary  at  the  end  of  every  hour  thereafter.  If  it  has  been  inoculated  from  a  speci- 
men rich  in  cholera  spirilli,  the  uppermost  layers  of  the  solution  will  be  clouded 
(no  pellicle  formation;,  and  it  will  contain  cholera  spirilli  almost  in  pure  culture. 

(B)  In  from  twelve  to  sixteen  hours  somewhat  bluish  and  quite  transparent 
colonies  will  appear  on  agar  inoculated  from  relatively  pure  specimens.  If  they 
are  found,  replants  are  made  from  the  pure  colonies  into  peptone  solution  to  test 
for  the  cholera-red  reaction,  and  upon  agar.  Stab  and  plate  cultures  with  gelatin 
are  also  prepared  to  observe  appearance  and  action  of  colonies  upon  this  medium. 
Virulence  is  occasionally  tested  by  intra-peritoneal  injections  in  guinea  pigs. 

(C)  Gelatin  cultures  are  expected  to  show  characteristic  colonies  at  the  end  of 
twenty  hours.  Positive  results  are  much  relied  upon  with  tests  involving  this 
medium. 

The  diagnosis  of  cholera  is  considered  justifiable  in  time  of  its  epidemic  preva- 
lence if  a  microscopical  examination  of  original  material  shows  almost  exclusively 
cholera  vibrios.  This  simple  test  is  often  quite  important,  because  it  makes  it 
possible  to  do  a  great  deal  to  prevent  the  patient's  infecting  other  persons.  Skill 
and  practice  on  the  part  of  the  examiners  are  very  important. 

If  the  original  specimen  has  been  found  to  be  quite  rich  in  cholera  vibrios,  the 
peptone  solution  inoculated  from  it  will  show  almost  a  i)ure  culture  of  cholera 
spirilli.  When  difficulties  arise  from  the  small  number  or  absence  of  cholera 
spirilli  from  the  original  specimen,  in  which  cases  solid  media  yield  few  results, 
cultures  are  to  be  made  in  peptone  solution  from  the  surface  of  the  ])eptone 
solution  inoculated  from  the  specimen.  If  these  cultures  are  negative  in  results. 
a  third  series  of  ciiltures  are  to  be  made  from  the  top  layers  of  the  second  cultures. 
Failure  to  secure  any  growth  of  cholera  spirilli  from  numerous  specimens  under 
these  cii'cumstances  justifies  a  diagnosis  excluding  cholera. 

At  the  beginning  of  epidemics,  the  examination  must  be  most  complete.     Both 
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guinea  pigs  and  pigeons  should  be  inoculated,  in  order  to  exclude  Metschnikoff's 
vibrio. 

In  making  water  examinations,  large  test  tubes  (such  as  are  used  for  collecting 
serum)  are  employed.  A  number  of  these— the  more  the  better— receive  each  a 
sufficient  (luantity  of  peptone,  sodium  chloride,  and  the  suspected  water  to  make 
solutions  of  1  per  cent  peptone  and  I  per  cent  sodium-chloride  strength. 

After  remaining  for  twelve  hours  in  a  thermostat,  the  surface  layers  are  to  be 
examined  in  the  same  manner  as  the  first  cultures  in  peptone  solution. 


THE  PRACTICAL  DISINFECTION  OF  SHIPS  OF  WAR. 

By  Thomas  C.  Craig,  Surgeon,  United  States  Navy,  retired. 

The  practical  disinfection  of  ships  of  war  is  one  of  the  most  impor- 
tant duties  that  the  medical  officer  may  be  called  on  to  perform,  for 
on  its  thoroughness  may  largely  depend  the  checking  of  epidemic 
disease.  The  number  of  epidemic  and  infectious  diseases  that  may 
be  carried  in  ships  is  few.  Smallpox,  cholera,  yellow  fever,  typhus 
fever,  scarlet  fever,  typhoid  fever,  diphtheria,  erysipelas,  measles, 
tuberculosis,  and  bubonic  plague  are  among  the  more  important  and 
more  common  of  these.  The  specific  causes  of  about  one-half  of  the 
diseases  named  are  now  known  to  be  due  to  certain  micro-organisms, 
and  although  the  specific  causes  of  the  remaining  ones  have  not  as 
yet  been  ascertained,  nevertheless  it  is  an  undisputed  fact  that  thej' 
are  highly  infectious,  and  that  this  infection  clings  to  and  is  often 
transported  by  means  of  ships.  It  is  to  the  destruction  of  these 
infecting  agencies  that  I  desire  to  call  attention.  Disinfection  may 
be  defined  to  be  the  means  taken  to  destroy  the  living  organisms 
or  contagium  which  would  propagate  the  disease  it  is  the  object  to 
eradicate.  The  power  of  a  germicide  is  either  com^Dlete  or  incom- 
plete. If  incomplete,  then  the  result  is  untrustworthy  and  dangerous. 
The  practical  disinfection  of  shij)s  naturally  divides  itself  into  four 
heads,  viz: 

1.  The  value  or  efficiency  of  the  means  to  be  employed. 

2.  Facility  of  application. 

3.  Economy. 

4.  The  least  possible  damage  to  the  infected  articles. 

A  well-known  and  recognized  fact  in  regard  to  i)ractical  disinfec- 
tion ashore  is  that  an  occupied  apartment  can  not  be  properly  disin- 
fected. This  same  rule  holds  good  in  regard  to  the  practical  disinfec- 
tion of  ships.  Therefore  to  thoroughly  disinfect  a  shii3  it  will  be 
necessary  to  disembark  the  crew.  But  before  this  is  done  it  will  be 
necessary  to  have  each  one  of  the  crew  free  from  any  contagion.  The 
onlj^  way  to  do  this  is  to  disinfect  each  person  just  as  he  leaves  the 
ship,  suiDplying  him  with  clean,  uninfected  clothing.  Any  sick  are 
to  be  transferred  to  suitable  quarters  in  quarantine,  and  proper  pre- 
cautions carried  out  to  afterwards  disinfect  them  and  their  bedding 
and  clothing.  In  disinfecting  a  ship  it  will  make  a  great  difference  in 
the  manner  and  extent  of  the  operation  to  know  certain  facts,  viz, 
the  nature  and  natural  history  of  the  disease;  how  many  of  the  crew 
were  or  are  sick;  what  places  in  the  ship  they  have  occupied;  who 
came  in  contact  with  them ;  where  their  soiled  clothes  and  bedding 
were  kept,  and,  if  possible,  to  ascertain  where  the  first  case  of  sick- 
ness originated.  Then,  again,  it  should  be  known  how  the  discharges 
from  the  sick  persons  were  disposed  of.  For  example,  if  one  single  case 
of  an  infectious  disease  had  been  confined  to  one  certain  compartment 
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and  the  proper  precautions  taken  in  visiting  him  and  thorough  disin- 
fection carried  out  in  regard  to  his  clothing,  bedding,  and  discharges, 
and  no  other  case  of  similar  sickness  had  originated  within  a  reason- 
.  able  length  of  time,  it  would  be  sufficient  to  disinfect  only  that  com- 
partment which  he  occupied. 

If,  on  the  other  hand,  the  disease  originated  aboard  ship,  from  some 
locally  infected  area  or  thing,  it  would  be  necessary  to  find  this  out 
and  disinfect  everj^^  person,  place,  and  thing  which  could  have  been 
instrumental  in  carrying  the  contagion.  The  point  being  this — to  dis- 
infect as  far  as  may  be  necessary. 

In  searching  for  a  cause  of  sickness  of  an  infectious  nature  aboard 
ship  it  will  be  well  to  remember  that  most  cases  are  brought  about 
through  the  medium  of  food,  drink,  or  air. 

It  is  not  the  foul-smelling  air  or  bad-tasting  food  which  originate 
diseases  of  an  infectious  nature,  but  each  individual  disease  is  due  to 
a  certain  specific  contagion.  As  has  already  been  said,  the  cause  of 
about  one-half  of  the  infections  diseases  is  known  to  be  due  to  certain 
micro-organisms ;  further  than  this,  their  manner  of  infection  is  known. 
Hence  one  is  aided  in  arriving  at  a  knowledge  of  the  means  of  infec- 
tion. In  the  case  of  cholera  and  typhoid  fever  the  food  or  water  sup- 
ply would  be  the  first  things  to  be  investigated.  On  the  other  hand, 
in  the  cases  of  tuberculosis  and  erysipelas  we  could  exclude  the  food 
and  water  supply  and  look  for  a  cause  in  the  local  surroundings. 
Having  arrived  then  at  the  conclusion  that  the  infection  is  due  to  cer- 
tain factors  and  surroundings,  our  efforts  should  be  directed  to  these 
things.  It  will  perhaps  be  more  to  the  purpose  of  this  paper  to  take 
up  each  infectious  disease  separately  or  as  a  class  and  treat  of  it  in 
section ;  but  first  it  will  be  necessary  to  give  a  list  of  the  reliable  dis- 
infectants, which  time,  experience,  and  experiment  have  iDroven  to  be 
trustworthy. 

DISINFECTANTS. 

I  shall  quote  from  the  report  on  disinfection  made  to  the  American 
Public  Health  Association,  in  1887,  by  its  committee. 
This  committee  arrived  at  the  following  conclusions: 

The  most  useful  agents  for  the  destruction  of  spore  containing  infectious  mate- 
rial are — 

1.  Fire;  complete  destruction  by  burning. 

2.  Steam  under  pressure,  100°  C.  (230°  F.),  for  ten  minutes. 

3.  Boiling  in  water  for  one  hour. 

4.  Chloride  of  lime ;  a  4  per  cent  solution. 

5.  Mercuric  chloride;  a  solution  of  1  to  500. 

For  the  destruction  of  infectious  material  which  owes  its  infecting  power  to  the 
presence  of  micro-organisms  not  containing  spores,  the  committee  recommends — 

1.  Fire;  complete  destruction  by  burning. 

2.  Boiling  in  water  half  an  hour. 

3.  Dry  heat,  110°  C.  (230°  F.),  for  two  hours. 

4.  Chloride  of  lime;  1  to  4  per  cent  solution. 

5.  Solution  of  chlorinated  soda;  5  to  20  per  cent  solution. 

6.  Mercuric  chloride;  a  solution  of  1  to  1,000  to  1  to  4,000. 

7.  Sulphur  dioxide.  Exposure  for  twelve  hours  to  an  atmosphere  containing  at 
least  4  volumes  per  cent  of  this  gas,  preferably  in  presence  of  moisture. 

8.  Carbolic  acid,  2  to  5  per  cent  solution. 

9.  Sulphate  of  copper,  2  to  5  per  cent  solution. 

10.  Chloride  of  zinc,  4  to  10  per  cent  solution. 

The  agents  named  in  this  list  are  all  comparatively  cheap,  and  leave  scarcely 
anything  to  be  desired  from  a  practical  point  of  view. 

I  might  add  that  two  of  the  cheapest  and  most  efficient  germicidal 
disinfectants  are  crude  carbolic  acid  and  creolin.  They  can  be  used 
either  of  full  strength  or  in  a  diluted  form. 
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THERMAL    DEATH    POINT. 

All  known  microorganisms  are  killed  when  the  temperature  sur- 
rounding them  is  raised  to  a  certain  degree  in  the  presence  of  moist- 
ure, and  it  has  also  been  proven  'that  infected  clothing  and  apart- 
ments, rendered  so  by  diseases,  the  causes  of  which  are  not  yet  known, 
may  be  made  noninfectious  by  subjecting  them  to  a  certain  degree 
of  heat  for  a  certain  length  of  time.  This,  then,  has  come  to  be  known 
as  the  thermal  death  point  of  bacteria.  In  the  infectious  diseases, 
the  causes  of  which  are  known,  it  ranges  from  52°  C.  in  the  case  of 
the  cholera  spirillum  to  100°  C.  in  the  case  of  the  tubercle  bacillus. 
Exposure  to  cold  or  freezing  is  not  reliable  for  the  destruction  of 
some  of  the  infecting  bacteria.  In  1887  Prof.  T.  M.  Prudden,  of  New 
York  City,  demonstrated  that  the  bacillus  of  typhoid  fever  survived 
a  freezing  temperature  after  one  hundred  and  three  daj^s. 

To  these  means  may  be  added  sunlight,  cleanliness,  and  desicca- 
tion. These  aids  will  be  more  fully  discussed  under  the  head  of  dis- 
infection in  cases  of  cholera.  A  very  cleanly,  cheaj),  and  jjractical 
means  of  disinfecting  the  walls  of  rooms,  or  in  fact  any  smooth  sur- 
face that  would  be  injured  by  the  application  of  heat,  moisture,  or 
chemicals,  is  one  used  by  the  Brooklyn  Board  of  Health,  viz,  by  means 
of  bread.  A  loaf  of  bread  is  cut  into  several  pieces,  and  the  soft, 
spongj^  surface  is  used  to  rub  down  the  walls,  ceilings,  pictures,  etc. 
This  rubbing  crumbles  away  the  bread,  and  the  bacteria  are  thus 
entangled  in  these  crumbs,  which  fall  to  the  floor,  where  they  are 
afterwards  swept  up  and  burned.  Of  course  this  mechanical  mode  of 
disinfection  would  be  supplemented  by  the  use  of  chemical  disinfect- 
ants aijplied  to  the  woodwork,  chandeliers,  floors,  etc.,  the  carjjets, 
bedding,  curtains,  etc.,  being  subjected  to  the  action  of  dry  heat. 
Lately  the  gas  formaldehj^de  has  been  brought  forward  as  an  efficient 
germicide.  Several  means  of  applying  this  agent  have  been  devised, 
as  for  example,  spraying  by  an  atomizer  the  40  per  cent  aqueous  solu- 
tion, or  by  burning  methyl  alcohol  in  a  specially  constructed  lamp, 
or  by  evaporating  the  aqueous  solution  of  this  gas. 

The  volume  per  cent  per  cubic  space  of  this  gas  required  to  act  as 
a  germicide  has  not  yet  been  accuratelj^  determined.  In  the  annals 
of  the  Pastuer  Institute  for  September,  1896,  Yaillard  and  Lemoine 
give  the  results  of  their  experience  as  follows:  The  test  organisms 
were  exposed  to  the  action  of  the  gas  in  different-sized  rooms,  and 
were  placed  at  different  heights,  and  different  distances  from  the 
source  of  this  gas.  The  bacteria  and  other  test  materials  employed 
were,  in  j)art,  as  follows;  dried  diphtheritic  membrane,  alvine  dejec- 
tions, blood  from  an  animal  infected  with  the  pneumonococcus,  staphy- 
lococcus pyogenes  aureus,  cholera  spirillum,  streptococcus,  typhoid 
baccillus,  sporulating  anthrax,  tetanus  bacillus,  etc.  Nearly  all  the 
test  organisms  and  materials  were  freelj^^  exposed  to  the  action  of  the 
gas,  except  the  few  which  were  covered  over  with  a  fold  of  cloth. 
Several  series  of  experiments  were  conducted,  and  inoculations  of  the 
tested  organisms  and  materials  were  made  into  culture  media.  Dust 
from  various  parts  of  the  room  was  also  inoculated  into  culture  media. 
The  different  experiments  were  conducted  for  various  lengths  of 
time,  varying  from  six  hours  to  twenty-four  hours.  The  volume  per 
cent  per  cubic  contents  of  the  gas  is  not  given,  but  is  stated  to  have  ■ 
been  in  abundance.  The  conclusions  reached  by  these  experimenters 
were:  That  the  gas  of  formaldehyde  is  efficient  as  a  germicide  for 
bacteria  other  than  the  sporulating  ones;  that  it  makes  no  difference 
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from  what  source  or  in  what  way  the  gas  is  supplied,  provided  there 
is  a  sufficient  amount  of  moisture  present,  and  the  gas  is  in  abundance, . 
and  an  exposure  of  twenty-four  hours  is  allowed;  that  it  does  not 
penetrate  materials,  except  jjossibly  those  of  an  albuminose  nature, 
but  merely  acts  on  the  surfaces;  that  the  gas  should  be  disengaged 
rapidly  and  in  large  quantities.  To  give  some  idea  of  the  volume  of 
this  gas  present  in  the  most  successful  of  these  experiments,  and  the 
one  in  which  all  of  the  nonsporulating  organisms  were  killed  after  an 
exposure  of  twenty-four  hours,  I  might  mention  that  the  volume  of 
gas  contained  in  a  35  per  cent  solution  of  15  liters  was  used  in  a  room 
of  660  cubic  meters  (practically  a  room  about  13  feet  square). 

A  series  of  experiments  were  made  some  few  years  ago  by  the  New 
York  board  of  health  in  order  to  determine  the  actual  value  of  cer- 
tain disinfectants,  and  I  have  made  use  of  their  report  (1892)  in  order 
to  show  the  relative  value  of  some  of  these  disinfectants.  Of  course 
no  one  will  deny  that  fire  and  live  steam  are  the  most  potent  of  all 
the  disinfecting  agents,  but  it  is  often  im]30ssible  to  use  them ;  hence 
it  becomes  necessary  to  resort  to  other  means.  The  ones  the  New  York 
board  of  health  tried  were  the  following :  Electrolyzed  sea  water,  sul- 
phurous acid  gas,  and  heat,  both  dry  and  moist.  Electrolyzed  sea 
water  is  a  f)atented  germicide,  made  from  sea  water.  It  is  readily 
prepared  by  passing  an  electrical  current  of  a  certain  intensity  through 
sea  water.  The  current  strength  is  10  amperes,  and  electromotor 
force  4  volts.  This  current  is  passed  through  the  water  for  some 
hours,  and  by  its  action  sets  free  the  chlorine,  which  in  turn  is  taken 
up  by  the  water. 

The  cost  of  its  production  is  very  small,  amounting  only  to  a  couple 
of  cents  a  barrel.  The  conclusions  reached  by  the  experimenters  were 
that  it  is  a  fairly  good  germicide  when  freshly  prepared  and  when  a 
certain  amount  of  chlorine  gas  is  present;  that  it  is  particularlj^  use- 
ful for  the  destruction  of  the  cholera  spirillum ;  but  that  it  is  not  a 
good  germicide  for  spores  or  for  the  more  resisting  micro-organisms. 

Sulphurous-acid  gas  is  a  reliable  disinfectant  when  in  sufficient  quan- 
tity and  the  atmosphere  of  the  apartment  is  saturated  with  the  vapor 
of  water.  The  general  rule  given  for  the  percentage  of  this  gas  is  as 
follows:  First  the  cubic  air  space  of  the  place  to  be  disinfected  is 
obtained.  Then  the  amount  of  sulphur  to  be  burned  is  calculated, 
allowing  5  pounds  of  sulphur  for  each  1,000  cubic  feet  of  space  to  pro- 
duce 4  XJer  cent  of  gas.  All  outlets  should  be  closed,  such  as  air  ports, 
doors,  hatches,  and  made  as  nearly  air-tight  as  possible  before  the  gas 
is  generated.  I  think  that  the  error  has  too  frequentlj^  been  made  of 
not  having  siifficient  watery  vapor  present  to  insure  the  prompt  action 
of  the  gas.  A  small  amount  will  not  answer.  The  quantity  should 
be  such  that  the  air  is  fully  saturated,  the  condensed  vapor  being 
very  easily  seen  to  form  on  the  furniture,  walls,  etc.  Of  course,  when 
these  conditions  are  carried  out  the  textile  fabrics,  such  as  rugs,  cur- 
tains, clothing,  etc.,  will  have  the  color  bleached  out  of  them;  but  in 
disinfection,  under  certain  conditions,  this  destructive  action  will  not 
be  of  such  great  moment.  It  is  efficiency  and  ease  and  thoroughness 
of  application  which  are  sought.  Applied  in  the  above  manner,  sul- 
phurous-acid gas  is  safe,  reliable,  and  quickly  efficient  for  such 
diseases  as  smallpox,  measles,  and  scarlet  fever. 

Now  as  to  the  way  of  generating  this  gas.  The  ordinary  mode  of 
procedure  is  the  following:  Having  broken  up  the  sulphur  into  small 
pieces  and  weighed  out  the  necessar}^  quantity  to  produce  the  requi- 
site amount  of  gas,  place  it  in  a  good-sized  iron  vessel  having  high 
sides  and  saturate  it  with  alcohol;  then  place  this  vessel  on  several 
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bricks  in  a  larger  vessel,  generally  a  wooden  tub,  in  which  there  is 
sufficient  water  to  cover  the  bottom  to  the  depth  of  4  or  5  inches. 
The  arrangement  is  now  ready  for  use;  but  before  doing  this  it  is 
essential  to  i)rovide  for  the  watery  vapor  before  spoken  of.  A  small 
hose  led  from  a  boiler  or  steam  radiator  or  any  vessel  containing 
water  and  in  contact  witli  a  fire  will  supply  the  steam  vapor.  When 
all  these  arrangements  are  ready  and  the  cracks  and  crevices  and  all 
means  of  exit  are  closed  tightly,  the  steam  should  l)c  turned  on,  and 
as  soon  as  the  apartment  is  Avell  filled  with  the  steam  vapor  the  alco- 
hol on  the  sulphur  should  be  lighted,  and  the  gas  will  then  be  disen- 
gaged. The  place  should  be  kept  tighth^  closed  for  twenty-four 
hours,  when  it  maj'be  opened,  washed  down,  well  aired,  and  dried,  and 
is  then  ready  for  occupancy.  Liquefied  sulphurous-acid  gas  in  cylin- 
ders may  also  be  used ;  but  for  all  practical  purposes  the  above  outline 
can  be  followed,  provided  enough  sulphur  is  burned  to  produce  the 
requisite  per  cent  per  volume  of  gas. 

Now  in  regard  to  the  efficiency  of  sulphurous-acid  gas  as  a  germicide. 
Through  the  kindness  of  Dr.  Alfred  L.  Beebe,  of  the  New  York  board 
of  health,  I  am  permitted  to  make  use  of  a  series  of  experiments  con- 
ducted bj^  him  to  determine  the  germicidal  value  of  sulphurous-acid 
gas  under  a  variety  of  conditions. 

These  experiments  have  never  been  published;  hence  the  more 
interest  and  value  attached  to  them.  The  experiments  were  in  20 
series  and  amounted  in  all  to  582  observations.  The  receivers  Avere 
rooms  of  known  capacity;  the  test  organisms  were  the  bacillus  diph- 
theria and  the  staphylococcus  pyogenes  aureus.  The  rooms  were 
capable  of  being  made  air-tight  or  otherwise,  so  that  in  some  of  the 
experiments  they  were  sealed,  while  in  others  they  were  not.  Various 
amounts  of  sulphur  were  burned  and  various  quantities  of  aqueous 
vapor  were  allowed  to  be  present.  The  time  of  exposure  of  the  test 
organisms  was  varied,  as  was  also  the  distance  from  the  burning  sul- 
phur and  the  distance  from  the  floor.  The  test  organisms  were  exposed 
in  different  Svaj'S,  such  as  on  pieces  of  sterilized  linen,  on  dried  steril- 
ized pieces  of  carpet,  on  the  clean  walls  by  smears,  etc.  ' '  The  principal 
varying  factoi's  were  the  condition  of  the  receiver,  the  amount  of  sul- 
phur burned,  the  duration  of  exposure  of  the  cultures  to  the  gas,  the 
amount  of  moisture  present,  and  the  method  of  exposure  in  the  room." 
"No  positive  effect  on  both  test  organisms  was  noted  with  a  less  amount 
than  1  pound  per  1,000  cubic  feet,  and  the  cultures  were  not  killed 
with  less  than  2  pounds.  With  2f  pounds  and  with  3  pounds  as  good 
results  were  obtained  in  some  cases  as  with  4  or  5  pounds." 

The  time  of  exposure  varied  from  one  to  twenty-six  hours.  The 
amount  of  watery  vapor  present  ranged  from  the  usual  amount  of 
moisture  present  in  the  atmosphere  of  a  dwelling  room  to  the  complete 
saturation  of  the  air  to  the  dew-point.  This  moisture  was  supplied 
by  evaporating  water  by  means  of  heat.  The  walls  and  ceilings  in 
one  of  these  rooms  were  covered  with  ordinary  plaster,  while  in  the 
other  this  plaster  was  painted  over,  so  as  to  give  a  smooth  surface. 
"All  experiments  were  made  in  duplicate,  so  far  as  the  test  organisms 
were  concerned,  and  control  tests  were  made  with  every  series." 
Cultures  of  the  tested  organisms  were  kept  under  observation  for  times 
varying  from  twenty-four  hours  to  two  and  a  half  weeks.  From  these 
extended  series  of  experiments  and  observations  the  following  con- 
clusions were  arrived  at : 

The  germicidal  value  of  sulplinrous-acid  gas.  as  indicated  by  its  effect  on  the 
micro-organisms  employed  for  test,  depends  on  several  factors,  all  of  which  must  be 
taken  into  consideration.    Absolute  certainty  of  germicidal  action  was  not  obtained 
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under  the  conditions  of  experiment,  even  when  these  were  probably  equivalent  to 
the  best  to  be  had  in  routine  fumigation  of  infected  premises.  It  may,  however, 
be  safely  asserted  that  the  probability  of  efficient  action  approaches  a  point  very 
near  certainty  under  the  following  general  conditions,  viz:  A  room  in  a  well-built 
house,  with  painted  walls  and  ceilings,  made  tight  by  jjasting  ijaper  over  all  cracks 
and  openings:  sufficient  sulphur,  moisture,  and  time  of  exposure;  and,  finally,  free 
exposure  of  the  germs  to  be  destroyed.  Mention  should  also  be  made  of  the  tend- 
ency manifested  by  the  test  oi'ganisms  to  lose  their  vitality  through  age,  becoming 
thus  easily  and  quickly  affected  or  even  killed  by  the  gas.  Various  experiments 
were  rendered  inconclusive  because  the  test  organisms  exposed  were  old.  The 
probability  that  all  germs  in  a  room  have  been  killed  by  sulphurous-acid  gas  is 
increased,  therefore,  if  it  is  known  that  these  are  old.  The  importance  of  this  lies 
in  the  recognition  of  the  greater  difficulty  of  killing  the  germs  in  a  room  very 
recently  occvipied  by  a  case  of  diphtheria.  From  what  has  been  said  it  follows 
that  the  principal  factors  to  be  considered  are  the  following  five: 

1.  The  amount  of  sulphur  burned  per  cubic  foot  of  air  space. 

2.  The  duration  of  exposure  of  the  test  organisms  to  the  gas. 

3.  The  tightness  of  the  room. 

4.  The  percentage  of  moisture  present. 

5.  The  freedom  with  which  the  gas  can  come  in  contact  with  the  test  organisms. 

1.  While  under  favorable  circumstances  the  amount  of  gas  obtained  by  burn- 
ing two  pounds  of  sulphur  per  1,000  cubic  feet  of  air  space  may  prove  sufficient 
as  a  germicide,  that  obtained  from  three  pounds  gives  much  more  uniformly  good 
results  in  killing  the  test  organisms;  but  it  is  to  be  noted  that  even  five  pounds 
will  not  i)rove  efficient  unless  the  test  organisms  are  exposed  for  a  considerable 
time  and  other  conditions  ai'e  favorable. 

2.  When  the  sulphurous-acid  gas  is  present  in  sufficient  amount  for  germicidal 
action  and  other  conditions  are  favorable,  its  efficiency  is  probably  directly  pro- 
portionate to  the  time  it  has  to  act.  In  rooms  with  unpainted  walls  and  ceilings, 
however,  gas  sufficient  for  germicidal  action  will  probably  stay  in  the  room  not 
more  than  eight  hours,  and  under  the  best  conditions  an  exposure  of  less  than 
three  hours  can  not  at  all  be  relied  upon. 

3.  Unless  sulphurous-acid  gas  can  be  confined  so  that  it  is  in  contact  with  the 
test  organisms  in  sufficient  amount  for  a  considerable  time,  it  is  inefficient.  The 
ordinary  room  can  not  be  made  a  good  receiver  for  the  gas  without  painting  or 
otherwise  making  walls  and  ceilings  impervious  to  it;  but  in  a  room  in  a  well- 
built  house,  with  painted  walls  and  ceilings  and  made  as  air-tight  as  practicable 
by  pasting  paper  over  all  the  cracks  and  apertures,  the  gas,  if  considerable  in 
amount,  will  be  delayed  in  its  passage  out  long  enough  to  give  time  for  germicidai 
effect.  In  a  room  in  which  the  gas  is  not  so  held  no  reliance  can  bB  placed  on  its 
germicidal  action. 

4.  While  under  otherwise  favoring  circumstances  the  percentage  of  moisture 
usually  present  in  air  not  artificially  dried  may  be  sufficient  to  allow  the  destruc- 
tion of  the  test  organisms,  an  increased  supply  of  luoisture  does  aid  materially  in 
such  destruction  and  is  usually  a  necessary  factor  for  decided  germicidal  action. 
It  is  to  be  noted  that  an  important  amount  of  moisture  may  be  added  to  the  air 
of  a  room  by  means  of  the  water  evaporated  from  an  outer  dish  by  the  heat  of 
sulphur  burned  in  an  inner  dish. 

5.  The  more  freely  germs  are  exposed  to  sulphurous  acid  gas  the  more  rapid 
and  certain  will  be  the  germicidal  action.  It  is  probable  that  no  reliance  can  be 
placed  on  the  destruction  of  germs  not  on  the  surface  or  protected  in  any  way 
from  ready  access  to  the  gas.  It  may  be  added  that  in  a  room  of  ordinary  size  it 
is  probable  that  the  place  of  the  germs  in  the  room  and  their  distance  from  the 
burning  sulphur  is  unimportant. 

RECOMMENDATIONS. 

Upon  the  assumption  that  the  apartment  to  be  disinfected  is  of  a  character  to 
admit  of  its  being  made  practically  air  tight,  the  following  recommendations  are 
offered  as  to  the  method  of  using  as  a  germicide  sulphurous  acid  gas  produced 
by  burning  sulphur. 

1.  Remove  from  the  room  for  disinfection  by  steam,  boiling  water,  or  disinfect- 
ing solutions,  all  articles  of  clothing  and  bedding,  carpets,  etc.,  which  will  admit 
of  siich  treatment.     Open  all  closet  doors,  drawers  in  bureaus,  etc. 

2.  Sprinkle  water  on  the  floor,  the  woodwork,  and  such  of  the  contents  of  the 
room  as  would  not  be  thereby  injured. 

3.  Close  tightly  the  doors,  windows,  and  all  other  openings,  and  then  paste  strips 
of  paper  over  all  cracks. 

4.  Burn  at  least  3  pounds  of  sulphur  for  every  thousand  cubic  feet  of  air  space 
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in  the  room.  Put  not  over  5  pounds  of  sulphur  in  any  one  vessel,  and  immerse 
these  to  a  depth  of  at  least  1  inch  in  water  (preferably  heated)  contained  in  outer 
vessels. 

5.  After  lighting  the  sulphur,  close  exit  door  tightly  and  seal  it  on  the  outside 
by  pasting  strips  of  paper  over  all  cracks.  Keep  the  room  closed  for  at  least  eight 
hours. 

Upon  the  supposition  that  the  above  recommendations  have  been  carefully  fol- 
lowed, if  when  the  room  is  opened  the  sulphurous  acid  gas  is  found  to  be  so 
abundant  as  to  make  it  impossible  to  enter  the  room  at  once,  efficient  disinfection 
of  exposed  surfaces  may  be  regarded  as  almost  a  certainty.  If  on  the  contrary 
the  sulphurous  acid  gas  is  found  to  have  largely  escaped,  reliance  can  not  be 
placed  on  its  germicidal  action. 

CARBOLIC   ACID   AND   CREOLIN. 

Carbolic  acid  is  one  of  the  most  reliable  and  powerful  germicides 
known.  Various  experiments  have  been  conducted  to  determine  its 
value  as  a  disinfectant.  As  a  rule  a  1  per  cent  solution  is  efficient 
for  nearly  all  organisms,  but  in  practice  a  5  per  cent  solution  is  used. 
With  this  Wronger  solution  (1  to  20)  all  of  the  nonspore-bearing 
infecting  bacteria  are  certainly  destroyed  after  an  exposure  in  it  of 
two  hours. 

Crude  carbolic  acid  and  creolin  are  also  safe  and  sure  in  their  ger- 
micidal action.  They  may  be  used  of  full  strength  or  diluted.  Cre- 
olin is  particularly  efficient  as  a  germicide  even  in  dilution  as  low  as 
2  per  cent  (1  to  50),  but  on  account  of  its  cheapness  we  are  enabled 
to  use  it  in  much  stronger  solution. 

A  safe  rule  would  be  to  use  it  in  the  strength  of  1  to  20,  which 
makes  a  5  per  cent  solution.  On  account  of  its  small  cost  and  of  its 
harmless  action  on  metals,  it  is  par  excellence  the  germicidal  agent 
to  use  in  the  disinfection  of  bilges  and  under-water  compartments 
which  are  only  accessible  to  disinfection  by  flooding.  Several  barrels 
of  this  creolin  could  be  pumped  into  a  compartment,  and  after  remain- 
ing there  a  few  hours  could  be  pumped  into  other  compartments,  and 
then  into  the  bilge  before  being  pumped  overboard,  and  thus  utilized 
in  continuous  disinfection. 

MERCURIC   CHLORIDE. 

In  mercuric  chloride  we  have  one  of  the  most  powerful  germicides 
that  has  yet  been  discovered.  Various  experimental  data  have  shown 
that  this  salt  is  efficient  for  the  destruction  of  the  most  resistant  spore- 
bearing  bacteria,  in  the  j)roportion  of  1  to  1,000,  in  a  few  minutes,  and 
for  the  destruction  of  the  nonspore-bearing  bacteria,  1  to  10,000,  for 
two  hours.  The  great  drawback  to  the  use  of  this  salt  in  general  is 
the  fact  of  its  ability  to  coagulate  albumin,  and  thus  enveloj)  bacteria 
in  an  impermeable  covering.  In  practical  disinfection  it  has  come  to 
be  the  general  rule  to  use  this  salt  in  solution  in  the  proportion  of  1 
to  500  or  1  to  1,000.  Used  in  these  strengths  it  is  capable  of  destroy- 
ing all  known  bacteria,  including  the  spore-bearing  ones.  There  is 
one  essential  to  bear  in  mind  in  using  this  agent,  and  that  is  its  chem- 
ical action  on  metals.  For  this  reason  it  is  inadmissible  for  use  in 
the  bilges  and  places  where  the  metal  is  exi30sed  to  its  action. 

For  apartments  and  places  in  which  the  metal  work  is  well  covered 
with  paint,  for  woodwork,  curtains,  bedding,  clothing,  carpets,  furni- 
ture, rugs,  etc.,  it  is  a  safe,  reliable,  and  efficient  germicide. 

CHLORIDE   OF   LIME. 

The  value  of  chloride  of  lime  as  a  disinfectant  depends  on  the 
available  chlorine  held  in  combination  as  hypochlorite.     When  this 
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amount  is  25  per  cent,  then  is  this  salt  reliable  and  efficient  as  a  ger- 
micidal agent.  It  has  been  found  that  a  solution  of  chloride  of  lime 
in  the  proportion  of  0.25  of  1  per  cent  is  an  effective  germicide.  A 
safe  rule  Avould  be  to  use  a  5  per  cent  solution  of  this  salt  for  pur- 
poses of  general  germicidal  action.  One  ounce  of  chloride  of  lime  of 
the  standard  strength  mixed  with  20  ounces  of  water  makes  an  effi- 
cient disinfectant  to  use  for  the  destruction  of  all  bacteria  in  typhoid 
fever  and  cholera  dejectfe. 

FRESHLY    SLAKED   LIME. 

Freshl}^  slaked  lime,  used  as  an  adjuvant  for  the  purification  of  an 
infected  bilge,  is  useful;  but  in  order  to  be  efficient  it  must  be  recently 
slaked  and  used  in  the  form  of  milk  of  lime.  This  milk  of  lime  can 
be  deposited  in  a  ship's  bilge  and  allowed  to  remain  there  several 
hours.  The  bilge  can  be  flushed  with  clean  w^ater  and  pumped  out. 
Metal  exposed  to  contact  with  lime  is  not  injured.  One  great  advan- 
tage of  freshly  slaked  lime,  used  to  disinfect  a  bilge,  is  its  power  to 
saponify  the  oils  generally  found  mixed  with  the  bilge  water  and 
adhering  to  the  surfaces  and  sides  of  the  bilge.  This  cleaning  away 
of  the  oleaginous  materials  from  these  surfaces  renders  subsequent 
procedures  more  certain  of  success.  A  strong  solution  of  caustic  soda 
or  caustic  potash  would,  of  course,  answer  the  same  purpose. 

THE   DOUBLE-BOTTOM    COMPARTMENTS   AND   THE    BILGES. 

In  disinfecting  the  double-bottom  compartments  and  the  bilges,  due 
regard  must  be  had  to  using  those  agents  which  will  not  have  a  dele- 
terious chemical  action  on  the  metal.  For  this  reason,  substances 
such  as  mercuric  chloride,  chlorinated  lime,  electrolyzed  sea  water, 
etc.,  can  not  be  used.  Recourse  must  then  be  had  to  using  such 
things  as  do  not  act  destructively  on  the  metal.  These  would  be 
steam,  hot  water,  caustic  alkalies,  lime,  crude  carbolic  acid,  creolin, 
sulphurous-acid  gas,  etc. 

The  compartments  in  the  double  bottom  and  the  bilges  should  be 
disinfected  in  the  following  way :  The  manhole  leading  into  each  com- 
partment should  have  fitted  into  it  a  w^ooden  cover  which  is  capable 
of  being  securely  fastened  down  and  made  air-tight.  In  the  center  of 
this  wooden  cover  should  be  a  hole  into  which  the  nozzle  of  a  hose 
can  be  tightly  fitted.  This  having  been  done,  live  steam  is  then 
turned  on  and  allowed  to  flow  in  until  a  thermometer — j)reviously 
inserted  through  this  same  wooden  cover — shows  the  temperature  to 
be  maintained  at  100°  C.  for  ten  minutes.  The  cover  is  then  taken 
off  and  the  condensed  water  is  pumijed  out.  Eacli  compartment  is 
thus  treated.  Where  it  is  impracticable  to  use  steam,  sulphurous- 
acid  gas  may  be  substituted,  burning  the  same  amount  of  sulphur  per 
1,000  cubic  feet  capacity,  and  furnishing  the  requisite  moisture,  as 
indicated  under  the  remarks  concerning  sulphurous-acid  gas.  In 
addition  to  these  means  the  compartments  can  be  washed  down  with 
crude  carbolic-acid  solution  (1  to  20)  or  creolin  solution  (1  to  20),  and 
finally  milk  of  lime  can  be  placed  in  the  lowest  part  of  these  compart- 
ments, where  drainage  collects  by  gravitation. 

THE   BILGES. 

The  drainage  system  of  the  inner  bottom  is  called  the  bilge.  Drains 
pass  from  the  sicles  to  the  center,  and  it  is  this  central  longitudinal 
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drain  wliicli  carries  the  liquids  to  a  central  well,  where  the  material 
is  tinally  pumped  overboard. 

Tlio  ouly  possible  waj^  to  disinfect  a  bilge  would  be  first  to  disinfect 
the  material  in  the  bilge  well  before  it  is  pumped  overboard.  Then 
the  different  drains  leading  into  the  central  one  can  be  flushed  out 
witli  tlie  germicidal  agents,  and  these,  after  finding  their  way  along  the 
drains  to  the  well,  can  then  be  pumiced  overboard.  Hardened, 
inspissated  grease,  adhering  to  tlie  sides  and  bottoms  of  these  drains, 
is  ont  of  the  most  troublesome  materials  to  get  rid  of.  The  decompo- 
sition of  this  substance  gives  rise  to  foul  odors,  which  often  penetrate 
the  whole  of  the  inner  drainage  system,  and  from  thence  to  the  upper 
decks  of  a  ship.  It  has  occurred  to  me  that  to  flush  these  drains  with 
a  strong  solution  of  caustic  potash  or  soda,  or  the  milk  of  lime,  would 
saponify  this  greasj"  material,  while  at  the  same  time  they  would  act 
as  disinfectants.  After  they  remain  in  contact  with  these  drains  and 
in  the  well,  they  are  pumped  overboard.  Then  to  make  the  disinfec- 
tion yet  more  complete,  crude  carbolic  acid  or  creolin  in  the  propor- 
tion of  1  to  20  or  1  to  40  may  be  used  to  again  flush  out  these  drains 
and  the  well,  and  then  pumped  overboard.  If  it  is  decided  that  the 
disinfection  is  yet  incomplete,  then  the  engine  room  and  all  openings 
leading  into  it  can  be  made  air-tight,  and  live  steam  turned  in  and 
kept  flowing  until  the  temperature  in  all  parts  is  raised  to  100°  C. ,  and 
maintained  thus  for  one  lioui'. 

In  practice  I  believe  that  it  will  be  very  rare  to  carry  any  disinfec- 
tion to  the  extent  of  applying  it  to  the  compartments  of  the  double 
bottom. 

DISINFECTION   APPLIED   TO   SPECIAL  DISEASES. 

CHOLERA. 

In  regard  to  the  disinfection  of  a  ship  infected  with  cholera,  it  will 
be  necessary  to  proceed  in  three  ways : 

First, 'to  remove  the  sick  to  some  quarantine. 

Second,  to  disinfect  all  the  remaining  persons  and  their  effects  and 
then  remove  them  from  the  ship. 

Third,  to  disinfect  the  ship. 

The  sick  should  be  removed  under  a  strict  quarantine,  and  con- 
tinued under  such  until  the  final  termination  of  the  case.  The  means 
for  disinfecting  their  persons,  clothing,  discharges,  and  the  disinfec- 
tion of  the  remaining  persons  on  board  ship  and  their  belongings 
prior  to  removal  from  the  vessel,  will  be  dealt  with  under  one  general 
head,  viz,  hj^giene  and  disinfection  of  cholera-infected  persons  and 
effects. 

There  are  certain  natural  agents  which  are  deadly  to  the  growth  of 
the  cholera  spirillum,  and  supplemental  to  these  are  the  empirical 
means  used  to  destroy  this  organism.  These  two  means  combined  are 
the  most  potent  agencies  with  which  to  combat  the  cause  of  cholera. 
The  natural  agents  are  sunlight  and  desiccation ;  the  empirical  agents 
are  heat,  chemicals,  and  cleanliness.  The  action  of  sunlight  is  in 
itself  quite  potent  in  destroying  the  cholera  germ.  It  is  not  the 
direct  heat  contained  in  the  rays  of  the  sunlight,  but  there  seems  to 
be  some  inherent  chemical  action  in  the  rays  of  sunlight  by  which  the 
gi'owth  of  the  cholera  spirillum  is  inhibited,  and  if  long  enough  con- 
tinued to  destroy  the  life  of  this  bacterium. 

It  might  be  asked,  then,  why  is  it  that  the  intense  sunlight  which 
we  generally  find  in  tropical  countries  does  not  completely  destroy  all 
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the  spirilla  of  this  disease.  In  answer  to  this  it  may  be  suggested  that 
the  spirilla  are  not  all  subjected  to  the  action  of  sunlight;  that  sun- 
light does  not  penetrate  very  far  into  water,  and  that  shade  is  abun- 
dant in  the  tropics.  Recent  experiments  by  a  German  investigator 
have  shown  that  the  influence  of  sunlight  on  bacteria  extends  in  muddy 
water  to  about  20  inches  below  the  surface.  Water  is  the  sole  vehicle 
of  contagion  in  cholera.  With  poor  sewerage  and  drainage  it  is  easy  to 
imagine  the  contamination  of  the  drinking  suj)ply.  The  other  natural 
agent,  which  is  deadly  to  the  growth  of  the  cholera,  is  desiccation. 
This  agent  is  more  potent  for  the  destruction  of  the  cholera  spirillum 
than  the  first  one  mentioned,  viz,  sunlight.  The  cholera  germ  can  not 
live  without  moisture.  In  this  particular  it  differs  widely  from  most 
others  of  the  pathogenic  bacteria.  It  is  well  known  that  the  vitality 
of  many  of  the  pathogenic  organisms  remains  almost  indefinitelj^  in 
the  dried  condition.  In  witness  of  this  I  would  instance  anthrax, 
tubercle,  diphtheria,  and  the  tetanus  bacillus. 

Not  so  with  the  cholera  spirillum.  Desiccation  means  death  to  it. 
It  recpiires  moisture  in  order  to  live.  A  drying  for  twenty-four  or  forty- 
eight  hours  destroys  it.  When  these  two  natural  agencies  are  com- 
bined, we  get  a  verj^  high  and  potent  factor  for  the  destruction  of  the 
cholera  spirillum.  Now  as  to  the  empirical  means.  The  chief  of 
these  is  heat.  The  thermal  death  point  of  the  cholera  spirillum  is 
52°  C. ,  hence  how  easy  it  is  to  destroy  this  spirillum  hj  simply  boil- 
ing our  drinking  water,  and  by  subjecting  to  a  sufficient  tempera- 
ture all  infected  articles.  The  next  means  that  empiricism  has  taught 
us  to  use  are  acids  and  other  chemicals.  Long  before  the  cause  of 
cholera  was  known  it  was  found  that  acid  lemonade  was  useful  during 
cholera  epidemics  to  guard  against  the  disease.  All  acids  exert  an 
inhibitory  action  on  the  growth  of  the  cholera  spirillum,  and  if  suffi- 
ciently concentrated  will  destroy  its  vitality  ;  hence  how  easy  it  is  to 
destroy  this  organism  by  means  of  acid  solutions.  They  are  almost 
prophylactic  against  this  germ.  Chemicals,  such  as  carbolic  acid, 
mercuric  chloride,  calx  chlorinata,  liquor  sodse  chlorat?e,  milk  of 
lime,  etc.,  also  destroy  the  cholera  spirillum,  and  thus  become  useful 
agents  as  disinfectants  against  this  germ. 

EmiDloj'ing  sunlight,  desiccation,  acids,  chemicals,  and  heat  will 
serve  as  the  means  to  use  in  case  of  disinfection  for  infection  by  the 
cholera  germ.  All  contaminated  clothes,  bedclothes,  syringes,  basins, 
etc. ,  and  in  fact  all  articles  which  have  been  soiled  by  the  discharges 
from  cholera  patients,  should  be  subjected  to  the  action  of  a  strong 
solution  of  carbolic  acid  (1  to  20),  for  six  or  eight  hours;  or  should  be 
exj30sed  to  dry  heat  at  100°  C.  for  an  hour.  If  this  is  not  possible, 
then  the  articles  should  be  boiled  in  water  for  an  hour  or  two;  in 
either  case  making  sure  that  the  heat  penetrates  to  all  parts  alike. 
Under  other  circumstances  soaking  in  a  1  to  500  solution  of  mercuric 
chloride  would  answer  just  as  well.  Soiled  bedding  should  be  burned 
in  a  furnace ;  while  soiled  furniture,  soiled  decks,  soiled  bunks  and 
hammocks,  should  be  washed  witli  a  1  to  500  solution  of  mercuric 
chloride  and  afterwards  exi)osed  to  the  direct  rays  of  the  sun  and  to 
the  heat.  The  patient  himself  should  be  well  bathed  in  a  strong  solu- 
tion of  acetic  or  citric  acids,  and  afterwards  put  on  clean  clothing, 
and  be  removed  to  a  clean  apartment.  The  disinfection  of  the  dis- 
charges of  cholera  patients  is  probably  the  most  important  matter  in 
this  connection.  Before  they  are  finally  disposed  of,  they  should  be 
subjected  to  the  action  of  a  strong  solution  of  carbolic  acid  or  mercuric 
chloride  (these  quantities  should  be  twice  the  volume  of  the  f?eces) 
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and  should  be  thorout>hly  mixed  and  jillowed  to  slaud  for  an  hour  or 
two  before  being"  thrown  away. 

TYPHOID  FEVER. 

Drinking  water  and  milk  are  almost  the  sole  means  by  which 
typhoid  fever  is  communicated  from  one  person  to  another. 

It  is  now  definitely  known  that  this  disease  is  due  to  the  bacillus 
typhosus,  and  that  it  only  infects  Avhen  introduced  into  the  alimen- 
tary canal;  hence  it  can  only  be  conveyed  by  this  organism  gaining 
access  to  either  the  food  or  drink  supply.  As  the  great  bulk  of  our 
food  is  prepared  by  subjecting  it  to  the  action  of  heat,  and  as  the 
thermal  death  point  of  the  bacillus  tyijhosus  is  56°  C,  which  is  far 
below  the  temperature  used  in  the  cooking  of  food,  it  is  certain  that 
this  organism  is  never  introduced  into  the  alimentary  canal,  in  a  liv- 
ing state,  by  recently  cooked  food.  It  is  for  this  same  reason  that 
the  vitality  of  this  organism  can  not  resist  the  temperature  of  boiling- 
water;  hence-,  with  recentlj^  cooked  food,  and  recently  boiled  drink- 
ing water,  the  entrance  of  the  living  germ  of  this  disease,  into  the 
alimentary  canal,  is  impossible.  Heat  then,  either  dry  or  moist,  is 
the  most  ready  means  to  use  in  order  to  destroy  any  infection  from 
typhoid  fever.  In  addition  to  this,  chemicals  and  the  routine  disin- 
fection may  be  used. 

A  (1  to  20)  carbolic  acid  solution  or  a  (1  to  500)  mercuric  chloride 
solution  may  be  used  to  immerse  all  the  contaminated  clothing  and 
bedclothing.  All  furniture  and  utensils  used  about  the  sick  can  be 
washed  with  these  solutions,  and  then  in  fresh  water.  A  readj^  and 
effective  means  would  be  to  boil  in  water  all  contaminated  garments 
and  bed  linen,  and  to  wash  the  walls  and  ceilings  with  the  carbolic 
acid  or  mercuric  chloride  solution. 

Attention  should  be  had  to  the  drinking-water  supplj^  All  the 
water  tanks  should  be  emptied,  after  having  first  destroyed  all  the 
bacteria  in  them.  This  now  brings  up  the  question  as  to  how  this 
can  be  readily  and  effectively  done.  There  is  no  better  way  than  the 
following :  A  hose  is  led  from  the  boiler,  and  its  nozzle  being  immersed 
in  the  water,  the  steam  should  be  allowed  to  flow  in  until  the  water 
is  all  heated  beyond  the  thermal  death  point  of  this  organism.  These 
tanks  should  then  be  thoroughly  cleaned  by  means  of  scouring  and 
scrubbing  them  out  with  milk  of  lime,  then  with  fresh  water,  and 
finally  allowing  them  to  dry  completely.  As  the  means  for  the  destruc- 
tion of  both  the  cholera  spirillum  and  the  typhoid  bacillus  are  almost 
identical,  the  same  disinfection  agents  that  would  apply  to  one  will 
in  like  manner  apply  to  the  other. 

All  dejectge  and  vomited  matters  are  to  be  disinfected  by  subject- 
ing them  to  an  equal  quantity  of  the  carbolic  acid  or  mercuric  chlo- 
ride solutions,  or  to  milk  of  lime  or  chlorinated  lime. 

Having  purified  the  drinking-water  supply,  and  disinfected  all  the 
bedding,  clothes,  furniture,  rugs,  curtains,  and  apartments,  attention 
is  then  directed  to  the  purification  or  disinfection  of  the  compartments 
in  the  double  bottom  and  the  bilges. 

DIPHTHERIA,  TUBERCULOSIS,  AND   ERYSIPELAS. 

The  specific  cause  of  diphtheria  is  the  bacillus  diphtheria;  that  of 
tuberculosis  is  the  bacillus  tuberculosis,  and  that  of  erysipelas  is  the 
streptococcus  pyogenes. 

The  means  used  to  destroy  these  organisms  are  identical.     It  is  weU 
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to  remember  that  the  diphtheria  germ  and  the  tubercle  bacillus  are 
always  contained  in  the  materials  which  are  expectorated. 

These  things  may  be  deposited  on  clothing,  bed  linen,  handker- 
chiefs, eating  and  drinking  utensils,  or  they  may  be  accidentally 
deposited  on  carpets,  rugs,  etc.,  and  then  drying,  they  are,  in  the 
form  of  dust,  deposited  on  the  walls,  ceilings,  furniture,  curtains,  etc. 

The  germ  of  erysipelas  in  like  manner  may  be  accidentally  depos- 
ited in  the  form  of  dust  on  the  ceilings,  walls,  furniture,  curtains,  etc. 
It  is,  then,  the  disinfection  of  these  things  and  places  to  which  we 
must  give  our  efforts.  All  curtains,  clothing,  bedclothing,  carpets, 
rugs,  etc.,  should  be  immersed  in  a  1  to  20  solution  of  carbolic  acid, 
or  a  1  to  500  solution  of  mercuric  chloride  and  remain  there  for  twelve 
hours;  or  when  this  is  not  possible  they  maj^  be  subjected  to  the 
action  of  drj^  heat  at  150°  C.  or  moist  heat  at  100°  C.  for  an  hour. 
After  these  things  have  been  removed  from  the  rooms,  compartments, 
and  decks,  where  cases  of  sickness  of  this  nature  have  been,  it  then 
becomes  necessar}-  to  disinfect  the  floors,  walls,  ceilings,  beds,  furni- 
ture, and  utensils  which  these  sick  persons  used.  The  means  found 
to  be  most  effective  are  to  wash  all  these  places,  things,  and  utensils 
thoroughl}^,  first  with  the  carbolic  acid  or  the  mercuric  chloride  solu- 
tions, and  then,  after  twenty-four  hours,  with  fresh  water,  and  allow 
them  to  dry.  It  will  not  be  necessarj^  to  disinfect  the  bilges  or  any 
part  of  the  ship  in  which  these  cases  of  sickness  did  not  go. 

TYPHUS  FEVER,  MEASLES,  SMALLPOX,  SCARLET   FEVER,  YELLOW   FEVER. 

We  now  come  to  a  group  of  infectious  diseases,  the  cause  of  not  one 
of  which  is  known,  but  from  experience  in  disinfection  after  them  we 
know  that  the  contagium  can  be  destroj^ed  bj^  certain  means.  In  what 
manner  these  diseases  are  conveyed  from  one  individual  to  another  is 
not  definitely  known,  but  it  is  a  well-known  fact  that,  with  possibly 
one  exception,  viz,  yellow  fever,  thej^  can  all  be  conveyed  liy  means 
of  an}^  infected  material  or  thing  which  has  been  in  contact  with  them. 
It  is,  moreover,  very  certain  that  the  contagium  gains  entrance  to  the 
system  through  the  medium  of  the  respired  air.  Desiccation  is  not 
fatal  to  the  contagium  of  these  diseases.  Infected  clothing  and  apart- 
ments retain  the  contagium  for  a  verj^  longtime,  and  it  is  often  through 
the  medium  of  these  things  that  these  diseases  are  conveyed  from 
person  to  jDcrson. 

The  food  and  drinking  water  can  be  excluded  as  possible  sources  of 
infection  in  all  of  these  diseases,  with  the  possible  exception  of  yellow 
fever.  As  these  diseases  are  very  infectious,  it  is  quite  important 
that  ships  infected  with  them  should  be  thoroughly  disinfected,  and 
to  do  this  it  will  be  necessary  to  use  those  means  onlj'-  which  are  known 
to  be  effective.  The  means  that  have  been  found  to  be  reliable  are 
fire,  dry  and  moist  heat,  carbolic  acid  solution,  mercuric  chloride  solu- 
tion, and  sulphurous  acid  gas.  Infected  clothing  and  utensils  should 
be  immersed  in  the  carbolic  acid  solution  or  the  mercuric  chloride 
solution.  All  carpets,  rugs,  curtains,  and  mattresses  should  be  sub- 
jected to  the  action  of  dry  heat  at  150°  C.  for  two  hours  or  moist  heat 
at  100°  C.  for  one  hour.  Should  this  be  impossible,  they  should  then 
be  immersed  in  either  the  carbolic  acid  or  mercuric  chloride  solutions. 
All  furniture,  walls,  floors,  and  ceilings  should  be  washed  down  with 
either  the  carbolic  acid  or  mercuric  chloride  solutions  first,  and,  after 
twenty-four  hours,  with  fresh  water.  All  compartments  should  then 
be  made  as  air-tight  as  possible  by  closing  air  ports,  skylights,  etc. , 
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and  then  thoroiigiily  wetted  down  witli  water,  or  the  air  thorouulily 
saturated  with  moisture,  and,  atter  this,  the  requisite  amount  of  sul- 
phur burned  in  them,  according  to  the  directions  given  under  tlie  head 
of  sulphurous  acid  gas.  After  this  gas  has  been  allowed  to  remain  in 
contact  with  these  places  for  twenty- four  hours,  they  may  be  opened, 
again  washed  down  with  fresh  water,  and  allowed  to  dry  and  air 
thoroughly.  It  will  be  unnecessary,  except  in  the  case  of  yellow  fever, 
to  disinfect  the  compartments  in  the  double  bottoms  and  the  bilges. 
In  the  case  of  yellow  fever,  the  purification  of  these  places  and  of  the 
drinking-water  supply  should  be  carried  out  according  to  the  direc- 
tions given  under  the  head  of  cholera  and  typhoid  fever.  While  it 
may  be  possible  for  coal  from  an  infected  locality  to  be  the  means  of 
carrying  the  contagium  of  yellow  fever  on  board  ship,  j^et  the  chances 
are  slight.  Should  the  opinion  be  arrived  at  that  the  coal  might  pos- 
sibly be  infected,  then  it  would  be  necessarj'-  to  disinfect  the  coal  in 
the  bunkers.  To  do  this  thoroughly  is  a  verj^  difficult  matter,  and 
the  only  way  that  it  can  be  done  successfully  is  the  following: 

Begin  with  the  most  accessible  bunker  by  first  spraying  all  the  surface 
of  the  coal  that  can  be  reached  with  a  solution  of  crude  carbolic  acid 
or  creolin  (1  to  20) ;  then,  while  this  is  still  wet,  subject  it  to  the  action 
of  sulphurous  acid  gas  in  as  large  amount  as  can  be  generated  by 
burning  sul]3hur  and  closing  up  the  bunkers  for  twenty-four  hours; 
but,  of  course,  in  doing  this  due  regard  must  be  given  to  guard  against 
igniting  the  coal. 

At  the  end  of  this  time  the  coal  can  be  removed.  Each  bunker 
should  be  treated  successively  in  the  same  wa,y  until  they  are  all  fin- 
ished. After  the  coal  is  all  removed  the  bunkers  should  be  well  washed 
down  with  the  carbolic  acid  solution  and  then  allowed  to  thoroughly 
dry  and  air.  Where  it  is  impossible  or  impracticable  to  use  the  sul- 
phurous acid  gas,  then  after  the  spraying  with  the  carbolic  acid  or 
creolin  solutions  live  steam  may  be  introduced  into  the  bunker  until 
the  temperature  is  ascertained  to  be  100°  C. ,  and  this  should  be  main- 
tained for  an  hour. 

BUBONIC   PLAGUE 

The  infectious  nature  of  this  disease  is  now  detinitelj'  established, 
and  the  cause  of  it  has  been  found  to  be  due  to  a  certain  micro-organ- 
ism, which  has  been  named  the  bacillus  pestis  bubonicse.  It  is  one  of 
the  most  fatal  infectious  diseases  known,  and  ships  infected  with  this 
disease  will  require  the  most  thorough  disinfection.  It  has  not  yet 
been  definitively  ascertained  whether  or  not  this  disease  is  introduced 
into  the  human  sj^stem  by  means  of  the  respiratory  or  the  digestive 
tracts;  but  it  is  certainly  know^n  that  it  can  be  introduced  by  a  wound 
in  the  skin,  as  happened  in  the  case  of  the  Japanese  investigator,  who, 
while  holding  an  autopsy  on  a  case  dead  of  the  plague,  accidently  cut 
his  finger  and  in  due  course  of  time  the  disease  manifested  itself,  but 
was  not  fatal  in  his  case.  In  a  series  of  experiments  made  in  Jauuarj^ 
of  this  year  I  found  that  the  thermal  death  point  of  the  plague  bacillus 
w^as  60°  C. ,  and  that  when  a  bouillon  culture  of  this  bacillus  was  dried 
on  sterile  strips  of  woolen  blanket  it  resisted  desiccation  for  more 
than  ninety  days.  The  means  to  be  used  to  disinfect  a  ship  infected 
with  this  disease  should  be  as  follows:  All  infected  clothing,  bed 
clothing,  mattresses,  carpets,  rugs,  curtains,  etc.,  should  be  immersed 
in  the  carbolic  acid  solution  (1  to  20)  or  the  mercuric  chloride  solution 
(1  to  500)  for  six  or  eight  hours,  then  subjected  to  a  prolonged  boiling 
in  water  for  several  hours.     If  this  is  not  possible,  then  these  things 
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should  be  exposed  to  the  action  of  steam  at  100°  C.  for  an  hour  or  two 
in  an  air-tight  compartment. 

The  place  oceuiDied  by  the  sick  person  should  be  made  air-tight, 
wetted  with  water,  and  the  requisite  amount  of  moisture  introduced, 
and  the  proper  quantity  of  sulphur  burned,  allowing  the  sulphurous 
acid  gas  to  remain  in  contact  for  twenty-four  hours.  The  compart- 
ment should  then  be  opened  and  the  floor,  ceiling,  walls,  bunks,  and 
furniture  thoroughl}"  washed  with  mercuric  chloride  solution  (1  to  500), 
and  after  this  has  remained  in  contact  for  five  or  six  hours  then  washed 
with  fresh  water,  dried,  and  allowed  to  thoroughly  air.  Each  com- 
partment, room,  cabin,  or  storeroom  in  which  Siny  case  of  this  disease 
was,  should  be  treated  in  the  same  manner.  The  drinking  water  in 
the  tanks  should  then  be  purified  and  pumped  overboard,  as  was 
described  under  the  head  of  cholera,  the  tanks  being  subsequently 
cleansed  as  was  also  noted  under  that  head.  Where  the  bedding  and 
clothing  are  not  of  sufficient  value  to  save,  thej^  should  be  burned  in 
the  furnace.  The  utensils  used  in  treating  these  cases  should  also 
be  subjected  to  the  same  disinfection  as  the  compartments. 

It  should  be  the  aim  in  disinfection  of  all  infected  ships  to  thor- 
oughly and  effectively  destroj^  all  means  of  contagion,  relying  for  this 
on  the  faithful  and  the  conscientious  carrying  out  of  the  directions 
given  under  the  head  of  each  disease  or  class.  The  fhermal  death 
point  of  these  infecting  organisms  should  be  borne  in  mind,  and  also 
the  chemicals  which  are  fatal  to  them.  The  ingenuity  of  the  disin- 
fector  will  often  be  taxed  to  its  utmost  to  devise  waj's  and  means  by 
which  the  disinfecting  agents  can  be  best  and  most  efficiently  applied. 
It  will  be  to  his  intelligent  and  ready  understanding  of  these  things 
on  which  will  often  depend  the  thoroughness  of  his  work.  A  careless 
or  insufficient  attempt  at  disinfection  is  more  dangerous  than  none  at 
all,  for  it  only  leads  to  a  false  security. 
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Book  of  Instructions,  revision  of 17 

Boston,  U.  S.  S.: 

Note  on  cholera  on 47 

Report  on  cholera  on 244 

Report  on . 206 

Boyd,  J.  C,  acting  chief  of  Bureau: 

Report  on  operations  of  Bureau,  by 3-23 

Bradley,  G.  P.,  surgeon: 

Note  on  a  case  of  fracture 51 

Note  on  a  case  of  gunshot  wound 51 

Report  by . 135 

Bright,  George  A.,  medical  inspector: 

Note  on  a  case  of  perforating  ulcer •  60 

Note  on  cases  of  appendicitis 60 

Note  on  a  case  of  epithelioma 61 

Report  by 109 

Bronchitis,  note  on  cases  of 54 

Brooklyn,  U.  S.  S. ,  report  on 148 

Carcinoma,  note  on  a  case  of ! 59 

Castine,  U.  S.  S. ,  report  on 213 

Cemeteries  at  naval  hospitals 3, 11, 24 

Cemetery,  naval  hospital ,  Mare  Island,  Cal 6 

Cemetery,  naval  hospital,  Norfolk,  Va 3, 11,24 

Charleston,  U.S.  S.: 

Note  on  a  case  of  smallpox  on 48 

Note  on  cases  of  epidemic  catarrh  on 49 

Cholera: 

Cases  of,  during  year 26, 89 

Notes  on,  in  Japan 54, 125 

In  Japan  and  plague  in  China,  special  report  on 259 

In  Japan,  investigation  of 20. 135, 259 

On  U.  S.  S.  Boston,  notes  on 47 
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On  U.  S.  S.  Boston,  special  report  on, 244 

Precautions  against 123, 256, 315 

In  Shanghai,  China,  special  report  on 47, 129, 247 

Chondroma,  note  on  a  case  of 47 

Cincinnati,  U.  S.  S. ,  report  on , 199 

Clark,  J.  H.,  medical  director: 

Note  on  a  case  of  necrosis 57 

Note  on  a  case  of  adenoma 58 

Report  by 94 

Cleborne.  C.  J.,  medical  director: 

Note  on  a  case  of  urethral  stricture 61 

Note  on  cases  of  appendicitis . 62 

Report  by 111 

Clothing  in  the  naval  service,  notes  on 146, 197, 200, 207, 255 

Color  blindness: 

Examination  for 250 

Rejections  on  account  of 27, 251, 253 

Columbia,  U.  S.  S. ,  report  on 166 

Contagious  diseases.     {See  Diseases,  prevalence  of  special.) 
Cooke,  George  H. ,  medical  director: 

Naval  delegate  at  meeting  of  American  Medical  Association 19 

Report  by .  _  _ 99 

Cordeiro,  F.  J.  B.,  passed  assistant  surgeon,  note  on  a  case  of  sarcoma...  50 

Craig.  Thomas  C. ,  surgeon,  special  report  by 307 

Cruising  ships,  reports  on  (see  name  of  ship) 120-216 

Crawford,  M.  H.,  surgeon: 

Notes  on  cholera  on  U.  S.  S.  Boston 47, 244 

Report  by 208 

Special  reports  by 244, 247 

Curtis,  L.  W. ,  i^assed  assistant  surgeon,  report  bj^ 211 

Cyst,  note  on  a  case  of 63 

Deaths,  record  of,  during  year  (See  Health;  Statistical  tables) 25, 26,  90, 91 

Derr,  E.  Z. ,  surgeon,  report  by 166 

Detroit,  U.  S.  S. ,  report  on .  177 

Dickson,  S.  H. ,  surgeon,  report  by -  173 

Diet  tables  at  hospitals,  revision  of 21 

Discharges  for  disability.     (See  Health;  Statistical  tables.) 

Diseases,  prevalence  of  special  {See  Health;  Statistical  tables) 25, 89 

Disinfectants,  comparative  power  and  use  of.  on  ships  of  war 308 

Disinfecting  plants  at  naval  hospitals 16 

Disinfection . 256„307 

Disinfection  by  formaldehyde 4, 98, 219-221, 257, 309 

Disinfection  of  ships  of  war,  special  report  on 307 

Dixon,  W.  S.,  surgeon,  report  by , ..  148 

Dolphin,  U.S.S.: 

Note  on  a  case  of  apoplexy  on 50 

Report  on 179 

Drennan,  Michael  C,  medical  inspector,  report  by 132 

Drake,  N.  H. ,  surgeon,  report  by  . 199 

Du  Bose,  W.  R. ,  surgeon,  report  by... 192 

Dysentery,  note  on  a  case  of 63 

Echinococcus,  note  on  a  case  of •    119 

Epidemic  catarrh,  note  on . 49 

Epithelioma,  note  on  a  case  of 61 
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Essex,  U.S. S.:  Page. 

Note  on  a  case  of  lacerated  wound  on 51 

Note  on  cases  of  tonsillitis - . .  51 

Estimates: 

For  ambulance  at  Pensacola  hospital 3, 21, 24 

For  care  of  cemetery  at  Norfolk  hospital _ 3, 11, 24 

For  extension  of  Washington  hospital 3,11,  24 

Of  appropriations  for  fiscal  j'^ear 23, 24 

Examination  of  passed  assistant  surgeons 18 

Examinations,  physical  (See  Recruiting,  record  of) 27, 249 

Farwell,  W.  G.,  medical  inspector,  naval  delegate  at  meeting  of  Amer- 
ican Medical  Association 19 

Fire  rooms,  heat  (excessive)  in.     (See  Heat.) 
Fitts.  H.  B.,  passed  assistant  surgeon: 

Note  on  a  case  of  lacerated  wound 51 

Note  on  epidemic  tonsillitis 51 

Fitzsimons,  P.,  surgeon: 

Note  on  a  case  of  pernicious  anaemia  63 

Note  on  a  case  of  cyst .._ 63 

Report  by 119 

Food  on  naval  vessels  (see  name  of  vessel) 153, 169, 189, 197,  200, 207.  255 

Formaldehyde  as  a  disinfectant 4, 98,  219-221, 257, 309 

Fracture,  notes  on  cases  of 51,54, 56, 62. 114 

Gardner,  James  E.,  surgeon,  report  by ..  205 

Gatewood,  James  D.,  surgeon: 

Naval  delegate  at  meeting  of  International  Conference  of  Hygiene,  etc.  19 

.     Naval  delegate  at  meeting  of  International  Conference  on  Leprosy...  20 

Special  report  by 249 

General  sanitary  rules 20, 255 

Gonorrhoea,  note  on  a  case  of. 52 

Gravatt,  C.  U.,  siirgeon: 

Note  on  a  case  of  smallpox ., 48 

Note  on  epidemic  catarrh 49 

Green,  Edward  H.,  surgeon: 

Note  on  a  case  of  gunshot  wound _. 52 

Report  by ...  171 

Guthrie,  J.  A. ,  passed  assistant  surgeon,  report  by 214 

Hsematuria,  note  on  a  case  of . . . 59 

Handling  and  care  of  wounded  in  modern  naval  warfare,  report  on 221 

Handling  sick  and  wounded  (see  name  of  ship) 22, 123, 142, 166,  221 

Harris,  H.  N.  T. ,  passed  assistant  surgeon,  report  by 113 

Hawke,  J.  A. ,  medical  Inspector,  report  by ; 134 

Health  of  the  Navy  and  Marine  Corps . 25-91 

General  view  of ...  .  25, 66 

Prevalence  of  special  diseases 25, 89 

Prostrations  from  heat  in  engine  and  fire  rooms 26 

Venereal  diseases 26, 89 

Injuries 26, 89 

Discharges  for  disability 25 

Deaths ..-  25,26,90,91 

Deaths  by  violence 27 

Vaccinations 27, 88 

Recruiting 27 

Color-blindness -  27 

Insanity 27 
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Health  of  force  afloat:  p 

General  and  detailed  view  of 37-43 

General  aggregate  (table) 72 

Detailed  statement  (table) 73-77 

North  Atlantic  Station 37  57 

Pacific  Station 38, 68 

South  Atlantic  Station... 39  G9 

European  Station _  _  40. 69 

Asiatic  Station __  41,70 

Northwestern  Lakes 42 

E,eceiving  ships ., 42,70 

Health  of  navy-yards,  marine  barracks,  and  other  shore  stations,  general 

and  detailed  view  of 44, 71, 78, 79-82 

Heat  (excessive)  on  naval  vessels  (see  name  of  vessel)  124, 

125, 144, 149, 167, 173, 183, 184, 189, 193. 197, 204, 205, 209, 215 
Heat  stroke  (see  Health). 

Heneberger,  -L.  G. .  surgeon,  report  by 170 

Herndon,  C.  G.,  surgeon: 

Note  on  a  case  of  scurvy . . 51 

Note  on  a  case  of  gonorrhoea 52 

Report  by 167 

Hesler,  F.  A. ,  passed  assistant  surgeon,  special  report  by i  258 

Hongkong,  sanitary  notes  relating  to 239 

Hospital  corps 22, 161 

Hospital  fund,  condition  of 3 

Hospital,  naval,  Norfolk,  Va. ,  cemetery  at 3, 24 

Hospital,  naval,  "Washington,  D.  C,  extension  of 3, 11.24 

Hospitals  (see  Naval  hospitals) : 

Revision  of  diet  table  at 21 

Indiana,  U.  S.  S.: 

Note  on  a  case  of  fracture  on.  . ...... 51 

Note  on  a  case  of  gunshot  wound  on 51 

Report  on  .. 135 

Infected  ports,  precautionary  measures  in 255 

Infections  on  board  ship,  measures  to  be  carried  out  with ~ .  20,  256 

Infectious  diseases.    {See  Diseases,  prevalence  of  special.) 

International  conference  on  leprosy,  naval  delegate  at  meeting  of 20 

International  conference  of  hygiene  and  sanitary  service  on  railways  and 

shipboard,  naval  delegate  to 19 

International  medical  congress,  naval  delegate  to 19 

Injuries 25, 89 

Insanity L 27 

Intestinal  obstruction,  special  report  on 230 

Invaliding  (see  Health  and  statistical  tables) 25 

Investigation  of  plague  in  China  and  cholera  in  Japan 20, 259 

Katahdin,  U".  S.S.,  report  on 214 

Kindleberger^  D. ,  medical  director: 

Note  on  a  case  of  haematuria 59 

Note  on  a  case  of  carcinoma 59 

Laboratories,  bacteriological  and  chemical,  at  naval  hospitals 17 

Lacerated  wound,  note  on  a  case  of -  51 

Lancaster,  U.  S.  S. : 

Note  on  a  case  of  scurvy  on 51 

Note  on  a  case  of  gonorrhoea  on . . 52 

Report  on , .^. 167 
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Landing  parties,  sanitary  precautions  to  be  observed  by 257 

Leach,  Philip,  surgeon,  naval  delegate  at  meeting  of  association  of  mili- 
tary surgeons 19 

Lewis,  D.O.,  surgeon,  report  by, --- 176 

Leys,  James  F.,  assistant  surgeon: 

Note  on  cases  of  remittent  fever  .  _ . 46 

Note  on  a  case  of  punctured  vi^ound - -  47 

Lovering,  P.  A.,  surgeon: 

Note  on  cases  of  bronchitis 54 

Note  on  cases  of  fracture 54 

Report  by -  -  -  180 

Luxation,  spinal,  note  on  a  case  of -  -  56 

Maine,  U.S.  S.,  report  on 1 170 

Malarial  fever  at  Washington,  D.C 13,14,26,44,109 

Marblehead,  U.S.S.: 

Note  on  a  case  of  gunshot  wound  on 52 

Report  on 171 

Marine  Headquarters,  Washington,  D.C 14, 26, 44, 71 ,  109 

Marion,  U.  S.S.,  report  on -.- 176 

Massachusetts,  U.  S.  S.,  report  on 150 

Medical  associations,  naval  delegates  to - If) 

Medical  Corps  of  the  Navy: 

Candidates  examined  for  admission  into .  17 

Vacancies  in -  -  - 17 

Legislation  necessary  for ---  18 

Meningitis,  note  on  a  case  of 53 

Microscopes  and  accessories,  outfits  of 16, 218 

Minneapolis,  U.  S.  S.,  report  on 163 

Monadnock.  U,  S.  S. ,  report  on -  -  201 

Monocacy,  U.  S.  S  ,  note  on  a  case  of  meningitis  on 53 

Montgomery,  U.  S.  S.,  report  on ---  SH 

Mortality  in  Navy  and  Marine  Corps  during  year.     {See  Deaths.) 

Museum  of  hygiene  {see  Naval  Museum  of  Hygiene) 16, 217 

Naval  Academy 13,45,56,71 

NaA'-al  Hospital  Corps 22, 161 

Naval  hospital  fund,  condition  of 3 

Naval  hospital,  Norfolk,  Va. ,  cemetery  at . 3, 11 ,  24 

Naval  hospital,  Port  Royal,  S.  C. ,  building  of 10 

Naval  Hospital,  Washington,  D.  C. ,  extension  of „ 3, 11.  24 

Naval  hospitals: 

Bacteriological  and  chemical  laboratories  at 17 

Cemeteries  at 3,11,24 

Disinfecting  plants  at 16 

Operating  rooms  at 17 

Revision  of  diet  table  at 21 

Naval  hospitals,  improvements,  repairs,  etc..   at   {see  Naval  hospitals, 

reports  on) .  - 4-11 

Widows  Island,  Me 4 

Portsmouth,  N.  H 4 

Chelsea,  Mass 4,9-10 

Newport,  R.  I 10 

Brooklyn,  N.  Y -..- .- ----  4,6-8,11 

Philadelphia,  Pa •  ^ 
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Washington,  D.  C . .  - ;3, 5,  U 

Norfolk,  Va 5, 8, 11 

Port  Royal,  S.  C , 10 

Pensacola,  Fla 6 

Mare  Island,  Cal ." 6,11 

Yokohama,  Japan 6 

Naval  hospitals,  reports   (sanitary)  on  {see  Naval  hospitals,  improve- 
ments, repairs,  etc. ,  at) 92-120 

Portsmouth,  N.  H 92 

Chelsea.  Mass 94 

New  York,  N.Y 95 

Philadelphia,  Pa 99 

Washington,  D.  C 109 

Norfolk,  Va 111 

Pensacola,  Fla 113 

Mare  Island,  Cal 114 

Yokohama,  Japan 119 

Naval  hospitals,  statistical  report  of  {see  Naval  hospitals,  reports  (sani- 
tary) on ^ 29-36,83-87,90 

Portsmouth,  N.  H 30,31 

Chelsea,  Mass 30,32 

Brooklj-n,  N.  Y 30,32 

Philadelphia,  Pa 30,33 

Washington,  D.  C 30,34 

Norfolk,  Va 30,34 

Pensacola,  Fla 30 

Mare  Island,  Cal . 30. 3o 

Sitka,  Alaska .-.  30 

Yokohama,  Japan 30, 36 

Naval  Museum  of  Hygiene: 

Exhibit  at  Nashville  Exposition 16 

Improvements,  etc.,  at , , 16 

Report  on  (origin,  history,  etc. )  .  _  _   , 217 

Naval  stations,  improvements,  repairs,  etc.,  at  {see  Health  of  navy-yards, 
etc.) 

Nevs^  London,  Conn 13 

Annapolis,  Md.  {see  Naval  Academy) 13 

Marine  Headquarters,  Washington,  D.  C 14 

Port  Royal,  S.  C 14 

Puget  Sound,  Washington 14 

Navy  pensions  (work  of  pension  division  of  Bureau ) 15 

Navy-yards,  improvements,  repairs,  etc. ,  at  {see  Health  of  navy-yards,  etc. )  11-13 

Portsmouth,  N.  H. 11 

Boston,  Mass 13 

New  York,  N.  Y 12 

League  Island,  Pa 13 

Washington,  D.  C 13 

Norfolk,  Va 13 

Pensacola,  Fla - --  13 

Mare  Island,  Cal 13 

Necrosis,  note  on  a  case  of o'^ 

Neuritis  multiplex,  note  on  a  case  of 55 

New  York-,  U.  S.  F.  S.,  report  on 133 
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Notes,  selected  medical,  surgical,  and  sanitary  (.see  Ships,  etc.)  Page. 
Olympia,  U.  S.  F.  S.: 

Note  on  case  of  aneurism  on 54 

Note  on  case  of  asphyxia  on .54 

Note  on  cases  of  remittent  fever  on 54 

Eeport  on J 121 

Operating  rooms  at  naval  hospitals 17 

Operating  tables,  jjortable,  for  ships 21, 162 

Oregon,  U.  S.  S.: 

Note  on  cases  of  bronchitis  on 54 

Note  on  cases  of  fracture  on 54 

Report  on 180 

Pan-American  Medical  Congress: 

Naval  delegate  to 19 

Special  report  on  second  meeting  of 325 

Parker,  J.  B.,  medical  inspector,  report  bj-... 92 

Passed  assistant  surgeons,  examination  for  promotion  of 18 

Penrose,  Thomas  N.,  medical  director: 

Note  on  a  case  of  pneumenia 58 

Note  on  a  case  of  aneurism 58 

Report  by 95 

Pensions,  navy  (work  of  pension  division  of  Bureau; 15 

Philadelphia,  U.  S.  F.  S.,  report  on 1:34 

Physical  examinations  and  sanitation  in  the  United  States  Navy,  special 

report  on. 249 

Plague: 

At  Hongkong 130,239,281 

Disinfection  of  ships  of  war  infected  with. .. .• 319 

In  China  and  cholera  in  Japan,  special  report  on 259 

In  China,  investigation  of 20,278 

Pneumonia,  notes  on  cases  of 56, 58 

Poisoning,  note  on  a  case  of 47 

Prostrations  from  heat  in  engine  and  fire  rooms  ...... 26 

Raleigh,  U.  S.  S. : 

Note  on  cases  of  adenoma  on 55 

Note  on  a  case  of  neuritis  multiplex  on... 55 

Note  on  a  case  of  ulcer  on ..  55 

Receiving  ships,  sanitary  condition,  etc.  (see  Health  of  force  afloat): 

U.  S.  R.  S.  Wabash 14 

U.  S.  R.  S.  Vermont 14 

U.  S.  R.  S.Richmond 15 

U.  S.  R.  S.  Franklin " 15 

U.  S.  R.  S.  Independence 15 

Recruiting,  record  of 27. 252 

Remittent  fever,  notes  on 46, 54 

Reports.     f-S'ee  name  of  ship;  Naval  hospitals. ) 

Reports,  special 217-32U 

Reports,  yearly  sanitary,  from  hospitals  and  ships. 92-216 

Revision  of  diet  tables  at  hospitals 21 

San  Francisco,  U.  S.  F.  S. ,  report  on 120 

Sanitary  notes  relating  to  Hongkong 239 

Sanitary  regulations 20, 122,255 

Sanitary  rules  (circular  of  instnictions  issued  by  Department) 20, 255 

Sarcoma,  note  on  a  case  of .-..  50 
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Scofield,  W.  K.,  medical  director,  naval  delegate  at  meeting  of  American 

Medical  Association . .  19 

Scurvy,  note  on  a  case  of 51 

Sea  water,  electrolyzed.  as  a  disinfectant  - 310 

Shanghai,  China,  report  on  cholera  in...... 247 

Shipp,  E.  M. ,  assistant  surgeon,  report  by 215 

Ships*  boats,  medical  outfits  for . ., 123, 162 

Ships,  excessive  heat  on.     {See  Heat.) 

Ships,  reports,  sanitary,  on  (.see  name  of  ship) 120-216 

Ships,  shore  stations,  and  hospitals,  medical,  surgical,  and  sanitary  notes 

from  {see  Reports  (sanitary)  under  Naval  hospitals  and  name  of  ship) .  46-63 

U.  S.  S.  Adams . 46 

U.  S.  S.  Alliance 46 

U.  S.  S.  Bennington 47 

U.  S.  S.  Boston 47 

U.  S.  S.  Charleston.. 48 

U.  S.  S.  Castine 49 

U.  S.  S.  Columbia 49 

U.  S.  T.  S.  Constellation,. 50 

U.  S.  S.  Dolphin 50 

U.  S.  S.  Essex. 51 

U.  S.  S.  Indiana 51 

U.  S.  S.  Lancaster 51 

U.  S.  S.  Marblehead 52 

U.  S.  S.  Massachusetts : 52 

U.  S.  S.  Minneapolis . 53 

U.  S.  S.  Monocacy 53 

U.  S.  S.  Olympia. 54 

U.  S.  S.Oregon 54 

U.  S.  S.  Raleigh 55 

U.  S.  S.Thetis 56 
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Haval  hospital,  Brooklyn,  N.  Y. 58 
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Naval  hospital.  Yokohama,  Japan " 63 

Ships,  ventilation  of.     (See  Ventilation.) 

Sick  quarters  on  naval  vessels.     {See  name  of  vessel.) 

Siegfried,  C.  A.,  surgeon: 

Note  on  a  case  of  urethral  stricture 49 

Note  on  cases  of  typhoid  fever 52 

Report  by 150 

"  Siroche,"  special  report  on 258 

Smallpox,  note  on  a  case  of . . 48 

Smith,  G.  Tucker,  passed  assistant  surgeon: 

Note  on  a  case  of  punctured  wound  .^ . 46 

Note  on  a  case  of  gunshot  wound 46 

Special  diseases,  prevalence  of 25, 89 

Special  rei^orts 217-320 
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Steele,  J.  M. ,  surgeon,  report  by _ . .   201 
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Syphilis,  notes  on  cases  of,  from  tattooing 49, 168 
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Terror, U.S. S., report  on 192 

Texas,  U.  S.  S. ,  report  on 173 

Thetis,  U.  S.  S  ,  note  of  a  case  of  fracture  (amputation) 56 

Tonsillitis,  note  on  cases  of •- 51 

Transportation  of  sick  and  wounded  (see  name  of  ship) 32, 123, 142, 166, 221 

Typhoid  fever,  note  on  cases  of 52 

Ulcer,  note  on  a  case  of 55 

Ulcer,  perforating,  note  on  a  case  of -  - .  60 

Unhealthy  localities,  the  i)recautionary  measures  adopted  when  m 20, 255, 257 

Vacancies  in  the  Medical  Corps  of  the  Navy 17 

Vaccination,  note  on 47 

Vaccinations 27,88,121,122,165,254 

Van  Reypen,  W.  K.,  medical  director: 

Naval  delegate  at  twelfth  meeting  of  the  International  Medical  Con- 
gress   • 19 

Special  report  by - --  221 
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Navy  Department, 
Bureau  of  Medicine  and  Surgery, 

Washington,  D.  C,  October  1,  1898. 

Sir:  In  obedience  to  instructions  contained  in  Department's  letter  of 
July  9,  189«,  1  have  the  honor  to  report  the  operations  of  this  Bureau 
for  the  past  year,  accompanied  by  a  set  of  annual  estimates  for  the  fis- 
cal year  ending  June  30,  1900,  and  a  statistical  report  showing  the 
health  of  the  Navy  for  the  year  1897.  The  report  embraces  a  state- 
ment of  the  condition  of  the  naval  hospital  fund,  the  naval  medical 
establishment,  and  other  matters  of  interest  pertaining  to  the  duties 
of  the  Bureau  of  Medicine  and  Surgery. 

The  term  of  Surgeon-General  Tryon  expired  on  September  10, 1897. 
His  good  judgment  and  foresight  in  putting  in  order  and  equipping 
the  several  naval  hospitals  was  of  incalculable  service  to  the  Bureau, 
in  enabling  it  to  properly  care  for  the  sick  or  wounded  of  the  Navy 
during  the  war. 

Surg.  J.  C.  Boyd,  assistant  to  the  Bureau,  was  acting  chief  of  the 
Bureau  from  September  10  to  October  1, 1897,  and  performed  the  duties 
of  the  ofiQce  creditably  and  efficiently. 

Medical  Director  Newton  L,  Bates  was  appointed  Surgeon- General 
on  October  1,  1897.  He  died  on  October  18,  1897,  before  he  had  an 
opportunity  to  take  charge  of  the  office  he  was  so  well  qualified  to  fill. 

The  appointment  of  the  present  Surgeon-General  dates  from  October 
22,  1897. 

In  this  report  precedence  is  naturally  given  to  the  operations  of  the 
Bureau  during  the  war  with  Spain.  From  the  time  of  the  blowing  up 
of  the  Maine  in  the  harbor  of  Havana  on  February  15,  1898,  prepara- 
tions were  made  by  the  Bureau  providing  for  any  possible  contingency. 
The  naval  hospitals  were  equipped  to  their  full  capacity;  plans  were 
prepared  for  building  pavilion  wards  on  the  hospital  grounds  to  give 
accommodation  to  any  number  of  sick  or  wounded  thatthe  Bureau  might 
be  called  upon  to  care  for.  The  director  of  the  naval  laboratory  pre- 
pared to  furnish  medical  and  surgical  supplies  in  any  quantity,  at  any 
place,  and  immediately.  No  additional  expense  was  incurred  until 
war  seemed  imminent;  then  the  vessels  that  were  likely  to  be  engaged 
were  supplied  with  a  full  outfit  of  supplies  for  war.  In  anticipation  of 
a  large  number  of  additional  vessels  being  taken  for  service,  medical 
and  surgical  outfits  of  a  kind  suitable  for  the  various  classes  of  vessels 
were  bought,  assembled,  and  boxed,  ready  to  be  shipped  anywhere  as 
soon  as  called  for.  There  has  not  been  an  instance  during  the  war  of 
any  vessel  having  had  to  wait  for  her  medical  stores. 
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It  was  known  that  a  corps  of  volunteer  medical  officers  would  be  a 
necessity,  and  before  war  was  declared  or  any  law  passed  authorizing 
their  eniployinent  medical  boards  of  examination  were  established  in 
Boston,  New  York,  Philadelphia,  Washington,  Norfolk,  and  Mare  Island 
(Cal.),  to  examine  applicants  for  appointment,  such  appointment  being 
contingent  upon  their  services  being  required.  As  the  result  of  tbeir 
examinations  a  waiting  list  of  well-edu(-ated  medical  men  was  ready, 
from  which  appointments  were  made  as  soon  as  their  services  were 
required  after  the  declaration  of  war.  Over  2,000  applications  were 
received,  but  only  a  small  i^roportion  examined.  Out  of  this  number 
42  were  appointed  assistant  surgeons.  They  have  rendered  efficient 
service  and  have  been  a  credit  to  the  Navy.  Some  have  had  unusual 
and  trying  experiences,  but  they  have  accommodated  themselves  to 
their  environments  and  have  justified  their  ai)pointments. 

One  of  their  number,  Asst.  Surg.  John  Blair  Gibbs,  was  killed  in 
action  at  Guantanamo  while  serving  with  the  marine  battalion.  He 
was  the  only  medical  officer  killed  during  the  war. 

In  addition  to  the  above  appointments,  11  passed  assistant  and 
8  assistant  surgeons  were  mustered  into  the  service  with  the  naval 
reserves  from  the  vseveral  States. 

The  question  of  proper  care  and  transportation  of  sick  or  wounded 
at  sea  had  long  been  a  subject  of  consideration  by  the  Bureau.  The 
coming  of  war  gave  it  an  opportunity  to  demonstrate  the  wisdom  of  its 
propositions  and  the  efficiency  of  its  methods.  By  direction  of  the  Presi- 
dent, and  by  the  authority  of  the  Secretary  of  the  Navy,  the  steamer 
Creole,  of  the  Cromwell  Line,  between  New  York  and  New  Orleans,  was 
purchased,  and  designated  as  an  ambulance  ship.  The  vessel  was  sent 
to  the  yard  of  the  Newport  News  Shipbuilding  and  Dry  Dock  Company, 
and  there  fitted  out  on  the  plans  of  the  Bureau.  The  work  was  done 
under  the  Bureau  of  Construction  and  Eepair,  and  under  the  imme- 
diate superintendence  of  Naval  Constructor  J.  J.  Woodward,  to  whom 
the  Bureau  is  under  lasting  obligations  for  his  advice,  assistance,  and 
his  energy  in  satisfactorily  completing  the  work.  The  merchant  ship 
Creole  became  the  ambulance  ship  Solace  in  sixteen  days,  fitted  with  a 
large  and  well-lighted  operating  room,  in  which  were  all  the  appliances 
for  modern  antiseptic  surgery,  a  steam  disinfecting  apparatus,  an  ice 
machine,  a  steam  laundry  plant,  cold  storage  rooms,  and  an  elevator 
for  taking  patients  from  the  operating  room  and  upper  deck  to  the 
wards  below. 

The  Solace  is  fitted  out  under  the  requirements  of  the  Geneva  Con- 
vention, and  flies  the  Geneva  cross  flag.  She  is  the  pioneer  in  her 
work,  and  indicates  a  step  in  advance  that  it  well  became  the  United 
States  to  take.  Her  fitting  out  was  easy  of  accomplishment.  The  chief 
of  every  bureau  in  the  Department  having  to  do  with  the  vessel  gave 
his  cordial  support  and  assistance  to  the  work.  They  gave  the  Solace 
everything  she  needed.  The  vessel  has  been  fortunate  in  her  personnel. 
Commander  Dunlap  is  an  ideal  commander,  and  the  medical  officers 
of  the  vessel,  Surgeon  Streets  and  Passed  Assistant  Surgeons  Stokes, 
Smith,  and  Bogert,  have  shown  themselves  thoroughly  competent  and 
efficient  in  caring  for  the  many  sick  or  wounded  who  have  been  under 
their  charge.  Three  hosjntal  stewards,  one  of  whom  was  a  skilled 
embalmer,  eight  trained  nurses,  a  cook,  four  messmen,  and  two  laundry- 
men  were  especially  designated  for  service  in  the  Medical  Department. 

The  Solace  is  built  of  steel;  3,801  tons;  375  feet  long;  41  feet  beam; 
draws  21  feet,  and  has  a  continuous  speed  of  16  knots.  She  can  com- 
fortably accommodate  200  patients,  either  in  berths,  swinging  cots,  or 
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staterooms.  The  liurrit-ane  deck  aft  is  inclosed  with  canvas  for  use 
as  a  contaiiious  ward,  if  required.  She  carries  .')7,000  galk)ns  of  fresh 
water  in  tanks,  and  800  tons  in  her  double  bottom.  Distillers  and 
evaporators  keep  up  the  sui)i)ly. 

As  soon  as  the  ISolace  received  her  stores  she  sailed  for  the  block- 
ading- squadron  and  arrived  in  time  to  take  on  board  the  wounded  at 
the  bombardment  of  San  Juan.  She  then  collected  the  sick  or  wounded 
from  the  other  vessels  of  the  squadron  and  sailed  for  New  York,  where, 
on  June  5,  57  ])atients  were  landed  at  the  naval  hospital. 

Ou  June  8  she  sailed  for  Guantanamo,  and  was  present  to  take  on 
board  the  wounded  marines  in  their  fight  with  the  Spanish  troops. 

As  soon  as  the  Spanish  fleet  was  destroyed  in  the  battle  of  July  3 
she  took  on  board  the  wounded  from  the  Brooldyn  and  all  the  Spanish 
wounded,  and  gave  them  the  care  and  attention  that  has  never  before 
been  given  to  the  wounded  of  friend  or  foe  in  any  naval  combat  and 
that  could  only  be  given  by  an  ambulance  ship.  As  it  was  the  policy 
of  the  Department  to  bring  all  the  sick  or  wounded  from  Southern 
waters  to  Northern  naval  hospitals  as  soon  as  practicable,  so  that  they 
might  have  a  better  chance  for  recovery,  and  there  was  still  space  left 
on  the  Solace  for  wounded  men,  she  went  to  Sibonej^  and  took  on  board  44 
Army  wounded  and  sailed  for  Hampton  Eoads  on  July  12.  On  July  16 
she  landed  44  Army  wounded  at  Fortress  Monroe  and  55  Navy  sick  or 
wounded  and  48  Spanish  wounded  at  the  naval  hospital,  Norfolk.  She 
then  went  to  New  York  for  coal,  stores,  and  an  additional  ice  plant, 
and  sailed  August  2  for  Key  West,  where  she  took  on  board  the  sick 
from  the  hospitals  and  vessels  in  port,  and  then  visited  all  the  vessels 
on  the  blockade  around  Cuba,  taking  off  their  sick  or  wounded  and 
leaving  stores.  After  receiving  at  Guantanamo  the  sick  brought  by 
the  Gloucester  from  the  vessels  around  Porto  Eico,  she  sailed  for 
Boston,  and  on  August  29  landed  74  sick  from  the  Navy  and  2  sick 
soldiers  at  the  Chelsea  Naval  Hospital.  She  then  coaled  and  went  to 
New  York  for  repairs  and  stores,  and  sailed  September  22  for  Guanta- 
namo with  orders  to  deliver  stores  and  supplies  to  all  vessels  in  Cuban 
or  Porto  Eican  waters,  take  on  board  their  sick,  and  then  return  to 
New  York,  bringing,  in  addition,  as  many  sick  or  wounded  of  the 
Army  as  the  vessel  could  accommodate. 

On  every  trip  of  the  Solace  she  has  gone  loaded  with  medical  stores 
and  supplies,  and  also  with  delicacies  and  comforts,  which  have  been 
supj)lied  in  abundance  for  the  sick  or  wounded  by  generous  and  patri- 
otic individuals  and  societies  from  every  part  of  the  United  States. 
Among  the  contributions  to  the  Solace  were  a  carbonator  and  deck 
awning  from  the  Ehode  Island  Sanitary  and  Eelief  Association,  an 
X-ray  apparatus  from  the  National  Society  of  Colonial  Dames,  and 
conveyance  boxes  for  sterilized  dressings  from  the  Elizabeth  (N.  J.) 
members  of  the  National  Society  of  Colonial  Dames. 

In  this  war  woman  has  done  her  perfect  work,  and  the  Medical  Depart- 
ment of  the  Navy  is  profoundly  grateful  for  the  money  contributed  and 
supplies  furnished  for  the  aid  and  comfort  of  the  sick  or  wounded  of 
the  Navy.  Patriotic  women  have  ably  supplemented  the  efforts  of  the 
Government,  and  their  assistance  has  been  thoroughly  appreciated. 

The  contributions  soon  became  so  numerous  that  it  was  necessary  to 
have  a  medical  officer  detailed  to  receive  them.  Medical  Director 
Bloodgood  was  assigned  to  the  duty,  and  he  has  received  and  dis- 
tributed the  stores  and  attended  to  the  voluminous  correspondence 
with  the  same  business  ability  he  manifested  when  on  the  active  list. 
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Four  young  women  from  the  Johns  Hopkins  Medical  School  volun- 
teered their  services  as  nurses,  and  were  assigned  to  duty  at  the  naval 
hospital,  Brooklyn,  N.  Y.  Six  women  nurses  from  the  registered  list  of 
the  Daughters  of  the  American  Revolution  and  five  Sisters  of  Charity 
at  Norfolk  also  volunteered,  and  were  assigned  to  duty  at  the  naval 
hospital,  ISTorfolk,  Va.  All  of  these  women  have  done  their  work  thor- 
oughly and  conscientiously. 

The  medical  officers  of  the  JSTaval  Reserves,  who  were  transferred  to 
the  service  with  the  reserves  from  their  States,  rendered  efficient  service 
and  willingly  responded  to  every  call  made  u})on  theui. 

The  Bureau  is  under  obligations  to  the  Surgeon-General  of  the  Army 
and  to  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service 
for  caring  for  the  sick  or  wounded  of  the  Navy  in  the  hospitals  under 
their  charge  at  Key  West. 

When  the  Department  decided  to  remove  the  prisoners  from  the 
destroyed  Spanish  fleet  at  Santiago  to  Portsmouth,  N.  H.,  immediate 
preparation  was  necessary  to  care  for  the  sick.  Two  ijavilions  were 
built,  from  plans  already  prepared,  adjoining  the  naval  hospital  at 
Portsmouth.  Telegraphic  orders  were  issued  for  bedsteads,  mattresses, 
bedding,  stores,  and  supplies.  Additional  medical  officers  and  nurses 
were  sent,  and  when  the  vessels  arrived  with  the  prisoners  the  well 
men  found  comfortable  barracks  and  the  sick  comfortable  hospitals,  to 
which  they  were  immediately  transferred.  They  were  lodged,  fed,  and 
clothed  as  though  they  were  expected  guests.  The  Navy  has  reason 
to  feel  proud  of  this  five  days'  work.  One  hundred  equipped  cots  and 
six  trained  nurses  were  generously  supplied  by  the  Red  Cross  Society 
after  the  hospital  was  established. 

On  June  17  the  President  approved  an  act  of  Congress  organizing  a 
hospital  corps  of  the  Navy.  The  passage  of  this  act  is  the  culmination 
of  the  efforts  of  the  Bureau  for  many  years.  It  will  give  the  service 
a  trained  corps  of  men  who  will  now  have  some  reason  for  remaining 
in  service,  having  a  hope  of  promotion  and  advancement  as  the  result 
of  faithful  service,  sobriety,  and  attention  to  duty.  Its  good  results 
are  already  manifest;  changes  are  being  made  as  rapidly  as  practicable, 
and  nearly  all  of  the  hospitals  are  now  su])plied  with  trained  nurses, 
and  in  many  of  them  are  apprentices  undergoing  instruction.  The 
examination  for  admission  is  rigid,  and  there  will  be  more  admissions 
to  the  corps  when  the  end  of  the  war  releases  from  service  many  of  the 
trained  nurses  now  employed  in  other  dei)artments. 

I  can  not  close  this  portion  of  the  Bureau's  report  without  bearing 
testimony  to  the  efficiency,  skill,  and  devotion  to  duty  of  the  personnel 
of  the  Medical  Department.  Not  a  word  but  of  praise  has  the  Bureau 
heard  of  any  of  them — regulars  or  volunteers.  When-war  was  imminent 
they  vied  one  with  another  in  their  efforts  to  get  on  fighting  ships. 
Some  have  had  greater  opportunities  than  others,  but  all  have  done 
well  the  work  assigned  them.  Surgeon  Edgar  saw  his  associate,  Assist- 
ant-Surgeon Gibbs,  shot  by  his  side  in  the  Spanish  attack,  and  he 
continued  his  work  alone,  doing  it  thoroughly  and  well,  as  it  was  known 
he  would. 

The  medical  officers  of  the  vessels  in  the  fight  at  Manila  and  in  the 
battle  of  the  3d  of  July  shared  the  dangers  of  their  comrades,  and  should 
participate  in  the  praise  accorded  to  them. 

The  medical  officers  of  the  Solace  have  the  honor  of  inaugurating  the 
first  complete  system  of  antiseptic  surgery  at  sea.  They  have  adapted 
means  to  ends,  have  improvised  apparatus,  have  been  fertile  in  expedi- 
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ents,  and  have  the  satisfaction  oi"  having  deiuonstiated  that  with  skill 
and  intelligence  the  percentage  of  mortality  among  the  patients  on  a 
well-equipped  ambulance  ship  will  be  no  greater  than  in  the  hospitals 
on  shore. 

Medical  Inspector  Persons  found  himself  suddenly  confronted  with 
226  Spanish  sick  or  wounded  prisoners  in  a  hastily  established  hospital. 
He  was  equal  to  the  emergency,  and  he  and  his  associates  were  compli- 
mented by  Admiral  Cervera  when  he  visited  the  camp. 

The  medical  officers  of  the  other  hospitals  have  had  sudden  large 
accessions  of  patients.  They  were  always  ready  and  always  cared  for 
them  well. 

The  director  of  the  laboratory  (our  receiving  and  distributing  depot 
of  supplies)  applied  his  well-known  energy  to  the  work,  and  never 
failed  to  have  supplies  ready  whenever  and  wherever  required.  Those 
whose  services  have  not  been  so  conspicuous  have  done  their  duty  in 
the  stations  assigned  them,  and  have  contributed  their  share  toward 
the  efficiency  of  the  Medical  Department  of  the  Navy. 

NAVAL  HOSPITAL  FUND. 

The  condition  of  this  fund  is  as  follows : 

Balance  on  hand  July  1,1897 $232,482.20 

Transferred  to  the  credit  since  July  1, 1897 121,  876.  84 

Credit  by  appropriation  for  fiscal  year  1898 - 20,  000. 00 

374,  359. 04 
Expended  since  July  1,1897 188,426.77 

Balance  on  hand  June  30, 1898 185,  932. 27 

ESTIMATES. 

Estimates  have  been  submitted  for  two  stenographers  and  type- 
writers, each  at  $1,000.  The  two  stenographers  and  typewriters  are  a 
necessity.  There  are  none  now  on  the  regular  roll  of  the  Bureau. 
The  work  is  being  done  by  detailed  men.  It  must  be  done  by  someone, 
and  it  should  be  done  by  the  regular  Bureau  force. 

Naval  cemetery,  United  States  naval  hospital,  Chelsea,  Mass. — An  esti- 
mate of  $2,500  is  submitted  for  renovating  the  naval  cemetery.  United 
States  naval  hospital,  Chelsea,  Mass.,  for  building  fences  to  inclose 
cemetery,  laying  out  ajiproaches  and  paths,  caring  for  graves,  resetting 
headstones,  and  general  renovation. 

The  cemetery  at  the  naval  hospital,  Chelsea,  has  recently  been  relo- 
cated, and  has  never  received  the  care  and  attention  it  should,  in  con- 
sequence of  insulficieut  general  appropriations. 

Naval  hospital,  Chelsea,  Mass. — An  estimate  of  $45,000  is  submitted 
for  the  repairs  and  renovation  of  the  United  States  naval  hospital, 
Chelsea,  Mass.,  for  building  annex  for  kitchen,  bathroom,  closets  and 
lavatories,  furniture  and  fittings,  and  general  renovation  of  hospital 
and  appendages. 

The  amount  asked  for  the  imi)rovement  and  renovation  of  the  naval 
hospital,  Chelsea,  is  urgently  needed,  and  it  is  requested  that  it  be  made 
available  immediately  upon  the  approval  of  the  act  making  appropria- 
tions for  the  naval  service  for  the  fiscal  year  ending  June  30,  1900. 

The  kitchen  is  in  the  main  building,  on  its  dark  side.  The  odors  from 
it  permeate  the  whole  hospital.  All  of  its  furniture  and  fittings  are  old 
and  worn  out.    The  closets,  lavatories,  and  bathrooms  are  in  the  center 
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of  the  building,  away  from  all  direct  light  or  ventilation.  It  is  imiDOSsi- 
ble  to  keep  them  in  sanitary  condition.  They  are  a  constant  menace  to 
the  health  of  the  patients. 

GENERAL   REPAIRS   AT   NAVAL   HOSPITALS. 

Naval  hospital^  Widoics  Island^  Me. — l!i^o  repairs  have  been  made  at 
this  hospital  during  the  past  year.  The  Bureau  would  repeat  its  recom- 
mendation, contained  in  several  previous  reports,  that  the  Department 
obtain  Oongressioual  action  for  the  disposal  of  this  property  upon  the 
most  advantageous  terms  and  at  the  earliest  practicable  time. 

Naval  hospital,  Portsmouth,  JSf.  R. — During  the  year  a  substantial 
frame  stable  has  been  constructed.  An  ambulance  of  approved  design, 
complete  and  modern  in  equipment,  has  been  furnished  this  hospital, 
and  which  has  added  greatly  to  the  facilities  for  the  transportation  of 
the  sick  and  wounded  olficers  and  men  of  the  Navy.  The  tubes  of  the 
hospital  boilers  have  been  renewed,  the  water  tank  in  the  attic  of  the 
hospital  has  been  relined,  and  substantial  repairs  have  been  made  to 
the  roof  of  the  hospital  porch.  The  hospital  sewer  has  been  renewed, 
with  increased  facilities  for  flooding. 

Naval  hospital,  Chelsea,  Mass. — During  the  year  many  minor  improve- 
ments and  repairs  have  been  made  that  add  materially  to  the  efficiency 
of  this  establishment.  A  steam  disinfector  of  approved  pattern  has 
been  installed  and  extensively  employed.  The  bacteriological,  chemical, 
and  microscopical  laboratory  has  been  completed  and  fully  equipped, 
and  the  hospital  has  been  furnished  with  an  outfit  of  modern  surgical 
instruments.  Repairs  have  been  made  to  the  water,  steam,  and  elec- 
tric plants,  and  changes  have  been  made  in  the  roofs  of  the  ambulance 
shed  and  coal  shed.  The  sills  in  the  stable  have  been  renewed,  the 
foundation  of  the  sea  wall  has  been  strengthened,  and  the  protection 
of  the  foundations  of  the  barn  has  been  secured  by  an  outer  brick  and 
cement  wall.  The  substitution  of  a  wrought-iron  fence  for  the  brick 
wall  on  Broadway,  authorized  by  act  of  Congress,  approved  March  3, 
1897,  has  been  completed  and  presents  a  satisfactory  appearance.  The 
Bureau  has  submitted  an  estimate  of  $45,000  for  the  complete  rehabili- 
tation of  this  hospital. 

Naval  hospital,  Newport,  R.  I. — Considerable  work  has  been  done  in 
connection  with  the  grading  of  the  hospital  roads  and  caring  for  the 
grounds.  A  new  fire  main  has  been  installed ;  the  building  nas  been 
painted,  the  main  wards  of  the  hospital  thoroughly  renovated,  and 
minor  repairs  have  been  made  to  the  sewerage  system. 

A  detailed  report  of  the  hospital  for  contagious  diseases,  authorized 
by  Congress  and  approved  May  4, 1898,  will  be  found  among  the  "  Special 
repairs  at  naval  hospitals." 

Naval  hospital,  Neiv  York,  N.  Y. — The  extensive  repairs  and  addi- 
tions to  this  hospital,  which  have  been  referred  to  in  the  two  prevous 
reports,  have  been  completed,  affording  not  only  ample  accommodations 
for  the  increased  demands  of  the  service  but  offering  every  facility  for  the 
proper  care  and  treatment  of  the  sick.  Extensive  improvements  have 
been  made  in  connection  with  the  roads  and  walks  about  the  grounds, 
the  main  street  having  been  paved.  Considerable  work  has  been  done 
to  the  hospital  roof,  walls,  and  floors,  and  the  water  pipes  have  been 
extended  and  covered. 

A  more  detailed  description  will  be  found  under  "Special  repairs  and 
improvements  at  naval  hospitals." 

Naval  hospital,  Philadelphia,  Pa. — Important  improvements  have  been 
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made  at  tliis  liospital  by  the  putting'  in  of  two  Keystone  filters,  which 
are  coimected  with  tanks  in  the  attic. 

Additions  to  the  provisions  against  tire  have  been  made,  a  fire  plug 
similar  to  that  used  by  the  city  tire  department  having  been  conveni- 
ently placed. 

Extensive  alterations  have  been  made  in  the  kitchen,  the  walls  hav- 
ing- been  covered  with  vitreous  tiling-  in  the  vicinity  of  the  ranges,  three 
new  cooking  ranges  installed,  and  an  improved  hot-water  boiler  intro- 
duced. » 

Minor  repairs  have  been  made  to  engine  house,  laundry,  and  main 
building;  also,  an  extensive  system  of  electric  bells  installed  and  addi- 
tions made  to  the  bacteriological  laboratory. 

jyaval  hospital,  Washington,  I).  G. — Other  than  supplying  a  heating- 
outfit  to  the  attic  ward,  utilized  for  the  treatment  of  dii)htheria  (iases, 
the  repairs  and  improvements  to  this  hospital  have  been  unimportant. 

Naval  hospital,  Norfolk,  Va. — The  accommodations  have  been  greatly 
increased  by  the  fitting  up  of  the  south  wing  with  90  new  iron  bed- 
steads; 50  aseptic  ward  tables  were  also  provided. 

General  repairs  have  been  made  to  hospital  building  and  consider- 
able work  done  on  the  roads  and  grounds.  Minor  repairs  and  addi- 
tions have  been  made  to  laundry,  operating  room,  boilers,  electric- 
lighting  system,  and  hospital  furniture. 

Naval  hospital,  Pensacola,  Fla. — No  repairs  have  been  made  to  this 
hospital  during  the  past  year,  the  only  work,  outside  of  that  performed 
by  the  employees  in  caring  for  grounds  and  buildings,  having  been  the 
installation  of  a  telephone  line  from  the  navy-yard  and  the  erection  of 
lightning  rods  over  the  various  buildings. 

Naval  hospital,  Mare  Island,  Gal. — On  the  night  of  March  30,  1898, 
the  hospital  was  so  seriously  damaged  by  an  earthquake  that  a  board 
ordered  to  examine  into  the  condition  of  the  building  reported  that  the 
main  portion  of  the  hospital  was  unsafe  and  should  be  immediately 
abandoned,  and  recommended  the  construction  of  a  new  building,  a 
description  of  which  will  be  found  in  the  special  reports  on  repairs  and 
improvements  at  naval  hospitals. 

Naval  hospital,  YoTiohama,  Japan. — Minor  repairs  have  been  made  to 
the  buildings  during  the  past  year,  and  unimportant  additions  made  to 
the  hospital  furniture  and  outfit. 

Naval  hospital,  Sitka,  Alaska. — The  condition  of  the  building  at  this 
station,  the  third  floor  of  which  is  utilized  for  hospital  purposes,  urgently 
demands  the  erection  of  a  small  hospital.  The  building-  was  constructed 
in  1840  by  the  Russian  Government  for  use  as  a  sail  loft,  and  later,  as  a 
fish  house. 

The  lower  floor  is  fitted  up  as  a  carpenter  and  blacksmith  shop,  and 
the  smoke  from  the  forge  at  times  is  so  thick  in  the  wards  as  to  make 
the  conditions  almost  unendurable  for  the  patients  under  treatment.  It 
is  built  of  logs  and  weatherboarded,  and  is  now  old  and  gradually  rot- 
ting down,  so  that  at  times  it  sways  back  and  forth  with  high  winds  and 
is  in  danger  of  collapsing. 

The  piles  on  which  one-half  of  the  building  is  placed  are  entirely  rot- 
ten ;  in  fact,  they  can  be  pulled  to  pieces  by  hand,  causing  that  portion 
to  have  settled  22  inches  in  24  feet. 

The  Bureau  has  recently  directed  that  a  survey  be  held  upon  the  pres- 
ent building  in  order  to  determine  its  future  disposition.  Should  the 
board  recommend  the  construction  of  a  small  hospital,  the  building  could 
be  located  upon  a  hill  in  the  Government  reservation  back  of  the  town 
site,  where  the  sanitary  conditions  are  excellent. 
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SPECIAL   AND   CONTEMPLATED    IMPROVEMENTS   AND   REPAIRS   AT 
NAVAL   HOSPITALS. 

Naval  hospital,  Portsmovth,  N.  H. — The  J)epartraent  having  deter- 
mined to  transfer  all  Spanish  prisoners  of  war  of  Admiral  Oervera's  fleet 
(cai)tnred  in  tlie  battle  of  July  3, 1898,  off  Santiago,  Cuba)  to  the  navy- 
yarM,  Portsmouth,  N.  H.,  the  Bureau,  upon  the  receipt  of  official  infor- 
mation to  the  above  effect,  directed  the  construction  and  equipment  of 
two  pavilion  frame  wards,  with  a  combined  capacity  of  120  beds,  for  the 
accommodation  of  such  prisoners  as  might  require  medical  treatment. 

Naval  hospital^  Newport^  R.  I.  (hospital  for  contagious  diseases). — 
The  need  of  a  deta(;hed  building  for  the  proper  care,  treatment,  and 
isolation  of  contagious  and  epidemic  diseases  was  recognized  as  i)ecu- 
liarly  adapted  to  meet  the  requirements  of  this  station  soon  after  the 
main  hos[)ital  building  was  completed. 

The  Naval  Training  Station,  Newport,  R.  I.,  is  the  central  rendezvous 
for  the  enlistment  and  training  of  all  naval  apprentices,  who,  on  account 
of  their  age  (14  to  18  years),  are  singularly  susceptible  to  the  influences 
of  all  diseases  of  a  contagious  or  infectious  nature. 

Congress,  in  the  act  making  appropriations  for  the  naval  service  for 
the  fiscal  year  ending  June  30, 1899,  made  the  following  provision  : 

Hospital  for  contagious  diseases :  For  hospital  for  contagious  diseases  at  Newport, 
Rhode  Island,  six  thousand  live  hundred  dollars. 

As  soon  as  the  appropriation  became  available,  and  in  accordance 
with  the  authority  contained  in  the  above  act,  plans  and  specifications 
were  prepared  under  the  supervision  of  the  Bureau;  the  work  was 
advertised  for  June  10,  1898,  and  bids  opened  at  1  p.  m.,  June  28, 1898. 
The  following  proposals  were  received,  viz: 

William  F.  Wilbur  and  F.  E.  Manchester,  Newport,  R.  I $9,  834 

James  M.  Gillies,  Newport,  R.  1 9,842 

As  all  of  the  bids  received  were  in  excess  of  the  amount  appropriated 
by  Congress  for  this  purpose  ($6,500),  no  award  was  made.  The  Bureau, 
after  making  certain  modifications  in  the  plans  and  specifications  of  the 
proposed  hospital  building,  again  advertised  for  this  work  on  July  13, 
189>,  and  bids  were  opened  at  1  p.  m.,  July  26,  1898. 

The  following  proposals  were  received,  viz : 

Charles  C.  Currier,  Newton,  Mass $8,  700 

Robert  W.  Curry,  Newport,  R.  I 6,428 

W.  F.  Wilbur  and  F.  E.  Manchester,  Newport,  R.  I 6,  398 

Thomas  Lonergan  »S?  Co.,  Chicago,  111 - 5,  950 

Meads  &.  Reynolds,  Washington,  D.  C 5,800 

The  firm  of  Meads  &  Reynolds,  being  the  lowest  bidders,  were 
awarded  the  contract  on  August  9,  1898. 

The  plans  and  siiecifications  call  for  a  one-story  building,  with  a 
capacity  for  12  beds;  the  foundation,  underpinning,  piers,  and  area 
walls  to  be  of  stone;  footing  courses  of  concrete;  superstructure  of 
wood:  porch  piers  of  stone;  and  partition  walls  in  basement  of  brick; 
roof  of  building  to  be  covered  with  slate;  roof  of  veranda  and  porch  to 
be  covereri  with  tin. 

The  contractors  have. commenced  work,  and  it  is  confidently  believed 
that  the  building  will  be  completed  within  three  calendar  months,  the 
time  specified  in  the  contract. 

Naval  hospital,  BrooJdyn,  N.  Y. — The  contracts  for  "Improvements 
and  repairs  "  entered  into  by  the  Bureau  with  Isaac  A.  Walker  &  Son, 
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dated  October  17,  l<S9(j,  for  the  rehabilitation  of  the  old  hospital  build- 
ing, and  with  P.  J.  Carlin  »fc  Co.,  dated  December  14,  LSlXi,  "  for  the 
erection  and  completion  of  an  additional  buildiii"- at  the  hos[)ital,"  have 
both  been  completed  during-  the  year;  the  former  on  yei)tember  30, 
and  the  latter  on  November  20,  1897.  Besides  the  above  work,  many 
improvements  and  repairs  have  been  made  to  the  outbuildings  and 
grounds  within  the  hospital  inclosure. 

In  the  main  building  changes  and  alterations  in  many  of  the  rooms 
have  been  made — connecting  some,  dividing  others,  providing  bath, 
basin,  and  closet  for  each  officer  patient,  tiling  corridors,  passageways 
and  vestibules  of  first  story  with  2i-inch  white  vitrilied  tile;  new 
kitchen  arranged  and  furnished;  new  floors  of  2-iuch  yellow  pine  laid 
in  upper  corridor  and  in  most  of  the  rooms  of  first  and  second  stories; 
beams  projecting  into  hot-air  flues  in  former  mess  hall  in  basement 
supported  by  iron  columns  sawed  off,  and  sides  of  flues  bricked  up; 
replacing  of  old  skylights  above  north  and  south  corridor  stairways ; 
putting  up  two  fire  escapes;  covering  steam  and  water  pipes  in  base- 
ment and  tunnel;  and  the  building  has  been  wired  for  electric  lights 
by  the  "steel  armored  conduit  system." 

The  new  "court  building"  of  two  stories  and  basement  has  been 
finished,  connecting  by  corridors  with  main  building,  the  basement 
containing  two  dining  rooms  for  patients  and  employees,  while  the 
first  story  was  designed  especially  for  the  purposes  of  a  dispensary 
and  chapel,  and  the  second  arranged  for  surgical  work.  The  dispen- 
sary has  been  fitted  up  with  new  furniture,  and  the  operating  room  with 
a  perfect  sterilizing  plant  for  steam  and  dry  sterilizing  and  all  necessary 
movable  furniture,  and  is  well  adapted  for  all  possible  requirements. 

Elevator. — An  Otis  elevator,  with  electric  engine  and  all  other 
necessary  electric  appliances,  has  been  installed.  The  car  is  8  feet  by 
4  feet,  giving  sufficient  room  for  a  cot  and  two  attendants,  with  a  door 
at  end  and  side  sufficiently  large  for  easy  entrance  and  exit. 

The  contract  requirement  of  an  1,800-pound  load  at  a  speed  of  150 
feet  per  minute  was  exceeded  both  as  to  weight  and  time. 

ISlew  icard  building. — This  building  is  of  butf  brick,  with  Hallowell 
granite  trimmings,  143  feet  in  length,  and  has  a  frontage  of  51  feet  8 
inches,  containing  a  basement  and  two  stories,  the  first  and  second 
stories  being  on  a  level  with  the  same  stories  of  the  main  building,  with 
the  first  story  of  which  it  connects  by  a  corridor.  Each  story  contains 
a  ward  46  by  85  by  15  feet,  with  bath  room,  lavatory,  and  closets,  ac- 
commodating 44  patients,  an  office  room  and  bath  for  a  medical  officer, 
and  a  bedroom  and  bath  for  a  nurse.  The  attic,  in  which  is  situated  a 
central  ventilating  chamber,  contains  an  electric-motor  fan  and  a  steam 
heating  coil. 

The  building  is  heated  by  steam,  the  radiators  being  placed  in  spaces 
under  the  windows,  cased  in  by  galvanized  iron.  Ventilation  is  by 
direct  and  indirect  methods,  air  entering  through  grated  frames  outside 
under  each  radiator,  rising  to  ceiling,  and  escaping  through  flues  be- 
tween windows.  The  point  of  entrance  of  air  being  near  the  floor,  the 
natural  flow  of  the  current  of  air  in  the  flues  is  assisted  by  aspirating 
coil  and  motor  in  the  ventilating  chamber,  so  that  the  flow  will  be 
about  7  feet  per  second,  not  sufficient  to  cause  a  draft,  the  air  escap- 
ing through  the  ventilator  at  top  of  building.  By  this  system  the 
amount  of  air  circulating  through  each  ward,  with  doors  and  windows 
closed,  amounts  theoretically  to  about  164,000  cubic  feet,  warmed  to 
the  temperature  of  80°  F.,  enabling  an  increased  number  of  patients  to 
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be  placed  iu  each  ward  if  necessary.  There  are  no  rooms  for  officer 
patients,  the  building  being  designed  for  enlisted  men  only,  and  doubles 
the  capacity  of  the  hospital. 

Electric  wiring  is  by  hidden  steel  conduit — two  wires  in  one  tube — 
system  and  fixtures  uniform  with  those  of  kitchen  and  court  building. 

Corridors. — A  corridor  1G2  feet  loug,  15  feet  wide,  and  15^  feet  high 
affords  communication  between  the  new  and  the  old  wards  and  other 
buildings,  leaving  the  new  building  iu  rear  of  hrst-fioor  ward,  connect- 
ing with  main  building  by  a  side  corridor  to  the  south  wing,  and  ter- 
minating in  the  corridor  counecting  the  kitchen  with  the  court  building. 

Large  windows  on  each  side  throughout  length  of  corridor  afford 
abundant  light  and  the  greatest  amount  of  sun  rays  attainable  from 
an  eastern  exposure,  so  that  it  may  also  be  used  as  a  solarium,  the 
width  being  sufficient  to  allow  plants,  tables,  chairs,  etc.,  to  be  placed 
without  obstructing  passageways. 

The  wiring  for  electric  lights  is  by  the  same  system  as  the  wards, 
with  combined  fixtures  of  the  same  kind,  and  heating  is  by  long  coils 
of  sufficient  radiating  capacity  estimated  to  keep  the  corridors  at  70°  F. 
in  zero  weather.  The  Bolles  revolving  sash,  with  which  the  corridor 
as  well  as  the  new  building  is  supplied,  will  enable  the  windows  to  be 
so  opened  in  the  summer  as  to  afford  an  unobstructed  flow  of  air  across 
the  corridor. 

Brick  pavement. — The  cobbles  have  been  removed  from  the  main  road- 
way, and  a  pavement  of  hard-burned  red  Catskill  brick  has  been  laid 
on  a  2-inch  bed  of  sand  from  the  main  entrance  gate  to  and  including 
the  side  road  on  north  side  of  hospital.  It  has  received  hard  usage 
from  the  heavy  wagons  loaded  with  dirt  for  grading  the  paddock,  but 
has  stood  the  wear  well,  and  gives  promise  of  a  smooth  and  enduring 
road. 

Ornamental  gate. — A  large  ornamental  iron  gate  of  similar  pattern 
and  improved  construction  to  the  one  at  the  main  entrance,  and  4  feet 
wider,  has  been  placed  at  the  lower  front  entrance  at  Eyerson  street, 
and  from  this  point  commences  the  macadam  road. 

Macadam  road. — A  new  roadway  has  been  laid  out  and  partially  com- 
pleted under  the  direction  of  yards  and  docks.  This  roadway  is  18 
feet  wide  and  has  uncompleted  gutters  of  hard-burned  brick  along  a 
part  of  its  course. 

Grading  by  new  boundary  wall.— All  the  earth  to  the  city  grade  has 
been  removed  on  the  city  side  of  the  new  boundary  wall,  and  on  the 
inside,  the  embankment  has  been  sloped  to  about  G  feet  below  the  coping 
of  the  retaining  wall. 

A  new  tin  roof  has  been  put  on  the  stable,  and  that  on  the  medical 
director's  residence  has  been  repaired. 

Grading  of  paddock. — About  2,500  loads  of  earth  have  been  hauled 
into  the  paddock  back  of  the  stables,  making  it  level  and  bringing  up 
the  grade  to  a  point  near  the  stable,  with  a  slight  descent  toward  the 
wall. 

The  trees  in  the  grounds  have  been  trimmed,  a  great  deal  of  dead 
and  dying  material,  including  dead  trees,  has  been  removed,  and  a  flag 
crossing  laid  on  Flushing  avenue  opposite  the  entrance  to  the  gate. 

Naval  hospital,  Port  Boyal,  S.  G. — The  naval  appropriation  bill  for 
the  fiscal  year  ending  June  30,  1898,  contained  the  following  provi- 
sion, viz : 

Naval  hospital,  naval  station,  Port  Royal,  South  Carolina:  For  hospital  at  the 
naval  station  at  Port  Royal,  South  Carolina,  four  thousand  dollars. 
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III  iiccordaiiee  with  the  foregoing  act,  plans  and  specifications  for  a 
hospital  building  were  prepared  by  Civil  Engineer  George  Mackay, 
U.  S.  N.,  attached  to  the  naval  station,  Port  Royal,  B.  C,  and,  after 
approval  by  the  l>nreaii,  the  work  was  advertised  for  July  12,  1897, 
and  bids  were  opened  at  1  p.  m.  August  3,  1897. 

The  following  proposals  were  received,  viz: 

R.  R.  Logare,  Port  Royal,  S.  C.  (informal) 

D.  Getaz  &  Co.,  Knoxville,  Tenn $5,978 

Simons  &  Mayraut,  15  Broad  street,  Charleston,  S.  C 4,  575 

The  firm  of  Simons  &  Mayrant,  15  Broad  street,  Charleston,  S.  C, 
submitted  the  lowest  bid.  As  their  bid,  however,  was  $575  in  excess  of 
the  amount  appropriated  by  Congress  for  the  proposed  hospital,  the 
Bureau  was  unable  to  award  the  contract  for  this  work,  Messrs.  Simons 
«fc  Mayrant  having  declined  to  scale  their  bid  within  the  amount  author- 
ized by  law. 

As  there  did  not  appear  to  be  the  least  probability  that  the  proposed 
hospital  could  be  built  for  the  amount  authorized  by  Congress,  the 
Bureau  determined  (after  an  urgent  appeal  from  the  commandant  of  the 
station,  who  represented  the  great  necessity  for  the  construction  of  a 
hospital,  in  connection  with  the  sudden  and  growing  importance  and 
expansion  of  the  station  as  a  rendezvous  for  our  ships  of  war)  to  supply 
the  station  with  two  portable  Ducker  hospitals  of  12  beds  each,  also, 
an  additional  one-story  frame  building  to  be  used  for  the  purposes  of  a 
laundry,  kitchen,  etc. 

The  Ducker  hospitals  and  outbuilding  have  been  erected,  the  work 
finished,  and  furnished  completely,  and  the  medical  department  of  the 
station  is  now  equipped  and  prepared  to  meet  any  reasonable  demands 
that  the  exigencies  of  the  service  might  require. 

The  Bureau  regrets  to  state  that  a  cyclone  of  great  severity  visited 
the  naval  station^  Port  Royal,  S.  C,  on  the  30th  of  August  last,  and  on 
the  morning  of  August  31  the  two  Ducker  portable  field  hospitals  were 
comjiletely  wrecked. 

Plans  and  specifications  have  been  prepared  by  the  civil  engineer  of 
the  Port  Royal  station  for  the  erection  of  two  frame  pavilion  wards 
measuring  16  feet  6  inches  by  42  feet,  with  piazzas  on  all  sides,  and 
each  with  a  capacity  of  10  beds,  to  take  the  place  of  the  Ducker  hos- 
pitals recently  destroyed. 

The  two  buildings  will  be  constructed  as  soon  as  practicable,  and 
when  completed  will  probably  be  ample  for  all  the  needs  of  the  medical 
department  on  this  station  for  many  years  to  come. 

Naval  hospital^  Mare  Island,  Cal. — The  present  hospital  building 
having  been  seriously  damaged  by  an  earthquake,  which  occurred  on 
the  night  of  March  30,  1898,  a  board  of  naval  officers  was  ordered  the 
following  day  (March  31,  1898)  by  the  commandant  of  the  station  to 
hold  a  strict  and  careful  survey  upon  its  condition,  and  to  ascertain, 
after  a  careful  examination  and  inspection  of  the  premises,  whether  the 
building  could  be  satisfactorily  repaired.  The  board  reported,  as  a 
result  of  their  investigation,  that  the  hospital  was  beyond  repair,  and 
recommended  that  a  new  building  be  constructed. 

As  soon  as  practicable  after  the  receipt  of  this  information  the  Bureau 
transmitted  to  the  Department  an  estimate  of  $100,000,  with  the  rec- 
ommendation that  it  be  submitted  to  Congress,  to  be  included  in  the 
naval  appropriation  bill  for  1899,  for  tearing  down  and  removing  the 
present  naval  hospital  building  and  appendages  and  erecting  a  new 
naval  hospital  at  that  place,  and  that  the  same  be  made  immediately 
available  upon  the  passage  of  the  appropriation  bill. 
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The  Department  forwarded  the  estimate  with  a  favorable  recom- 
mendation, and  Congress,  recognizing  the  importance  and  necessity  for 
immediate  action  in  this  matter,  embodied  the  following  provision  in 
the  act  making  appropriations  for  the  naval  service  for  the  fiscal  year 
ending  June  30,  1890: 

For  tearing  down  and  removing  present  naval  hospital  building  and  a,]>pendages 
recently  destroyt-d  by  earthquake  at  navy-yard,  Mare  Island,  Calilornia,  and  erect- 
ing a  new  naval  hospital  and  appendages  at  that  place,  to  be  immediately  available, 
one  hundred  thousand  dollars. 

As  soon  as  the  appropriation  became  available,  and  in  compliance 
with  the  Department's  instructions,  Mr.  William  M.  Poiudexter,  an 
architect  of  this  city,  was  authorized  by  the  Bureau  to  prepare  plans, 
specifications,  and  detail  drawings  for  the  new  naval  hospital  building. 

The  work  was  advertised  for  on  September  1,  1898,  and  bids  for  the 
same  will  be  opened  in  this  Bureau  at  1  p.  m.,  October  12,  1898. 

The  new  hospital  will  be  constructed  on  the  foundation  walls  of  the 
old  building,  so  far  as  the  old  work  will  conform  to  the  new  conditions 
and  requirements.  The  plans  and  specifications  of  the  new  building 
provide  for  a  generous  increase  of  area  for  the  administrative  depart- 
ments of  the  hospital  on  the  first  and  second  stories,  and  for  eight  suites 
of  rooms  (each  suite  consisting  of  a  parlor,  bedroom,  bathroom,  and 
water-closet)  for  sick  ofticers  on  the  third  floor.  The  rear  extension  of 
the  hospital  provides  ample  accommodations  for  the  kitchen,  offices, 
and  mess  halls  on  the  first  floor;  etherizing,  operating  and  recovery 
rooms,  dispensary  and  chai)el,  on  the  second  floor,  and  bedrooms  for  the 
use  of  attendants  on  the  third  floor. 

The  basement  of  the  entire  building  will  be  used  for  no  other  purposes 
than  for  general  storage,  water-closets,  and  one  large  room  for  a  men's 
smoking  room. 

In  every  department  of  the  proposed  building  particular  attention 
has  been  bestowed  on  all  sanitary  matters  and  appliances,  and  to  the 
most  approved  methods  of  heating,  ventilating,  and  electric  wiring. 

The  four  wards  will  accommodate  20  beds  each,  but  in  an  emergency 
this  capacity  can  be  doubled.  Under  each  bed  is  provided  a  ventilating 
duct,  through  which  the  foul  air  will  be  drawn  from  the  wards  by  exhaust 
fans  in  the  basement,  and  expelled  through  ventilating  shafts.  The 
hospital  will  also  be  provided  with  an  electric  elevator,  to  travel  from 
the  basement  floor  to  the  level  of  the  second  floor,  a  distance  of  about 
27  feet,  at  the  rate  of  100  feet  per  minute,  and  with  a  capacity  sufficient 
to  lift  a  net  load  of  1,000  pounds.  The  car  will  be  of  wrought  iron,  and 
fitted  up  with  electric-light  fixtures  and  all  necessary  attachments. 

The  building  is  to  be  of  wood  frame  construction,  of  a  most  substan- 
tial character,  and  the  exterior  and  interior  finish  of  California  redwood. 

The  specifications  provide  that  "The  contractor  shall  begin  work 
within  ten  days  after  receipt  of  notice  from  the  Bureau  of  Medicine  and 
Surgery  that  it  is  ready  for  him  to  enter  upon  the  work,  and  he  must  i^ros- 
ecute  the  work  so  as  to  complete  the  contract  in  all  respects  in  six  cal- 
endar months  from  the  expiration  of  the  said  ten  days." 

CEMETERIES   AT   ISTAVAL   HOSPITALS. 

The  improvements  authorized  by  Congress  for  the  cemeteries  at  the 
naval  hospitals,  Brooklyn,  IST.  Y.,  and  Norfolk,  Ya.,  have  been  completed. 

An  estimate  for  82,500  has  been  submitted  for  renovating  the  ceme- 
tery at  the  United  States  naval  hospital,  Chelsea,  Mass.  This  cemetery 
has  recently  been  relocated,  and  has  never  received  the  care  and  atten- 
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tiou  necessary  to  place  it  in  good  condition,  owing  to  the  lack  of 
sufficient  general  appropriations.  It  is  earnestly  reijuested  that  this 
estimate  will  meet  with  the  approval  of  the  Department. 

NAVY-YARDS. 

N'avy-Tard,  Portsmouth.,  N.  H. — No  contagious  or  epidemic  disease 
has  appeared  during  the  year,  and  the  general  health  of  the  station,  as 
shown  by  the  statistical  report,  has  been  excellent.  This  result  has, 
however,  depended  in  no  small  degree  upon  natural  sanitary  advan- 
tages, as  the  condition  of  the  sewers  has  been  unsatisfactory  and  has 
continued  throughout  the  year  to  menace  the  health  of  the  station. 

Attention  is  also  called  to  the  deficient  liglit  su])plied  to  the  bar- 
racks, where,  apparently,  the  pipes  are  too  old  and  small  to  supply  the 
burners.  Eye-strain,  resulting  in  injury  to  the  eyes  of  the  enlisted 
force  on  duty  at  the  yard,  would  naturally  follow  present  conditions. 

Nary  yard,  Boston,  Mass. — The  health  of  this  yard  during  the  past 
year  has  been  satisfactory,  the  fourth  quarter,  in  particular,  showing 
an  unusually  small  number  of  sick. 

The  diseases  recorded  during  the  year  are  confined  to  the  ordinary 
casualties  of  the  service,  to  venereal  disease,  and  to  simple  disorders 
caused  by  climatic  influences. 

During  the  month  of  December  three  cases  of  parotitis  epidemica 
were  treated,  contracted  by  exposure  to  the  disease  in  Charlestown. 

Daring  the  year  an  additional  story  has  been  placed  on  the  marine 
barracks  and  the  condition  of  the  officers'  quarters  much  improved. 
These  additions  have  relieved  the  congestion  in  the  dormitories,  and 
add  to  the  general  sanitary  efficiency  of  the  barracks.  The  iustallatiou 
of  electric  lights  has  removed  the  objectionable  factors  of  imperfect 
light  and  deterioration  of  atmosphere  caused  by  the  ordinary  gas- 
burners  formerly  used. 

Especial  attention  is  called  to  the  excellent  condition  of  the  military 
prison.  The  good  effects  of  its  efficient  sanitation  and  thorough  clean- 
liness, of  its  discipline,  of  the  excellent  food  and  employment  in  out- 
door work,  are  shown  in  the  good  health  and  cheerful  demeanor  of  its 
inmates. 

Since  the  last  report  a  desirable  change  has  been  made  by  the  sub- 
stitution of  open  ironwork  in  the  lower  tier  of  cells  for  the  former 
solid  woodwork. 

The  area  of  the  prisoners'  exercise  yard  has  been  largely  increased. 
The  plumbing  and  sanitary  appliances  of  the  officers'  houses  are  in 
good  condition. 

Little  improvement  has  been  made  in  the  sanitary  arrangements — 
water-closets  and  drains  of  the  shops— and  should  the  yard  again 
employ  a  large  force,  the  accommodations  would  be  inadequate. 

Kavy-Yard,  League  Island,  Pa.— The  health  of  the  yard  has  been 
satisfactory,  although  it  was  feared  that  the  turning  up  of  the  soil,  in 
order  to  build  dikes  to  retain  the  mud  and  water  pumped  from  the 
basins  under  construction,  would  cause  a  material  increase  in  the  num- 
ber of  malarial  cases.  Such  has  not,  however,  iiroved  to  be  the  case, 
there  having  been  only  ten  admissions  during  the  year  for  malarial  fever. 

Two  cases  of  typhoid  fever  occurred  during  the  year,  in  one  of  which 
microscopical  examination  revealed  the  coexistence  of  malarial  fever 
(tertian). 

The  water  supply  obtained  from  the  artesian  well  recently  completed 
is  satisfactory. 
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By  reason  of  the  close  proximity  to  the  damp  ground  of  tlie  first 
floors  of  the  buildings  occupied  by  the  otticers  and  men  of  the  relief 
marine  guard,  there  were  many  comi)luints  of  rheumatic,  pains.  The 
defect,  however,  has  been  remedied  during  the  past  year  by  raising  the 
buildings  and  putting  an  additional  story  upon  each  house.  Since  this 
has  been  accomplished  there  has  been  no  further  complaint. 

Xavy-Yard,  New  York,  X.  Y. — The  health  of  this  yard  has  been 
exceptionally  good,  no  infectious  or  contagious  disease  having  made  its 
ap])earance. 

The  following  is  a  classification  of  the  cases  occurring  among  the 
workmen  employed  at  the  yard,  in  all  of  which  preliminary  treatment 
was  given:  Abrasio,  o;  ambustio  ex  calore,  3:  concussio,  2  (of  which 
one  case  resulted  in  immediate  death);  contusio,  10;  fractura,  1; 
stremma,  3;  vulnus  contusum,  40;  vulnus  laceratum,  40;  vulnus  punc- 
tuni,  4;  insolatio,  3. 

There  have  been  several  trivial  wounds  inflicted  by  the  careless 
handling  of  the  new  baj^onet. 

Xavy-Y(ird,  Washington,  D.  C. — As  compared  with  the  record  of  the 
preceding  three  years  there  has  been  a  decided  improvement  in  the 
health  of  this  yard.  This  is  attributable  to  favorable  climatic  influences, 
as  there  has  been  nothing  done  to  improve  the  sanitary  conditions. 

The  class  of  seaman  gunners  has  been  transferred  to  quarters  where 
the  best  sanitary  conditions  possible  at  this  yard  prevail,  with  the 
result  that  the  number  of  malarial  cases  among  these  men,  which  in 
1896  amounted  to  38  cases,  only  afforded  13  admissions  and  readmis- 
sions  for  1897. 

As  stated  in  former  reports,  the  prevalence  of  malaria  at  this  station 
is  attributable  directly  to  the  Anacostia  flats,  upon  which  the  sewage 
of  Washington,  east  of  Fourteenth  street,  west,  deposits  itself,  and 
from  exposure  to  the  sun's  rays  is  responsible  in  great  part  for  this 
condition. 

Navy-yard,  XorfolJc,  Va. — The  health  of  the  yard  for  the  past  year 
has  been  satisfactory,  no  serious  cases  of  illness  having  occurred. 
Among  the  improvements  that  have  been  made  on  the  station  may  be 
mentioned  the  dredging  of  the  deposit  along  the  water  front,  and  its 
removal  to  the  deep  water  of  Hampton  Eoads;  the  extension  of  the 
stone  quay,  with  a  dex)th  of  30  feet,  preventing  the  accumulation  of 
floating  debris,  which  formerly  encumbered  the  old  wooden  wharves, 
and  the  outlet  sewers  pass  directly  through  the  concrete  walls,  causing 
rapid  removal  of  the  sewage  by  the  current. 

A  cistern  for  the  collection  of  rain  water,  having  a  capacity  of 
860,000  gallons,  has  tended  to  better  the  health  conditions,  as  the  water 
from  the  driven  wells  is  very  unsatisfactory. 

One  hundred  and  two  candidates  for  enlistment  in  the  Marine  Corps 
were  accepted,  and  39  rejected. 

Navy  yard,  Mare  Island,  Cal. — The  health  of  this  yard  has  been 
good,  no  illness  of  sufficient  gravity  to  require  special  mention  having 
occurred  during  the  year. 

Improvements  have  been  made  in  the  sanitary  conditions,  especially 
as  regards  installation  of  modern  water-closets  and  connections,  the 
old  cessi)ools  and  drains  having  been  disinfected  and  filled  up.  A  sep- 
arate building  for  the  medical  department  of  the  yard  is  a  great  desid- 
eratum, as  the  part  of  the  equipment  building  allotted  for  use  as  medical 
storehouse  and  dispensary  is  inadequate  and  not  well  adapted  for  such 
purposes. 
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NAA^AL   STATIONS. 

Naval  training  station,  Newport,  B.  I. — The  sanitary  conditiou  of  tliis 
statiou  duiiug  the  past  year  has  beeu  good.  A  case  of  scarlet  fever 
developed  on  the  18th  of  August  and  was  followed  by  tifteen  admissions 
for  this  disease,  the  epidemic  contiuuiug  until  the  6th  of  November. 

At  times  during  the  year  the  accommodations  for  the  apprentices 
have  proven  inadequate. 

Xaval  statlo)i,  Neiv  London,  Conn. — The  health  of  this  station  during 
the  past  year  has  been  excellent,  no  disease  of  an  epidemic  or  conta- 
gious nature  having  occurred. 

There  have  been  fewer  cases  of  malarial  fevers  in  this  vicinity  during 
the  past  year  than  previously,  which  is  to  be  attributed  to  the  fact  that 
the  water  in  the  adjacent  ponds  has  not  been  drawn  off. 

An  abundant  supply  of  good  potable  water  has  been  obtained  from 
a  well  sunk  near  the  commandant's  house. 

Naval  station,  Annapolis,  2Id. — The  health  of  this  station  has  been 
excellent,  there  having  been  exceptional  immunity  from  epidemic,  cli- 
matic, and  local  morbitic  influences  during  the  year. 

A  reconstruction  of  the  buildings  of  the  Naval  Academy  upon  a 
comprehensive  scheme  and  in  accordance  with  modern  sanitary  j)rinci- 
ples  is  urgently  demanded. 

A  modern  aseptic  surgical  operating  room,  completed  during  the  year, 
has  proven  a  valuable  addition  to  the  equipment  of  the  medical  depart- 
ment of  the  statiou,  and  the  new  chemical  and  bacteriological  laboratory 
is  nearing  completion. 

The  X-ray  apparatus  in  the  laboratory  of  the  department  of  physics 
and  chemistry  has  been  utilized  by  the  medical  officers  with  most  satis- 
factory results  in  surgical  diagnosis. 

Marine  headquarters,  Washington,  I).  C. — The  health  of  the  post  dur- 
ing the  year  has  been  satisfactory.  The  proportion  of  malarial  cases, 
vhich  in  1895  amounted  to  nearly  30  per  cent  of  the  number  of  admis- 
sions, and  in  1896  to  about  33  per  cent,  only  reached  a  proportion  of 
approximately  20  per  cent  in  1897. 

Naval  station.  Fort  Royal,  S.  0.— The  health  of  the  station  has  been 
excellent.  A  significant  fact  has  been  the  reduction  in  the  number  of 
malarial  cases,  there  having  beeu  only  1  admission  for  1897  as  against  9 
during  the  year  1896;  this  is  probably  due  to  careful  filtering,  and  the 
avoidance  of  the  water  of  surface  wells. 

The  station  is  dependent  on  rain  water,  and,  owing  to  the  insufficient 
capacity  of  the  cisterns,  it  is  at  times  necessary  to  obtain  water  from 
Port  Eoyal,  which  is  invariably  contaminated  with  salt  water  as  a  result 
of  the  leaky  condition  of  the  lighters  in  which  it  is  transported.  Work 
is  being  coiatinued  on  the  artesian  well,  but  there  appears  no  immediate 
prospect  of  a  supply  from  that  source. 

Naval  station,  Puget  Sound,  Washington.— V^Ath  the  exception  of  the 
occurrence  of  several  cases  of  articular  rheumatism  the  health  of  this 
station  has  been  good. 

RECEIVING  SHIPS. 

U.  S.  receiving  ship  Wabash.— The  change  in  the  system  of  drainage 
of  Boston,  wherebv  the  sewage  of  Charlestown  was  diverted  from  the 
old  conduit,  having  its  exit  abreast  the  bows  of  the  ship,  to  the  Metro- 
politan system  of  sewers,  continues  to  have  a  beneficial  influence  upon 
the  health  of  the  ship. 
6162 2 
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The  percentage  of  success  from  vaccination  has  proven  the  excellent 
quality  of  the  virus  furnished,  reaching-  25  per  cent  for  the  year,  not- 
withstanding the  fact  that  of  those  vaccinated  more  than  one-half  were 
reenlisted  men. 

During  the  past  year  858  persons  were  examined.  Of  this  number 
513  were  accepted  and  345  rejected.  There  were  27  candidates  rejected 
for  color  blindness. 

TJ.  iS.  receiving  ship  Vermont. — The  sanitary  condition  of  the  shij)  has 
been  most  satisfactory  during  the  year. 

Of  the  3,367  persons  examined  for  enlistment  during  the  year,  1,232 
were  rejected  physically,  37  of  this  number  being  for  color  blindness. 

TJ.  S.  receiving  ship  Richmond. — The  leading  improvement  made  dur- 
ing the  past  year  was  the  construction  of  a  roof  and  house  over  the 
upper  deck,  at  present  almost  completed.  This  will  provide  a  practi- 
cally unobstructed  deck,  comfortably  heated,  and  aftbrdiug  space  for 
recreation. 

The  desirability  of  providing  the  ship  with  incandescent  lights  is 
emphasized  since  the  erection  of  the  roof,  much  of  the  light  being  cut 
oif  notwithstanding  the  numerous  windows  and  skylights  which  have 
been  provided. 

The  ventilation  of  the  lower  decks  Is  greatly  interfered  with  by  the 
mosquito  screens  inclosing  all  the  space  below  the  spar  deck,  in  addi- 
tion to  which  individual  mosquito  nets  are  indispensable  to  the  average 
individual  from  July  to  October. 

The  water  in  which  the  ship  is  moored  is  but  little  affected  by  the 
tides  and  currents,  and  as  a  result  is  foul  smelling  and  unsightly. 
Mooring  below  the  piers,  with  protection  from  the  ice,  would  prove  the 
remedy. 

The  roughness  of  the  gun  and  berth  decks  is  most  objectionable 
when  considered  from  the  standpoint  of  influencing  such  infections  as 
grip,  pneumonia,  tonsilitis,  etc.  Shellacking  has  been  and  is  strongly 
recommended. 

During  the  past  year  303  recruits  have  been  examined;  accepted,  191; 
rejected,  172.  Apprentices  examined, 236 — accepted,  103;  rejected,  133. 
Total  number  of  examinations  for  the  year,  599. 

U.  S.  receiving  ship  FranTclin. — The  sanitary  and  general  condition  of 
the  ship  for  the  year  has  been  excellent. 

Malarial  diseases  continue  to  form  a  large  proportion  of  the  admis- 
sions, 26  out  of  93  cases  being  ascribed  to  this  cause. 

During  the  year  381  men  were  examined  for  enlistment,  of  which 
number  215  were  accepted  and  136  rejected;  of  the  total  number  exam- 
ined 180  were  for  first  enlistment,  with  which  class  the  percentage  of 
rejection  was  53.33. 

U.  S.  receiving  ship  Independence. — There  has  been  a  steady  increase 
in  the  number  of  malarial  cases  on  board  this  shi]3,  due  in  all  probabil- 
ity to  the  difficulty  of  keeping  the  bilges  in  good  sanitary  condition  on 
account  of  old,  useless  water  tanks  and  decaying  chain  lockers  encum- 
bering the  main  hold.  This  could  be  remedied  by  removing  everything 
below  the  orlop  decks  and  from  the  main  hold,  leaving  an  open  and 
freely  accessible  space  from  stem  to  stern,  which  could  be  whitewashed, 
thereby  doing  away  with  a  source  of  disease. 

During  the  year  1,063  persons  have  been  examined.  Of  this  number 
409  men  and  147  apprentices  were  accepted  and  211  men  and  206  appren- 
tices rejected. 

NAVY  PENSIONS. 

The  following  statement  embraces  the  work  carried  on  under  the  pen- 
sion division  of  the  oifice  during  the  fiscal  year  ending  June  30,  1898. 
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There  lias  been  a  cousiderable  increase  in  the  number  of  medical  his- 
tories furnished  the  Pension  Oliice,  there  having-  been  answered  o,908 
cases  as  against  2,()1)0  for  the  previous  year. 

Notwithstanding-  the  increase  in  the  work  and  the  additional  labors 
incident  to  the  exigencies  of  war,  it  has,  with  few  exceptions,  been  the 
rule  that  pension  calls  have  been  answered  on  the  same  daj^  as  received. 
In  furnishing  information  in  connection  with  pension  claims,  it  has  been 
the  aim  of  the  Bureau  to  exercise  the  utmost  promptness,  maintaining 
at  the  same  time  accuracy  and  completeness  of  record  as  the  first 
consideration. 

Feusion  cases  remaiiiiug  ou  hand  June  30, 1897 0 

Received  during  tiscal  year  ending  June  30, 1898 3,  908 

Answered  during  liscal  year  ending  June  30, 1898 3,  908 

Remaining  on  hand  June  30,  1898 0 

Cases  for  board  of  medical  examiners  received  and  answered 154 

Cases  for  retiring  lioard  received  and  answered 32 

Certificates  of  death  received 417 

Repoi'ts  of  medical  survey  received  and  acted  upon 695 

Cases  from  Judge- Advocate-General  of  the  Navy  received  and  answered 22 

Cases  from  Civil  Service  Commission  received  and  answered 12 

MEDICAL   ASSOCIATIONS. 

International  Conference  of  Hygiene  and  Sanitary  Service  on  Raihvays 
and  Shipboard — International  Conference  on  Leprosy. — Surg.  James  D. 
Gate  wood,  U.  S.  IST..  represented  the  Medical  Department  of  the  Navy  at 
the  foregoing  conferences,  which  convened  at  Brussels,  Belgium,  and  at 
Berlin,  Germany,  respectively,  during  the  year  1897.  The  purposes  of 
the  above  conferences  and  the  dates  on  which  they  convened  were 
fully  described  in  the  Bureau's  last  report.  Surgeon  Gatewood's  paper 
will  be  found  among  the  special  subjects  embraced  in  the  Bureau's 
report. 

American  Public  Health  Association. — The  twenty-fifth  annual  meet- 
ing of  the  American  Public  Health  Association  was  held  at  Philadel- 
phia, Pa.,  October  26-29,  1897,  and  the  Medical  Department  of  the 
Navy  was  represented  by  Surg.  D,  O.  Lewis,  IT,  S.  N.  This  association 
in  its  meeting  at  Ottawa,  Canada,  September  27-30,  1898,  was  repre- 
sented by  Medical  Director  T.  C.  Walton,  U.  S.  N. 

Ninth  Congress  of  Hygiene  and  Demography. — The  Spanish  Govern- 
ment, having  officially  extended  an  invitation  to  this  Government  to 
send  delegates  to  the  Ninth  Congress  of  Hygiene  and  Demography,  to 
be  held  at  Madrid  from  April  10-17, 1898,  Medical  Director  J.  R.  Tryon, 
U.  S.  N.,  was  appointed  to  represent  the  Medical  Department  of  the 
Navy,  and  the  Spanish  minister  was  informed  that  Medical  Director 
Tryon  would  present  for  discussion  before  the  Congress  a  paper  entitled 
"United  States  Museum  of  Hygiene,  Washington,  D.  C. — Foundation, 
growth,  advantages,  and  management." 

Upon  the  adjournment  of  the  Congress  he  was  ordered  to  inspect  and 
report  upon  the  Museums  of  Hygiene  of  Paris  and  London. 

His  paper,  which  was  read  before  the  Congress,  will  be  found  among 
the  special  reports. 

International  Congress  of  Chemistry. — The  Austro-Hungarian  Govern- 
ment, through  its  minister  at  this  capital,  having  requested  that  dele- 
gates be  sent  to  the  above  Congress,  to  be  held  at  Vienna  from  July  28 
to  August  2, 1898,  Medical  Director  Flint,  U.  S.  N.,  was  selected  to  rep- 
resent the  Medical  Department  of  the  Navy, 

International  Congress  of  Hydrology^  Climatology,  and  Geology. — Medi- 
cal Director  James  M.  Flint,  U.  S.  N.,  was  also  ordered  to  represent  the 
Medical  Department  of  the  Navy  at  the  above  Congress,  which  convened 
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at  Liege,  Belgium,  on  the  25th  of  September,  1898,  a  request  for  dele- 
gates haviug  been  made  officially  by  the  Belgium  Goverumeut  through 
its  minister  at  this  capital.  Medical  Director  Flint's  papers  on  the 
proceedings  of  the  two  congresses  will  be  published  in  a  future  report. 

American  Medical  Association. — Owing  to  the  need  of  the  services  of 
all  medical  officers,  as  a  result  of  hostilities  between  this  Government 
and  Spain,  the  Medical  Department  of  the  ISTavy  was  unable  to  send 
delegates  to  attend  the  forty-ninth  annual  meeting  of  the  above  asso- 
ciation, which  convened  at  Denver,  Colo.,  June  7-10,  1898. 

Association  of  Military  Surgeons  of  the  United  States. — The  above 
association,  which  was  to  have  convened  at  Kansas  City,  June  1-3, 
1898,  postponed  its  eighth  annual  meeting,  owing  to  the  fact  that  a 
large  majority  of  its  members  were  serving  with  the  troops  of  the  sev- 
eral States  in  the  war  between  this  country  and  Spain. 

UNITED   STATES   NAVAL   MUSEUM   OF   HYGIENE. 

The  medical  director  in  charge  of  the  Museum  reports  many  changes 
and  improvements  at  this  establishment  during  the  past  year. 

For  the  improvement  of  the  water  supply,  which  was  pronounced 
insufficient  by  the  city  officials,  a  new  G-inch  main  was  laid  from  the 
street,  and  two  hydrants  placed  in  positions  designated  by  the  chief  of 
the  fire  dei^artment. 

As  a  further  protection  against  fire,  the  two  fire  plugs  inside  the 
building  have  been  fitted  with  reducers,  so  that  the  regulation  hose  of 
the  fire  department  can  be  attached  to  them;  new  hose,  sufficient  to 
reach  any  portion  of  the  building,  has  been  bought  and  is  kept  attached 
to  the  fire  plugs  at  all  times. 

Owing  to  the  elevation  of  the  site  on  which  the  Museum  building  is 
located,  the  water  pressure  is  insufficient  for  eifective  use  in  case  of  fire 
in  the  second  story.  It  is  hoped,  however,  that  the  new  water  supply 
to  be  furnished  the  city  will  remedy  this  defect. 

Concrete  pavement  has  been  laid  so  as  to  extend  along  the  whole 
front  of  the  building,  and  the  level  of  the  gutters  readjusted  in  order 
to  allow  proper  drainage. 

Many  changes  and  repairs  have  been  made  in  the  internal  arrange- 
ments of  the  building.  Eooms  have  been  fitted  up  and  renovated 
thoroughly  in  connection  with  the  chemical,  bacteriological,  and  micro- 
scopical work  of  tbe  Museum,  and  each  of  them  supplied  with  all  the 
instruments,  appliances,  and  reagents  that  are  deemed  necessary  for 
such  investigations. 

In  the  chemical  department  a  large  number  of  urinary  and  water 
analyses  have  been  made;  also,  the  determination  of  the  specific  gravi- 
ties of  iron  and  steel. 

In  the  bacteriological  department  examinations  have  been  conducted 
to  test  the  efficiency  of  disinfectants,  the  quality  of  vaccine  virus,  and 
the  potableness  of  waters,  besides  examinations  of  sputa  for  diagnostic 
purposes. 

Photographs  for  exhibition  at  the  Ninth  Congress  of  Hygiene  and 
Demography,  held  at  Madrid,  April  10-17,  1898,  were  prepared  at  the 
Museum,  showing  the  character  and  extent  of  the  hygienic  exhibit,  and 
an  interior  view  of  the  rooms  devoted  to  chemistry,  bacteriology,  and 
microscopy. 

The  room  formerly  occupied  by  the  library  was  found  to  be  too  small 
to  accommodate  the  books  (amounting  to  nearly  12,000  volumes)  belong- 
ing to  the  Museum,  and  a  larger  room  was  selected,  the  former  being 
now  used  for  the  Museum  exhibit. 
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OUTBREAK  OF  YELLOW  FEVER  AT  KEV  WEST,  FLA. 

Upon  the  commenceiiient  of  hostilities  between  this  country  and 
Spain,  the  Navy  Department  ordered  a  flag-  officer  in  coimuaud  of  the 
naval  station  at  Key  West,  Fla.,  and  a  short  time  afterwards  desig- 
nated it  as  a  naval  base  for  all  vessels  acting  in  sonthern  waters. 

In  order  to  provide  for  all  possible  contingencies,  and  to  meet  the 
demands  incident  to  a  state  of  war  that  might  be  made  upon  it  as  a 
result  of  assembling  in  this  harbor  so  large  a  number  of  war  vessels, 
the  Department  lauded  at  Key  West  a  quantity  of  naval  supplies, 
including  ordnance  stores,  equipment  materials,  provisions,  etc. 

For  the  preservation  of  this  property  (valued  at  hundreds  of  thou- 
sands of  dollars)  it  was  deemed  essential  that  suitable  provision  should 
be  made  for  its  protection.  Early  in  June,  therefore,  54:  officers  and 
men  of  the  Marine  Corps  were  transferred  to  Key  West  and  located  in 
a  building  well  adapted  for  temporary  quarters,  and  which  had  formerly- 
been  used  as  a  cigar  factory. 

For  several  years  previous  to  the  present  summer  yellow  fever,  with 
the  exception  of  an  occasional  sporadic  case,  had  not  made  its  appear- 
ance in  Key  West,  but  the  location  of  the  island,  well  within  the  limit 
of  the  yellow-fever  zone,  and  the  sudden  concentration  at  this  i)oint  of 
a  large  number  of  unacclim'ated  persons  belonging  to  the  Army  and 
Navy  rendered  it  highly  probable  that,  unless  extra  precautions  were 
taken  for  the  preservation  of  health,  an  outbreak  of  yellow  fever  could 
only  be  postponed  for  a  short  time. 

The  general  unsatisfactory  sanitary  condition  of  Key  West  prevail- 
ing at  this  time,  also,  was  such  as  to  cause  some  uneasiness  on  the 
part  of  the  Department,  as  it  was  but  reasonable  to  infer  that  the 
exemption  of  the  island  from  yellow  fever  for  the  past  few  years  might 
be  attributed  to  accident  rather  than  to  any  special  attention  on  the 
part  of  the  officials  to  the  enforcement  of  hygienic  measures. 

Although  the  duties  devolving  upon  the  marines  were  arduous  and 
exacting,  the  health  of  the  guard  remained  good  until  August  13,  when 
the  first  suspicious  case  of  illness  among  them  made  its  appearance. 
On  the  morning  of  August  14  another  marine  was  taken  ill,  and  on 
the  afternoon  of  August  15  three  more  cases  were  reported.  The 
symptoms  in  all  of  the  above  cases  were  extremely  suspicious,  but 
before  making  a  positive  statement  Assistant  Surgeon  Marcour  decided 
to  avail  himself  of  the  opinions  of  several  yellow  fever  experts  as  to  the 
diagnosis  in  the  above  cases.  After  a  consultation  between  the  local 
health  officer  of  Key  West  and  representatives  from  the  Medical  Corps 
of  the  Army,  Navy,  and  Marine-Hospital  Service,  a  definite  conclusion 
was  reached  as  to  the  nature  of  the  disease,  and  on  August  16  the 
Bureau  was  informed  officially  of  the  existence  of  yellow  fever,  and  that 
a  rigid  quarantine  had  been  established  at  Key  West  by  the  national 
and  local  health  authorities. 

Upon  the  receipt  of  this  information,  the  commandant  in  charge  of  the 
United  States  naval  base  was  instructed  by  the  Department  to  send  at 
once  all  naval  vessels  in  the  harbor  of  Key  West  to  Hampton  Eoads 
(including  the  officers  and  men  on  temporary  shore  duty,  with  the  excep- 
tion of  the  marine  guard),  and  to  transfer  to  some  suitable  vessel  for 
passage  north  the  sick  and  wounded  of  the  Navy,  who  could  be  removed 
without  danger  from  the  Army  general  and  marine  hospitals.  Orders 
were  also  issued  that  no  naval  supplies  stored  in  the  several  buildings  at 
Key  West  should  be  removed,  as  it  was  not  deemed  safe  to  transfer  them 
at  this  time  for  fear  of  spreading  the  infection.   The  commandant  was  fur- 
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ther  directed  to  liave  the  sick  unarines  isolated  within  the  barracks  then 
occupied  by  them,  to  phice  all  suspects  or  suspicious  cases  in  an  adjoin- 
ing house  rented  for  the  purpose,  and  to  remove  the  well  marines  to  the 
detention  camp,  which  was  situated  on  the  south  beach  at  a  distance  of 
about  3  miles  from  the  barracks.  Every  provision  was  made  for  the  care 
and  treatment  of  the  sick,  and  every  precaution  adopted  for  the  protec- 
tion and  preservation  of  the  health  of  the  marines  in  the  detention  camp. 

Asst.  Surg.  R.  F.  Marcour  (a  yellow  fever  immune)  had  been  selected 
by  the  Bureau  to  accompany  the  marines  when  ordered  on  this  duty, 
in  anticipation  of  a  possible  outbreak  of  yellow  fever.  Eight  immune 
nurses,  oneimmune  cook,  and  one  immune  watchman  were  also  employed. 
On  August  18  the  uuml3er  of  cases  under  treatment  had  increased  to 
ten,  and  as  there  appeared  to  be  at  that  time  every  probability  that  the 
disease  would  develop  in  an  epidemic  form,  the  Bureau  decided  to 
detail  au  additional  medical  officer  for  this  duty. 

Surg.  John  W.  Boss  (a  yellow  fever  immuue)  was  temporarily  detached 
from  the  navy-yard,  Peusacola,  Fla.,  and  on  August  23  arrived  at  Key 
West  and  assumed  charge  of  all  yellow  fever  cases. 

The  prompt  measures,  however,  adopted  by  the  medical  officers  in 
the  immediate  and  complete  isolation  of  the  sick,  the  thorough  disin- 
fection of  the  quarters  occupied  by  them,  and  the  removal  of  the  well 
marines  to  a  place  beyond  the  danger  point  of  infection,  resulted  in 
localizing  the  disease,  and  on  September  12  Surgeon  Ross  reported  the 
appearance  of  the  last  case — that  of  Commander  Forsyth — making  a 
total  of  fourteen  patients  under  treatment.  The  disease  prevailed  in  a 
a  mild  form,  and  up  to  this  time  no  deaths  have  occurred. 

Upon  the  recommendation  of  Surgeon  Ross,  and  with  the  approval  of 
the  Bureau,  the  r3epartment  ordered  the  transfer  Korth  of  the  marines, 
and  on  September  8  the  guard  left  Key  West  on  the  steamship  Colo- 
rado, and  arrived  in  New  York  on  September  14. 

The  Colorado  was  subjected  to  a  thorough  process  of  disinfection  at 
the  quarantine  station,  New  York,  and  the  bedding,  mattresses,  etc., 
of  the  marines  were  sent  to  the  naval  hospital,  New  York,  where  they 
were  thoroughly  disinfected  before  being  placed  in  the  barracks. 

THE  MEDIC  A.L  CORPS  OF  THE  NAVY. 

During  the  fiscal  year  ending  June  30, 1898,  the  Department  received 
829  applications  for  information  concerning  the  appointment  of  assist- 
ant surgeons  in  the  Medical  Corps  of  the  Navy.  During  the  same 
period  permits  to  appear  before  the  naval  medical  examining  boards 
for  examination  for  admission  into  the  Medical  Corps  of  the  Navy  were 
issued  to  248  candidates,  as  follows: 

Alabama 1  I  Michigan 9 

California 6  1  Minnesota 4 

Canada 1  j  Mississippi 2 

Connecticut 10     Missouri   10 

Delaware 1     Montana 1 

District  of  Columbia 5     Nebraska 1 

Florida 2  1  New  Hampshire 4 

Georgia 3  j  New  Jersey 7 

Illinois 12     New  York 47 

Indiana 7     North  Dakota 1 

Iowa 3     North  Carolina 5 

Kansas 5     Ohio 6 

Kentucky 3  j  Pennsylvania 31 

Louisiana 1  i  South  Carolina 1 

Maine 4  !  Tennessee 4 


Maryland 6 

Massachusetts 24 

Mexico 1 


Vermont 3 

Virginia 16 

West  Virginia 1 
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Of  the  above  number,  05  candidates  appeared  before  the  examining 
boards,  of  wliicli  17  were  rejected  i)bysically,  19  rejected  professionally, 
lU  withdrew  from  further  examination,  and  17  were  found  physically 
and  professionally  qualified  for  admission  as  assistant  surgeons  in  the 
Medical  Corps  of  the  ISTavy. 

The  successful  candidates  were  appointed  from  the  following  States, 
viz: 

Minnesota  2 

New  Hampsbire 1 

New  York 3 

Pennsylvania  2 

Virginia 4 

Perceutaf;'e  of  candidates  accepted 26.  2 

Rejected  physically 26. 1 

Rejected  professionally 29.  2 

Allowed  to  withdraw 18.  5 


California 1 

Connecticut 1 

District  of  Columbia 1 

Delaware 1 

Missouri 1 


Total  percentage  of  candidates  rejected 73.  8 

Upon  the  recommendation  of  the  Bureau,  and  with  the  approval  of 
the  Department,  Congress  during  the  past  session  very  wisely  extended 
the  age  limit  from  26  to  30  years  for  entrance  into  the  Medical  Corps  of 
the  Navy. 

This  legislation  has  been  attended  with  most  gratifying  results,  and 
for  the  first  time  in  thirty-five  years  the  number  of  oflBcers  in  the 
Medical  Corps  of  the  Kavy  has  reached  the  limit  established  by  law. 
Very  respectfully, 

W.  K.  Van  Eeypen, 
Surgeon- General  United  States  JSfavy. 
The  Secretary  of  the  Navy. 


Estimates  of  appropriations  required  for  the  service  of  the  fiscal  year  ending  June  SO,  1900 
by  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 


Estimated 


Detailed  objebts  of  expenditure,  and  explanations. 


I  j^..iiiiiiu,uou  hL^otal  amount  Amount  ap- 
i  Tmbeie  to  be  appro-  ,propriatedlV 
Iqul^ert  for  eacb  P-?i-\--^-   'tj^ll^J^' 


detailed  object 
of  expen- 
diture. 


SALARIES. 

Bureau  of  Medicine  and  Surgery: 

Chief  clerk  (appropriated,  act  of  Mar.  15,  1898) 

One  clerk  of  class  3  (same  act) 

One  clerk  of  class  2  (same  act) 

One  clerk  of  class  1  (same  act) 

One  clerk  (same  act) 

One  laborer  (same  act) 

One  janitor  for  naval  dispensary  (same  act) 

One  laborer  for  naval  dispensary  (same  act) 

Submitted. — Two  stenographers  and  typewriters,  each 
$1,000 

Explanatory  Jiote.— The  two  stenographers  and  type- 
writers are  a  necessity.  There  are  none  now  on  the 
regular  roll  of  the  Bureau.  The  work  is  being  done  by 
detailed  men.  It  must  be  done  by  some  one,  and  it 
should  be  done  by  the  regular  Bureau  force. 

MEDICAL  DEPARTMENT. 

For  surgeons'  necessaries  for  vessels  in  commission,  navy- 
yards,  naval  stations,  Marine  Corps,  and  Coast  Survey, 
and  for  the  civil  establishment  at  the  several  naval  hos- 
pitals, navy-yards,  naval  laboratory  and  department 
of  instruction,  museum  of  hygiene,  and  Naval  Academy, 
$75,000.    (Appropriated,  act  of  May  4,  1898) 


$2.  000.  00 

1,  600. 00 

1, 400.  00 

1,  200.  00 

1,  OCO.  00 

660.  00 

600.  00 

480.  00 


2,  000. 00 


75,  000.  00 


each  head    \   fiscal  year, 

of  appropria-   ending  June 

tion.  30,  1899. 


$8,  940.  00 
2, 000. 00 


75,  000. 00 


$8,  740. 00 


75,  000. 00 
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Estimates  of  appropriatiomi  required  for  the  service  of  the  fiscal  year  endiwi  June  30, 1900, 
hy  the  Bureau  of  Medicine  and  Surgery,  Navy  Department — Contiuued. 


Detailed,  objects  of  esijenditure,  and  explanations. 


Estimated    I  ^Pj^jjj  a7nount'  Amount  ap- 

wmbere        to  b.- appro-  propriate.lfor 

fniirPfl  foretfh  I'"atod  under,  the  current 

{etauLl  obfecti    each  head        liscal  year, 

ofexnen        of  appropria-   ending  June 

ditu?e  "on.  30,189a. 


XAVAL  HOSPITAL  FUXD. 


For  maintenance  of  the  naval  hospitals  at  the  various 
navy-yards  and  stations,  and  for  care  and  maintenance 
of  patients  in  other  hospitals  at  home  and  abroad,  $20,000. 
(Appropriated,  act  of  May  4,  1898) , 


CONTINGENT,    BDREAU   OF  MEDICINE   AND   SURGERY. 

For  fi'eight,  expressage  on  medical  stores,  tolls,  ferriages, 
transportation  of  sick  to  hospital,  transportation  of  in- 
sane patients;  care,  transportation,  and  burial  of  the 
dead;  advertising;  telegraphing;  rent  of  telephones; 
purchase  of  hooks  and  stationery;  binding  of  medical 
records,  unbound  books,  and  pamphlets;  postage  and 
purchase  of  stamjis  for  foreign  service ;  expenses  attend- 
ing the  medical  board  of  examiners;  rent  of  rooms  for 
naval  dispensary ;  hygienic  and  sanitary  investigation 
and  illustration :  sanitary  and  hygienic  instruction;  pur- 
chasi^  and  repairs  of  ^vagons  and  harness;  purchase  of 
and  feed  for  horses  and  cows ;  trees,  plants,  garden  tools, 
and  seeds ;  furniture  and  incidental  articles  for  the  mu- 
seum of  hygiene,  naval  dispensary,  Washington  ;  naval 
laboratorj',  sick  quarters  at  Naval  Academy  and  marine 
barracks,  surgeons'  offices  and  dispensaries  at  navy- 
yards  and  naval  stations ;  ■washing  for  medical  depart- 
ment at  museum  of  hygiene,  naval  dispensary,  Wash- 
ington ;  naval  laboratory  and  department  of  instruction, 
sick  qviarters  at  Naval  Academy  and  marine  barracks, 
dispensaries  at  navy-yards  and  naval  stations,  and  ships 
and  rendezvous,  and  for  minor  repairs  on  buildings  and 
grounds  ol  the  United  States  naval  museum  of  hygiene, 
and  all  other  necessary  contingent  expenses,  $30,000. 
(Appropriated,  act  of  May  4,  1898) 


REPAIRS,    BUREAU   OF  MEDICINE  AND   SURGERY. 

For  necessary  repairs  of  naval  laboratory  and  depart- 
ment of  instruction,  naval  hospitals  and  ayjpendages, 
including  roads,  wharves,  outhouses,  sidewalks,  fences, 
gardens,  farms,  and  cemeteries,  $20,000.  (Appropriated, 
act  of  May  4,  1898) 


NAVAL    CEMETERY, 


UNITED    STATES     NAVAL    HOSPITAL, 
CHELSEA,   MASS. 


For  building  fence  to  inclose  cemetery,  laying  out  ap- 
proaches and  paths,  caring  for  graves,  resetting  head- 
stones, and  general  renovation,  $2, 500 


NAVAL  HOSPITAL,    CHELSEA,    MASS. 

Suhmitted. — For  building  annex,  for  kitchen,  bathroom, 
closets,  and  laA^atories,  furniture  and  tittings,  and  gen- 
eral renovation  of  hospital  and  appendages,  $45,000 

Explanatory  note. — The  cemetery  at  Chelsea  Hospital 
has  recently  been  relocated,  and  has  never  received  the 
care  and  attention  it  should,  in  consequence  of  insuf- 
ficient appropriation.  The  amount  asked  for  improve- 
ment and  renovation  of  naval  hospital,  Chelsea,  is  ur- 
fently  needed  and  it  is  requested  that  it  be  made  imme- 
iately  available.  The  kitchen  is  in  the  main  building, 
on  its  dark  side.  The  odors  from  it  permeate  the 
■whole  hospital,  All  of  its  furniture  and  fittings  are 
old  and  worn  out.  The  closets,  lavatories,  and  bath- 
rooms are  in  the  center  of  the  building,  away  from  all 
direct  light  or  ventilation.  It  is  impossible  to  keep 
them  in  sanitary  condition.  They  are  a  constant  men- 
ace to  the  health  of  the  jjatients. 


$20,000.00  '      .$20,000.00 


$20,  000.  00 


30,  000. 00 


20,  000. 00 


2,  500.  00 


45, 000.  00 


30,  000.  CO 


20,  000. 00 


2, 500.  00 


45,  000. 00 


30, 000.  00 


20,  000. 00 


1, 000.  00 


STATISTICAL    REPOKT 

OF   THE 

HEALTH  OF  THE  NAVY  AND  MARINE  CORPS  FOR  THE 

YEAR  1897. 


Tlie  liealth  record  of  the  Navy  and  Marine  Corj)s  for  the  calendar 
year  1897  shows  an  improvement  over  that  for  1896,  the  ratio  of  admis- 
sions to  the  sick  list  per  1,000  of  strength  being  748.24,  as  against 
777.75  for  the  previous  year.     The  rate  for  1895  was  838.53. 

The  average  strength  of  the  active  list  for  1897  was  15,734,  an 
increase  in  the  force  of  the  Navy  and  Marine  Corps  of  1,538. 

Comj)lete  returns  were  received  by  the  Medical  Department  from  a 
force  of  15,229,  giving  a  difference  of  505  persons  from  whom  no 
regular  returns  were  received,  representing  those  on  detached  service 
and  on  leave.  As  reports  of  medical  survey  and  certificates  of  death, 
however,  are  received  from  the  total  force,  this  strength  is  employed 
in  computing  ratios  of  deaths  and  discharges  from  the  service  for  dis- 
ability, and  the  average  strength,  as  shown  by  medical  returns,  in 
calculating  all  other  ratios. 

The  total  number  of  admissions  for  disease  was  9,053,  and  for 
injuries  2,342,  affording  a  ratio  per  1,000  of  strength  of  594.46  and 
153.79,  respectively.     The  ratios  for  1896  were  628.42  and  149.33. 

The  daily  average  of  patients  was  454.08,  giving  a  ratio  per  1,000  of 
strength  of  29.82  as  against  29.71  for  1896.  The  total  number  of  sick 
days  was  165,741,  giving  an  average  of  10.88  days  for  each  man  of  the 
Navy  and  Marine  Corps,  and  14.5^  days  as  the  duration  of  treatment 
per  case. 

In  1896  the  average  number  of  sick  days  for  each  man  was  10.87, 
and  the  average  number  of  days  each  case  was  treated,  13.98. 

The  number  of  persons  invalided  from  service  (including  retire- 
ments of  officers  for  disability  and  transfers  to  the  Government  Hos- 
pital for  the  Insane)  was  328^^,  a  ratio  of  20.85  per  1,000  of  force;  for 
previous  year,  17.19. 

Of  the  total  discharges  281  were  for  disease  and  47  on  account  of 
injuries. 

The  number  of  deaths  was  88,  giving  a  ratio  of  5.59  per  1,000  of 
strength;  the  ratio  for  1896  was  5.49. 

Fifty-six  of  the  deaths  resulted  from  disease  and  32  from  injuries, 
including  cases  of  poisoning. 

During  the  year  841  cases  of  malarial  diseases  were  admitted  to  the 


pneumonia  (66  in  1896),  58  of  pneumonic  tuberculosis  (48  in  1896), 

21  of  scarlet  fever  (4  in  1896)  and  3  cases  of  smallpox  as  against  5 

cases  for  previous  vear. 
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There  were  no  eases  of  yellow  fever  or  cholera  during  the  year. 

There  were  vaccinated  during-  the  year  5,441  persons  with  a  per- 
centage of  success  of  34.03.  This  is  an  increase  over  the  previous 
year  when  the  percentage  of  success  was  25.37. 

RECRUITING. 

The  following  table  shows  the  record  of  enlistments  and  rejections 
for  the  vear  1S97: 


Where  examined. 


Xumber    Xumber    Ktunber  ,   Color 
examined,  accepted,  i  rejected,  i  blind. 


Eeceiving  ship  Wabash,  Bo.ston,  Mass 

Eeceiving  ship  Termont,  Xew  Tgrk,  Z?*".  T 

Eeceiving  ship  Eichmond.  Philadelphia.  Pa 

Eeceiving  ship  Franklin,  Norfolk,  Va 

Eeceiving  ship  Independence,  Mare  Island,  Gal 

Marine  rendezvous,  Boston,  Mass 

Marine  rendezvous,  Xe"W'  York.  2^.  Y 

Marine  rendezvous,  Philadelphia,  Pa 

Marine  headquarters,  Washington,  D.  C 

Marine  rendezvous,  San  Francisco,  Cal 

Cruising  vessels  and  shore  stations  other  than  marine  ren- 
dezvous and  receiving  ships 

Total 

EECAPITULATIOX. 

Eeceiving  ships 

Marine  rendezvous 

Cruising  vessels  and  shore  stations 


858 

513 

318 

27 

3,367 

2. 135 

1.195 

37 

599 

294 

282 

23 

381 

245 

132 

4 

1,065 

646 

382 

37 

353 

246 

93 

14 

682 

270 

364 

48 

346 

135 

194 

17 

112  : 

75 

31 

6 

290  j 

264 

24 

2 

3.580  ! 

2, 567 

952 

61 

11,633  ; 

7,390 

3.967 

276 

6,270 

3.833 

2,309 

128 

1.783 

990 

706 

87 

3,580 

2.567 

952 

61 

Number  rejected  per  1,000,  341.     Color  blind  per  1.000,  23. 

INSANE    OF   THE    NAVY. 

Number  of  patient.s  from  the  Nary  and  Marine  Corp.s  in  tlie  GoTemment  Hos- 
pital for  the  In.sane  on  June  .30,  1897 80 

Admitted  during  the  year  (3  officer.?  and  26  seamen  and  marines) 29 

Total 109 

Discharged  during  the  year  (13  died,  4  recovered  and  1  eloped) 18 

Remaining  in  that  institution  June  30,  1898  (9   officers  and  82  seamen  and 

marines) 91 


NAVAL  HOSPITALS. 


SUMMARY  FOR  THE  YEAR  1897. 

Cases  met  with  in  tlie  hospitals  appear,  as  anile,  in  the  returns 
from  the  stations  where  the  disease  or  injury  was  contracted.  All 
such  cases  are  indicated  in  Table  XY  (p.  77),  in  the  column 
"Readmitted,"  while  diseases  or  injuries  first  recorded  in  hospitals 
appear  in  the  same  table  in  the  column  "Admitted,"  and  are  regarded 
as  original  admissions. 
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IN'AYAL   HOSPITALS. 


The  average  number  of  patients  dailj-  nnder  treatment  in  tlie  various 
naval  liospitals  was  233.38,  a  ratio  of  15.32  per  1,000  of  force. 

During  tlie  previous  year  the  dailv  average  was  194.84  and  the  ratio 
per  1,000  of  force,  14.15. 

The  average  number  of  davs  treatment  per  case  was  42.50  for  1897 
and  47.57  for  1896. 

The  deaths  numbered  37  and  the  invalided  from  service  236,  the 
ratio  per  1,000  of  cases  treated  being  18.46  for  the  former  and  117.76 
for  the  latter.  The  ratios  for  the  previous  j^-ear  were  22.01  and  113.41, 
respectively. 

The  diseases  most  prevalent  and  the  causes  of  deaths  and  invalid- 
ing are  shown  in  the  folloAving  detailed  statement  of  the  various 
hospitals : 


NAVAL  HOSPITAL,  PORTSMOUTH,  N.  H. 

(Statistics.) 
Medical  Inspector  J.  B.  Parker,  U.  S.  N.,  In  cliarge. 

During  1897  there  were  55. cases  under  treatment,  of  which  7  were 
continued  from  the  previous  year. 

The  average  number  daily  under  treatment  was  5.22,  as  against  5.84 
for  the  pre"srious  year. 

The  average  number  of  days'  treatment  per  case  was  34. 60 ;  for  pre- 
vious year,  35.07. 

There  was  but  one  discharge  from  the  service  for  disability,  the 
cause  being  senile  debility.  The  ratio  per  1,000  of  all  cases  under 
treatment  was  18.18;  for  previous  year,  32.79.  There  were  no  deaths, 
as  was  the  case  in  1896. 

Venereal  diseases. — There  were  only  2  venereal  cases  under  treat- 
ment during  the  year,  1  each  of  secondary  sjT^hilis  and  gonorrhoea. 


NAVAL  HOSPITAL,  CHELSEA,  MASS. 

(Statistics.) 

Medical  Director  J.  H.  Clark,  U.  S.  N.,  In  charge. 

There  were  141  cases  under  treatment  during  the  year,  including  29 
remaining  from  1896,  an  increase  of  32  when  compared  ^vith  the  pre- 
vious year.  The  avera2;e  number  of  cases  daily  under  treatment  was 
21.69,  as  against  16.02  for  1896. 

The  average  number  of  days'  treatment  per  case  was  56.14;  for  pre- 
vious year,  53.78. 
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Of  diseases  of  an  epidemic  nature  there  were  5  cases  under  treat- 
ment during  the  year,  1  of  measles  and  4  of  mumps. 

The  ratio  of  deaths  per  1,000  of  those  under  treatment  was  21.28,  as 
against  27.52  for  1896. 

Tliere  were  28  cases  invalided  from  the  service,  giving  a  ratio  of 
198.58  per  1,000.     The  ratio  for  the  previous  year  was  91.74  per  1,000. 

The  causes  were  as  follows:  Rheumatic  affections,  5  cases;  hernia, 
4;  diseases  of  the  respiratory  apparatus,  4;  cardiac  affections,  3; 
venereal  diseases,  3,  and  intermittent  fever,  anaemia,  meningitis, 
neurasthenia,  chronic  rhinitis,  arthritis,  and  punctured  wound,  1  each. 
Two  cases  Avere  invalided  to  the  Government  Hospital  for  the  Insane, 
one  of  melancholia  and  one  of  dementia. 


NAVAL  HOSPITAL,  NEWPORT,  R,  I. 

{Statistics.) 
Surgeon  C.  A.  Siegfried,  U.  S.  N.,  In  charge. 

During  1897  there  were  264  cases  under  treatment.  The  average 
number  daily  under  treatment  was  10.54,  and  the  average  number  of 
days'  treatment  per  case  was  14.57.  The  short  period  of  treatment  of 
the  cases  in  this  hospital  as  compared  with  that  of  other  naval  hos- 
pitals is  due  to  the  fact  that  many  cases  which  ordinarilj^  would  be 
treated  on  board  ship  are  received  from  the  United  States  training 
ship  Constellation. 

Of  diseases  of  an  epidemic  nature  there  were  5  admissions  for 
measles,  21  for  scarlet  fever,  and  19  for  rotheln. 

The  epidemic  of  scarlet  fever  prevailed  during  the  latter  part  of 
the  third  and  the  beginning  of  the  fourth  quarters  of  the  year  and 
was  finally  stamped  out  by  the  exercise  of  strict  isolation  and  rigid 
sanitary  measures.  The  last  admission  for  the  disease  was  on  the  6th 
of  November. 

There  were  only  11  admissions  for  venereal  disease. 

One  case  was  invalided  from  the  service  and  5  died — a  ratio  of 
3.79  per  1,000  and  18.94,  respectively. 

The  causes  of  death  were :  2  from  scarlet  fever,  and  1  each  from 
pneumonia,  acute  phthisis,  and  perineal  abscess. 


NAVAL  HOSPITAL,  NEW  YORK,  N  Y.    ' 
{Statistics.) 
Medical  Director  Geobge  W.  Woods,  U.  S.  N.,  In  charge. 

During  the  year  1897  there  were  under  treatment  469  cases,  includ- 
ing 54  remaining  from  1896.  This  was  an  increase  in  the  admissions 
over  the  previous  year  of  73. 

The  average  number  of  cases  daily  under  treatment  was  63.35,  and 
the  average  duration  of  treatment  49.30  days,  as  against  46.85  and 
43.30,  resi3ectively,  for  1896. 

Among  the  general  infectious  diseases  treated  were  19  cases  of 
pneumonia,  3  of  typhoid  fever,  11  of  acute  articular  rheumatism,  18 
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of  phtliisis,  10  of  lueaslos,  7  of  nuiinps,  Jincl  2  of  sc;irlatiiiM.  There 
were  107  adiuissious  for  venereal  diseases,  43  of  wliicli  were  for 
sypliilis. 

The  deaths  numbered  7,  li'iving  a  ratio  per  l,l)()()  of  cases  under 
treatment  of  l-t.Do,  wliieh  ratio  Avas  25.25  for  ISOij. 

Two  deaths  resulted  from  phthisis,  and  1  each  from  pneumonia, 
acute  articular  rheumatism,  apoplexy,  chronic  nephritis,  and  alco- 
holism. 

There  were  75  persons  invalided  from  the  service,  the  principal 
causes  being  as  follows:  Phthisis,  11  cases;  chronic  nervous  affec- 
tions, 11,  and  venereal  diseases,  9. 

Six  patients  were  transferred  to  the  Government  Hospital  for  the 
Insane,  3  each  for  dementia  and  mania. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

{Statistics.) 
Medical  Dh-ector  George  H.  Cooke,  U.  S.  N.,  In  charge. 

Two  hundred  and  eigliteen  cases  were  treated  at  this  hospital  dur- 
ing the  year,  of  which  22  remained  from  the  previous  j^ear.  The 
average  number  daily  under  treatment  was  20.20,  and  the  average 
duration  of  treatment  per  case  33.82  days,  as  against  19.69  and  37.33, 
respectively,  for  1896. 

Among  the  acute  infections  diseases  admitted  were  6  cases  of 
typhoid  fever,  4  of  pneumonia,  and  4  of  acute  articular  rheumatism. 
There  were  62  admissions  for  venereal,  diseases. 

Three  deaths  were  reported  from  this  hospital,  giving  a  ratio  of 
13.76  per  1,000,  as  against  25.91  for  1896. 

Twenty-seven  persons  were  invalided  from  the  service,  the  princi- 
pal causes  being  phthisis,  4  cases ;  articular  rheumatism,  3 ;  venereal 
diseases,  7;  and  injuries,  5. 

The  ratio  per  1,000  of  those  invalided  from  service  Avas  123.85,  as 
against  129.53  for  1896. 

Sixty-three  cases  of  venereal  diseases  were  admitted  during  the  year. 


.      NA  VAL  HOSPITAL,  WASHINGTON,  D.  C. 

{Statistics.) 
Medical  Director  George  A.  Bright,  U.  S.  N.,  In  charge. 

During  the  year  166  cases  were  under  treatment  at  this  hospital,  19 
of  which  remained  from  1896.  The  average  number  daily  under  treat- 
ment was  15.55  and  the  average  number  of  days'  treatment  per  case 
was  34.18,  the  record  for  1896"being  13.06  and  34.14  respectively. 

One  death  occurred  at  this  hospital  from  pulmonary  tuberculosis, 
affording  a  ratio  per  1,000  of  6.02.     This  ratio  for  1896  was  14.29. 

Ten  persons  were  invalided  from  the  service,  the  causes  being  as 
follows:  Palpitation  of  heart,  2  cases;  epilepsy,  1;  locomotor  ataxia, 
1;  otitis  media,  1;  deafness,  1;  chronic  bronchitis,  1;  chronic  pleu- 
risy, 1;  eczema,  1,  and  hernia,  1. 

The  ratio  per  1,000  of  those  invalided  from  service  was  60.24  as 
against  42. 86  for  1896.     There  were  57  cases  of  venereal  diseases  under 
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treatment  during  the  year,  more  than  one-half  of    wliieh   were  for 
gonorrha?a. 

There  were  no  transfers  to  the  Government  Hospital  for  the  Insane 
from  this  hospital. 


NAVAL  HOSPITAL,  NORFOLK,  FA. 

(Statistics.) 
Medical  Director  C.  J.  Ci.eborne,  U.  S.  N.,  Ih  charge. 

During  1897  there  were  337  cases  under  treatment  at  this  hospital, 
of  which  number  28  were  continued  from  the  previous  jear.  The 
average  number  daily  under  treatment  was  30.73,  as  against  36.03  for 
1896. 

The  average  duration  of  treatment  per  case  was  33.28  days,  a 
decrease  from  that  of  1896,  when  the  x>eriod  was  40.58  days. 

Among  the  acute  infectious  diseases  treated  were  8  cases  of  tj^phoid 
fever,  3  of  pneumonia,  2  of  measles,  and  2  of  acute  articular 
rheumatism. 

One  hundred  and  three  cases  of  venereal  diseases  were  under  treat- 
ment during  the  year. 

There  were  4  deaths,  one  each  from  phthisis,  cerebellar  abscess, 
appendicitis,  and  cancer  affecting  stomach  and  x^ancreas. 

The  ratio  per  1,000  of  cases  treated  was  11.89,  as  opposed  to  24.62  for 
1896. 

Thirty-seven  cases  were  invalided  from  the  service,  being  at  the  rate 
of  109. 79  per  1,000  of  cases  treated ;  iDrevious  year,  156. 92 ;  of  those  inva- 
lided 9  were  hj  reason  of  venereal  diseases,  8  from  phthisis,  5  from 
chronic  affections  of  the  nervous  sj'stem,  2  from  rheumatic  affections, 
2  as  result  of  injuries,  and  1  each  for  senile  debility,  astigmatism, 
iritis,  otitis  externa,  otitis  media,  chronic  gastric  catarrh,  angina 
pectoris,  valvular  disease  of  heart,  asthma,  chronic  bronchitis,  and 
ankylosis. 


NAVAL  HOSPITAL,  PENSACOLA,  FLA. 

(Statistics.) 

Passed  Assistant  Surgeon  H.  N.  T.  Harris,  U.  S.  N.,  In  charge. 

Ten  cases  were  under  treatment  at  this  hospital  during  1897,  the 
causes  of  admission  being  as  follows:  Acute  neiDliritis,  2  cases,  and  1 
case  each  of  acute  articular  rheumatism,  hemiplegia,  anal  fistula, 
icterus,  bronchopneumonitis,  abscess,  cystitis,  and  chronic  nephritis. 

The  average  number  daily  under  treatinent  was  .98,  and  the  aver- 
age duration  of  treatment  .35.80  days.  There  were  no  admissions  to 
this  hospital  during  1896. 

There  were  no  deaths  at  this  hospital  during  the  j'ear  1897. 


NAVAL  HOSPITAL,  MARE  ISLAND,  CAL. 

{Statistics. ) 

Medical  Inspector  George  P.  Bradley,  U.  S.  N.,  In  charge. 

During  the  year  1897  there  were  330  cases  under  treatment;  of  these 
54  remained  from  the  pre^dous  year. 
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The  average  number  daily  under  treatment  was  52.17,  and  the  aver- 
age number  of  days'  treatment  was  57.71  per  ease,  as  against  42.47 
and  55.71,  respectively,  for  189G. 

Among  the  acute  infectious  diseases  treated  at  this  hosj^ital  may  be 
mentioned  7  eases  of  typhoid  fever,  7  of  pneumonia,  (!  of  measles,  15 
of  mumps,  6  of  acute  articular  rheumatism,  and  1  of  diphtheria. 

Fifty-seven  persons  were  invalided  from  the  service,  the  princijial 
causes  being  hernia,  10  cases;  rheumatic  troubles,  7;  x)hthisis,  5; 
chronic  nervous  affections,  (3,  and  venereal  diseases,  3. 

Five  cases  were  transferred  to  the  Government  Hospital  for  the 
Insane,  the  causes  being  as  follows :  2  cases  each  of  mania  and  melan- 
cholia and  1  of  paranoia. 

The  ratio  per  1,000  of  cases  invalided  from  the  service  was  172.73, 
as  against  161.29  for  1896. 

The  death  rate  per  1,000  of  cases  under  treatment  was  27.27,  as 
against  10.75  for  1896. 

The  9  deaths  were  due,  1  each  to  typhoid  fever,  acute  phthisis,  apo- 
plexj",  hepatic  abscess,  stricture  of  rectum,  bronchopneumonitis, 
chronic  nephritis,  cerebral  syphilis,  and  alcoholism. 

There  were  under  treatment  during  the  year  67  cases  of  venereal 
diseases. 


XAVAL  HOSPITAL,  SITKA,  ALASKA. 

{Statistics.) 
Passed.  Assistant  Surgeon  Stephen  S.  White,  U.  S.  i^.,  In  eliarge. 

Thirty-two  cases  were  under  treatment  at  this  hospital  during  the 
year,  the  daily  average  of  patients  being  2.24.  The  average  number 
of  da^'s'  treatment  per  case  was  25.50. 

Eleven  of  the  32  admissions  were  for  venereal  diseases. 

There  were  no  deaths  at  this  hospital  and  no  cases  were  invalided 
from  the  service  in  1897. 


NAVAL  HOSPITAL,  YOKOHOMA,  JAPAN. 

(Statistics.) 
Surgeon  Frajj^k  Anderson,  TJ.  S.  N.,  In  charge 

There  were  under  treatment  during  the  year  77  cases,  of  which  5 
were  continued  from  the  previous  jear. 

The  daily  average  of  patients  was  10.71,  as  against  13.72  for  1896. 

The  average  duration  of  treatment  per  case  was  50.74  days,  as 
opposed  to  55.18  in  1896. 

There  were  5  deaths  during  the  year,  the  causes  being  pneumonia, 
typhoid  fever,  phthisis,  gunshot  wound  (suicidal),  and  alcoholism, 
the  ratio  per  1,000  of  cases  treated  being  64.94;  previous  year  21.98. 

Twelve  cases  w^ere  invalided  from  the  service,  affording  a  ratio  per 
1,000  of  cases  treated  of  155.84;  previous  year  21.98. 

6162 3 


FORCE  AFLOAT. 


(Statistics.) 


The  average  strengtli  of  the  force  afloat  during  the  year  1897  was 
12,204.  The  average  number  of  admissions  to  the  sick  list  per  man 
on  the  cruising  vessels  on  the  Xorth  Atlantic  Station  was  0. 75 ;  on 
those  of  the  Pacific  Station,  0.(37;  those  of  the  South  Atlantic  Squad- 
ron, 0.80;  On  those  of  the  European  Squadron,  0.75;  in  the  Asiatic 
Squadron,  0.76;  on  the  Xorthwestern  Lakes,  0.24;  and  on  the  receiv- 
ing ships,  0.68.  The  ratios  for  the  pre^'ious  year  were  0.77,  0.68,  0.86, 
0.83,  0.75,  0.41,  and  0.72,  respectively. 

The  admissions  for  general  infectious  diseases  (nonvenereal)  were 
in  the  ratio  of  127.17  per  1,000,  as  against  128.46  for  1896 ;  diseases  of  the 
nervous  system,  54.16  (iDrevious  year  66.40);  diseases  of  the  digestive 
apparatus,  112.91  (previous  year  119.90);  diseases  of  the  respiratory 
apparatus,  51.04  (previous  3'ear  60.23),  and  of  venereal  diseases  and  dis- 
eases of  the  genito-urinary  apparatus,  98.98,  as  against  98.44  for  1896. 

The  deaths  numbered  34,  which  is  in  the  ratio  of  2.79  per  1,000, 
being  a  slight  increase  over  the  deaths  afloat  for  1896  (2.67  per  1,000). 

The  number  invalided  from  ser^-ice  was  59,  the  ratio  per  1,000  of 
force  being  4.83,  as  against  4.21  for  the  previous  year. 

There  were  1,168  transfers  to  hospital,  giving  a  ratio  of  95.71  per 
1,000,  as  aa-ainst  81.41  for  1896. 


NORTH  ATLAXTIC  STATIOX. 

(Statistics.) 

There  were  31  cruising  vessels  and  a  torpedo-boat  flotilla  employed 
on  the  North  Atlantic  Station  in  the  year  1897. 

The  mean  force  corrected  for  time  was  5,516  and  the  total  number 
of  cases  admitted  to  the  sick  list  was  4,150,  being  in  the  ratio  of  806.74 
per  1,000.  The  ratio  for  the  previous  year  was  766.17.  There  were 
12  deaths  in  this  squadron  during  the  year,  exclusive  of  those  who 
were  transferred  to  hospital  and  died  subsequently,  gi^'ing  a  ratio  of 
2.17  per  1,000.  The  deaths  were  due,  6  to  drowning,  3  to  wounds,  and 
1  each  to  pneumonia,  pulmonary  consumi^tion,  and  alcoholism. 

During  the  year  there  were  admitted  268  cases  of  malarial  diseases, 
17  cases  of  pneumonia,  16  cases  of  tj-phoid  fever,  37  cases  of  heat 
prostration,  202  cases  of  rheumatic  affections,  253  cases  of  bronchial 
diseases,  16  cases  of  pulmonary  consumption,  116  cases  of  gonorrhoea, 
89  cases  of  sji^liilis?  and  264  cases  of  other  venereal  diseases. 

There  was'  no  case  of  cholera,  yeUow  fever,  or  smaUpox  during  the 
vear. 
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PACIFIC  STATION. 

(Statistics.) 

There  were  18  cruising  vessels  on  the  Pacific  Station  in  the  year 
1897.  The  mean  force  corrected  for  time  was  2,2r31,  and  the  total 
number  of  admissions  to  the  sick  list  was  1,510,  a  ratio  of  667.85  per 
1,000  of  strength.     The  ratio  for  the  previous  year  was  676.29. 

The  number  of  deaths  was  6,  exclusive  of  those  who  were  trans- 
ferred to  hospital  and  died  subsequently,  giving  a  ratio  of  2.65  per 
1,000.  The  deaths  were  due  1  each  to  cholera  morbus,  appendicitis, 
drowning,  suicide  by  hanging,  alcoholism,  and  ingestion  of  wood  alco- 
hol. The  principal  diseases  causing  admissions  to  the  sick  list  were, 
malarial  diseases,  85;  rheumatic  affections,  87;  bronchial  affections, 
102,  and  venereal  diseases,  178. 


SOUTH  ATLANTIC  STATION. 

(Statistics.) 

Three  vessels  comprised  the  South  Atlantic  Squadron  during  the 
year  1897,  with  a  mean  force  corrected  for  time  of  440.  There  were 
350  admissions  to  the  sick  list,  giving  a  ratio  of  795.45  per  1,000  of 
mean  strength.     The  ratio  for  the  previous  year  was  859.34. 

There  were  2  deaths  on  this  station  during  the  year,  due  in  one 
case  to  the  premature  discharge  of  a  muzzle-loading  cannon,  and  in 
the  other  to  acute  gastritis,  following  ingestion  of  alcohol.  The  ratio 
per  1,000  was  4.*54  as  against  1.93  for  1896. 

There  were  admitted"  during  the  year  24  cases  of  malarial  diseases, 
29  of  rheumatic  affections,  18  of  bronchial  troubles,  and  57  cases  of 
venereal  diseases,  of  which  number  10  were  for  gonorrhoea  and  14  for 
syphilis,  a  marked  improvement  over  the  preceding  year,  when  25 
cases  of  syphilis  and  59  cases  of  gonorrhoea  were  admitted. 


EUROPEAN  STATION. 

(Statistics.) 

Five  ships  constituted  the  European  Squadron  during  the  year 
1897,  all  of  which  were  in  commission  during  the  entire  year,  giving 
an  average  complement  of  1,402.  The  total  number  of  admissions 
to  the  sick  list  was  1,048,  affording  a  ratio  of  747.50  per  1,000  of 
strength.     The  ratio  for  the  previous  year  was  829.50. 

There  were  3  deaths  on  this  station  during  the  year,  one  each  from 
typhoid  fever,  valvular  disease  of  the  heart,  and  myocarditis.  This 
gives  a  ratio  of  2.14  per  1,000  as  against  4.79  for  1896. 

There  were  admitted  to  the  sick  list  during  the  year  46  cases  of 
malarial  diseases,  83  of  rheumatic  affections,  21  of  heat  prostration, 
67  of  bronchial  affections,  and  115  of  venereal  diseases.  One  case  of 
smallpox  occurred  on  the  U.  S.  S.  Raleigh,  at  Beirut. 


EEPORT    OF    THE    SURGEON-GENERAL    OP    THE    NAVY.  37 

ASIATIC  STATION. 

(Statistics.) 

This  squadron  was  composed  of  (i  vessels,  the  mean  force  of  which 
was  1,2!)0.  The  number  of  admissions  to  the  side  list  was  988,  giving 
a  ratio  of  702.34  per  1,()()0  of  strength,  as  against  751. Oo  for  ISOO. 

The  number  of  deaths  was  -1,  giving  a  ratio  of  o.()8  per  1,000. 

The  causes  of  death,  exclusive  of  those  transferred  to  hospital  and 
dying  subsequently,  were  2  from  drowning,  and  1  each  from  tj'phoid 
fever  and  fracture  of  several  ribs  with  extensive  laceration  of  lung 
tissue. 

During  the  j^ear  there  were  admitted  to  the  sick  list  91  cases  of 
malarial  diseases,  39  cases  of  rheumatic  affections,  51  cases  of  bron- 
chial affections,  10  of  heat  prostration,  and  207  of  venereal  diseases. 

The  vessels  of  this  station  gave  a  higher  ratio  of  venereal  diseases 
than  prevailed  in  any  other  squadron,  being  approximately  159  per 
1,000  of  strength  as  against  129  on  the  South  Atlantic  Station,  85  on 
the  North  Atlantic  Station,  82  on  the  European  Station,  and  78  on 
the  Pacific. 

There  were  2  cases  of  variola,  one  occurring  on  the  Monocacy  and 
the  other  on  the  Boston. 

^^,The  case  on  the  latter  vessel  was  of  interest  in  that  it  was  of 
marked  severity  and  occurred  in  a  person  who  had  been  vaccinated 
four  times  within  the  two  preceding  years  with  negative  results. 


NORTHWESTERN  LAKES. 

(Statistics.) 

There  was  one  vessel  cruising  on  the  northwestern  lakes  during  the 
year.  The  average  complement  was  98  and  the  total  number  of 
admissions  to  the  sick  list  24,  affording  a  ratio  of  244.89  per  1,000  of 
force.     The  ratio  for  the  previous  year  was  408.(30. 

There  were  no  deaths,  as  w^as  also  the  case  during  the  previous 
year. 


RECEIVING  SSIPS. 

(Statistics.) 

The  five  receiving  ships  had  a  mean  complement  during  the  year  of 
1,191,  and  the  total  number  of  admissions  to  the  sick  list  was  814, 
giving  a  ratio  of  683.52  per  1,000.  The  admission  rate  per  1,000  of 
strength  was  724.93  for  the  pre^dous  year. 

There  were  7  deaths,  distributed  as  foUoAvs:  Wahash,!;  Richmond, 
3;  Independence,  3. 

During  the  year  there  were  admitted  to  the  sick  list  93  cases  of 
malarial  diseases,  46  of  rheumatic  affections,  27  of  bronchial  affec- 
tions, and  99  by  reason  of  venereal  diseases. 

The  ratio  per  1,000  of  venereal  cases  was  83.12,  closely  approximat- 
ing the  ratio  in  the  vessels  of  the  North  Atlantic  Squadron. 


MVY-YARDS,   MARINE    BARRACKS,   AND   OTHER   SHORE 

STATIONS. 


(Statistics.) 


The  various  na\^-yards  and  other  shore  stations  had  a  mean  force 
during  the  year  of  2,738. 

The  total  number  of  admissions  to  the  sick  list  was  2,412,  a  ratio  of 
880.94  per  1,000.     The  ratio  for  the  previous  year  was  908.82. 

The  number  invalided  from  the  service  was  19,  giving  a  ratio  per 
1,000  of  force  of  6.93;  for  previous  j^ear,  20.26. 

One  case  of  melancholia  was  transferred  to  the  Government  Hos- 
pital for  the  Insane. 

There  were  17  deaths,  the  causes  being  as  follows:  Injuries,  4; 
phthisis,  4;  pneumonia,  2;  chronic  nephritis,  2;  and  1  each  from 
acute  articular  rheumatism,  apoplexy,  heat  stroke,  chronic  hepatitis, 
and  angina  pectoris. 

The  death  ratio  per  1,000  of  force  was  6.21,  and  that  per  1,000  of 
cases  treated,  7.05. 

Six  hundred  and  thirty-six  cases  were  transferred  to  hospital,  giving 
a  ratio  per  1,000  of  cases  treated  of  263.68;  for  previous  year,  148.22. 

Of  diseases  of  an  epidemic  nature  there  were  194  cases  of  influenza, 
18  of  measles,  and  5  of  mumps. 

There  were  232  cases  of  malarial  diseases  under  treatment,  as  against 
307  for  1896. 

There  were  208  cases  of  venereal  diseases  admitted  during  the  year, 
giving  a  ratio  per  1,000  of  force  of  75.     This  rate  approximates  that 
for  the  iSTorth  Atlantic  Station,  85  per  1,000  of  force. 
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SELECTED  MEDICAL,  SURGICAL,  AND  SANITARY  NOTES  FROM 
SHIPS  AND  HOSPITALS. 


SHIPS. 

U..  S.  S.  BENNINGTON. 

{Note.) 
E.  P.  Stone,  Passed  Assistant  Surgeon. 

Unusual  action  of  morjjhia.— The  patient  sustained  a  fractnre  of 
the  right  clavicle  and  contusion  of  the  head  on  the  afternoon  of 
October  5. 

He  was  unconscious  at  first  and  remained  in  a  confused  mental  state 
until  the  next  day,  exhibiting  great  restlessness  and  at  times  slight 
delirium  during  the  night  following  the  injurj^,  when,  owing  to  great 
pain,  he  was  given  3  doses  of  morphine,  one-eighth  of  a  grain  each. 
On  October  6,  by  reason  of  the  continued  pain  and  restlessness,  it 
was  deemed  necessary  that  he  should  secure  some  hours  of  rest  and 
sleep,  and  he  was  given  a  hypodermic  injection  of  morphine  (one- 
fourth)  atropine  (one  one-hundred-and-fiftieth).  The  first  dose  hav- 
ing no  apparent  effect,  the  injection  was  repeated  three  times  at 
half-hour  intervals,  but  onh;-  caused  slight  drowsiness.  As  he  had 
taken  a  grain  of  morijhia  the  injections  were  discontinued,  although 
the  desired  result  had  not  been  attained.  One  hour  later,  although 
the  slightest  noise  would  awaken  him  from  the  light  sleep  into  which 
he  had  fallen,  it  was  found  that  his  respirations  wxre  onlj^  8  in  number ; 
pupils  practically  unaffected.  He  was  given  atropia  hypodermically 
and  black  coffee  by  the  mouth,  and  in  ten  hours  the  respiratory  rate 
had  increased  to  14.  During  this  time  ordinary  conversation  would 
awaken  him  and  he  would  "talk  in  a  clear  rational  manner.  The 
further  progress  of  the  case  was  uneventful. 

Prostatitis. — A  private  marine  contracted  gonorrhoea  November  13, 
and  was  treated  bj^  irrigations  of  permanganate  of  potassium.  The 
disease  ran  an  uneventful  course  until  December  13,  when  the  dis- 
charge had  practically  disappeared  and  a  cure  seemed  to  have  been 
effected.  On  December  14  he  reported,  complaining  of  severe  head- 
ache and  chills  alternating  with  f  everishness  during  the  night.  Upon 
examination  there  was  found  slight  tenderness  of  abdomen,  most 
marked  at  epigastrium,  congestion  of  face  and  conjunctiva,  and  a 
temperature  of  101.4°.  On  December  18  the  temperature  was  104.8° 
and  all  symptoms  aggravated.  Later  on  in  the  day  he  complained  of 
a  sensation  of  something  in  the  rectum  he  could  not  pass,  which  upon 
examination  proved  to  be  an  enlarged  tender  prostate,  the  size  of  an 
orange.  Under  treatment  of  application  of  wet  cups,  frequent  ene- 
mata,  etc.,  the  symptoms  rapidly  ameliorated,  so  that  by  December 
21  the  temperature  was  normal  and  all  acute  sjnnptoms  had  disap- 
peared. 
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U.  S.  S.  DETROIT. 

(Xote.) 

Victor  C.  B.  Means,  Surgeon. 

Oculi  ruptio. — The  patient,  a  fireman,  ^vas  kicked  in  the  face  while 
asleep  on  deck  abvout  3  o'clock  in  the  morning  of  December  4.  Upon 
examination  a  few  minutes  subsequently  there  was  found  enormous 
oedema  of  soft  parts  about  left  eye,  the  eyelids  so  swollen  that  it  was 
imj)ossible  to  separate  them.  The  parts  were  thoroughly  cleansed 
with  solution  of  bichloride  and  a  wound  extending  along  the  malar 
border  of  the  orbit  sutured.  The  swelling  had  become  so  reduced  as 
result  of  treatment  that  it  was  possible  a  few  hours  later  to  slightly 
separate  the  eyelids,  when  a  whitish  fluid  escajjed  and  just  within 
the  edges  could  be  seen  a  white  body  and  black  fringe.  As  result  of 
aioplication  of  boric-acid  comxu'esses,  the  swelling  rapidly  disappeared, 
and  on  December  9  the  lens  was  removed,  there  being  slight  adhesions 
to  cornea  and  conjunctiva.  The  case  progressed  favorably,  the  tend- 
ency to  formation  of  adhesions  between  palpebral  and  ocular  con- 
junctiva requiring  careful  attention,  and  on  January  9,  1898,  he  was 
discharged  to  duty  with  free  movement  of  the  stumiD. 


U.  S.  S.  ESSEX. 

(Xote. ) 
Lewis  Morris,  Passed  Assistant  Surgeon. 

Conjundivitis. — During  target  practice  with  the  new  small-caliljer 
rifle  four  men  received  injuries  to  theii'  right  eyes  from  the  splitting 
near  the  base  of  the  brass  cartridge  case  when  fired.  The  back  pres- 
sure of  the  gases  generated  found  its  way  through  the  breechblock  of 
the  rifle,  carrj'ing  small  fragments  of  the  brass  shell  and  pieces  of 
unignited  powder  into  the  men's  eyes.  Three  of  those  injured  were 
discharged  to  duty  after  a  few  days'  treatment ;  the  fourth  case,  how- 
ever, was  of  such  severity  as  to  necessitate  hospital  treatment. 

Vidnus  Jacei'afum. — An  apprentice,  while  running  along  the  gun 
deck  with  bent  head,  in  order  to  avoid  the  s"SA-inging  hammocks,  struck 
against  the  breech  of  one  of  the  4-inch  guns,  striking  his  head  about 
4  inches  above  the  bridge  of  the  nose.  The  scalp  was  torn  back  in  a 
perfectly  symmetrical  flap  with  convex  margin,  the  periphery  of  which 
measured  10  inches.  There  was  not  the  slightest  symptom  of  concus- 
sion, and  the  wound  healed  by  first  intention. 


U.  S.  S.  IXBIAXA. 

(Xote.) 

X.  M.  Ferebee,  Surgeon. 

Pneumonia. — As  bearing  on  the  investigations  of  Xetter  in  connec- 
tion with  otitis  media  as  one  of  the  primary  sources  of  infection  in 
pneumonia,  the  following  case  is  interesting: 

An  apprentice,  aged  18,  was  admitted  to  the  sick  list  on  the  226.  of 
March  with  epidemic  catarrh,  accompanied  by  considerable  faucial 
irritation.     On  the  2Gth  of  March  the  inflammation  extended  to  the 
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middle  ears,  there  being  a  purulent  disehai'ge  from  the  i-iglit  and  a 
serous  one  from  the  left.  On  April  8  pneumonia  involving  left  lower 
lobe  developed,  the  temi)erature  in  the  ease  ranging  from  104°  to  104. ()°. 
The  case  progressed  favoral)ly  until  the  loth  of  Api'il,  when  a  severe 
haemorrhage  from  the  posterior  nares  occurred.  After  considerable 
difficulty  the  posterior  nares  were  plugged  and  the  bleeding  checked. 
The  loss  of  blood,  however,  proved  so  considerable  that  the  ijatient 
rapidly  sank,  and  died  in  a  few  hours. 

Vidnus  sclopeiicinn. — A  seaman  committed  suicide  by  shooting  him- 
self in  the  head  with  a  .38  caliber  pistol.  The  bullet  entered  the  right 
side  of  the  skull  at  the  junction  of  the  frontal,  temporal  (squamous 
portion),  and  j)arietal  bones,  the  external  opening  being  about  one- 
half  inch  in  diameter  and  the  internal  one  slightly  larger.  Commenc- 
ing at  the  point  of  entrance  was  a  fracture  encircling  the  frontal  bone 
just  above  the  superciliary  ridge  and  extending  through  the  squamous 
portion  of  the  left  temporal  bone  into  the  petrous  portion;  radiating 
from  this  were  two  smaller  fractures  extending  ux)ward  over  the  frontal 
bone.  The  bullet  entered  the  brain  at  the  lower  portion  of  the  fissure 
of  Rolando,  and  made  its  exit  therefrom  at  the  first  frontal  convolu- 
tion, one-half  inch  from  the  great  longitudinal  fissure.  The  brain 
substance  was  much  disintegrated  and  the  haemorrhage  profuse.  The 
bullet  was  found  flattened  out  against  the  inner  surface  of  the  left 
parietal  bone. 


Z7.  S.  S.  LANCASTER. 

(Note.) 

A.  C.  H.  Russell,  Surgeon. 

Hysteria. ^A  machinist  was  admitted  with  neurasthenia,  resulting 
from  the  dej)ressing  influences  of  ship  life  and  hard  work  undergone 
in  connection  with  his  duties  in  the  engine  room  while  cruising  in  the 
tropics.  For  a  year  or  more  he  had  been  dyspeptic  and  hypochon- 
drical.  On  the  night  of  October  19  he  had  an  hysterical  attack, 
groaning  as  if  in  great  pain.  When  examined  nothing  was  discovered 
to  justify  the  noise  he  was  making,  and  the  patient  stated  that  he  was 
free  from  pain.  Tongue  coated,  breath  foul,  constipated.  Temper- 
ature and  pulse  rate  normal.  The  night  of  October  20  he  made  a 
great  outcry;  howded  and  groaned  apparentl,y  for  no  other  reason 
than  to  attract  attention  and  symiDatliy.  Threats  of  cauterization 
quieted  him.  .  The  night  of  the  2\st  had  another  hysterical  outburst; 
the  following  day  he  was  quiet,  and  said  he  could  not  tell  why  he 
howled  during  the  night.  Had  no  hallucinations.  The  patient  was 
transferred  November  22  to  the  naval  hospital,  Chelsea,  Mass.,  where 
attacks,  similar  to  those  described  above,  occurred  rather  frequently, 
but  ceased  under  antisijasmodic  treatment.  His  subsequent  history 
was  that  early  in  December  he  exhibited  evidences  of  dementia,  such 
as  inability  to  concentrate  attention,  uncertainty  of  purpose,  and 
some  delusions.  His  mental  state  rapidly  became  more  serious,  a 
destructive  tendency  developing,  it  being  necessary  to  keep  constant 
watch  over  him.  He  was  surveyed  on  December  14,  and  from  e\d- 
dence  furnished  by  the  records  on  file  in  the  Bureau  of  Medicine  and 
Surgery  the  mental  condition  was  considered  to  have  resulted  from 
an  attack  of  constitutional  syphilis  for  which  he  was  treated  in  1881 
and  subsequently.  The  patient  was  transferred  to  the  Government 
Hospital  for  the  Insane  December  22,  1897. 
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U.  S.  S.  MABBLEHEAD. 

(yote.) 

A.  R.  Wextworth,  Passed  Assistant  Surgeon. 

Hcemafuria. — An  apprentice  was  admitted  to  the  sick  list  June 
22  complaining  of  severe  pain  over  the  kidnej's,  especially  on  left  side, 
and  stating  that  he  was  passing  bloody  urine,  a  specimen  of  which 
upon  examination  showed  15  per  cent  of  albumen.  Although  patient 
denied  having  taken  any  irritant  drug,  the  testimony  of  several  per- 
sons showed  that  he  was  treating  himself  for  stricture  with  medicine 
obtained  ashore.  After  six  days'  treatment  the  urine  became  per- 
fectly clear  and  the  amount  of  albumen  reduced  to  1  per  cent.  He 
was  discharged  Jul}^  7  to  the  naval  hospital  at  Chelsea,  where  he  was 
under  treatment  for  cystitis  and  iDyelitis  of  left  kidney.  His  condi- 
tion improved  while  in  hospital,  and  he  was  discharged  from  the 
service  November  8,  at  which  time  there  remained  pain  in  left 
hj^pochondrium. 


U.  S.  S.  MONADNOCK. 

{Note.) 
John  M.  Steele,  Surgeon. 

Angio-neurotic(Ede7na.^Ala.n([sTaiin,  24  years  of  age,  was  admitted 
to  the  list  March  19,  with  conjunctivitis  of  left  eye,  and  oedema  of 
lower  lids  of  both  eyes,  together  with  marked  swelling  of  both  ankles. 
There  was  swelling  of  the  dorsal  aspect  of  the  hands  associated  \vith 
sharply  defined  purpuric  spots  and  urticaria,  which  latter  was  present 
on  back  and  arms  as  well.  Urinarj'  analysis  negative.  The  patient 
gave  a  history  of  having  been  engaged  in  mining  for  five  years  prior 
to  entering  the  naval  service,  his  duties  being  connected  with  blast- 
ing, which  was  carried  on  at  a  depth  of  about  800  feet.  He  stated 
that  during  this  period  he  Avas  constantly  anticipative  of  injury.  The 
oedema  rapidly  disappeared  without  any  treatment  other  than  an  alka- 
line lotion  for  the  itching  incident  to  the  uticaria. 


r.  S.  S.  OLYMPIA. 

{Note.) 

A.  F.  Price,  Medical  Inspector. 

Febris  enterica. — An  ordinarj^  seaman  was  admitted  to  the  sick  list 
on  the  1-lth  of  November,  supposed  to  be  suffering  from  the  hsenior- 
rhagic  form  of  j)ernicious  malarial  fever,  there  being  present  in  addi- 
tion to  the  febrile  symptoms,  hsematemesis,  bloody  stools  and  urine. 
On  the  17th  hemorrhages  occurred  from  the  nose  and  mouth  in  addi- 
tion to  those  noted  above,  the  patient  being  transferred  to  the  civil 
hospital  at  Nagasaki.  On  the  18th  the  hemorrhages  became  less  pro- 
fuse, except  that  from  the  bladder,  which  continued  as  before.  The 
patient  died  on  the  20th  of  November.  The  post-mortem  examination 
showed  the  mucous  membrane  of  the  ileum  to  be  intensely  congested 
with  ulceration  of  Peyer's  patches. 
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r.  S.  S.  OREGON. 
{Note.) 
P.  A.  LovEKiNG,  Surgeon. 

Fracfunt. — On  Apvil  1!),  wliile  at  work  in  the  dry  dock,  a  seaman 
was  struck  on  tlie  rig'ht  side  of  tlie  face  by  a  larg-e  l^loelv  of  wood,  driv- 
in,i>'  in  the  floor  of  the  orbit  and  laeeratinn'  tlie  soft  tissues  above  and 
below  the  eye.  The  fracture  was  impacted,  there  being  a  depression 
in  .the  floor  of  the  orbit  sufficiently  large  to  admit  the  end  of  the 
tliumb,  the  rough  edges  of  bone  being  readily-  felt.  The  eye  fortu- 
nately escaped  injury.  The  wounds  healed  without  suiDpuration  and 
the  resulting  deformity  j)roved  slight. 

Vulnus  scJopeiicum. — While  at  his  station,  during  target  practice, 
a  seaman  was  struck  in  the  left  eye  by  a  fragment  of  an  electric 
primer,  which  pierced  the  sclerotic  and  embedded  itself  in  the  deeper 
tissues  of  the  eye.  There  was  considerable  haemorrhage  under  the 
conjunctiva  and  into  the  interior  of  the  qyq.  A^ision  was  immediately 
lost,  only  a  faint  perception  of  light  remaining.  The  eye  was  subse- 
quently enucleated. 


U.  S.  S.  PHILADELPHIA. 

{Note.) 

John  C.  Wise,  Medical  Inspector. 

Wood  alcohol  poisoning. — A  seaman  after  having  indulged  in  a  milk 
punch  composed  of  condensed  milk,  eggs,  sugar,  water  and  wood 
alcohol  stolen  from  the  alcohol  tank  on  the  poop,  was  found  to  be 
intoxicated  and  placed  under  the  sentrj-'s  charge.  The  following 
morning  (April  7)  he  was  released,  ])ut  during  the  day  having  again 
obtained  some  of  the  same  mixture  he  had  taken  on  the  previous  day, 
which  was  estimated  to  contain  about  20  per  cent  of  wood  alcohol,  he 
was  toward  night  again  confined.  At  an  early  hour  on  the  morning 
of  April  8  the  patient  was  seized  with  vomiting,  ur?emic  symptoms 
suddenly  developed  about  10  a.  m.,  the  urine  being  loaded  with  albu- 
men.    Death  ensued  at  11  o'clock  a.  m. 

Aspliyxia. — Two  cases  were  admitted  on  September  7  as  the  result 
of  a  chute  leading  to  a  coal  bunker  becoming  choked.  The  first  man 
when  taken  out  was  in  an  unconscious  state,  but  on  being  placed  in 
fresh  air  made  a  j-apid  and  complete  recovery.  The  second  case,  how- 
ever, after  being  taken  out  began  to  have  convulsions  almost  imme- 
diately, these  taking  the  form  of  struggles  to  extricate  himself  from  the 
bunkers.  Becoming  more  violent,  \t  Avas  found  necessary  to  admin- 
ister chloroform,  which  was  followed  by  venesection,  12  ounces  of 
blood  being  drawn  off.  After  this  he  became  conscious.  AYhen  awake 
his  condition  was  normal,  but  when  asleep,  expiratory  spasms  would 
develop,  which  extending,  soon  involved  the  entire  voluntarj'  mus- 
cular system.  Sudden  noises  would  bring  on  expiratory  spasm,  fol- 
lowed by  general  convulsions.  This  condition  kept  up  for  three  weeks, 
when  the"  convulsions  had  practically  disappeared.  He  was  after- 
wards transferred  to  the  naval  hospital  at  Mare  Island,  and  was  finally 
discharged  to  duty  January  21,  1898. 
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r.  S.  S.  JR  A  LEIGH. 

(Xote.) 

E.  H.  Marsteller,  Svrrjeon. 

Ptomaine  poisoning. — While  at  Gibraltar,  a  private  mai-iiie  who  had 
partaken  largely  of  Spanish  mackerel  for  his  supper,  shortly  after- 
wards began  to  experience  nausea,  vertigo,  and  intense  headache. 
When  first  seen  he  was  doubled  up  with  violent  pains  in  epigastrium — 
injected  conjunctivae  and  suffused  face.  The  pulse  Avas  weak  and 
irregular,  numbering  140  beats.  The  skin  Avas  mottled  with  purpuj-ic 
blotches  and  iDrofuse  perspiration  covered  the  entire  body.  He  also 
complained  of  a  sensation  of  a  ball  rising  in  his  throat  and  of  great 
faucial  dryness.  Several  other  men  who  had  i^artaken  of  the  fish 
were  also  made  ill;  the  sj'mptoms  being  similar  to  those  of  the  man 
first  attacked.  In  all  these  cases  marked  relaxation  of  the  peripheral 
vessels  was  the  symiDtom  first  noted,  preceding  the  vomiting  in  all  the 
cases. 


Z7.  S.  S.  EICMMOND. 

{Xote.) 

W.  F.  Arxold,  Passed  Assistant  Surgeon. 

Malaria. — In  several  cases  of  intermittent  fever  developed  on 
board  the  Richmond  the  diagnosis  was  confirmed  microscopically  in 
almost  all  of  the  cases.  An  unconfirmed  case  was  interesting  in  that 
it  developed  just  twenty-one  da^'s  after  his  arrival  at  League  Island. 
As  this  period  is  exactly  that  at  which  relapses  occur  in  tertian  affec- 
tions, this  will  undoubtedly  be  established  as  the  period  of  incubation 
of  the  tertian  organism.  There  is  no  evidence  that  any  other  form  of 
the  malarial  parasites  than  the  tertian  exists  at  this  station. 


U.  S.  S.  SAX  FEAXCISCO. 

{Xote.) 

C.  U.  Gravatt,  Medical  Inspector. 

Glaucoma. — A  Japanese  mess  attendant  was  admitted  to  the  sick 
list  on  June  23,  complaining  of  marked  pain  of  right  eye,  also  ten- 
derness and  sAvelling  of  tissues  below  right  orbit.  The  tension  of  the 
affected  eye  was  found  to  be  notabl}'  increased.  On  June  30  condi- 
tion was  decidedly  more  serious;  marked  oedema  of  conjunctiva, 
increased  swelling  of  infra-orbital  region,  loss  of  sensation  in  areas 
supplied  by  superior  maxillary  nerve,  and  great  pain  in  right  temi^oral 
and  parietal  regions.  It  was  suspected  that  these  symptoms  were  due 
to  a  tumor,  but  after  removing  the  eye  on  August  1 3,  it  was  imf)Ossi- 
ble  to  find  any  evidence  of  tumor  about  orbit.  The  i^atient  was 
transferred  to  the  naval  hospital,  Xew  York,  in  the  latter  jjart  of  Sep- 
tember. As  there  was  little  improvement  in  condition,  an  operation 
was  performed  on  January  9,  1898,  removing  necrosed  portion  of 
superior  maxilla.  Subsequently  there  remained  a  large  suppurating 
ca^dty  discharging  into  roof  of  mouth.  On  July  11  patient  was  found 
in  an  unconscious  state.  Death  ensued  the  following  morning.  The 
autopsy  revealed  a  hard  cancerous  growth,  involving  superior  maxilla, 
orbit,  dura  mater,  and  right  middle  lobe  of  brain. 
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U.  S.  S.  VESUVIUS. 

(Note.) 

James  F.  Leys,  Passed  Assistant  Siu-geon. 

Dermoid  ci/sf  simulating  fistula  in  ana. — A  boiler  maker,  22  j^ears 
of  age,  was  admitted  on  November  22  with  what  was  supposed  to  be 
a  fistula  in  ano.  He  gave  a  history  of  having-  received  a  severe  con- 
tusion of  median  edge  of  left  buttock  as  result  of  a  fall  in  November, 
1896.  Later  on  an  incision  was  made,  which  had  remained  open 
almost  continuoush',  from  which  there  was  a  thin  purulent  discharge, 
which  condition,  however,  did  not  interfere  with  his  duties.  After 
his  transfer  to  this  ship  he  reported  at  sick  call,  and  the  same  day 
(November  22),  after  careful  probing,  it  was  determined  that  disease 
was  confined  to  the  fleshy  part  of  the  buttock.  An  incision  2^  inches 
long  was  then  made  and  the  sinus  found  to  terminate  in  a  small 
dermoid  cyst,  1  inch  in  diameter  and  lying  half  an  inch  beneath  the 
skin  and  2  inches  from  the  anus.  It  was  filled  with  a  growth  of  stiff, 
thick  hair.  The  cyst  had  apparenth'  been  ruptured  by  the  injury 
received  in  November,  1896.  After  curetting  the  cavity  it  was  packed 
and  allowed  to  heal  hj  granulation,  which  took  place  j)romptly  and 
completely. 


U.  S.  S.  YANTIC. 

{Note.) 
George  B.  ^VILSO^^,  Passed  Assistant  Surgeon. 

Vulnus  scJopeticum. — While  engaged  at  target  i3ractice  on  March  8 
the  charge  of  jDowcler  in  a  IX-inch  S.B.  gun  prematurely  exploded, 
resulting  in  two  casualties. 

(1.)  A  coxswain,  leaning  over  the  muzzle  of  the  gun  at  the  time  of 
the  accident,  and  thereby  exposed  to  the  full  force  of  the  blast,  was 
carried  through  the  gun  j)ort  and  overboard,  all  efllorts  to  find  the 
body  proving  unavailing.  An  examination  of  the  main  chains  adja- 
cent to  the  oiDen  port  showed  traces  of  blood,  hair,  and  small  frag- 
ments of  bone. 

(2.)  A  seaman  who  was  ramming  home  the  charge  of  powder  at  the 
time  of  the  explosion  had  both  bones  of  right  forearm  fractured  at 
lower  thii'd.  At  first  it  was  thought  that  the  circulation  was  not  inter- 
fered with,  but  after  recovering  from  shock  the  rapid  swelling  and 
discoloration  of  tissues,  with  absence  of  radial  pulse,  showed  that 
vessel  to  have  been  ruptured.  After  consultation  it  was  decided  that 
amputation  was  necessary,  which  operation  was  performed  at  middle 
third.  The  wound  healed  satisfactorily  except  for  slight  sloughing 
of  contused  tissue  necessarily  included  in  the  flap.  The  patient  was 
subsecxuently  discharged  from  the  service  with  a  good  stump. 
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HOSPITALS. 

NAVAL  HOSPITAL,  PORTSMOUTH,  N.  H 

{Note.) 

J.  B.  Parker,  Medical  Inspector. 

Ampuiafion  left  thigh  {upper  third). — On  August  15  an  acting  cox- 
swain on  board  the  Puritan,  while  assisting  in  getting  up  anchor, 
had  his  left  leg  and  thigh  wedged  between  the  bow  of  the  ship  and 
the  anchor  chain.  After  considerable  difficulty  he  was  extricated 
and  upon  examination  the  bones  of  the  extremity  were  found  to  be 
intact,  as  was  likewise  the  case  with  the  integument.  Upon  admis- 
sion to  hospital  it  was  evident,  from  the  coldness,  anaesthesia,  and 
lack  of  circulation  in  leg  and  foot,  that  serious  injury  to  the  larger 
vessels  had  resulted.  In  the  hope  that  collateral  circulation  would 
be  established  and  that  part,  at  least,  of  the  limb  might  be  saved, 
heat  was  applied  to  the  injured  extremity.  All  efforts,  however, 
proved  unavailing,  acute  gangrene  setting  in  on  the  seventh  day, 
extending  rapidlj'  upward,  so  that  by  the  27th  day  of  the  month  it 
had  reached  as  high  as  the  knee.  No  line  of  demarcation  appearing 
and  the  condition  of  the  patient  becoming  most  serious  (temperature 
104.8°,  pulse  115),  it  was  decided  to  amputate.  The  oj)eration  was 
performed  under  rigid  aseptic  conditions  at  the  upper  third,  the 
tissues  under  the  sound  integument  lower  down  being  completely  dis- 
organized. The  wound  healed  practically  by  first  intention,  and  he 
was  subsequently  supplied  with  an  artificial  limb. 


NA  VAL  HOSPITAL,  CHELSEA. 

(Note.) 

J.  H.  Clark,  Medical  Director. 

Ulcerative  endocarditis. — A  coal  passer,  24  years  of  age,  was  admit- 
ted to  the  hospital  on  the  18th  of  October  with  a  diagnosis  of- typhoid 
fever.  On  admission  the  patient  presented  the  following  symptoms: 
Pallor;  furred,  moist,  tremulous  tongue;  frequent  fluid,  light  yellow, 
highly  offensive  evacuations;  cough,  pain  referred  to  upper  part  of 
right  chest ;  only  moderate  sense  of  weakness ;  there  was  absence  of 
abdominal  tenderness  and  mental  hebetude.  While  in  hospital  the 
temperature  was  verj^  irregular,  being  at  times  practically  normal 
morning  and  evening,  and  again  ranging  from  100°  to  104.6°  during 
the  day.  The  sweating  was  noted  on  certain  days  as  drenching ;  on 
other  daj'-s  as  only  moderate.  Three  days  after  admission  systolic 
and  diastolic  murmurs  were  detected,  there  being  at  the  same  time 
violent  heart  action  and  bounding  pulse.  There  were  frequent  rigors. 
Widal's  agglutination  test  was  made  twice  during  the  last  days  with 
negative  results.  On  the  5th  of  November,  while  talking  with  one  of 
the  attendants,  he  died  almost  imniediateh'.  The  post-mortem  exami- 
nation failed  to  reveal  any  lesions  of  the  ileiim.  The  pericardium 
was  filled  with  fluid  blood  and  6  ounces  of  soft,  fresh  clot.  One  aortic 
valve  was  covered  with  coarse  granulations  pendent  into  left  ventricle. 
There  was  found  ulcerative  change  just  below  aortic  valve  which  led 
to  perforation  from  left  ventricle  into  left  auricle  and  opening  into 
pericardium. 
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NAVAL  HOSPITAL,  NEW  POET,  IL  I. 

(Xote.) 

C.  A.  Siegfried,  Surr/eon. 

Scarlet  fever. — An  epidemic  of  this  disease  prevailed  at  the  training 
station  dnring  tlie  third  and  fourth  qnarters — there  being  21  cases 
with  2  deatlis.     The  two  following  cases  were  of  special  interest : 

(1)  An  apprentice,  aged  16  years,  was  admitted  October  15,  1897, 
\sitli  a  general  and  intense  scarlatinal  rash,  marked  anginose  symp- 
toms and  temperature  of  104°.  The  patient  was  greatlj^  prostrated. 
The  throat  symptoms  continued  prominent,  associated  with  high  tem- 
perature, vomiting  and  delirium  until  the  18th,  when  the  temperature 
began  to  fall  accompanied  by  clammy  sweats  and  carphologia — death 
taking  place  at  11.30  p.  m.  The  case  greatl}'  resembled  diphtheria 
except  for  the  T)ersistent  rash  becoming  petechial  before  death. 

{■2)  A  boy,  14  years  of  age,  was  sent  to  hospital  September  21,  as 
with  catarrhus  bronchialis,  there  being  not  the  slightest  manifesta- 
tion of  a  scarlatinal  rash;  on  the  6th  of  October  active  desquamation 
set  in  and  the  diagnosis  was  changed  to  scarlet  fever.  The  case  was 
marked  by  severe  and  persistent  frontal  headaches,  projectile  vomit- 
ing, continued  fever,  and  obstinate  constipation.  On  the  10th  the 
temperature  was  104°,  intense  headache  "^4th  constant  moaning, 
dilated  pupils,  and  intolerance  of  light.  The  presence  of  a  quickened 
pulse  rate  was  the  only  atypical  factor  in  a  diagnosis  of  meningitis  of 
a  serious  character  and  limited  to  the  base  of  the  brain.  There  was 
loss  of  power  of  arms  and  legs.  Mental  processes  clear.  The  patient 
began  to  improve  on  the  25th,  there  being  at  times  marked  unilateral 
flushing  and  rise  of  temperature,  with  extreme  hyper?esthesia  of  skin ; 
a  slow  and  tedious  convalescence  followed,  the  case  being  discharged 
to  dutv  on  the  29th  of  November. 


KAVAL  HOSPITAL,  BROOKLYN,  N.  Y. 

{Note.) 
George  W.  Woods,  Medical  Director. 

Cerebral  si/2)]iiUs. — An  enlisted  man,  33  years  of  age,  was  trans- 
ferred to  this  hospital  on  April  28,  with  clianeroides.  There  was  a 
distinct  historj'  of  sj'philis  contracted  in  February,  1896,  followed  by 
eruption  and  other  secondary  symptoms.  When  he  arrived  at  the 
hospital  there  was  found  a  large  sore  on  the  fr?enum,  which,  under 
specific  treatmerft,  finally  healed  on  the  8th  of  June,  marked  indura- 
tion remaining  at  site  of  lesion.  Earh^  in  June  the  patient  began  to 
complain  of  severe  headaches,  at  times  associated  with  vertigo  and 
muscular  weakness.  On  June  2%  there  was  partial  jDaralysis  of  right 
arm  and  leg,  which  was  followed  on  the  7th  of  July  by  complete  paral- 
ysis of  arm  and  leg  of  left  side,  with  slight  involvement  of  muscles  of 
pharjmx  and  tongue  of  same  side.  The  paralysis  of  left  side  of  face 
became  more  pronounced.  Patient  became  comatose,  death  ensuing 
on  the  10th  of  July,  1897.  Necropsy. — Both  lungs  congested,  espe- 
cially the  left;  small  vegetation  on  tricuspid  valve  and  excess  of  peri- 
cardial fluid;  liver,  spleen,  kidneys,  and  intestines  normal;  meninges 
of  brain  congested,  with  a  small  blood  clot  over  the  motor  area  of  right 
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cortex;  the  right  lateral  sinus  was  the  seat  of  a  throml)ns,  the  cause 
of  the  marked  venous  congestion  noted  in  the  entire  brain  substance. 

Floating  cartilage — hnee-joint  operation. — The  cartilage  was  removed 
through  an  incision  into  the  joint.  The  wound  of  the  skin  and  that 
of  the  capsule  of  the  joint  were  closed  by  separate  sutures.  The 
advantage  of  this  method  was  shown  by  the  fact  that  although  sup- 
puration occurred  in  the  wound  of  the  skin,  the  joint  did  not  become 
infected.     The  patient  made  a  perfect  recovery  and  was  sent  to  duty. 

Empyema — operation. — An  apprentice,  18  years  of  age,  was  admit- 
ted with  empyema,  due  apparently  to  periostitis  and  necrosis  of  ninth 
rib  of  left  side.  About  8  inches  of  necrosed  rib  was  excised  and  the 
pleural  cavity  relieved  of  a  large  amount  of  pus.  Six  months  later 
the  cavity  and  discharge  persisting,  sections  from  2^  to  4  inches  in 
length,  with  the  underljdng  soft  parts  were  removed  from  the  fifth, 
sixth,  seventh,  and  eighth  ribs.  (Schule's  modification  of  Eitlander's 
operation. )  The  wound  healed  by  granulation,  obliterating  the  cavity. 
The  patient  was  discharged  to  duty  in  good  health,  very  little  deformity 
having  resulted,  and  with  a  firm  chest  wall.  There  was  no  sign  of 
tuberculosis  during  the  progress  of  the  case. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

{N 
George  H.  Cooke,  Medical  Director. 

Fractura — base  of  skull. — A  beneficiary  was  brought  into  the  hos- 
pital at  2.30  p.  m.,  March  9,  1897,  with  a  history  of  having  been  found 
unconscious  in  a  street  near  by.  On  admission  left  ear  was  found 
full  of  dark  blood,  which  was  slowly  oozing  out  and  running  down 
the  cheek.  Patient  became  semiconscious  about  ten  minutes  after 
being  placed  in  bed,  telling  his  name  upon  inquiry.  No  apparent 
contraction  or  paralysis.  At  3  p.  m.  he  rapidly  passed  into  a  state  of 
profound  coma,  respirations  becoming  stertorous  and  slow.  Blood 
still  continued  to  flow  from  left  ear,  and  about  4  o'clock  he  began  to 
spit  up  clotted  blood,  which  continued  at  intervals  until  he  died  at 
8.55  p.  m.  Necropsy. — Upon  reflexing  the  scalp  from  the  left  mastoid 
and  occipital  regions  the  parts  were  found  infiltrated  with  semifluid 
blood.  On  cleaning  this  awaj^^  there  was  plainly  visible  a  fracture  of 
the  mastoid  process  of  the  temporal  bone,  extending  to  about  the  mid- 
dle line  of  the  base  of  the  skull.  After  taking  off  the  skull  cap  and 
removing  the  dura  mater  the  entire  surface  of  the  left  hemisphere  was 
seen  to  be  covered  by  a  semifluid  blood  clot.  The  brain  upon  removal 
showed  nothing  abnormal.  The  handle  of  a  scalpel  was  then  intro- 
duced into  the"  external  fracture,  and  upon  making  gentle  prying 
movements  the  lines  of  fracture  w^ere  traced  backward  along  the  occip- 
ital, forward  across  the  middle  fossa  through  the  petrous  portion  of 
temporal  bone,  and  through  the  greater  wing  of  the  sphenoid  almost 
to  the  foramen  ovale.  The  peculiar  interest  attached  to  this  case 
consists  in  the  fact  that  this  man  was  brought  to  the  hospital  on 
December  8,  1896,  in  practically  the  same  condition  as  on  the  admis- 
sion of  March  9,  1897 — bleeding  from  the  left  ear,  swelling  appearing 
after  a  few  hours  at  left  mastoid  and  occipital  region,  together  with 
violent  pains  in  head  and  inability  to  lie  with  occipital  region  on  pil- 
low— the  only  difference  being  absence  of  the  comatose  condition; 
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there  was,  however,  mental  confusion  lastinii'  several  weeks.  Ilr  was 
aUoAved  to  return  to  the  Xaval  Ilonu^  on  January  4,  1807,  althouj^li  it 
was  noted  on  the  ease  papier  tliat  his  nienu)i'y"  remained  impaired. 
The  second  admission  and  the  post-mortem  findini>-  su>i,\t>est  the  pi-ob- 
ability  of  a  fracture  having  existed  at  the  time  of  the  first  aduiission, 
but  without  sufficient  disphicement  to  cause  the  serious  conseciueuces 
of  the  second  injury. 

Bronchial  irritation. — An  oiler,  37  years  of  at>-e,  of  powerful  plij^- 
sique,  was  admitted  to  the  hospital  on  the  1st  of  May  with  a  histcn^y 
of  an  acute  pain  in  tlie  upper  lobe  of  the  left  lung,  which  came  on 
suddenly  on  the  lOtli  of  April;  the  pain  continued,  with  a  drj^  cough, 
during  the  six  days  following,  when  on  April  25  he  was  admitted  to 
the  sick  list  of  the  ship  to  which  he  was  attached.  On  admission  to 
hospital  his  temperature  was  101°.  Upon  auscultation  nothing  abnor- 
mal was  discovered  except  at  the  painful  spot,  where  fine  rales  were 
heard.  He  began  on  May  2  to  expectorate  small  quantities  of.  blood- 
streaked  sputum,  which  became  purulent  and  very  fetid  four  days* 
later.  Profuse  sweats,  irregular  temperature,  ranging  from  100°  to 
104°,  and  general  hectic  condition  were  prominent  features  of  the 
case,  until,  finally,  on  May  14,  during  a  violent  fit  of  coughing,  the 
patient  exj)elled  a  concretion,  covered  with  muco-purnlent  matter, 
which,  upon  examination,  was  found  to  be  made  up  of  very  sharp, 
spicular,  and  jagged  plates  of  phosphate  of  lime,  and  when  dried 
weighed  6  grains.  The  fever  subsided,  the  fetid  sputum  ceased,  and 
rapid,  almost  immediate,  recovery  took  place.  He  was  discharged 
from  the  hospital  on  June  3  entirely  well. 


NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 

{Note.) 
George  A.  Bright,  Medical  Inspector. 

Mastoiditis. — A  coppersmith,  39  years  of  age,  was  admitted  to  the 
hospital  on  the  13th  of  April  from  the  naval  hospital,  Norfolk,  Va., 
with  the  following  history":  During  August,  1896,  while  attached  to  a 
cruising  shij),  after  exposure  to  marked  and  sudden  changes  of  tem- 
perature, otitis  media  (left  side)  developed,  which  was  relieved  by  inci- 
sion of  tympanic  membrane.  In  the  latter  part  of  Sej)tember  this 
condition  again  developed,  associated  with  extension  of  inflamma- 
tory process  to  mastoid  cells.  He  was  received  into  the  naval  hos- 
pital, Norfolk,  on  the  8th  of  October,  and  two  dnjs  afterwards  a  long- 
incision  was  made  behind  the  left  ear,  over  the  mastoid  process,  which 
resulted  in  the  evacuation  of  a  large  amount  of  pus.  Relief  followed 
the  operation  and  it  seemed  that  a  cure  would  result.  The  improve- 
ment, however,  was  only  temporary,  and  on  October  30  the  sinus, 
which  had  remained  at  the  inferior  angle  of  the  wound,  was  laid  open, 
extending  the  incision  doAvnward,  subsequently  packing  with  iodoform 
gauze.  The  pain  and  other  acute  symptoms  subsided  after  this  oper- 
ation, becoming  aggravated  however  at  intervals,  so  that  on  January 
18,  1897,  it  was  decided  to  open  ui)  the  cavity  of  the  mastoid  antrum, 
which  was  effected  mth  a  chisel,  and  after  cleaning  out  the  affected 
cells  the  wound  was  packed  with  gauze.  As  it  became  apparent  dur- 
ing the  weeks  succeeding  that  the  operation  performed  in  January 
had  not  been  sufficiently  radical,  on  the  7th  of  March  the  mastoid 
6162 4 


50     REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

process  was  again  exposed  and  former  opening  enlarged,  again  curet- 
ting. Patient  was  transferred  to  the  naval  hospital,  Washington, 
D.  C.,  on  the  12th  of  April,  and  upon  admission  was  found  to  have 
a  sinus  in  the  mastoid  process,  from  whicli,  upon  entering  a  probe  to 
the  depth  of  1  inch,  a  thick  creamy  pus  was  discharged;  there  was 
considerable  irritation  of  the  facial  nerve  but  no  urgent  symptoms. 
Earlj^  in  July  his  condition  became  serious  and  on  the  7th  of  the 
month  a  fourth  operation  was  performed.  An  incision  was  made  from 
the  temporal  region  over  the  mastoid  process,  the  bone  being  laid 
bare  and  a  one-fourth  inch  trephine  entered  over  the  antrum  of  the 
bone.  Upon  reaching  the  air  cells  the  trephine  was  withdrawn  and 
communication  completed  with  a  drill.  A  trench  Avas  then  cut  extend- 
ing from  the  opening  to  the  tip  of  the  bone,  and  after  thoroughly 
curetting,  the  wound  was  packed.  The  haemorrhage  during  the 
operation  was  most  profuse  and  proved  very  embarrassing.  The 
^symptoms  were  relieved  almost  immediately  and  the  patient  was  dis- 
charged from  hospital  on  September  7  entirely  well. 

Varicocele  {two  cases). — A  private  in  the  United  States  Marine 
Corps  was  admitted  to  the  hospital  on  May  5  for  operation  on  account 
of  a  very  large  left  varicocele  which,  by  reason  of  pain  and  great  dis- 
comfort, incapacitated  him.  Five  days  subsequently,  under  aether 
anaesthesia,  an  incision  was  made  from  above  the  external  ring 
extending  clown  along  the  spermatic  cord.  The  veins  were  separated 
and  ligated  in  two  places  a  little  more  than  an  inch  apart,  the  veins 
then  divided  near  the  ligatures,  the  intervening  portions  removed,  and 
the  cut  ends  brought  together.     The  result  w^as  most  satisfactory. 

On  July  8  an  apprentice  was  admitted  for  operation,  this  being 
necessitated  more  from  the  mental  worry  than  from  physical  discom- 
fort. The  operative  procedure  in  this  case  was  similar  to  that  in  the 
former  patient,  and  on  the  24th  of  July,  an  excellent  result  having 
been  obtained,  he  was  discharged  to  duty. 

Fract'ura. — An  officer,  56  years  of  age,  as  a  result  of  a  fall  of  25 
feet,  sustained  a  fracture  of  the  right  femur.  He  was  unconscious 
for  12  hours  after  receiving  the  injury.  Patient  had  regained  con- 
sciousness upon  admission  to  hospital  April  4.  About  18  hours  sub- 
sequent to  the  accident  an  anaesthetic  was  administered  and  upon 
examination  there  was  found  to  exist  a  comminuted  fracture  of  right 
femur,  partly  intra  and  partly  extra  capsular.  In  addition  there 
were  severe  contusions  of  right  Mp,  buttocks,  and  side  of  chest,  both 
wrists  and  right  ankle  severely  sprained,  considerable  haemorrhage 
from  rectum  but  apparent^  no  fracture  of  pelvic  bones  ;  the  super- 
ficial veins  in  both  lower  extremities  had  been  ruptured,  the  extrav- 
asated  blood  assuming  a  peculiar  arborescent  appearance.  The 
fracture  was  put  up  in  Buck's  apparatus  with  sand  bags.  On  Mn,j  18 
this  was  removed  and  the  position  of  the  limb  found  to  be  most  satis- 
factory, there  being  after  careful  measurement  absolutelj^  no  short- 
ening. The  patient  went  on  leave  on  July  5,  at  which  time  he  was 
able  to  walk  about  with  aid  of  a  cane.  He  returned  to  hospital  on 
the  2d  of  August  and  reported  himself  as  ready  for  dutj^  He  can 
walk  up  and  down  stairs  without  any  kind  of  support,  advancing 
his  feet  alternately.  He  is  able  to  flex  the  knee  well  beyond  a  right 
angle.  Absolutely  no  shortening,  although  he  walks  with  a  percep- 
tible limp.     Much  improvement  in  this  respect  is  to  be  expected. 
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NA>AL  HOSPITAL,  NORFOLK,   FA. 

(Xoie.) 

C.  J.  Cleborne,  Medical  Director. 

Appe)}dicifis. — The  patient,  a  mess  attendant,  22  years  of  age,  was 
admitted  to  liospital  on  August  i  with  liistory  of  abdominal  pain 
which  had  become  marlvcd  over  McBurney's  point  the  x>receding'  day. 
Upon  examination  he  was  found  to  have  a  temj)erature  of  102.8°  F. ; 
pulse  rate,  100.  There  was  tenderness  of  right  iliac  region  and 
marked  tenderness  of  right  lumbar  region.  It  was  imi^ossible  to 
define  a  tumor  by  reason  of  rigidity  of  the  abdominal  muscles  of 
right  side ;  there  was  dullness,  however,  extending  almost  to  the  linea 
alba.  For  two  days  his  condition  remained  unchanged,  but  on  August 
7  a  frequent  pulse,  with  great  restlessness,  led  to  operative  interference. 
An  incision  parallel  to  and  above  Poupart\s  ligament  was  made  and 
upon  reacliing  the  abscess  and  making  an  oiDening  through  the  abscess 
wall  a  large  amount  of  f  fecal  pus  containing  necrotic  shreds  was  evacu- 
ated. The  abscess  cavity  was  thoroughly  irrigated  and  gauze  drain- 
age employed.  The  wound  was  then  closed,  the  peritoneum  and 
muscles  with  a  continuous  suture,  and  the  skin  by  the  interrupted 
method.  Patient  never  thoroughly  rallied  from  the  operation ;  pulse 
went  up  to  140  and  temperature  remained  elevated ;  a  change  of  dress- 
ings showed  wound  in  good  condition  with  perfect  drainage.  He  died 
on  the  fourth  day  after  the  operation.  The  necropsy  revealed  in  the 
right  side  of  pelvis  about  8  ounces  of  exceedingly  fetid  pus  localized 
by  coils  of  intestines.  Vessels  of  peritoneum  injected  and  intestines 
adherent  by  recent  adhesions.  Appendix  found  behind  colon,  only 
about  1  inch  remaining,  the  other  portion  having  sloughed  off.  The 
colon,  where  it  formed  the  anterior  wall  of  the  abscess,  was  found  to 
be  of  a  dark  color  and  ver}-  friable.  There  was  absence  of  any  con- 
cretion in  appendix,  the  lumen  of  which  was  narrowed. 

Ahscessus  cereheRi. — A  private  (marine)  was  admitted  to  the  hos- 
pital, August  26,  with  a  history-  of  having  had  measles  in  April,  wMch 
was  attended  with  otitis  of  both  sides ;  he  was  discharged  to  duty,  how- 
ever, apparently  well,  June  16,  1897.  Subsequently  he  suffered  occa- 
sionally from  severe  headaches  and  at  times  from  return  of  the  ear 
trouble.  Upon  examination  in  hospital  the  following  notes  were 
recorded:  Face  flushed;  pupils  dilated;  temperature  98°;  pulse  66; 
general  headache,  uninfluenced  by  iDressure  or  tapping  over  any  par- 
ticular area;  skin  over  mastoid  processes  somewhat  oedematous;  no 
discharge  from  the  ears.  For  the  succeeding  four  days  the  pulse  was 
slow,  56  to  64,  vnX\\  a  subnormal  temperature  and  frequent  vomiting. 
On  the  30tli  patient  became  comatose  with  Cheyne-Stokes  breathing. 
His  decubitus  was  on  one  or  the  other  side  mth  knees  and  arms  drawn 
up  and  head  off  the  pillow.  After  the  fifth  day  the  temperature  began 
to  go  up,  ranging  from  99°  to  104.8°;  with  the  rise  of  temperature  the 
pulse  rate  became  accelerated  (80  to  160),  urine  and  forces  passed 
involuntarily;  patient  more  or  less  in  a  stupor. 

On  SeptemlDcr  5  it  was  found  impossible  to  produce  any  reaction 
from  irritation,  the  pupils  likewise  failing  to  respond  to  light. 
Death  occurred  at  2.30  o'clock  on  the  morning  of  September  6. 
Necropsy. — Upon  opening  up  the  mastoid  cells  a  small  amount  of 
pus  was  found  on  right  side ;  left  side  empty.  The  calvarium  was 
then  removed  and  the  brain  taken  out,  when  it  was  found  that  the 
right  half  of  the  cerebellum  had  been  transformed  into  a  large  pus 
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cavity  containing  about  2  ounces  of  pus.  When  the  tentorium  cere- 
"belli  was  cut  on  right  side  about  one-half  an  ounce  of  greenish  pus 
escaped  from  the  occipital  fossa.  The  petrous  portion  of  the  tem- 
poral bone  of  affected  side  was  decidedly  liyper?emic,  eroded,  and  felt 
rough  to  the  fingers. 

Carcinoma  ventriculi. — A  cabin  cook,  aged  53  years,  was  admitted 
to  hospital  October  27,  with  a  history  of  dyspepsia  extending  over 
a  period  of  three  years  without  impairment  of  health  until  within  the 
IDast  two  months,  when  he  began  to  experience  more  or  less  constant 
pain  in  epigastric  region,  associated  with  vomiting  after  eating. 
There  was  progressive  loss  of  weight  and  strength.  No  history  of 
hsematemesis.  ITj)on  examination  a  tumor  in  right  side  of  epigas- 
trium was  found.  Test  for  free  H  CI  showed  absence  thereof.  The 
condition  of  the  patient  rapidly  became  grave,  coffee-ground  vomit 
appearing  on  November  12  for  the  first  time.  Death  occurred  the 
following  da5^  Necropsy  revealed  normal  condition  of  thoracic  vis- 
cera. On  opening  the  abdominal  cavity  the  stomach  was  found  to  be 
very  much  distended,  reaching  below  the  umbilicus.  The  abdominal 
viscera  were  then  removed  en  masse,  and  afterwards  dissected  away 
from  the  tumor,  which  was  found  to  involve  the  head  of  the  pancreas 
and  the  pyloric  end  of  the  stomach.  The  stomach  was  found  to  be 
filled  with  a  brownish  fluid  containing  large  hard  masses  of  casein.  It 
was  impossible  to  pass  the  little  finger  through  the  pjdoric  lumen.  The 
cancerous  growth  involving  the  head  of  the  pancreas  formed  an 
inseparable  mass  with  that  of  the  pylorus. 


NAVAL  HOSPITAL,  MARE  ISLAND,   CAL. 
George  P.  Bradley;  Medical  Inspector. 

Abscess  of  the  liver. — A  chief  boatswain's  mate,  34  years  of  age,  was 
admitted  on  August  27  with  a  diagnosis  of  cholelithiasis.  The  history 
of  the  case  was  that  during  a  period  of  service  in  the  Navy  of  thirteen 
years,  largely  spent  in  tropical  climates,  he  had  suffered  frequently 
from  attacks  of  hepatic  colic,  which  had  in  recent  years  become  more 
severe.  The  patient  had  recovered  from  the  attack  for  which  he  was 
sent  to  hospital  by  August  29,  but  on  September  8  a  second  seizure 
supervened,  from  which  he  soon  recovered.  An  examination  at  this 
time  showed  the  liver  dullness  to  extend  to  the  fifth  interspace  in  the 
mid-axillarj^  line.  The  man's  condition  improved  during  the  month 
of  October  as  to  symptoms  referred  to  the  liver.  Early  in  November 
he  began  to  complain  of  pain  in  right  hypochondrium  radiating  to 
right  shoulder,  together  with  weakness  and  profuse  sweating,  these 
symptoms  leading  to  a  diagnosis  of  hepatic  abscess,  which  was  con- 
firmed by  an  exploratory^  puncture,  about  12  ounces  of  pus  being  with- 
drawn. On  December  3,  an  incision  4  inches  long,  parallel  to  the 
lower  border  of  the  ribs,  was  made  down  to  the  liver  and  packed  Avith 
gauze.  Five  days  subsequently,  adhesions  having  been  established, 
the  abscess  was  incised  and  pus  evacuated.  On  the  14th  a  second 
incision  was  made  and  about  1  quart  of  pus  discharged.  The  pus  con- 
tinued to  discharge  freely,  but  the  patient  steadily  failed,  death  from 
exhaustion  taking  place  on  February  20,  1897.  The  necropsy  dis- 
closed the  abscess  cavity  which  had  been  incised  to  be  healing.  In 
addition  to  this  one,  a  second  large  perihepatic  cavity  was  found  on 
the  anterior  and  external  surface  of  the  liver.  There  was  cirrhosis  of 
kidneys  and  liver. 
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8]{ia</r(rph  ii)  )-ei)ioral  of  huUef. — A  sofimnn  wus  adiiiilicd  on  the 
6th  of  April,  haviiiii;  been  shot  in  the  back  with  a  .oS  ('ali])ei-  pistol 
ball.  Tlie  wound  of  entvance  was  just  bidow  inferior  anyie  of  left 
scapula,  the  course  of  the  bullet  beiui>'  transversely  across  back,  lodg- 
lug  in  the  tissues  near  the  apex  of  the  right  scapula.  Owing  to  the 
obesity  of  tlie  man  and  the  deep  location  of  the  bullet,  it  was  impos- 
sible to  locate  it  definitely  by  ordinary  means.  A  skiagrapli  was  then 
taken,  which  showed  the  ball  to  be  about  3  inches  internal  to  the  loca- 
tion indicated  by  manipulation.  The  patient  was  anaesthetized  and 
the  bullet  removed.  It  was  found  about  3  inches  from  the  surface, 
beneatli  the  trapezius  and  below  the  lower  border  of  the  rliomboideus 
major.  Owing  to  the  large  size  of  the  man,  an  exposure  to  the  X-rays 
for  forty  minutes  was  necessary,  notwithstanding  which  there  was  no 
dermatitis  or  other  bad  effect  observed.  The  wound  healed  readily, 
and  the  patient  was  discharged  to  duty  in  about  two  weeks. 

Popliteal  aneurism. — An  ordinary  seaman,  30  years  of  age,  was 
admitted  M<iy  13  with  a  large  and  painful  saccular  aneurism  of  lower 
half  of  right  popliteal  artery.  The  methods  of  treatment  at  first  insti- 
tuted (forced  flection  for  two  weeks,  and  later  on  compression  and 
dietary  measures)  proving  inadequate,  and  the  rapid  increase  in 
the  size  of  the  tumor,  associated  with  pain  described  by  patient 
as  "tearing,"  producing  marked  exhaustion,  it  was  decided  to  per- 
form the  operation  of  deligation  of  the  femoral  artery.  The  ligature 
was  applied  at  the  apex  of  Scarpa's  triangle.  Recovery  from  the 
operation  excellent,  and  without  shock.  Pulsation  in  the  tumor 
ceased  at  once,  and  the  size  of  the  solidified  mass  steadily  decreased, 
a  permanent  cure  being  effected.  In  February,  1898,  the  patient 
began  to  complain  of  pain  located  in  "pit  of  stomach,"  and  later  on, 
upon  examination,  a  distinct  bruit  with  marked  pulsation  was  dis- 
covered behind  and  to  left  of  ensiform  cartilage.  On  June  27  the  man 
was  found  dead.  The  autopsy  revealed  a  ruptured  aneurismal  sac  the 
size  of  a  hen's  egg  at  the  junction  of  the  superior  mesenteric  artery 
with  the  aorta. 

Cerebral  syphilis. — The  patient,  a  seaman,  was  admitted  to  the  hos- 
pital with  a  diagnosis  of  epilepsy.  There  was  a  history  of  syphilis 
contracted  in  March,  1895,  while  serving  on  the  U.  S.  S.  New  Yorh 
The  primary  sore  was  followed  by  secondary  eruption  and  general 
glandular  enlargement. 

He  was  transferred  in  May  of  the  same  year  to  the  United  States 
Naval  Hospital,  New  York,  and  while  there  under  treatment  had 
severe  iritis,  involving  the  right  and  left  eye  alternately.  He  was 
discharged  to  duty,  apparently  free  from  active  manifestations  of  the 
disease,  on  October  28,  1895.  During  the  month  of  March,  1897,  the 
patient  was  treated  on  board  the  Petrel  for  syphilitic  cachexia  and 
afterwards  in  this  hospital,  at  which  time  the  most  prominent  sj^mp- 
tom  was  the  existence  of  extremely  painful  nodes  of  frontal  and  occi- 
pital bones.  These  graduallj^  disappeared  under  treatment  and  he 
was  discharged  to  duty  May  20,  1897.  The  admission  for  epilepsy, 
May  31,  1897,  from  the  U.  S.  S.  Concord,  was  recorded  as  of  syphilitic 
origin,  and,  in  addition  to  frequent  convulsive  seizures,  epileptiform 
in  character,  there  were  periods  of  delirium,  alternating  with  a  semi- 
comatose state.  Clonic  spasms  of  left  side  of  face,  left  arm  and  hand, 
and  left  leg  occurred  at  frequent  intervals.  During  the  latter  part  of 
October  his  condition  improved,  delirium  occurring  only  at  night,  the 
patient  being  rational  during  the  day.  About  the  1st  of  November 
he  began  to   fail  rapidly,    ophthalmoscopic    examination    showing 
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choked  disc  and  retinal  atrophy.  Death  occurred  on  the  30th  of 
December,  a  condition  of  coma  having  existed  for  ten  days  previously. 
The  examination  of  the  brain  revealed  a  gummatous  tumor,  about  an 
inch  and  a  (quarter  in  diameter,  situated  at  the  upper  end  of  the  fis- 
sure of  Rolando  of  right  side,  and  adherent  to  the  dura.  The  roof  of 
the  fourth  ventricle  was  softened.  Gummata  were  also  found  in  the 
liver,  and  the  mesenteric  glands  showed  general  enlargement. 


NA  VAL  HOSPITAL,  YOKOHAMA,  JAPAN. 

{Note.) 
Frank  Anderson,  Surgeon. 

Vulnus  sclopeiicum. — A  private  marine  detailed  as  one  of  the 
marine  guard  at  the  hospital,  after  absenting  himself  without  leave 
for  several  days,  shot  himself  with  suicidal  intent  shortly  after  return- 
ing to  his  quarters,  August  G.  Examination  soon  after  infliction  of 
the  wound  showed  that  he  had  shot  himself  with  a  .45-calibre  revolver, 
the  ball  entering  just  above  the  right  clavicle,  between  the  anterior 
border  of  the  trapezius  and  posterior  border  of  the  sterno-mastoid 
muscles.  Skin  about  wound  was  blackened.  Haemorrhage  quite 
free  for  about  5  minutes,  when  it  suddenly  ceased.  There  was  no 
wound  of  exit  nor  external  evidence  of  location  of  bullet.  There 
was  total  loss  of  voluntarj^  motion  and  sensation  below  a  horizon- 
tal line  through  the  nipples;  all  reflexes  below  this  line  abol- 
ished. On  the  trunk,  anaesthesia  extended  laterally  as  high  as  the 
axillse  but  in  front  only  to  the  nipples.  In  the  upper  extremities, 
sensation  was  much  impaired  in  the  hands  and  forearms  but  improved 
in  ascending,  being  normal  over  the  biceps  but  much  impaired  over 
deltoid;  motion  of  flexors  decidedly  affected,  but  of  extensors  unim- 
paired. There  was  fibrillary  twitching  of  masseter,  sterno-mastoid, 
and  arm  muscles.  All  the  above  symptoms  were  symmetrical.  Blad- 
der paralyzed.  Respiration  purely  diaphragmatic.  Three  attempts 
to  locate  the  bullet  with  X-rays  failed.  On  August  7  tympanites 
became  most  pronounced,  interfering  with  respiration.  On  the  9th 
dyspnoea  increased  to  such  an  extent  that  it  was  necessary  to  punc- 
ture transverse  colon  with  aspirating  needle.  Death  from  asphyxia 
occurred  the  following  day.  At  the  autopsy,  the  upper  portion  of 
spinal  column  was  removed  and  a  longitudinal  section  made  with  saw; 
and  lying  entirely  within  that  part  of  the  spinal  canal  formed  hj  the 
first  dorsal  vertebra  was  found  the  bullet,  entirely  occupying  the 
canal.  Traced  from  within,  the  entrance  of  the  bullet  was  found  to 
have  been  between  the  right  pedicles  of  the  sixth  and  seventh  cervical 
vertebrae,  from  which  point  it  had  descended  along  the  canal.  The 
spinal  cord  was  completely  destroyed  for  about  three-fourths  of  an 
inch. 


STATISTICAL  TABLES. 


The  following  statistical  tables  give  in  detail  the  data  on  which  the 
statements  of  this  report  are  based. 

I.  General  view  of  the  eifects  of  disease  and  injury  on  tlie  Navy  and  Marine  Corps 
during  the  year  1897. 

II.  Xorth  Atlantic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 

III.  Pacific  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to 
hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 

IV.  Great  Lakes  Station. — Name  of  ship,  average  complement,  admissions  for  dis- 
ease and  injury,  sick  days,  daily  average  of  patients,  discharges  from  the  service  for 
the  year  1897. 

V.  Sotith  Atlantic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 

VI.  European  Station. — Names  of  ships,  average  complements,  admissions  for  dis- 
ease and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital,  discharges 
from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 

VII.  Asiatic  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to 
hospital,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 

VIII.  Receiving  ships. — Names  of  ships,  average  complements,  admissions  for  dis- 
ease and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital,  dis- 
charges from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 

IX.  Navy-yards,  Marine  barracks,  and  other  shore  stations. — Names,  average  comple- 
ments, admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospitals,  discharges  from  the  service,  and  deaths  during  the  year  1897. 

X.  Force  afloat. — General  aggregate,  1897. 

XI.  Force  afloat. — Detailed  statement,  1897. 

XII.  Navy-yards  and  other  shore  stations. — General  aggregate,  1897. 

XIII.  Navy-yards  and  other  shore  stations. — Detailed  statement,  1897. 

XIV.  Naval  hospitals. — General  aggregate,  1897. 

XV.  Naval  hospitals. — Detailed  statement,  1897. 

XVI.  Report  of  vaccination. — 1897. 

XVII.  Prevalence  of  special  diseases  {relation  by  scale). — 1897. 

XVIII.  Mortuary  record.— W>Q1 . 

XIX.  Deaths  in  the  Navy  and  Marine  Corps  during  the  year  1897,  (relation  by  scale). 
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Table  l.—C-eneral  vieiv  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine  Corps 

duritKj  the  year  1897. 

Average  strength  of  the  Navy  and  Marine  Corps  a 15,  734 

Average  strength  shown  by  reports  of  mtedical  department  h 15,  229 

Average  strength  of  the  force  afloat 12,  204 

Admissions  for  disease  ashore  and  afloat 9,  053 

Ratio  per  1,000  of  strength 594.  46 

Ratio  for  previous  year 628. 42 

Ratio  for  two  preceding  years 649.  87 

Admissions  for  injury  ashore  and  afloat 2,  342 

Ratio  per  1,000  of  strength 153.  79 

Ratio  for  previous  year 149.  33 

Ratio  for  two  preceding  years 157 

Total  admissions  to  sick  list  during  the  year 11,  395 

Ratio  per  1,000  of  strength 748.24 

Ratio  for  previous  year 777. 75 

Ratio  for  two  preceding  years 806.  88 

Daily  average  of  patients 454.  08 

Ratio  per  1,000  of  strength 29.82 

Ratio  for  previous  year 29.  71 

Ratio  for  two  preceding  years 31.  90 

Total  number  of  sick  days 165,  741 

Average  for  each  man  of  Navy  and  Marine  Corps * 10.  88 

Average  for  previous  year 10.  87 

Average  for  two  preceding  years 11.  69 

Average  days  each  case  was  treated 14.  55 

Average  for  previous  year 13.  98 

Average  for  tAvo  preceding  years 14. 45 

Discharges  from  service  for  disease 281 

Ratio  per  1,000  of  strength 17.86 

Ratio  for  previous  year 14.  65 

Ratio  for  two  preceding  years 14.  02 

Discharges  from  service  for  injury 47 

Ratio  per  1,000  of  strength 2.99 

Ratio  for  previous  year 2. 54 

Ratio  for  two  preceding  years 2.  41 

Total  discharges  for  disability 328 

Ratio  per  1,000  of  strength 20.85 

Ratio  for  previous  year 17. 19 

Ratio  for  two  preceding  years 16.  43 

Deaths  from  disease 56 

Ratio  per  1,000  of  strength , 3.  56 

Ratio  for  previous  year 4.51 

Ratio  for  two  preceding  years 4.  89 

Deaths  from  injurj'  (including  poison) 32 

Ratio  per  1,000  of  strength 2.  03 

Ratio  for  previous  year .98 

Ratio  for  two  preceding  years 1.  24 

Total  deaths  from  all  causes 88 

Ratio  per  1,000  of  strength 5. 59 

Ratio  for  previous  year 5.  49 

Ratio  for  two  preceding  years 6. 14 

aUsed  in  computing  ratios  of  deaths  and  discharges  from  service  for  disability. 
ftUsed  in  computing  all  ratios  except  those  of  deaths  and  discharges  from  service 
for  disability. 
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Table  II. — Xorlh  Atlaniic  Station. — Average  com  pJements  corrected  for  time,  admisiiions 
for  disease  and  injitry,  sick  dai/s,  daily  arerage  of  patients,  transfers  to  hospital,  dis- 
charges from  the  service,  and  deaths  on  each  ship,  for  the  year  1897. 


Names  of  ships. 


Periods  in 
commis- 
sion. 


a.s 

C4   Eh 

^§ 


Admissions. 


6 
1 

"ti 

M 

94 

22 

35 

22 

25 

14 

14 

4 

33 

10 

335 

137 

65 

25 

78 

17 

93 

31 

222 

55 

21 

7 

14 

o 

68 

11 

307 

76 

151 

38 

16 

2 

104 

38 

129 

81 

235 

69 

59 

17 

165 

19 

24 

7 

51 

15 

21 

5 

262 

80 

71 

31 

82 

36 

219 

74 

12 

4 

32 

6 

6 

4 

112 

36 

S2- 


izi. 


°.b      ';£^ 


P^ 


c  p 

a 


Alliance 

Anipbitrite 

Annapolis  a 

Bache  

Blake '. 

Brooklyn 

Columbia  6 

Detroit 

Dolphin  c ^ 

Essex  

Fern 

Fish  Hawk 

Helena  a 

Indiana 

lowart 

Katahdin  d 

Maine 

Marblehead 

Massachusetts 

Monongahela  c 

Montgomery 

Nashville  a 

Newark  d 

Newport  a 

New  York 

Puritan 

Terror 

Texas  

Torpedo-boat  iiotilla  a  . 

Vesuvius  a 

Vicksburg  a 

"Wilmington  a 


Tear 

Year 

165  days 

Year 

Year 

Year 

Year 

Year 

326  days 

Year 

Year 

Year 

177  days 

Year 

199  days 
107  days 

Year 

Year 

Year 

110  days 

Year 

135  days 
76  days  . 
88  days  . 

Year 

Year 

Year 

Year 

92  days  . 
354  days 
70  days  . 
233  days 


197 

110 

61 

45 

40 

483 

204 

206 

93 

239 

46 

40 

82 

443 

253 

23 

365 

210 

448 

81 

241 

60 

60 

31 

535 

195 

152 

369 

12 

62 

20 

110 


116 

57 

39 

18 

43 

472 

90 

95 

124 

277 

28 

16 

79 

383 

189 

18 

142 

210 

304 

76 

184 

31 

66 

26 

342 

102 

118 

293 

16 

38 

10 

148 


588.  83 
518. 18 
639.  34 
400.  00 

1,  075. 00 
977. 23 
441.19 
461. 17 

1,333.33 

1, 159.  00 
608.  70 
400. 00 
963.41 
864. 56 
747. 04 
782.  61 
389.  04 

1,  000.  00 
678.  57 
938. 27 
763. 48 
516.  67 

1, 100. 00 
838.  71 
639.  25 
523.  08 
776. 32 
794. 04 

1,  333.  33 
612.  90 
500.  00 

1,  345. 45 


1,148 
440 
378 
162 
421 

3,527 
629 

1,441 
584 

2,113 

170 

57 

477 

2,339 

1,087 
87 
765 

1,810 

1,873 
340 

1,178 
186 
474 
163 

2,543 
569 
757 

1,901 

40 

321 

46 

893 


3.15 

1.21 

2.29 

.44 

1.15 

9.66 

1.72 

3.95 

1.79 

5.79 

.47 

.16 

2.69 

6.41 

5.46 

.81 

2.10 

4.96 

5.13 

3.09 

3.23 

1.38 

6.24 

1.85 

6.97 

1.56 

2.07 

5.21 

.43 

.91 

.66 

3.83 


15.99 

n.oo 

16.22 

9.78 
28.75 
20.00 

8.43 
19.17 
17.05 
24.23 
10.22 

4.00 
15.65 
14.47 
11.77 
10.25 

5.75 
23.63 
11.45 
11.40 
13.40 

8.57 
21.44 
14.23 
13.03 

8.00 
13.62 
14.12 

8.89 
14.00 

6.29 
20.52 


a  Commissioned. 

6  In  ordinary  at  League  Island  Navy- Yard  230  days. 

c  Commissioned  and  out  of  commission. 

d  Out  of  commission. 
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Table  III. — Pacific  Statiou. — Average  complements  corrected  for  time,  admissions  for 
disease  and  injury,  sick  days,  daily  averaije  of  patients,  transfers  to  hospital,  discharges 
from  the  service,  and  deaths  on  each  ship,  for  the  year  1897. 


Names  of  sMjis. 


Adams Tear. 

Albatross Tear. 

Alert Tear. 

Baltimore  a. 81  days 

Bennington Tear. 

Concord  a !  224  days 


Periods  in 
commis- 
sion. 


Gedney 

Marion  6 

Mc  Arthur 

Marietta  a 

Monadnock 

Monterey 

Oregon 

Patterson 

Philadelpliia  b. 

Pinta  h 

Thetis  6 

Wheeling  a 


Tear 

344  days 

Tear 

122  days 

Tear 

Tear 

Tear 

Tear 


216  days  . . 
198  days  . . 
144  days  . . 


m 

Admissions. 

P.O 

n"*- 

O'^ 

o  « 

o  o 

bca> 

S  o 

<B 

s 

s 

'S 

o 
H 

159 

89 

21 

no 

59 

21 

2 

23 

129 

44 

22 

66 

87 

41 

12 

53 

181 

162 

37 

199 

102 

57 

17 

74 

32 

8 

4 

12 

171 

86 

50 

136 

27 

11 

2 

13 

43 

32 

8 

40 

166 

118 

28 

146 

175 

102 

32 

134 

439 

157 

75 

232 

58 

15 

2 

17 

299 

105 

36 

141 

33 

20 

9 

29 

50 

25 

19 

44 

51 

29 

12 

41 

^< 

<B  Sao 
-^  9 

-"1 

1 

T3 

o 

'5 

§=3 

■Ho 

o 

IS 

5 

691.  82 

1,004 

389.  83 

204 

511.  63 

534 

609.  20 

318 

1,099.45 

1,394 

725. 49 

752 

375.  00 

104 

795.  32 

931 

481. 48 

39 

930. 23 

320 

879. 52 

877 

765.  71 

868 

528. 47 

1,621 

293. 10 

282 

471.  57 

1,238 

878.  79 

145 

880.  00 

285 

803.  92 

172 

2.75 

.56 
1.46 
3.93 
3.84 
3.36 

.29 
2.71 

.11 
2.62 
2.40 
2.38 
4.44 

.77 
4.30 

.67 
1.44 
1.19 


w 


a 


17.29 

9.49 
11.32 
10.03 
21.22 
19.89 

9.06 
14.89 

4.07 
20.15 
14.46 
13.60 
10.11 
13.27 
11.32 
11.75 
15.48 

9.15 


1 
2 

1  .... 
1  .... 
..       3 


a  Commissioned.    6  Out  of  commission. 


Table  IV. — Great  Lakes. — Average  complement,  admissions  for  disease  and  injury,  sick 
days,  daily  average  of  patients,  transfers  to  hospital,  and  discharges  from  the  service  for 
the  year  1897. 


Admissions. 

S 

■o 

s 

r3 

a 

Ph_- 

^ 

ft 

u 

ti 

1 

03  be 

'^ 

^ 

^ 

^   (B 

r 

Period  in 

p. 

a 

o 

11 

1.1 

>   > 

••-1  m 

13 

Name  of  ship. 

commis- 

mission 
1,000  of  s 

ID 

o 

sion. 

S 

>> 
<- 

=1 

ii 

o 

>> 

p.® 

o 

s 
a 

®  2 

a 

s 

^ 

> 

H 

n 

-d 

pi 

■a 

rt 

s 

S 

a 

<\ 

P 

H 

< 

^ 

p 

« 

^ 

'A 

la 

Tear 

98 

22 

2 

24 

255. 10 

135 

.37 

3.77 

.... 

1 
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Table  V. — South  Atlantic  Station. — Arcrage  compJementH  corrected  for  time,  admiftsiona 
for  disease  and  injury,  sick  dayf<y  duUy  arera<ic  of  patients,  transfers  to  hospital,  dis- 
charges from  the  se7'rice,  and  deaths  on  each  ship  for  the  year  1897. 


Periods  in 
commis- 
sion. 

a  6 

a -9 

O  o 

>  o 

Admissions. 

Admission    rate    per 
1,000  of  strength. 

03 

-a 
o 

S 

a 

Ph 

« 

o^ 

S  o 

o 
"■J3 
ce 

o 
1 

g   p. 

a 
12; 

Names  of  ships. 

6 

ID 

5 

'S 

1 
o 

33  9 

a 

ID 

Castine 

Tear 

Tear 

181  days  . . 

142  ■ 

236 

62 

107 

129 

18 

38 
48 
10 

145 
177 

28 

1,021.13 
750.  00 
451. 21 

1,631 

2,108 

485 

4.47 
5.78 
2  68 

31.48 
24.49 
15  06 

24 

17 

5 

2 
1 

1 

Lancaster 

Yantic  a 

1 

a  Out  of  commission. 


Table  VI. — European  Station. — Average  complements,  admissions  for  disease  and  injury, 
sick  days,  daily  average  of  patients,  transfers  to  hospital,  discharges  Jrom  the  service, 
and  deaths  on  each  ship  for  the  year  1897. 


Names  of.ships. 


Periods  in 
commis- 
sion. 


Bancroft 

Cincinnati 

Minneapolis  a . 

Ealeigh 

San  Francisco 


Tear 
Tear 
Tear 
Tear 
Tear 


11 

a=2 


Admissions. 


116. 
281 
296 
342 
367 


55 
134 
141 
253 
242 


l2i 


51  I  304 
68     310 


82         706.90     1,014 

173         615.66  I  1,850 

I 
179  i      604.73  I  1.342 

I 
2,302 

844. 68 


3,271 


2.78 
5.07 
3.68 
6.31 


ftto 


M 


23.97 
18.04 
12.43 
18.45 
24.41 


a  In  ordinary  at  League  Island  Navy-Tard  178  days. 

Table  VII. — Asiatic  Station. — Average  complements  corrected  for  time,  admissions  for 
disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital,  discharges 
from  the  service,  and  deaths  on  each  ship  for  the  year  1897. 


-2 

Admissions. 

s 

<^ 

3> 

R 

-d 

u 

p.  . 

,4 

^ 

ft 

=2 

Periods  in 

0 

0 

0  >. 

-1- 

it 

.CI 

1 

■    Names  of  ships. 

commis- 

S"^ 

a=« 

6^  § 

^-S 

«   ID 

sion. 

o  c 

0 

t>'-3 

'^■^ 

■^  0 

"    fl 

0 

hrS 

© 

2o 

s 

is 

10"^ 

^^?, 

D 

s 

^' 

"3' 

as- 

a 

>f 

0 

a 

a 

.0 

a 

.2 

•5= 

'^'^ 

s 

c^ 

p 

• 

^ 

p 

ri 

EH 

< 

^ 

p 

p^ 

^ 

^ 

^ 

264 

250 

48 

298 

1  128  79 

2  993 

8.20 

22.53 

n 

s 

Machias 

Tear 

141 

100 

9 

109 

773.  05 

1,592 

4.36 

30.92 

5 

Monocacy 

Tear 

148 

98 

14 

112 

756. 76 

1,178 

3.23 

21.82 

11 

1 



447 

165 

34 

199 

445. 19 

2,263 

6.20 

13.87 

44 

3 

Petrel 

Tear 

342  days  . . 

129 
167 

148 
75 

31 
16 

179 
91 

1,  387. 60 
544.91 

1,201 
1,292 

3.29 
3.78 

25.50 
21.24 

9 
21 

Torkto  wn  a 

9 

1 

a  Out  of  commission . 
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Table  VIII. — Receiving  ships. — Average  complements,  admissions  for  disease  a)id  injury, 
sick  days,  daily  average  of  patients,  transfers  to  hospital,  discharges  from  the  service, 
and  deaths  on  each  ship  for  the  year  1897. 


m 

Admissions. 

g 

^ 

s> 

o 

-a 

Periods  iu 

a 

1 

ft 

o 

O 

Si 

u 

=2 

=1-1    . 

.a 

Names  of  ships. 

commis- 

•21 
3° 

ss 

^.-S 

fSft 

oS 

sion. 

<0 

6 

s 

^ 

o 

a 

o 

S  2 

a 

o 
o 

a 

> 

.2 

I-I 

n^ 

0 

cS 

03 

3 

c 

< 

fi 

H 

-A 

^ 

« 

P^ 

Izi 

!25 

!2i 

Tear 

Tear 

Tear 

Tear 

Tear 

190 
362 
161 
188 
290 

86 

215 

71 

79 
238 

20 
36 
19 
11 
39 

106 

251 

90 

90 

277 

557.  89 
693. 37 
559.  06 
478. 72 
955. 17 

834 

1,225 

225 

375 

1,382 

2.28 
3.36 
.62 
1.03 
3.79 

12 
9.28 
3.85 
5.48 

13.07 

14 
35 
52 
35 
56 

7 
2 
1 
2 

1 

3 

3 

Table  IX. — Navy-yards,  marine  barracks,  and  other  shore  stations. — Average  comple- 
ments, admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospital,  discharges  from  the  service,  and  deaths  for  the  year  1897. 


Names. 


Periods. 


Admissions. 


.b     <£-5 


®  2 


Tards  and  marine  bar- 
racks : 

Portsmouth 

Boston 

New  Tork 

Philadelphia 

Washington 

Norfolk 

Pensacola 

Mare  Island 

Sitka 

Marine   headquar- 
ters. 

Stations  at — 

Newport  a 

New  London 

Annapolis 

Indian  Head 

Port  Royal 

Pnget  Sound 

Special  duty  at — 

Boston 

New  Tork 

Philadelphia 

Washington 

Norfolk 

San  Francisco 


Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 


Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 

Tear. 
Tear. 
Tear. 
Tear. 
Tear. 
Tear. 


143 
207 
365 
116 
174 
142 

15 
198 

36 
193 


595 
10 

456 

7 

46 

35 


90 
141 
232 

82 
184 
144 
6 
109 
9 
192 

286 
12 

425 
2 
24 
13 

1 
6 
30 
59 
1 
1 


115 
165 
293 

95 

210 

156 

7 

146 

14 
229 


49  335 
12 


797. 

802. 

818. 
1, 268. 
1,  098. 

466. 

737. 

388. 
1, 186. 


563.  03 
1,200.00 
1, 043. 86 
285. 71 
652. 17 
542. 86 


517 
832 
1,709 
492 
868 
695 
60 
862 


834 

75 

2,710 

4 

336 

110 

1 

56 

214 

675 

29 

3 


1.42 

2.28 
4.68 
1.35 
2.39 
1.90 
.16 
2.36 

1.13 

2.29 
.21 

7.42 
.01 
.92 
.30 

.002 
.15 
.58 

1.85 
.08 

.008 


9.23  j  43 
11.01  !  42 
12.82  I  48 
11.64  1  35 
13. 16  51 
13.  38  1  68 
10.67  L... 
1L92  j  16 
j  14 

5.85     73 


3.85   239 

21        '... 

16.28  !     1 

1.43    ... 

20        j     1 
*57    ... 


aincludes  Torpedo  Station  and  U.  S.  T.  S.  Constellation. 
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Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases 
Olass  II. 


General    infectious    diseases    (non- 
venereal)  


Olass  III. 
Constitutional  disorders  of  nutrition. 

Class  lY. 
Diseases  of  the  nervous  system 

Olass  Y. 
Diseases  of  the  visual  apparatus  

Olass  YI. 
Diseases  of  the  auditory  apparatus . . 

Olass  YII. 

Diseases  of  the  olfactory  apparatus . . 

Olass  YIII. 

Diseases  of  the  nutritive  apparatus : 
Subsidiary  class  1 — 

Diseases    of    the    digestive 

apparatus 

Subsidiary  class  2— 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Olass  IX. 
Diseases  ofthe  motory  apparatus  — 

Class  X. 
Diseases  of  the  cutaneous  apparatus 

Olass  XI. 

Venereal  diseases  and  diseases  ofthe 
genito-iirinary  apparatus , 

Olass  XII. 

Cysts  and  new  growths 

Olass  XIII. 
Injuries 

Olass  XIY. 

Extraneous  bodies 

Olass  XY. 
Poisons , 

Total , 


21 


153 


25 


1,542 


37 


661       55 


118 


37 


1,378 
113 
623 

384 

705 

1,208 

15 
1,793 


1,396 


24 


93 


46 


119 


594 


76 
576 

366 


1,007 


1,702 

6 

177 

8,224 


Invalided. 


287 


18 


71 


28 


12 


1, 340        89 


131 


1,168 


14 


58 


5 1 


19 


34 


18 


38 


148 
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Table  XI. — Force  afoat — Detailed  statement,  1897. 


u 
a 

a 
1 

a 
'3 
'3 

S 

S 

< 

i  i 

i 

it 

5 

i  s 

Invalided. 

i 

i 
1 

CD 

« 
5 
1 

B 

0 
D 

? 

Diseases. 

§ 

g 

E 

0 

1 

i  0 

S  a 

3  ^ 
t-.o 

H 

'5 

.a 
3 
a 
J 

CLASS  I. 

Parasites  anO.  parasitic  diseases. 

"i 

1 
1 
4 
1 
1 

5 
2 

8 

24 

402 

22 

1 

10 
2 
5 

48 
354 

37 
228 

36 

40 

1 

124 

51 
6 
1 
9 

37 
1 

94 
6 
3 

15 
10 
2 
7 
1 
2 

2 
45 

7 

25 

117 

123 

14 

1 

10 

2 

2 

1 
11 

■■.-•■ 

1 

5 

1 

1 
1 
5 
1 
8 

22 

389 

21 

6 

X 

19 

25 

1 





5 

1 

1 

5 

Taenia 

10 



1 

26 

60 

CLASS  n. 

General  infectious  diseases  (non- 

cenereal) . 

3 
22 

105 

2 

I  765 

Cholera  morbus 

1 

44 

1 
1 
1 
2 

36 
18 
28 
30 
26 
28 

0 

2 

"u 

49 

3 

30 

"i 

1 

23 
12 



"'3' 

"T 
"'2 

2 

ii 

1 
3 

22 
385 

15 
222 

10 

13 

2 

125 

36 
4 
1 
2 
4 

1 

100 

6 

1 

9 
3 

142 

10 

Erysipelas 

'"2 

1 

"'i' 

1 

21 

2 

4 

1 

..... 

1  059 

1,635 

Febris  pBenmonica 

2 

470 

1 

1  '71 

Morbilli 

187 

Parotitis  epidemica 

143 

Pertussis 

41 

Eheumatismus  articularis  acutus 

26 

27 
2 

1 

3 

1 

1,722 

Eheumatismus  articularis  chronicus. 

736 

Pubella 

40 

Septicaemia 

6 

""2" 

7 
31 

126 

Tuberculosis  pneumonica  clironica.. 

1 

3 

2 

1 

488 

64 

Vaccina 

6 

1 

665 

43 

Variola 

3 

9 
6 
1 

2 

1 

77 

CLASS  III. 
OonslitvMonal  disorders  of  nutrition. 

2 

1 
1 

22» 

Debilitas  senilis 

' 

99 

Diabetes  mellitus 

1 

12 

"2 

7 
1 
4 

1 
46 

2 

61 

Purpura  simplex 

9 

Other  diseases  of  this  class ..... 

16 

CLASS  rv. 

Diseases  of  the  nervous  system. 

Apoplexia 

1 

1 

5 

Cephalalgia 

Dementia 



1 
6 
7 
5 

188 

1 
5 

120 

8 

"9" 
1 

...„ 

20 

110 

133 

12 

1 

1 

1 

1 
3 

295 

1 

1 

646 

Pebris  ephemera 

404 
85 

Febris  tbermica 

3 

Hemicrania 

2 

Hemiplegia 

9 

102 

Insomnia 

1 

33 

Irritatio  spinalis 

..--1 



... 

1 
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i 

a 

g 
■g 

'cs 

1 

a 

a 

0 

0 
.2 
P 

""2 

Invalided. 

a 
>i 

H 

a 
0 

i 

s 
a 
■■5 

§ 

a 

Diseases. 

i 

0 
0 

6 
0 

s 

1 

a 
0 

§ 

P  a 
£  P 

2'-' 

II 

0  ■"* 

13 

1 

ID 

R 

i 
s 

■a 
c 

g 

.a 

a 

1 

CLASS  IV.— Contiuued. 
DUeases  of  the  nervous  system— Cont'd. 

1 

12 

1 

4 

60 

82 

19 

5 

1 

2 

4 

64 

18 

1 
3 

2 
13 

1 

1 

...... 

8 

16 

278 
40 

2 
7 
5 
3 

4 
66 
87 
10 

5 

i 

71 

1 

182 

2 

414 

4 

230 

1  ■ 

30 

1 

; 

I 

30 

2 

10 

3 

1 
2 

1 
1 
1 

1 

22 

3 
5 
1 

66 
19 

163 

.    1 

1 

2 

280 

i 

0 

1 
1 
6 
4 
24 
4 

6 
3 
3 

1 

1 
56 

7 

1 

1 

1 

2 

4 
11 
10 

1 

2 

1 

1 

4 

1 

1 

5 
16 
24 

6 

1. 

1 
1 
31 
6 
2 

i 

2 

1 
"""3' 

""'i' 

1 
1 

1 
6 
4 
26 
3 

2 
3 
2 

1 



i 

6 

1            ■ 

22 

11 

Vertio'o 

1 

1 

4 
1 
2 
1 
1 

1 

1 

151 

37 

CLASS  V. 

Diseases  of  the  visual  apparatus. 

27 

1 

1 

87 



9 

3 

1 

1 

2 

'"'i' 
..... 

57 
3 
1 
1 
1 
...... 

6 
9 

2 

448 

4 

205 

7 

8 

9 

2 

1 

45 

1 

14 

Iritis 

3 

1 
1 
3 

1 

2 
1 

164 

118 

1 

1 

65 

46 

1 

13 

4 

75 

. 

'"3" 

1 
1 

5 
18 
18 

5 

17 

1 

CLASS  VI. 

jyiseases  of  the  auditory  apparatus. 

15 

3 
1 

1 
9 

1 

1 

124 

1 

183 

1 

9 

5 

CLASS  %TI. 

Diseases  of  the  olfactory  apparatus. 

""'i' 
1 

1 

1 

32 

3 

1 

7 

5 

120 

3 
1 

1 

21 

Other  di.seases  of  this  class 

.... 
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Table  XI. — Force  afloat — Detailed  statement,  1897 — Continued. 


u 
a 
o 

1 

M 

a 
'S 

1 

TS 

S 

CS 

.a 
0 
to 

Invalided. 

1 

.T3 

g 

IS 

a 
a 

1 

Diseases. 

1 

IS 

§ 

a 

1 

1 

S. 

0 

A 
0 
H 

0 

i 

> 

i 

0 

W  2 
§S 

=1 

0  ^ 

H 

1 

1 

"3 
0 
H 

CLASS  VIII.— DISEASES  OF  THE  NUTRI- 
TIVE APPARATUS. 

Subsidiary  Class  1.— Diseases  of  the 
digestive  apparatus. 

3 
3 

4 

18 

53 

9 

69 

8 

3 

'"2 

"2 
2 

1 

2 
2 
2 

11 

47 
6 

67 

4 

2 

172 

51 

8 

318 

14 
3 

10 
3 

35 

17 
3 
1 

24 
2 
8 
5 
6 

39 

1 
1 
1 
9 
6 
3 
4 
3 
1 
3 
3 

13 

16 

1 

18 

1. 

.... 

.... 

.... 

.... 

1 

443 

182 

2 

98 

430 

1 

1 

208 

12 

163       13 

1 
1 
1 

459 

55 

9 

309 

16 

"16" 

143 

31 

3. 

4 

1 
7 
1 

887 

.... 

1 

77 

8  2 

9  1 

69 

1. 

104 

3 

46 

18 

3 

2 

31 

2 

8 

3 

5 

37 

2 

468 

6 

1 

4 

2 
5 

1 
5 
16 
7 
1 
1 
2 
3 

1 

"'"i" 
...\ 

""2 
1 

1 

"is" 

10 

2. 

14 

1 
1 

197 



81 

77 

1 
1 

50 

" 

5 

.... 

1 

328 

■ 

21 

28 

30 

33 

1 

136 

2 

10 

10. 

468 
4 

16 
2 
1 
1 

2 
2 

7 

1,916 
47 

Typhlitis           

2 

1 

4 

25 

JSuhsidiary  Class  ^—Diseases  of  the 
circulatory  apparatus. 

A — Blood  vessels: 

1 

1 

'"e 

2 

3 
1 
1 
13 
3 

1 

80 

2 

2 
9 
6 

2 

30 

209 

Cordis  valvularum  morbus 

1 

1 
1 

62 

5 

Phlebitis 

"i" 

1 
1 

6 

1 

4 

1^ 

1 

9 

4 

17 

15 

7 

19 

114 

B — Lymphatics : 

0 

2 

63 



49 
4 

13 
9 

297 

•33 

162 

1 

13 

20 

1 

23 

4 

1 
1 

872 

6  ...:. 

80 

Subsidiary  Class  3~~Diseases  of  the 
respiratory  apparatus. 

2 

19 

12 
307 

45 

162 

1 

17 

4 
1 

10 
2 

8 
.■i 

3 

231 

114 

1 
2 

1 

4 

1,719 
446 

2 

717 

1 

4 

8 

1 
1 

237 

21  i 

....!.... 

71 

2 

32 

4 

1 

■■'2' 
2 

1 
9 
3 
3 

*  ■  1 

11 

j 

220 

1 

28 

Pleuritis  pumlenta 

.... 
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Table  XI. — Force  afloat — Detailed  statement,  1897 — Cnutiiineci. 


Diseases. 


Diseases  of  the  motory  apparatus. 


Ankylosis 

Arthritis 

Arthritis  deformans 

Bursitis 

Caries '■ 

Contractura 

Myalgia  acuta 

Myalgia  chrouiea 

Necrosis 

Ostitis 

Periostitis 

Synovitis 

Thecitis 

Other  diseases  of  this  class  . 


Diseases  of  the  cutaneous  apparatus. 


Abscessns 

Acne 

Carbuncnlus 

Cellulitis 

ClaTus 

Cutis  flssurfe 

Ecthyma 

Eczema 

Erythema 

Fiirunculus 

Herpes  simplex 

Herpes  zoster 

Impetigo 

Lichen 

Onychia 

Paronychia 

Prurigo 

Psoriasis 

Ulcus 

TJnguis  involutus 

Urticaria 

Verruca 

Other  diseases  of  this  class- 

CLASS  XI. 


Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus. 


Adenitis  inguinalis  (venereal). 

Arthritis  gonorrhoica 

Balanitis  

Calculus 

Chancroid 


Cystitis 

Enure.sis 

Epididymitis 

Eistula  urinalis 

Gonorrhoea 

Hsematuria 

Hydrocele 

Nephritis  acuta 

Nephritis  chronica 

Nephrolithiasis 

Ophthalmia  gonorrhoica . 

Orchitis 

Paraphimosis 

Phimosis 

Prostatitis 


1 

12 

2 

11 

2 

1 

270 

27 

4 

2 

11 
35 
3 
3 


317 
1 

12 

22 
4 
3 
2 

24 

9 

179 

1 

10 
2 
2 
6 

30 
2 
2 

57 
7 
8 
1 
4 


192 

35 

8 

1 

121 

33 

2 

109 
2 

235 
6 
3 
8 
9 
6 
2 

140 
4 
30 
5 


2 

11 

1 

1 

13 

2 

1 

10 

268 

5 

21 

1 

3 

1 

7 

3 

35 

3 

1 

319 
1 

13 

24 
4 
3 
2 

26 

9 

192 

1 

10 
2 
1 
7 

31 
3 
1 

47 


Invalided. 


7 

102 

24 

1 

ii 

99 

1 

1 

12 

213 

7 

2 



3 

1 

1 

6 

18 

145 

4 

30 

2 

O    H 


6162- 
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Table  XI. — Force  ajloat — Detailed  statement,  1S97 — Coiitiuued. 


Diseases. 


CLASS  XI— continued. 

Venereal  Diseases  and  diseases  of  the 
genito-urinary  apparatus — Cont'd. 

Pyelitis 

Sperniatorrlioea . . . .' 

Syphilis  cousecutiva 

Syphilis  primitiva 

TJrethrEe  strictura 

Urethritis  simplex 

TJrina?  retentio 

Varicocele 

"Verruca  acuminata 

Other  diseases  of  this  class 


CLASS  XII. 

Cysts  and  nevj  groioths. 

Adenoma 

Cystis 

Fibroma 

Lipoma 

Osteoma 

Other  diseases  of  this  class 


CLASS  xm. 

Injuries. 

Abrasio 

Ambustio  ex  calore 

Ambustio  ex  frigore 

Asphyxia 

Asphyxia  ex  submersione.. 

Concussio 

Contusio 

Deformitas 

Fames 

Fractura 

Hernia 

Lusatio 

Membrani©  tympani  ruptio  . 

Membri  clades 

Musciili  ruptio 

Sole  excoctus 

Strerama 

Viriura  defectio 

Vulnus  contusum 

Vulnus  incisum 

Vulnus  laceratum 

Vulnus  punctum 

Vnlnus  sclopeticnm 

Other  diseases  of  this  class. 


CLASS  XIV 

Hxtraneous  bodies. 
Corpus  extraneum 

CLASS  XV. 

Poisons. 

A  Icobolismus 

Dermatitis  venenata 

Venenum  irritans , 

Veuenum  neurotioum 

Vu  Iniis  venenatum , 


Total , 


3 

1 

166 

42 

27 
1 
3 

10 
3 
1 


37 

11] 

1 

4 

U 

18 

454 

4 

1 

79 

49 

24 

3 

1 

1 

5 

376 

4 

184 

140 

232 

40 

10 

1 


1 

39 

123 

4 

28 

2 

20 

1 

2 

2 

10 

2 

1 

Invalided. 


39 

105 

1 

4 

2 

16 

469 

1 

1 

52 

25 

22 

3 


1 

5 

368 

4 

174 

138 

226 

39 

6 

1 


594  18,224   1,1 


WS: 
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Table  XII. — Nary-nards  and  other  shore  stations — General  aggregate,  1S97. 


Classification  of  diseases. 


Clasii  I. 
Parasites  and  parasitic  diseases. 
Class  II. 


General   infectious    diseases    (non- 
venereal)  


Class  III. 
Constitutional  disorders  of  nutrition 

Class  IT. 
Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus 

Class  TI. 
Diseases  of  the  auditory  apparatus  . 

Class  YII. 

Diseases  of  the  olfactory  apparatus.. 

Class  Till. 

Diseases  of  the  nutritive  apparatus : 
Subsidiary  class  1 — 

Diseases  of  the  digestive  ap- 
paratus   

Subsidiary  class  2 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  the  motory  apparatus 

Class  X. 
Diseases  of  the  cutaneous  apparatus. 

Class  XI. 

Venereal  diseases    and   diseases  of 
the  genito  urinary  apparatus 

Class  XII. 

Cysts  and  new  growths 

Class  XIII. 
Injuries 

Class  XIY. 

Extraneous  bodies 

Class  XT. 
Poisons 

Total 


U43 


51 


456 
20 
241 


222 


312 


50 


2,412 


72 


27 


22 


537 


136 


Invalided. 


73 


11 
198 


137 


2 
246 


178  ,1,945 


180 


20 


53 


33 


155 

2 
67 


12 


19       3 


4         2 
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Tablp:  XIII. — Xanj-ya)-ds  and  ofher  nhore  stations — Detailed  statement,  1897 


Invalided. 


W  2 


SM 


Parasites  and  parasitic  diseases. 


Scabies 

Tienia 

Tinea  trichophytina. 


General  infectious  diseases  (non- 
venereal.) 


Cachexia  malarialis 

Catarrhns  epidemicus 

Cholera  morbus 

D ysenteria  acuta 

Febris  enterica 

Febris  intermittens 

Pebris  pneuraonica , 

Febris  remittens 

MorbilH 

Parotitis  epidemica 

Eheumatismus  articularis  acutns  ... 
]Rheumatismu.s  articularis  chronicus. 

Paibella , 

Scarlatina , 

Tuberculosis  pneumonica  acuta 

Tuberculosis  pneumonica  chronica.. 

Tuberculosis  of  other  parts 

Vaccina 


CLASS  III. 

Constitutional  disorders  of  nutrition. 


Anaimia 

Debilitas  senilis 

Lithasmia 

Other  diseases  of  this  class. 

CLASS  IV. 


Diseases  of  the  nervous  system. 


Apoplexia 

Aphasia 

Cephalalgia 

Epilepsia 

Febris  continua  simplex. . . 

Febris  ephemera 

Febris  thermica 

Hemiplegia 

Insomnia 

Melancholia 

Meningitis 

Nausea  marina 

Neuralgia 

Neurasthenia 

Neurosis  hysteroidea 

Paranoia..'. 

Paraplegia 

Prostratio  thermica 

Sciatica 

Sclerosis  lateralis  spastica. 
Vertigo 


14 

191 

15 

3 

2 

185 

10 

30 

18 

5 

26 

21 

23 

16 

1 

5 

1 


12 
167 
15 




1 

47  i 

203 

1 ! 

3 

4  ' 

16 

2 

2 

3 

16 

2 

20 

1 

5 

1      2  { 

1 

'"'i' 

1 
1 

""3" 

1 

27 
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Table  XlU.—Xavij-yards  and  other  shore  .■^taiiom — Detailed  statement,  lS97~Cout'd. 


>-, 

1 

WO 

•S 
a 
■« 
S 
e 

i 

s 

a 

d 
0 

s 

1 

0 

Invalided. 

CO 

Diseases. 

"a 

"ft 

0 

.a 
0 

1 

c 

a 
0 

0 

«i 

a5 
§1 

II 
0  ft 

EH 

1 
i 

Q 

1 

i 

3 
0 

"S 
5 

1; 

'1 

0 

.a 

CLASS  V. 

Diseases  of  the  visual  apparatus. 
Asthenopia 

1 

13 

10 
2 
2 

10 
6 
2 
2 
2 
1 
1 

4 
1 
4 
3 

7 
2 

3 

2 

2 
32 

8 
33 

2 
14 
22 
28 

1 
103 

\ 

17 
7 
2 
4 
2 
5 
1 
2 

29 
1 
123 
2 
2 
2 

14 

7 

..... 

""'3" 
■"2' 

26 
16 
2 
2 
11 
6 
4 
2 
4 

2 
1 

192 

Astigmatismus 

! 

QQ 

Blepharitis 

3 

Choroiditis 

124 

Conjunctivitis  ..-. 

75 

Hordeolus 

19 

Hvperjuetropia 

1 

35 

Keratitis 



Myopia 

- 

Pterygium 

1 

j 

0 

Trachoma 

1 

16 

CLASS  VL 

Diseases  of  the  auditory  ai^paratus. 
Otalgia 

4 

6 

Otitis  externa 

1 

1 

13 

Otitis  media 

"i' 

""'i' 
1 
1 

..... 

1 
2 

4 

2 

7 
2 

1 
2 

"'27' 

7 
31 

2 
14 
20 
26 

1 
100 

2 

7 
15 

6 

17 

Surditas 

1 

1 

■      i 

2 

CLASS  TII. 

Diseases  of  the  olfactory  apparatus. 
Rhinitis  acuta 

20 

Ehinitis  chronica 

1 

1 
2 



14 

CLASS     VIII.— DISEASES    OF    THE    NU- 
TEITIVE  APPARATUS. 

Subsidiary  Class  1. — Diseases  of  the 
digestive  apparatus. 

6 

8 

1 

1 
5 
2 
2 

28 

96 

138 

94 

4 

34 

2 
2 

53 

72 

3 

5 
1 

240 

1 

1 

52 

j 

1 

12 

1 

5 

1 

1 

•1 

87 

::::;::: 

60 



1 

'"2 

3 

2 
5 
1 
2 

28 
1 

78 
2 
1 
2 

16 

20 

7 

1 

5 

10 

3 

4 

85 

2 

2 

48 

1 

1 

332 

Typhlitis 

8 

i 

1 

12 

Other  diseases  of  this  class 







13 

70 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 


Table  XIII. — Navy-yards  and  other  shore  stations — Detailed  statement,  1897 — Cont'd. 


(A 

c 

.5 
'S 

i 

-3 

a 
< 

■5 
0 

re: 

(S 

es 

,a 
0 

P 

Invalided. 

'6 

0 

m 

0 

5 

*> 

a 

0 

i 

s 
a 
■■5 

a 
0 

Diseases. 

"3 

2 

0 

.S 

a 

1  0 

.  ii 

0    H 

13 

1 
a 

1 

CLASS    VIII.— DISEASES    OF    THE    NU- 
TRITIVE APPARATUS— continued. 

Subsidiary  Class  2. — Diseases  of  the 
circulatory  apparatus. 

A.— Blood  vessels : 

Angina  pectoris 

1 

3 

2 
3 
3 

1 
1 
2 
1 

4 

56 
9 
161 
5 
6 
4 

3 
3 

44 
6 
4 
5 
1 

43 
6 
5 

4 
1 

11 
3 

57 
3 
2 
1 
5 
7 
7 
1 

25 

I 

15 
9 

1 

3 

1 

1 
1 
3 
2 

1 

64 

Cordis  h  vpertrophia 

1 

Cordis  palpitatio 

3 

Cordis  valvulaium  morbus 

1 

2 
1 

5& 

Myrifnrditia 

1 

I'erlcarditis 

5 
"I' 

""2 
'"2 

2 

i 
2 

1 

3 

44 

6 
137 
3 
6 
3 

3 
2 
43 
3 
4 
3 
1 

38 
5 
2 

1 

4 

Phlebitis 



16 

1 

13. — Lymphatics : 

Lymphadenitis 

1 

15 
4 

29 
2 

19 

Subsidiary  Class  3. — Diseases  of  the 
respiratory  apparatus. 

Bronchitis  acuta 

1 

1 

278 

1 

4 

29 

Catarrhus  bronchialis '. 

1 

3 

683 

Hsemopt  vsis 

18 

Laryn  iritis  acuta 

23 

Pleuritis  acuta 

2 

3 

90 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 
Arthritis 

47 

Bursitis 

1 
3 
2 

43 

Myalgia  acuta 

1 

1 

220 

Myalgia  chronica 

1 

43 

Periostitis 

40 

Synovitis 

4 

79 

Thecitis 

5 

CLASS  X. 

Diseases  of  the  cutaneous  aijparatus. 

2 

1 

8 
2 
3 
3 

1 
4 

1 

368 

50 

Cellulitis 

16 

26 

Ecthyma 

0 

..... 

"i' 

1 

1 
..... 

7 
3 
60 
3 
1 
1 
7 
5 
3 
1 

7 
4 
3 
3 
3 

82 



11 

1 

3 

1 

291 

7 

•    1 

13 

Onychia 

2 

Paronychia 

3 

1 
3 
5 

47 

Ulcus 

1 

64 

Unguis  involutus 

1 

13 

15 

CLASS  XI. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus. 

Adenitis  inguinalis  (venereal) 

2 

21 
2 

160 

! 

1 

117 

27 

13 

7 

....L... 

29 

Cystitis 

1 

....|.... 

— i 

4» 
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Table  XIII. — Navy-yards  and  other  shore  stations— Detailed  statement,  i557— Cont'd. 


u 

■  ce 

1 

W) 

a 

'3 

i 

'6 

a 

1 

g 

a 
■a 
0 

Invalided. 

1 

1 

i 
s 

0 

© 

a 

0 

a 
"■S 

a 
0 

to 

Diseases. 

1 
& 

to 

0 
.a 

2 

i 

a 
0 

0 

a  00 
S  fl 

TS 

JO 

'3 

0 
© 

a 

3 

a 
■^ 

0 
H 

CLASS  XI— continued. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus — Cont'd. 

3 

11 
87 
1 
1 
3 
1 

10 
1 

1 

"is" 

1 

5 
32 

3 

6 

68 

11 

Epididymitis : 

50 

171 

1 

30 

Nephritis  acuta 

"i 

"i 

1 
1 
1 
5 
1 
1 
12 
7 
1 

1 

1 

2 

2 

15 

1 

6 

...  1 

51 

Phimosis 1 

18 

Prostatitis 1 

Syphilis  consecutiva I 

23 
11 
5 
1 
4 
2 

1 

] 
2 

14 

11 

1 

2 

1 

60 

5 

30 

12 

4 

90 

26 

17 

25 

12 

1 

1 

1 

44 
3 
2 
1 

3 

14 
4 
4 
1 
4 
2 

204 

Syphilis  priniitiva 

102 

itrethi'iB  strictura 

4 

' 

0 

0 

t 

0 

CLASS  XII. 

Cysts  and  neiv  growths. 

1 

1 

6 

13 

2 

2 
] 

0 

CLASS  XIII. 
Injuries. 

1 

13 

10 

66 

112 

1 
1 

1 

1 
1 

1 

0 

"i 
"2 

"1" 

2 
'"i" 

49 

1 

18 

7 

3 

72 

23 

14 

23 

11 

1 

1 

1 

35 
2 
3 
1 

11 

:::::::.... 

220 

2 
11 
4 
1 
19 
2 
3 
4 
4 

9 

65 

1 

1 
1 

1 

1 


318 

61 

25 



1 

494 

1 

151 

108 

250 

1 



67 

18 

1 

1 

18 

CLASS  XIV. 

Extraneous  bodies. 

3 

CLASS  XV. 

Poisons. 

11 

1 

107 

9 

.... 

17 

j 

6 

) 

Total 

50 

2,412 

178 

1,945 

636  j  19 

3 

1    .... 

17 

19 

11,860 
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Table  XIV. — Naval  hospitals. — General  aggregate,  1897. 


Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases 
Clais  II. 


General  infectious  diseases  (nonve- 
nereal) 


Class  III. 
Constitutional  disorders  of  nutrition 

Class  IT. 
Diseases  of  tlie  nervous  system 

Class  Y. 
Diseases  of  the  visual  apparatus 

Class  TI. 

Diseases  of  the  auditory  apparatus. . 

Class  Til. 

Diseases  of  the  olfactory  apparatus  . 

Class  nil. 

Diseases  of  the  nutritive  apparatus: 
Subsidiary  class  1 — 

Diseases  of  the  digestive  ap- 
paratus   

Subsidiary  class  2 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Glass  IX. 
Diseases  of  the  motory  apparatus  ... 

Class  X. 
Diseases  of  the  cutaneous  apparatus. 

Class  XI. 

Venereal  diseases    and    diseases  of 
the  genito-urinary  apparatus 

Class  XII. 

Cysts  and  new  growths 

Class  XIII. 


Injuries 
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Table  XVI. — Report  of  vaccination  in  the  Navy  and  Marine  Corps  for  the  year  1897 


Success- 
ful. 

Unsuc- 
cessful. 

Undeter- 
mined. 

Percent- 
age of 
success. 

Class  1.  No  evidence  of  vaccination 

Class  2.  Evidence  of  previous  vaccination 

254 

882 

1 

189 

1,990 

25 

289 

1,795 

16 

57.33 

30.71 

3.84 

Total 

1,137 

2,204 

2,100 

34.03 

78 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 


.*  is 


^^M 


5 
o 

.If 


.>3 


u:: 


^^ 


IJJJJ 


^1 


1^^ 


1^ 


■  1^ 


«t  pi 


.^.. 


^. 


■^ 


•^D 


REPORT    OF    THE    SURGEON-GENERAL    OF    THE    NAVY.  79 

Table  XVIII. — Mortuary  record  of  the  Navy  and  Marine  Corps  for  the  year  1S97. 


Causes  of  death. 


Abscessus  cerebelli 

Alcoholismiis 

Anffina  pectoris 

Apoplexia 

Appendicitis 

Asphyxia  ex  submersione 

Asphyxia  (suicide  by  hanging) 

Broiichopneumonitis 

Carcinoma 

Cholera  morbus 

Cordis  valvularum  morbus 

Febris  enterica 

Febris  pneumonica 

Febris  thermica .  - 

Fractura 

Hepatitis  chronica 

Hepatitis  suppurativa 

Intestini  recti  strictura 

Myocarditis 

Nephritis  chronica 

Peritonitis 

Rheuniatismus  articularis  acutus  . . 

Scarlatina 

Septicaemia  (perineal  abscess) 

Syphilis  consecuti va 

Tuberculosis  miliaria  acuta 

Tuberculosis  pneumonica  acuta 

Tuberculosis  pneumonica  chronica. 

Venennm  neuroticum 

Yuluus  contusum 

Vulnus  punctum 

Vulnus  sclopeticum  (two  suicides). 

Total 


Number  of  deaths. 


37 


34 


Average 
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49.34 
22.25 
24.67 
39.42 
45.75 
53.67 
35.00 
36.75 
25.25 
30.97 
38.67 
22.25 
71.00 
31.67 
51.00 
57.34 
48.17 
56.00 
43.34 
16.92 
27.58 
31.50 
•26.  50 
25.00 
32.50 
28.17 
39.58 
30.67 
27.25 

33.21 
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REPORTS  ON  CRUISING  SHIPS. 


REPORT  ON  THE  U.  S.  S.  OREGON. 
By  P.  A.  LovEKiNG,  Surgeon,  United  States  Navy. 

Tlie  year  just  finished  has  given  a  more  complete  knowledge  of  both 
the  good  qualities  and  the  defects,  from  a  sanitary  point  of  view,  of 
this  vessel  than  was  possible  a  year  ago,  when  the  Oregon  had  been 
in  commission  only  a  few  months  and  was  practicallj'^  untried,  having 
been  at  sea  but  a  day  or  two  at  a  time. 

The  passages  to  Acapulco  and  back,  and  to  Puget  Sound  and 
return,  although  short,  have  furnished  much  useful  information. 
The  experience  gained  on  the  passage  to  Mexico  was  especially  val- 
uable as  showing  how  far  fitted  the  vessel  was  for  service  in  the  Trop- 
ics, as  she  was  then  exposed  to  essentiallj'  the  same  climatic  conditions 
as  she  would  be  in  any  emergency  likely  to  occur  upon  this  station. 

VENTILATION. 

The  favorable  opinion  expressed  in  my  previous  report  as  to  the 
satisfactory  ventilation  of  the  ship  has  not  been  fully  justified  by  the 
experience  of  the  last  year.  In  port,  and  even  under  way  in  cool 
weather,  the  present  system  seems  on  the  whole  to  be  satisfactory. 
But  in  moderately  warm  weather,  both  in  port  and  at  sea,  several 
grave  defects  were  observed. 

Very  faulty  is  the  opening  of  the  after  main  air  duct  into  the 
engine-room  hatch.  When  air  is  forced  into  the  after  half  of  the  ship 
the  supply  is  drawn  from  the  hot  and  oily  air  constantly  arising  from 
the  engine  room.  This  air  is  forced  into  the  living  quarters  of  the 
shij),  and  instead  of  ameliorating  the  foulness  of  the  atmosphere, 
makes  it  worse.  This  defect  coutd  be  readily  remedied,  and  at  small 
cost,  by  carrying  the  air  duct  a  few  feet  higher. 

Ammunition  %)0.ssages. — The  ventilation  of  the  ammunition  pas- 
sages on  the  orlop  deck  is  always  bad  when  the  vessel  is  under  way. 
There  is  practically  no  natural  ventilation,  the  blowers  do  not  supply 
a  sufacient  amount  of  fresh  air,  and  the  temperature  is  high.  Even 
at  ordinary  drills  lasting  less  than  an  hour,  the  men  stationed  here 
soon  become  exhausted  from  the  combined  effects  of  the  foul  air 
and  heat.  I  do  not  think  that  it  is  possible  for  men  to  endure  the 
wi-eiched  conditions  existing  in  these  passages  for  much  longer  than 
an  hour  and  be  capable  of  effective  work.  The  importance  of  this 
grave  defect  is  at  once  recognized  when  it  is  known  that  all  the 
amxmunition  for  the  Vlll-inch  and  Vl-inch  guns,  and  for  the  second- 
ary battery  is  handled  in  these  passages.  If  in  action  the  men  sup- 
pling ammunition  for  so  large  a  part  of  the  battery  must  inevitably 
become  exhausted  in  an  hour'or  two,  the  efficiency  of  the  ship  is  very 
materiallj"  impaired. 

6162 6 
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Citadel,  or  amidsliip  section  of  Hie  herlti  (lech. — When  the  vessel  is 
under  way  the  air  in  that  part  of  the  l^evtli  deck  included  in  the  cita- 
del is  almost  as  bad  as  it  is  in  the  ammunition  passages  on  the  orlop 
deck,  and  the  heat  is  even  greater.  Under  the  most  favoraljle  condi- 
tions this  large  compartment  is  poorly  adapted  for  living  quarters. 
There  is  ver^-  little  natural  ventilation,  air  and  light  being  almost 
entirely  excluded.  It  is  situated  over  the  main  boilers,  and  through 
it  pass  the  funnels,  engine  and  fire  room  hatches,  and  several  pipes 
carrying  steam  for  the  galley,  ash  hoists,  boat  cranes,  and  the  like. 
All  these  boilers  and  pipes  quicklj^  elevate  the  temperature,  so  that 
the  deck  feels  warm  when  you  walk  on  it,  the  iron  bulkheads  around 
the  funnels  are  hot  to  the  hand,  and  the  tiled  floor  of  the  bathroom, 
although  only  over  the  engine  room  and  quite  far  from  the  boilers,  is 
too  warm  to  stand  upon  with  comfort. 

On  the  passage  to  Mexico,  during  the  time  the  vessel  was  in  the 
Tropics,  this  compartment  was  abandoned,  owing  to  the  extreme  heat. 
For  seven  days  the  temperature  did  not  fall  below  lOo"^  F.,  the  aver- 
age being  108°  F.,  the  temperature  of  the  outside  air,  at  the  same 
hours  as  the  observation  in  the  citadel,  never  rising  above  87°  F. 
Usually  there  are  about  seventy  occupants  of  this  section  of  the  ship, 
composed  of  the  marine  guard  and  several  of  the  junior  and  warrant 
officers,  who  sleep  and  mess  here,  but  they  were  all  driven  elsewhere 
hj  the  extreme  heat  and  by  the  lack  of  air.  Fortunately  the  weather 
was  fair  and  dry,  so  that  the  dislodged  occupants  of  this  part  of  the 
ship  could  sleep  on  the  main  deck  under  the  awnings.  If  the  weather 
had  been  at  all  rainy,  or  even  if  there  had  been  the  slightest  sea 
running,  forbidding  the  use  of  the  deck,  it  would  have  been  very  diffi- 
cult to  find  room  for  so  many  men  in  a  vessel  already  crowded. 

The  following  table  gives  the  temperature  in  the  citadel  and  in  the 
open  air,  taken  twice  a  day: 


Date  and  place. 


9  a.  m. 


Citadel.    Open  air. 


9.20  p.m. 


Citadel.    Open  air. 


January  21,  at  sea 

January  22,  at  sea 

January  23,  at  sea 

January  24,  Acapulco 
January  25,  Acapulco 
January  26,  Acaiiulco 
January  27,  Acapulco 
January  28,  Acapulco 
January  29,  Acapulco 
January  30,  Acapulco 

January  31,  at  sea 

February  1,  at  sea.... 

February  2,  at  sea 

Febrtiary  3,  at  sea 

February  4,  at  sea 


°F. 
105 
111 
108 
111.5 
109.5 
107.5 
106 
105 
110 
lO-t.5 
105 
113 
105 
101 
103 


°F. 


o  J", 

102 
108 
111 
106 
106 
107 
107 
108.5 
100 
97 
111 
105 
103 
105.5 
103 


o  J'^ 


79 
81 
86 
86 
87 
84 
86 
78 
78 
78 
86 
85 
78 
75 
76 


This  record  shows  the  unsatisfactory  condition  which  exists  in 
this  part  of  the  berth  deck — and  this,  it  must  be  remembered,  when 
the  temperature  of  the  outside  air  was  not  excessively  high  and  the 
weather  clear  and  pleasant.  In  the  rainy  season  in  the  same  latitudes 
the  condition  would  probably  be  much  worse. 

On  the  return  of  the  ship  to  San  Francisco  I  addressed  a  letter  to 
the  commanding  officer,  calling  attention,  at  considerable  length,  to 
the  extreme  heat  in  these  parts  of  the  ship,  and  to  the  faulty  position 
of  the  outlet  of  the  after  main  air  duct.     Some  changes  have  been 
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made  by  cutting  opciuniis  in  tlie  anmuinition  hoistis,  which  will  prob- 
ably improve  the  ventilation  ol"  the  citadel,  and  perhaps  make  it  suf- 
ficiently cool  for  habitation  in  wa.rm  weather.  Nothing  has  been  done 
to  improve  the  condition  of  the  ammunition  passages  on  the  orlop 
de(^k,  and  the  air  duct  still  continues  to  draw  aii-  from  the  engine- 
room  hatch. 

Crew's  quarters. — Aside  from  the  citadel,  the  other  quarters  for  the 
crew,  namely,  those  on  the  forward  berth  deck  and  on  the  main  deck 
in  the  superstructure,  are  cool  and  well  ventilated.  They  are  by  all 
odds  the  most  comfortable  parts  of  the  ship  when  at  sea. 

Officers''  quarters. — The  quarters  for  the  officers  when  the  vessel  is 
under  way  are  not  so  cool  and  well  ventilated  as  could  be  desired. 
The  hatches  leading  to  the  main  deck  are  usually  battened  down,  as 
even  very  moderate  seas  wash  over  the  deck  fore  and  aft.  At  these 
times  there  is  no  natural  ventilation,  the  hot  air  is  drawn  back  from 
the  overheated  citadel,  and  there  can  be  no  supply  of  fresh  air,  owing 
to  the  faulty  position  of  the  outlet  of  the  air  duct  of  wdiich  I  have 
already  spoken. 

Fire  rooms  and  engine  rooms. — These  very  important  parts  of  the 
vessel  are  quite  warm,  the  temperature  occasionally  rising  to  130°  and 
even  higher,  but  they  are  well  ventilated  and  no  cases  of  prostration 
from  heat  have  occurred.  A  very  fair  test  of  the  ventilation  was 
obtained  on  the  passage  to  Mexico,  wdien  the  ship  was  eight  days  at 
sea,  half  of  that  time  in  the  Tropics,  and  no  ill  effects  from  heat  were 
observed  among  any  of  the  engineer's  force,  among  w'hom  were  many 
untried  men. 

SICK   QUARTERS. 

The  experience  of  the  last  j^ear  has  only  shown  more  clearly  the 
fault}^  location  of  the  sick  bay  so  far  forward,  almost  in  the  extreme 
bows  of  the  ship.  It  is  very  noisj"  in  i^ort  and  scarcely  less  so  at  sea, 
with  the  w^ater  almost  constantly  breaking  over  it.  Here,  too,  the 
motion  of  the  ship  is  most  marked.  The  natural  light  is  meager,  as. 
outside  of  one  of  the  air  ports  is  hung  a  catamaran,  and  the  column 
supporting  the  billboard  for  the  anchor  shuts  otf  much  of  the  light 
from  the  second  port.  The  dampness  in  the  sick  baj^  is  excessive, 
and  on  several  occasions  the  wet  and  dry  bulb  thermometers  have 
shown  saturation.  As  I  wrote  a  year  ago,  the  cork  paint,  which  is 
used  to  prevent  the  condensation  of  moisture  on  the  side  of  the  ship, 
does  not  work  either  in  the  extreme  bow  or  stern  of  the  ship.  The 
side  of  the  ship  in  the  sick  baj^  is  often  so  damp  that  water  falls  from 
it,  and  at  times  enough  collects  to  require  mopping  up.  It  is  impos- 
sible to  keep  instruments  in  the  sick  bay,  as  they  soon  rust.  The 
same  condition  of  humidity  prevails  in  the  adjoining  dispensary. 

During  the  month  of  August  the  average  humidity  taken  every 
morning  at  sick  call  was  91,  and  in  September  it  was  93.  This  was 
in  the  dry  season  of  the  year,  wdien  no  rain  fell  at  all.  Fortunately 
the  storeroom  is  dry  and  well  fitted  for  its  purpose  in  every  i-espect. 

WATER-CLOSETS,    BATHROOMS,  AND   PANTRIES. 

I  have  grouped  together  these  somewhat  incongruous  subjects,  as 
they  possess  one  common  feature — the  removal  of  the  Avaste — \\hich 
on  the  other  vessels  of  this  class  appears  to  have  given  much  annoy- 
ance. On  the  Oregon,  omng  to  the  ^^iser  arrangement  of  these  very 
necessar}'  facilities,  no  trouble  has  been  experienced. 
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The  closets  for  the  officers  are  placed  on  the  main  deck,  are  con- 
stantlj^  flushed  with  an  ample  supply  of  salt  water,  and  are  as  free 
from  odor  and  as  clean  as  au}^  part  of  the  ship. 

The  closets  for  the  men  are  also  constantly  flushed  and  are  kept  in 
^ood  condition.  The  urinals,  however,  do  occasionally  have  a  strong 
ammoniacal  odor,  and  I  think  it  would  be  well  to  substitute  for  the 
present  pattern  a  long  porcelain-lined  trough. 

The  various  bathrooms,  although  on  the  berth  deck,  have  the  tubs 
raised  above  the  floor,  so  as  to  give  a  sufficient  fall  for  discharging 
the  water  quickly.  The  drains  of  the  washrooms  and  pantries  also 
lead  directly  overboard. 

By  these  arrangements  the  use  of  tanks  to  receive  waste  water  is 
rendered  unnecessary  and  the  difficulties  which  have  been  experienced 
on  the  Massachusetts  and  Indiana  have  not  occurred  on  this  ship. 

WATER. 

The  evaj)orators  supply  about  4,000  gallons  of  water  a  day,  and 
for  the  greater  part  of  the  year  no  shore  water  has  been  used.  The 
•qualitj^  is  not  so  good  as  could  be  desired,  being  inferior  to  that 
I  have  usuallj^  seen  on  our  ships,  and  it  always  contains  salt.  No 
■evil  results  have  followed  the  use  of  the  water,  and  intestinal  trou- 
bles have  been  verj^  few  and  of  a  simple  character. 

I  am  informed  that  the  presence  of  the  salt  is  due  to  the  faulty  posi- 
tion of  the  evaporator  and  distiller,  which  are  practically  on  the  same 
level. 

FOOD. 

The  food  has  been  of  good  quality  and  ample  in  amount.  It  is,  as  a 
rule,  well  cooked,  and  I  do  not  remember  any  crew  who  has  on  the 
whole  lived  better  than  the  one  of  this  ship. 

Quite  recently  a  committee  of  the  men  have  started  a  sort  of  can- 
teen. They  purchase  in  large  quantities  the  articles  usually  sold  in 
the  bumboat  and  retail  them  to  the  men.  Better  articles  are  obtained 
at  a  smaller  cost,  and  the  exorbitant  profits  of  the  bumboat  men  are 
avoided.  Whatever  profits  may  accrue  are  to  be  devoted  to  the  vol- 
untary band  supported  by  the  men,  to  athletic  sports,  and  other  like 
purposes.  No  beer  or  other  stimulants  are  sold.  Thus  far  the  plan 
has  worked  well. 

CARE  OF  THE  V70UNDED  IN  ACTION. 

The  facilities  provided  for  transporting  the  wounded  in  time  of 
action  are  not  good,  and  the  places  designated  for  their  reception  and 
treatment  are  inadequate. 

The  sick  bay  is  in  the  extreme  forward  part  of  the  ship,  where  there 
is  no  armor  protection  at  all,  and  where  any  occupants  would  practi- 
cally be  as  much  exposed  as  if  they  were  on  deck.  In  time  of  action 
this  part  of  the  ship  is  to  be  entirely  abandoned.  When  the  heavy 
battle  hatches  are  on  and  the  armored  doors  closed,  there  is  no 
access  to  it  from  any  part  of  the  ship. 

There  has  been  designated  for  use  as  hospital  in  time  of  action  a 
place  in  the  after  end  of  the  citadel  on  the  port  side.  The  space  is 
limited,  and  a  dozen  men  seriously  injured  would  overcrowd  it. 
Apart  from  its  very  inadequate  size  it  is  as  good  a  place  as  could  have 
been  selected,  and  in  truth  is  the  only  one  available.     It  is  fairly  well 
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protected  and  is  immediately  eoiitii>uoiis  to  the  junior  officers'  Inva- 
tory,  with  its  supply  of  water.  The  supply  of  natural  light  is  very 
scanty,  and  in  the  case  of  any  interference  with  the  electric  light,  a 
not  improbable  conting-ency,  it  would  be  diflicult  to  perform  even 
slight  operations. 

llere  at  general  (quarters,  when  the  ship  is  cleai-ed  for  action,  is  the 
station  of  the  surgeon  and  his  assistants,  and  here  are  brought  the 
instruments  and  all  the  necessary  appliances,  both  medical  and  sur- 
gical, from  the  dispensary  and  storeroom,  which  are  at  the  other  end 
of  the  ship,  and  are  at  this  time  cpute  inaccessible.  The  only  direct 
means  of  communication  between  this  hospital  and  the  men  at  the 
guns  is  through  one  small  hatch  in  the  main  deck,  at  the  after  end 
of  the  superstructure.  This  hatch  is  at  quite  a  distance  from  the 
battery,  and  wounded  men  would  have  to  be  carried  through  a  nar- 
row passage  and  two  doorwaj^s,  and  then  must  be  passed  down  by 
hand,  or  in  a  chair,  as  the  opening  of  the  hatch  is  too  small  to  permit 
the  use  of  an  ordinary  cot  or  any  of  the  other  devices  which  can  be 
employed  on  a  cruiser.  There  are  two  other  hatches  Avhich  can  be 
utilized  to  a  limited  extent,  but  they  are  quite  remote  and  can  only 
be  reached  by  going  through  several  narrow  j)assages  and  doorways. 
These  passages  are  in  places  tortuous,  so  that  it  is  difficult  to  carry  a 
man  in  an  ordinary  cot  or  stretcher.  This  difficult}^  was  noticeably 
shown  in  the  case  of  a  man  with  a  fracture  of  the  patella,  who  had  to 
be  conveyed  from  the  engine  room  to  the  sick  bay  over  essentially  the 
same  route  as  would  have  to  be  emploj'ed  in  action.  Probably  in 
practice  the  wounded  would  have  to  be  carried  in  the  arms  to  the 
most  convenient  hatch,  there  let  down  and  taken  in  the  arms  of  assist- 
ants to  the  hospital.  In  this  unsatisfactory  manner  those  wounded 
at  the  secondary  battery  and  at  the  VI  and  VIII  inch  gung  might  be 
transported. 

For  those  in  the  Xlll-inch  turrets  the  facilities  for  treatment  are 
still  worse.  The  wounded  Would  have  to  be  lowered  to  the  base  of 
the  turrets  by  means  of  the  ammunition  hoist,  where  the  only  places 
to  put  them  are  two  small  athwartship  passages.  Fortunately  the 
occupants  of  these  turrets  are  exposed  to  less  risk  of  injury,  being  so 
well  protected,  than  the  other  men  at  the  guns. 

We  have  rather  meager  facts  upon  which  to  base  an  opinion  as  to 
the  number  who  would  be  disabled  in  action.  It  is  not  improbable  that 
so  many  would  be  wounded  early  in  the  action  that  none  of  the  unin- 
jured could  be  spared  to  carry  those  seriously  hurt  to  the  hospital,  as 
it  would  require  at  least  two  men  to  carry  each  wounded  man  who 
could  not  walk.  Those  not  wounded  must  stay  by  their  guns,  render- 
ing on  the  spot  what  little  aid  they  can  to  their  wounded  mates.  A 
certain  amount  of  aid  will  also  be  given  by  the  surgeon  and  his  assist- 
ants going  from  place  to  place ;  but'^  on  the  whole,  I  think  that  the  con- 
ditions on  a  modern  man-of-war  in  time  of  action  will  not  materially 
differ  from  those  on  the  battlefield,  where  those  seriously  wounded 
must  wait  until  the  battle  is  over  or  a  temporary  lull  occurs. 

SUMMARY   OF  THE   CRUISE. 

During  the  year  the  ship  has  been  in  the  ports  of  San  Francisco, 
Acapulco  and  Magdalena  Bay,  Mexico,  the  principal  towns  in  Puget 
Sound,  and  Victoria,  British  Columbia.  San  Francisco,  where  the 
Oregon  has  spent  a  little  over  half  the  year,  was  spoken  of  sufficiently 
in  my  last  report  and  is  too  well  known  to  require  further  notice. 
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Acapulco  is  situated  on  tlie  west  coast  of  Mexico,  in  latitude  IG"  50' 
IST.,  well  inside  the  troiDics.  It  possesses  a  fine  landlocked  harbor,  one 
of  the  very  few  on  the  Mexican  coast,  and  to  this  circumstance  owes 
its  comparative  importance,  as  the  surrounding  country  is  not  fertile 
and  communication  with  the  richer  districts  of  the  interior  is  over 
rugged  mountains.  The  town  itself  contains  only  about  5,000  inhabi- 
tants, and  the  surrounding  country  is  but  thinly  settled  and  produces 
little  except  fruit  of  the  usual  trox)ical  varieties  and  of  rather  indiffer- 
ent quality,  aside  from  the  limes,  which  are  sent  to  San  Francisco, 
There  is  a  garrison  quartered  here,  and  connected  with  it  is  a  small 
military  hospital.  Our  visit  was  in  the  drj^  season,  and  the  place  was 
ver}'^  free  from  disease  of  any  kind.  In  the  rainy  months  of  the  year 
malarial  diseases  prevail,  but  not  so  severely  as  in  many  other  ports 
on  this  coast,  as  there  is  only  a  comparatively  small  area  of  low  swampy 
country  in  the  immediate  neighborhood.  In  the  immediate  vicinity 
of  the  town  it  is  quite  hilly  and  rockj^  Yellow  fever  is  an  occasional 
^dsitor,  but  there  have  been  no  severe  epidemics  of  this  disease  for 
years.  The  water  supply  is  scanty  and  the  quality  very  indifferent. 
Other  supplies  can  be  obtained  of  fair  quality,  and  the  drug  store 
appeared  to  be  well  stocked. 

The  weather  during  our  short  stay  was  drj^  and  fine,  and  the  tem- 
perature not  excessive,  occasionall}^  reaching  90°  in  the  heat  of  the 
day,  but  for  most  of  the  time  ranging  several  degrees  lower. 

After  leaving  Acapulco  the  Oregon  stopped  on  her  way  north  for  a 
few  daj^s  at  Magdalena  Bay,  on  the  west  coast  of  Lower  Califor- 
nia, in  latitude  24"  N.  The  bay  is  fine  and  large,  well  protected  by 
low  mountain  ranges,  and  an  excellent  place  for  target  practice,  the 
only  reason  why  it  is  visited.  The  surrounding  country  is  moun- 
tainous and  very  barren,  ijroducing  nothing  of  any  value  except  archil, 
a  variety  of  lichen  used  as  a  dye  and  which  is  collected  to  som  e  extent 
for  export.  The  climate  is  dry  and  the  rainfall  very  small.  The 
waters  are  more  productive  than  the  land,  and  teem  with  excellent 
fish  and  turtles. 

There  is  a  small  settlement  of  a  dozen  houses  and  a  population  of 
about  50,  mainly  Indians,  who  obtain  a  frugal  living  from  the  sea  and 
the  sale  of  the  archil  they  gather.  No  stores  of  any  kind  can  be 
obtained,  and  the  inhabitants  take  advantage  of  the  arrival  of  a  ship 
to  secure  treatment,  medicine,  and  in  fact  anything  they  can  get. 

The  weather  during  our  staj^  was  clear  and  bracing  from  the  fresh 
northwest  wind  which  prevailed  almost  constantly,  and  the  tempera- 
ture was  68°  to  70°  in  the  daytime. 

Puget  Sound,  in  which  the  vessel  has  passed  between  four  and  five 
months  of  the  year,  is  in  many  respects  the  finest  inland  sheet  of 
water  on  the  continent.  Its  large  expanse,  great  depth  of  water,  a 
<3limate  temperate  the  year  through,  and  the  beauty  of  the  mountain- 
ous shores  combine  to  make  it  a  most  attractive  region.  The  busy 
cities  on  its  banks  are  now  enjoying  a  more  natural  jjrosperity  than 
thej^  ever  possessed,  and  the  rapidly  increasing  commerce  goes  far  to 
justify  the  claims  of  its  people  that  here  are  to  be  the  great  marts  of 
■our  western  coast. 

The  sound  proper  commences  at  the  eastern  end  of  the  Strait  of 
Juan  de  Fuca,  about  100  miles  from  the  ocean,  and  extends  south  for 
-about  the  same  distance,  with  numerous  bays,  inlets,  and  arms  run- 
ming  into  the  land,  for  the  most  part  on  the  west  side,  and  the  total 
area  of  its  waters  is  not  much  less  than  2,000  square  miles,  practically 
all  of  it  being  navigable. 
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Nearly  opposite  Seattle,  about  ;}5  miles  from  the  moutli  of  the 
Sound,  one  of  tliese  arms  runs  into  the  land,  and  after  a  tortuous 
course  of  about  5  miles  it  widens  into  a  broad  bay  over  2  miles  long 
and  half  as  wide,  surrounded  by  high  hills  rising  quite  steej)ly  from 
the  water.  Upon  the  north  shore  of  this  bay  has  been  located  the 
Puget  Sound  Naval  Station.  The  site  on  the  whole  has  been  well 
selected,  the  principal  disadvantage  being  the  comparative  remote- 
ness from  any  large  town.  It  is  a  dozen  miles  from  Seattle,  and  the 
sole  means  of  communication  is  bj''  means  of  small  steamers,  and 
owing  to  its  position  on  the  western  side  of  the  Sound  it  will  proba- 
bly be  many  years  before  any  railroad  will  be  carried  through  the 
mountainous  and  thinly  settled  country  which  embraces  the  whole  of 
the  western  part  of  the  State  Mng  between  the  Sound  and  the  ocean. 
The  station  takes  in  about  200  acres,  stretching  along  the  shore  for  a 
mile  and  a  quarter,  and  being  consequently  quite  narrow.  Its  general 
direction  is  nearly  east  and  west,  and  at  each  extremity  there  is  a 
stretch  of  comparatively  level  land,  while  the  middle  is  quite  uneven, 
rising  gradually  to  a  height  of  over  a  hundred  feet.  The  general 
contour  is  quite  uneven,  as  there  are  several  small  valleys  running 
down  to  the  bay.  The  whole  station  faces  to  the  south,  and  the  resi- 
dences on  the  hill  side  command  a  fine  view  of  the  Cascade  and 
01ymj)ic  ranges  with  Mount  Rainier  in  the  distance. 

The  soil  is  glacial  drift  with  occasional  bowlders  of  granite,  and  is 
covered  on  the  surface  with  a  thin  layer  of  humus  resulting  from 
the  decomposition  of  the  forests  which  clothed  this  region.  Under- 
lying the  superficial  laj^ers  of  gravel  are  strata  of  el-ay  and  sand. 
From  the  character  of  the  soil  and  the  quite  steep  slope  of  the  land 
the  drainage  is  excellent,  tending  naturally  toward  the  bay.  Less 
than  a  decade  ago  the  site  of  the  station  was  quite  thickly  wooded, 
for  the  most  part  with  trees  of  moderate  size,  according  to  the  Western 
standard.  Most  of  the  valuable  trees,  however,  were  cut  away  a  gener- 
ation ago.  At  the  present  time  much  of  the  reservation  has  been 
quite  well  cleared,  especially  of  the  undergrowth,  and  the  slopes  are 
being  rapidly  graded  and  grassed  over.  The  western  half  of  the 
station  away  from  the  dry  dock  shops,  and  residences  is  still  quite 
thickly  covered  with  trees  of  no  mean  size.  The  majority  are  mem- 
bers of  the  pine  family  (spruces,  firs,  hemlocks,  and  cedars),  very 
few  of  them  being  true  pines.  The  most  striking  of  them  is  the 
Douglas  fir  {Abies  clouglassii),  the  source  of  the  so-called  Oregon 
pine.  Occasional  trees  of  this  species  in  the  virgin  forests  reach  the 
height  of  300  feet,  and  those  of  200  feet  are  very  common.  In  one 
of  the  parks  near  Seattle,  where  fortunately  quite  an  area  of  the 
original  forest  has  been  saved,  there  is  a  fir  which  has  a  circumfer- 
ence of  41  feet,  and  the  tree  is  still  sound  and  healthy. 

The  deciduous  trees  are  much  less  numerous  than  the  conifers,  but 
on  the  station  and  in  the  immediate  vicinity  are  to  be  found  willows, 
maples,  cherries,  and  alders,  none  of  them  of  much  size  or  beauty  and 
inferior  to  those  on  the  Atlantic  coast.  The  madrona  {Arbutus  menzi- 
essii)  attracts  the  attention  at  once  from  the  striking  red-brown  bark, 
and  the  large  shining  leaves,  not  unlike  a  magnolia,  which  persist  all 
through  the  winter.  "  It  is  a  member  of  the  heath  family,  which  I  have 
found" well  represented  by  numerous  varieties  of  whortleberries,  bear- 
berries,  and  wintergreen,"^  quite  different  from  the  same  genera  in  the 
East,  and  many  of  them  having  evergreen  foliage.  During  the  time 
of  our  first  visit  to  the  station  In  early  spring  I  took  much  pleasure 
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in  examining  its  flora,  and  in  noting  both  tlie  vesemblance.s  and  dif- 
ferences of  the^genera  common  to  the  Atlantic  and  Pacific  coasts. 

The  climajte  of  this  place  is  quite  equable  and  there  is  neither 
extreme  heat  in  summer  nor  great  cold  in  winter,  the  average  tempera- 
ture for  the  year  being  about  50°  F.  The  rainfall  is  considerable, 
being  about  53  inches,  and  occurs  mostly  in  the  winter  and  early  spring, 
the  rest  of  the  year  being  fair  and  dry.  The  little  snow  which  falls 
soon  melts. 

Even  in  the  damp  months  of  winter  the  place  is  not  unhealthy,  and, 
as  far  as  I  could  ascertain,  bronchial  and  rheumatic  affections  are 
neither  very  common  nor  severe.  Certainly  during  the  month  of 
December,  almost  all  of  which  we  spent  in  Puget  Sound,  the  health 
of  the  crew  was  excellent,  although  the  men  were  exposed  a  great 
deal,  and  the  rainfall  for  that  time  was  11.73  inches. 

The  water  supply  of  the  station  is  obtained  from  two  springs  which 
have  been  dug  out,  walled,  and  covered,  and  is  pumped  to  iron  tanks 
built  on  the  highest  jjart  of  the  reservation,  thus  insuring  a  good  head 
of  water.  While  at  present  the  supply  is  sufficient  in  quantity,  and 
of  good  quality,  it  will  in  the  not  distant  future  probably  be  unsatis- 
factory in  both  respects.  The  watershed  is  of  small  area  and  every 
day  is  becoming  more  contaminated  as  the  land  is  cleared  and  settled, 
I  think  within  a  few  years  the  water  will  be  unfit  for  drinking  pur- 
poses. Fortunately  there  is  a  small  lake  about  3  miles  away  Avhich 
can  be  utilized  as  a  source  of  supply.  As  I  have  already  stated  the 
drainage  of  the  station  is  excellent  as  there  is  a  steep  fall  to  the  waters 
of  the  bay.  A  small  hospital  is  much  needed  here,  as  the  nearest 
civil  hospital  is  12  miles  away,  and  the  present  means  of  communica- 
tion are  poor.  During  the  spring  there  was  a  mild  epidemic  of 
measles  on  the  Oregon.  Three  cases  were  sent  to  hospitals,  and  eight 
occurred  after  our  arrival  at  the  station.  It  was  deemed  very  impru- 
dent to  retain  them  on  the  shij),  as  it  would  have  been  impossible  to 
isolate  them  satisfactorily. 

Fortunately  there  was  a  small  building  in  the  yard,  originally  used 
as  the  office  of  the  civil  engineer,  which  was  conveniently  located  to 
the  dock.  It  was  entirely  bare  of  furniture,  and  there  was  none  on 
the  station;  not  even  a  chair  could  be  obtained.  In  a  few  hours  rude 
bedsteads,  tables,  and  benches  were  made,  and  other  necessary  articles 
were  brought  from  the  ship.  The  two  patients  suffering  with  measles 
and  one  of  the  bay  men  were  transferred  to  the  hastily  extemporized 
hospital,  and  it  was  continuously  occupied  for  six  weeks.  Food  and 
all  other  articles  were  carried  from  the  ship,  and  in  spite  of  many 
inconveniences  the  sick  did  very  well.  The  disease  was  kept  within 
reasonable  limits,  there  being  only  11  cases  in  all,  a-  number  which  I 
think  would  have  been  much  exceeded  if  it  had  been  necessary  to  retain 
the  sick  on  the  ship.  Fortunately,  the  weather  was  fine,  or  the  incon- 
veniences would  have  been  much  increased.  All  the  water  for  domes- 
tic purposes  and  for  disinfecting  clothing  and  bedding  had  to  be  boiled 
over  a  fire  built  in  the  open  air,  the  kettle  being  supported  on  a  few 
bricks.  The  closets  were  in  a  rude  building  nearly  50  feet  away,  and 
the  water  supply  was  over  twice  as  far.  In  the  stormy  and  rainy 
weather  of  winter  and  early  spring  it  would  have  been  extremely  diffi- 
cult to  maintain  the  place. 

I  have  spoken  on  this  subject  at  some  length  to  show  the  necessity 
for  a  small  hospital,  fitted  with  even  the  most  modest  supply  of  furni- 
ture, such  as  a  few  iron  bedsteads,  tables,  chairs,  and  a  stove  on  which 
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water  could  be  lieated  in  lart>ei-  quantities  tlian  a  <|uarl  a1  a  time. 
Tlie  building-  we  used  is  tiot  badly  adapted  for  the  i)urpose,  and  the 
expenditure  of  >^c>0()  would  be  enough  to  bring  in  water  and  build  a 
simple  closet  in  the  rear,  and  the  same  amount  would  supply  enough 
furniture  for  a  dozen  patients,  while  the  attendants  could  be  provided 
by  the  visiting  ship.  A  short  stay  was  made  at  Seattle  and  also  at 
Tacoma,  the  two  largest  cities  on  the  Sound.  These  places  are  well 
knoAvn  and  have  been  frequently  described  by  medical  officers.  In 
each  place  there  are  excellent  hospitals  where  patients  can  be  sent  and 
treated  at  moderate  rates. 

Port  Townsend,  at  the  entrance  of  the  Sound,  is  a  much  smaller  place 
than  either  Seattle  or  Tacoma,  but  is  a  town  of  some  imj)ortance  as  the 
port  of  entry  for  all  the  Sound.  There  is  a  good-sized  marine  hospital 
of  recent  construction  situated  here,  and  two  of  our  cases  of  measles 
were  left  here  when  we  first  arrived. 

Port  Angeles,  the  only  other  town  we  went  to,  is  on  the  Strait  of 
Juan  de  Fuca,  a  little  over  50  miles  from  the  ocean.  The  harbor  is 
an  excellent  one,  possessing  a  most  remarkable  natural  breakwater, 
and  is  frequently  resorted  to  as  a  port  of  refuge.  The  town  at  present 
is  quite  small,  the  population  of  4,000  which  it  had  five  years  ago 
having  dwindled  to  1,500.  The  climate  is  healthy  and  the  soil  pro- 
ductive for  the  hardier  vegetables  and  fruits.  There  is  no  hospital  or 
other  accommodation  for  patients,  who  would  have  to  be  sent  to  Port 
Townsend.  We  were  kindly  invited  to  participate  in  the  celebration 
of  the  Queen's  Jubilee  at  Victoria,  British  Columbia,  and  were  at  the 
naA^al  station  at  Esquimalt  for  a  week  in  J  une.  Here  the  British  Gov- 
ernment has  a  small  but  well-equipped  dockj^ard,  in  which  there  is  a 
naval  hospital,  nnder  charge  of  a  surgeon,  for  the  reception  of  the 
sailors  and  marines  of  the  squadron. 

At  the  time  of  our  visit  the  place  was  v^ery  attractive,  not  only  on 
account  of  the  various  festiAaties  taking  place  and  the  generous  hos- 
pitality shown  us,  but  also  from  the  delightful  weather  which  pre- 
vailed. Although  so  near  our  own  ports,  there  is  quite  a  distinctive 
foreign  air  about  Victoria  and  a  marked  resemblance  with  the  many 
English  colonies  scattered  all  over  the  world.  Owing  to  our  short 
stay  and  the  many  claims  made  upon  our  time,  I  had  scant  opportu- 
nity of  making  any  satisfactorj^  observations  of  the  place.  The  cli- 
mate is  rather  more  severe  than  in  Puget  Sound  and  the  x)roducts  of 
the  soil  still  fewer.  Owing  to  the  comparatively  cool  temj)erature, 
practically  no  grain  of  anj^  kind  can  be  grown  and  most  of  the  food 
stuffs,  except  the  various  roots,  have  to  be  imported. 

The  vegetation  seems  to  be  decidedly  less  luxuriant  than  on  the 
American  shores,  and  none  of  the  majestic  conifers  were  observed 
which  are  so  common  on  the  opposite  side  of  the  strait.  The  trees  are 
noticeably  smaller,  and  the  deciduous  trees,  such  as  oaks,  alders,  and 
birches,  decidedlj^  more  common.  This  is,  perhaps,  due  to  the  soil 
being  so  much  thinner,  as  ledges  of  rock  are  everj^where  seen  coming 
to  the  surface.  The  general  "characteristics  of  the  country  are  very 
similar  to  those  seen  on  the  coasts  of  Maine  and  Nova  Scotia. 

From  conversation  with  the  medical  officers  of  the  British  navy 
whom  I  met,  I  should  judge  that  the  various  bronchial  and  rheumatic 
affections  are  more  frequent  and  severe  at  Victoria  than  in  Puget 
Sound,  due,  not  unlikely,  to  its  being  so  much  more  exposed  to  the 
moisture-laden  winds  from  the  south. 

In  addition  to  the  sick  quarters  in  the  dockyard  at  Esquimalt 
there  are  two  hospitals  in  Victoria. 
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In  the  following  table  I  have  condensed  the  quarterly  reports  of  this 
vessel,  so  as  to  show  readily  the  prevailing  affections : 


Diseases. 


.S  3 


General  infectious  diseases 

Constitutional  disorders  of  nutrition 

Disorders  of  the  nervous  system 

Disorders  of  the  visual  apparatus .  r 

Disorders  of  tlie  auditory  apparatus 

Disorders  of  the  olfactory  apparatus 

Disorders  of  the  digestive  apparatus 

Disorders  of  the  circulatory  apparatus 

Disorders  of  the  respiratory  apparatus 

Disorders  of  the  motor  apparatus 

Disorders  of  the  cutaneous  apparatus 

Disorders  of  the  geuito  urinary  apparatus  . 

Injuries 

Poisons 


Total . 


222 


329 

1 

58 

38 

1 

2 

76 

36 

194 

49 

147 

187 

472 

31 


1,621 


Rather  more  than  one-quarter  of  the  cases  under  treatment  and 
nearly  30  per  cent  of  the  total  sick  daj^s  were  due  to  injuries  of  vari- 
ous kinds.  The  majority  were  of  no  severitj"  and  such  as  are  certain 
to  occur  on  a  vessel  where  there  is  so  much  machinery  and  so  many 
projecting  surfaces  of  iron  to  strike  against.  The  few  cases  of  any 
severity  have  been  already  described  in  the  quarterlj^  reports,  but  will 
perhaps  bear  a  slight  notice  here. 

A  rather  uncommon  case  was  a  compound  fracture  of  the  superior 
maxillary  bone.  The  man  while  at  work  in  the  dry  dock  was  struck 
in  the  face  by  a  heavy  block  of  wood,  driving  in  the  floor  of  the  orbit 
and  also  inflicting  quite  extensive  lacerations  of  the  soft  tissues  both 
above  and  below  the  eye.  The  wounds  healed  without  suppuration, 
and  the  resulting  deformity  is  very  slight.  A  case  still  under  treat- 
ment is  a  compound  fracture  of  the  fifth  toe  and  metatarsal  bones  of 
the  foot  with  quite  extensive  laceration  of  the  soft  tissues.  Two  frac- 
tures, one  of  the  clavicle  and  one  of  the  wrist,  were  received  while 
the  men  were  ashore,  and  presented  no  unusual  sj^mptoms. 

A  severe  injury  of  the  eye  was  received  at  target  practice  by  a  man 
who  was  struck  by  a  fragment  of  an  electric  primer,  which  pierced 
the  sclerotic  and  embedded  itself  in  the  deeper  tissues.  Vision  was 
at  once  lost,  and  later  the  eye  was  removed  at  the 'Mare  Island  Hos- 
pital. 

To  general  infectious  diseases  are  due  329  sick  daj^s,  or  nearly  20 
per  cent  of  the  total  number.  A  mild  epidemic  of  measles  accounted 
for  many  of  these.  It  developed  in  a  man  who  had  been  enlisted  only 
a  few  days,  and  this  case  was  followed  by  ten  others.  Three  men 
were  sent  to  hospitals  at  Mare  Island  and  at  Port  Townsend,  and  the 
remainder  were  treated  at  the  Puget  Sound  ISTaval  Station  in  the  build- 
ing I  have  already  described.  There  were  no  unusual  sj^'mptoms 
present  in  any  case,  and  all  made  an  excellent  recover5^ 

Four  cases  of  chronic  tubercular  disease  of  the  lungs  haA^e  occurred. 
They  were  all  in  men  who  had  been  in  the  service  for  several  years, 
and  I  do  not  think  originated  on  this  vessel. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.     01 

There  were  18  eases  of  malarial  alVeetioiis,  all  mild,  and  none  eonkl 
be  traced  to  exposure  Avhile  serving  on  the  Oregon. 

Disorders  of  the  air  passages  account  for  35  (^ases  and  194  sick  da3^s, 
a  much  smaller  number  for  the  whole  year  than  occurred  in  the  six 
months  of  1896  the  vessel  was  in  coiumission. 

As  the  Oregon  was  in  the  same  ports  and  exposed  to  practically  the 
same  conditions  during  these  two  periods  I  think  the  much  smaller 
prevalence  of  tliese  affections  confirm  the  oi^inion  I  expressed  a  year 
ago  that  their  comparative  frequency  at  that  time  was  due  in  great 
degree  to  the  ignorance  and  carelessness  of  the  younger  members  of 
the  crew  who  were  now  for  the  first  time  living  on  a  ship.  From  my 
experience  on  this  coast  I  am  led  to  believe  that  i)ersons  arriving  in 
San  Francisco  in  the  foggy,  damp  months  of  summer  and  early  autunm 
are  almost  certain  to  have  some  affection  of  the  respiratory  aj)paratus, 
then  become  acclimated  and  acquire  a  considerable  degree  of  immu- 
nity. This  is  true  botli  of  those  coming  from  the  East  and  the  dry 
regions  of  the  interior  of  the  State. 

Genito-urinary  affections  gave  25  cases  and  187  sick  days.  They 
have  all  been  comparatively  mild  and  presented  no  unusual  features. 
But  one  man  required  transfer  to  the  hospital  and  he  had  quite  a 
severe  case  of  gonorrheal  rheumatism. 

The  verj^  small  number  of  cases  affecting  the  digestive  apparatus  is 
quite  noticeable,  and  the  majoritj^  of  these  were  tonsillitis  and  pharyn- 
gitis. The  ordinary  disorders  of  digestion  were  almost  entirely  absent. 
The  13  cases  of  iDoisons  were  all  of  alcoholic  origin. 

On  the  whole  the  health  of  the  crew  has  been  excellent,  and  there 
has  been  little  or  no  disease  which  could  be  attributed  to  unfavorable 
conditions  on  the  ship. 

There  have  been  no  deaths  during  the  year.  During  our  last  stay 
in  San  Francisco  a  dentist  came  off  to  the  ship,  and  worked  several 
days  a  week  for  nearly  three  months.  Many  men  took  advantage  of 
his  services  who  otherwise  would  probably  have  neglected  their  teeth, 
I  think  that  in  the  case  of  the  apprentices  it  would  be  an  excellent 
plan  to  have  their  teeth  examined  and  treated  at  stated  intervals. 
Much  suffering  would  be  prevented  and  there  would  be  fewer  men 
presenting  themselves  for.  reenlistment  with  teeth  so  bad  that  in  a 
person  applying  for  the  first  time  it  would  be  a  sufficient  cause  for 
rejection. 

There  have  been  120  persons  examined  for  the  naval  service;  56 
were  accepted  and  61  were  rejected,  3  being  for  color  blindness. 

There  have  been  47  persons  vaccinated,  who  remained  on  the  vessel 
long  enough  to  ascertain  whether  the  result  was  successful.  In  14, 
or  29.9  per  cent,  tliis  was  obtained. 


BE  POET  ON  THE  V.  S.  S.  TEEBOE. 
By  Oliver  Diehl,  Surgeon,  United  States  Navy. 

The  general  health  of  the  officers  and  crew  of  this  vessel,  during 
the  past  year,  has  been  exceptionally  good. 

Injuries,  mostly  tri\ial,  make  up  a  large  proportion  of  admissions, 
and  it  is  a  cause  for  congratulation  that  not  a  single  case  of  sickness 
has  occurred  which  can  be  directly  traced  to  any  avoidable  insani- 
tary condition  on  board  ship. 
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Most  of  the  time  was  spent  in  port,  principally  at  New  York, 
Charleston,  S.  C,  Philadelphia,  and  Hampton  Roads  and  vicinity. 
The  months  of  May,  June,  July,  and  August  were  spent  in  the  Walla- 
bout  basin  at  the  New  York  Navy- Yard,  while  undergoing  repairs. 
The  continuous  warm  weather  wdiile  there,  Avith  insanitary  sui-round- 
ings,  was  sufficient  cause  for  disease,  but  it  was  probably  prevented 
by  constant  watchfulness  and  untiring  efforts  to  promote  the  comfort 
and  welfare  of  the  crew.  The  daily  average  temperature  during  this 
period,  in  the  suxDerstructure  at  8  a.  m.,  was  82.5,  and  decidedly  higher 
during  the  day.  The  water  in  the  Wallabout  basin  is  notablj''  foul, 
preventing  the  men  from  bathing.  As  a  substitute,  a  hose,  provided 
with  a  rose  nozzle,  was  fitted  up  on  the  deck  and  the  men  encouraged 
to  use  this  improvised  shower  bath.  At  night  the  crew  were  allowed 
to  sling  their  hammocks  in  the  open  air,  sheltered  merely  by  an  awn- 
ing overhead.  Temporary  movable  water-closets,  surrounded  hj  can- 
vas, were  fitted  overboard  from  the  forecastle  for  the  use  of  the  crew. 
The  blowers  were  run  to  their  full  capacity  and  disinfectants  liberally 
used,  wherever  indicated. 

The  construction,  arrangement,  ventilating  system  and  other  details 
of  the  Terror  have  been  so  thoroughly  described  by  my  predecessor 
that  repetition  is  considered  unnecessary.  I  deem  it  well,  however, 
to  mention  the  changes  made  in  the  way  of  sanitary  improvement, 
and  to  call  attention  to  some  still  existing  defects. 

The  question  of  ventilation,  temperature,  illumination,  and  drain- 
age, considered  of  such  importance  in  dwellings  on  shore,  becomes 
especially  so  in  the  model  battle  ship,  and  above  all  in  the  Monitor 
type.  Here  the  conditions  of  life  are  about  as  unnatural  as  they  can 
well  be,  especially  at  sea.  Ventilation  and  illumination  are  entirely 
artificial.  On  account  of  the  low  free  board  the  open  air  space  is 
greatly  contracted,  and  in  wa^rm  weather  the  steam  plant  soon  heats 
up  the  ship  to  an  almost  unendurable  degree.  It  is  therefore  obvious 
that  short  cruises,  avoidance  of  extremes  of  temperature,  and  intel- 
ligent utilization  of  the  ventilating  and  illuminating  plants  will  con- 
duce greatly  toward  good  health  of  the  personnel. 

VENTILATION.  . 

The  ventilating  system  of  this  ship  has  i)roved  very  satisfactory 
with  the  entire  system  in  operation.  An  abundant  quantity  of  fresh 
air  is  supplied  to  the  storerooms  and  living  spaces.  The  air  as  it 
comes  from  the  blowers  is,  however,  generally  loaded  with  dust, 
which  could  be  obviated  by  placing  dust  screens  or  filters  along  the 
course  of  the  supply  tubes.  Furthermore,  during  cold  weather  it  is 
often  too  cold  for  comfort.  On  this  account  registers  are  often  sur- 
reptitiously closed  and  the  air  supply  diminislied.  The  temperature 
of  the  air  could  be  raised  by  passing  it  over  warm  steam  pipes  before 
distribution. 

The  ventilation  and  temperature  (which  has  risen  to  138°  F.)  of  the 
engine  room  has  been  greatly  improved  by  placing  a  sheet-iron  venti- 
lator in  the  superstructure,  leading  from  an  opening  directly  above 
the  engine-room  platform  to  the  open  air  above  the  superstructure 
deck. 

The  temperature  on  the  berth  deck,  around  the  dynamos,  and  in  the 
after  turret  chamber  was  also  reduced  in  warm  weather  while  in  port 
by  putting  the  ventilators  originally  provided  for  this  purpose  in 
place.     Electric  fans  placed  in  various  parts  of  the  ship  have  also 
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liToatly  contvibulod  to  coiul'oi-t,  and  the  iuuhIkm-  lias  i-cccnitly  been 
iiu'i-easod  so  llial  every  staterooiu  now  has  one.  Tliere  is,  liowever,  one 
e()nii>artnient  which  is  still  insiiHiciently  ventdated  ;ind  tins,  added  to 
the  hig'li  temperature,  makes  it  practically  uninhabitable  for  any 
leni>lli  of  time.  This  is  the  forward  compressor  space,  situated  for- 
ward of  and  opening  into  tlie  adjoining  tire  room.  It  contains  one  of 
the  two  compressors  used  in  connection  with  the  pneumatic  sj^stem 
operating  the  turi-ets  and  10-inch  guns.  This  space  is  unprovided 
with  any  adequate  ventilating  arrangement  or  means  of  reducing  the 
temperature  raised,  not  only  by  the  heat  from  tlie  median isni  itself, 
but  from  the  proximity  of  the  fire  room,  whei-e  the  temperature  has 
risen  to  132°  ¥.,  and  wdiere  several  cases  of  heat  prostration  have 
occurred.  This  space  is  provided  with  electric  blowers,  but  tliese  are 
inadequate  and  often  out  of  order.  Fortunately  it  has  never  been 
necessary  to  depend  upon  this  compressor  alone;  but  during  action 
this  might  become  necessary,  and  on  account  of  the  high  temperature, 
which  would  be  much  higher  than  has  been  observed  in  the  fire  room, 
a  relaj^  of  nien  would  x)robabl5'^  be  necessar}^  to  attend  the  mechanism, 
thus  possibly  impairing  the  efficiency  of  the  guns  and  vessel. 

ILLUMINATION. 

This  is  generally  sa,tisfactory  except  occasionally  during  turret  drill 
and  with  reduced  boiler  power  when  the  additional  steam  required  to 
operate  the  pneumatic  sj^stem  necessarily  reduces  the  voltage.  In 
ships  of  this  tj'pe  none  but  the  electric  light  should  be  used  and  the 
plant  worked  to  its  full  caxDacity  whenever  practicable. 

WATER-CLOSETS,  WASH  AND  BATH  ROOMS. 

An  important  improvement  has  been  made  in  the  method  of  drain- 
ing the  closet  spaces  used  by  the  crew.  Previous  to  this  change  the 
drippings  and  overflow  from  the  urinals,  the  waste  water  from  the 
shower  bath  and  from  washing  out  the  spaces,  drained  into  the  bilge. 
This  was  remedied  by  plugging  the  drainpipes,  raising  and  regrading 
the  cement  floors,  and  leading  the  waste  water  outside,  through  open- 
ings in  the  superstructure  where  it  can  be  carried  tlirough  a  movable 
trough  over  the  ship's  sides.  This  was,  however,  the  only  improve- 
ment made.  The  objectionable  system  of  closets  and  the  small 
metallic  urinals  in  the  men's  heads  have  not  yet  been  replaced.  The 
same  objections  apply  to  the  fixtures  in  the  closet  space  used  by  the 
officers.  On  account  of  the  unavoidable  varying  pressure  of  the 
flushing  pumps,  the  closets  are  constantly  out  of  order,  the  valves 
and  drain  pipes  frequently  leak,  requiring  the  constant  services  of  the 
plumber.  A  reflux  of  sewage  and  escape  of  foul  odors  is  frequently 
noticed.  This  reflux  was  frequently  noticed  in  the  urinal  and  wash 
basin,  and  an  examination  revealed  the  fact  that  the  drainpipes  from 
these  two  fixtures  were  connected  with  the  drainpipes  from  the  men's 
heads  and  with  the  overflow  from  the  flushing  tanks  in  such  a  man- 
ner that  any  extra  force  from  the  pumps  filling  the  flushing  tanks 
caused  a  reflux  of  sewage  into  the  urinal  and  wash  basin.  This  was 
occasionally  sufficient  in  amount  to  overflow  onto  the  deck  in  this 
space  and  was  washed  into  the  bilge  through  the  drainpipe  which 
drains  this  space.  And  even  in  the  absence  of  sewage  the  drainpipes 
from  the  nrinal  and  basin,  being  improperly  trapped,  served  as  a  vent 
to  the  drainpipes  from  the  men's  head,  thus  menacing  the  health  of 
the  crew,  a  large  number  of  whom  berth  in  the  adjacent  super- 
structure. 
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This  defect  has  been  temporarily  remedied  by  putting  the  urinal 
and  basin  out  of  commission,  plugging  their  drainpipes,  and  leading 
the  overflow  i^ipes  from  the  flushing  tanks  outboard  into  the  scuppers. 
But  the  officers  are  at  present  without  a  urinal. 

The  closet  spaces  for  officers  are  very  contracted.  As  the  wash 
basin  is  at  present  out  of  commission,  and  is  never  used  when  in 
working  order,  it  might  be  replaced  by  a  new  urinal  and  additional 
closet  space  secured,  much  to  the  comfort  of  the  officers.  Attention 
has  frequently  been  called  to  these  defects  in  the  water-closet  system, 
and  as  most  of  the  bowls  are  cracked,  the  flushing  system  unsatisfac- 
tory, and  the  head  without  a  urinal,  it  would  be  well  to  remove  the 
present  fixtures  entirely  and  replace  them  by  some  new,  continuous 
flushing  s.ystem.  The  drain  leading  into  the  bilge  should  also  be 
closed,  as  was  done  in  the  men's  head. 

The  crew,  averaging  140  men,  are  provided  with  no  bathing  facili- 
ties, except  one  shower  bath  located  in  the  starboard  head  and  one  in 
the  firemen's  wash  room.  The  former  is  totally  inadequate,  and,  on 
account  of  the  contracted  space,  interferes  with  the  use  of  the  closets, 
so  that  it  is  used  by  a  very  small  proportion  of  the  crew.  No  change 
has  been  made  in  the  methods  of  draining  the  firemen's  wash  room. 
The  question  of  collecting  the  waste  water  into  a  tank  instead  of 
draining  it  into  the  bilge  has  been  considered,  but  as  the  tank  would 
probably  be  difhcuilt  of  access  for  proper  cleaning,  and  might  in  its 
turn  become  objectionable  and  a  menace  to  health,  the  question  is 
still  in  abeyance. 

WATER. 

While  at  the  New  York  Navy- Yard,  water  for  drinking  and  cooking 
purposes  was  obtained  from  the  Brooklyn  city  supply.  With  this 
exception  it  has  all  been  distilled  on  board.  The  distilling  apparatus 
is  of  the  pattern  supplied  by  the  Bureau  of  Steam  Engineering,  is 
connected  with  a  Baird  (charcoal)  filter,  but  is  unprovided  with  any 
arrangement  for  rapid  aeration.  There  is  no  separate  boiler,  nor  feed 
pipe  for  distilling,  one  of  four  main  boilers  being  used  indiscrimi- 
nately for  this  purpose.  The  ship  is  only  provided  with  six  water 
tanks,  with  a  total  capacity  of  2,568  gallons.  As  this  quantity  is 
generally  consumed  in  four  days,  the  time  for  natural  aeration  and 
oxidation  is  short  and  the  water  occasionallj"  unpalatable. 

BRIG. 

Until  recently  this  ship  was  unprovided  with  a  cell,  prisoners  being- 
kept  on  the  berth  deck.  A  stateroom  formerly  assigned  to  the  master- 
at-arms,  at  the  forward  end  of  the  port  wing  passage,  was  converted 
into  a  cell,  and  is  admirably  adapted  for  this  purpose.  It  is  well 
ventilated,  being  supplied  with  both  supply  and  exhaust  air  registers. 
Dimensions  are  7  feet  3  inches  by  3  feet  8  inches.  Height  between 
decks,  7  feet. 

STOREROOMS   AND   BILGES. 

With  the  exception  of  the  paymaster's  and  wardroom  storerooms, 
they  are  generally  clean,  drj'-,  and  well  ventilated.  The  two  men- 
tioned, being  beneath  the  after  compressor,  receive  the  drippings  from 
it,  which  leak  through  the  deck.  This  compressor  is  fastened  directly 
to  the  deck,  which,  not  being  properly  calked  and  being  inaccessi- 
ble for  proper  cleaning,  oil  and  water  accumulate  beneath  the  com- 
pressor, and  might  become  a  nidiis  for  disease  germs  if  the  ship 
should  remain  for  any  length  of  time  in  a  hot  climate. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.     95 

The  bili>es  ave  generally  sweet  and  clean.  A  shallow  place  amid- 
ships under  the  lire-room  plates  can  not  be  thoi'oughly  emptied  by 
the  pumx)s.  This  space  is  usually  wiped  out  by  hand  and  a  disinfect- 
ant solution  liberally  used. 

Eight  of  the  double-bottom  compartments  in  the  aftei-  end  of  the 
shii)  are  only  accessible  through  the  after  wing  passages  running 
between  the  fore  and  aft  wardroom  and  cabin  bulkheads  and  sides  of 
the  ship.  These  passages  are  reached  by  openings  in  this  bulkhead 
in  the  two  forward  and  two  after  wardrooms  and  in  two  of  the  cabin 
staterooms.  Whenever  these  compartments  are  cleaned,  or  repairs  to 
electric  wires  or  switches  in  the  wing  passages  made,  the  men  detailed 
for  this  i)urpose  have  to  climb  over  the  bunks  in  these  rooms,  and  the 
accumulations  of  water  and  dirt  are  removed  in  buckets  through  the 
the  same  openings,  greatly  to  the  discomfort  of  officers  occupjang 
these  rooms.  This  could  be  obviated  by  cutting  a  manhole  through 
the  transverse  bulkhead  which  separates  the  wardroom  from  the  space 
forward  of  it.  Access  to  the  ^dng  passages  could  then  be  obtained 
directly  from  the  berth  deck. 

BERTHING  SPACE. 

This  remains  the  same  as  noted  in  the  last  report  except  on  the 
berth  deck,  where  it  has  been  slightly  reduced  by  the  installation  of 
a  steam  lathe  and  drill. 

STATION   IN  BATTLE. 

The  main  station  of  the  medical  officer  during  an  engagement  would 
be  in  the  wardroom.  As  is  the  case  in  most  of  the  modern  battle 
ships,  the  narrow^  passages  with  sharp  turns  would  interfere  with 
rapid  and  safe  transiDortation  of  the  wounded  to  the  main  station  of 
the  surgeon.  The  first  aid  to  the  wounded  in  the  forward  part  of  the 
ship  would  devolve  upon  some  of  the  crew  stationed  here.  To  meet 
such  an  emergency  the  crew  have  been  well  drilled  in  the  use  of  the 
tourniquet  and  other  methods  for  controlling  hemorrhage  and  over- 
coming shock  and  instructed  in  the  proper  method  of  handling  and 
transporting  the  wounded.  Further  measures  have  also  been  recom- 
mended as  follows :  Hammocks  to  be  provided  at  general  quarters  for 
transporting  the  wounded  and  a  small  box  containing  tourniquets, 
stimulants,  and  dressings  will  be  provided  for  each  division  as  soon 
as  they  can  be  made.  This  box  is  to  be  kept  in  the  sick  bay  and 
to  be  called  for  by  a  person  especially  detailed,  who  will  be  responsi- 
ble for  its  return  in  good  condition;  the  boxes  to  be  inspected  as 
soon  as  they  are  returned  and  contents  kept  ready  for  instant  use. 

From  the  nature  of  construction,  the  monitor  is  necessarily  a  "wet" 
ship;  but  some  of  the  insanitary  effects  of  wet  and  dampness  could 
probably  be  obviated  on  the  Terror  by  changing  the  present  arrange- 
ment for  carrying  off  the  water  which  leaks  in  at  sea  between  tlie 
main  deck  and  turrets.  As  arranged  at  present,  this  water  is  collected 
by  a  trough  running  around  the  turrets  on  the  under  side  of  the  main 
deck.  These  troughs  are  drained  into  the  bilge  by  two  2-inch  pipes 
which  meet  and  ennpty  into  a  drain  pipe  of  the  same  diameter.  In  a 
heavy  sea  the  water  accumulates  very  quickly  in  the  trough  and,  not 
being  carried  off  quickly  enough,  runs  over  the  top,  keeping  the  berth 
deck  constantly  wet.  A  different  pitch  of  this  trough  with  additional 
drain  pipes  of  larger  caliber  might  obviate  this  defect. 


96     REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 
REPORT  ON  THE  U.  S.  S.  BENNINGTON. 

By  John  W.  Baker,  Surgeon,  and   E.  P.  Stone,  Passed  Assistant  Surgeon,    United 

States  Navy. 

REPORT   BY   SURGEON  JOHN   W.  BAKER. 

The  beginning  of  the  year  found  the  Beiinington  at  Jiquilisco  Bay, 
Salvador,  where  she  had  arrived  the  previous  December,  engaged  in 
a  survey  of  those  waters. 

While  engaged  in  that  survey  the  crew  was  divided  into  two  work- 
ing parties,  each  talcing  alternate  days  at  the  survey,  going  out  in  the 
boats  sounding  or  building  signals  in  the  mangrove  mud  and  water, 
necessarilj^  much  exj)osed  to  malarial  fevers.  While  one  portion  of  the 
crew  was  thus  engaged  in  survejdng  work,  the  remaining  half  of  the  d  eck 
portion  was  engaged  in  thoroughly  overhauling  the  ship.  It  was  not 
considered  advisable  to  work  the  crew  in  the  heat  of  the  day ;  accord- 
ingly thej'^  commenced  their  work  at  6  a.  m.,  after  a  hearty  breakfast, 
and  five  grains  of  quinine  given  to  those  working  in  the  mangrove 
mud.  At  11.30  they  were  back  to  the  ship  again,  and  after  dinner 
were  allowed  their  hammocks  until  2.30  p.  m.,  when  they  returned  to 
their  work  and  came  back  at  6  p.  m.  This  gave  them  their  work  dur- 
ing the  early  and  later  portions  of  the  day,  with  a  good  rest  during 
the  hottest  part.  There  is  a  great  deal  of  malaria  in  this  region,  more 
especially  from  Maj^  to  October,  the  rainy  season.  During  that  time 
of  the  5^ear  many  cases  of  the  pernicious  type  occur,  and  it  is  difficult 
to  retain  at  the  new  jiort  of  El  Triunpo  the  services  of  a  phj^sician. 
The  natives,  a  mixed  race,  who  live  on  the  borders  of  the  estuary  and 
who  come  during  the  dry  season  to  catch  and  cure  fish,  are  mostly 
afEected  with  intermittent  and  remittent  fever,  and  many  carry  about 
with  them  spleens  of  large  size.  They  came  every  daj'^,  sometimes  a 
large  canoe  full,  with  patients  ranging  from  4  to  70  years  old,  and 
nearly  all  were  made  well  with  quinine  and  arsenic  in  pill  form,  lib- 
erally administered.  An  attempt  was  also  made  to  instruct  them  in 
preventive  medicine,  hj  telling  them  the  necessity  of  first  boiling  their 
water  for  drinking  purposes.  This  is  not  a  difficult  thing  to  do,  as 
they  have  firewood  in  abundance  and  almost  all  of  them  keep  a  bright 
fire  burning  through  the  night  to  frighten  away  the  jaguars,  two  speci- 
mens of  which  were  shot  during  our  stay  here.  Whether  our  efforts 
were  successful  or  not  I  can  not  say ;  the  results  attained  were  certainly 
pleasing,  and  the  demand  for  quinine  fell  off. 

Round  worms  and  the  tsenise  are  found  here  in  abundance,  and 
Santonin  in  pill  form,  male  fern,  ether,  and  chloroform  in  emulsions 
had  the  desired  effect. 

The  temperature  is  very  steady  all  the  dry  season,  extending  from 
November  to  May,  and,  with  the  exception  of  a  few  rain  squalls  during 
the  last  week  of  our  stay,  there  had  been  no  rainfall  since  our  arrival. 
The  sun  would  rise  in  a  cloudless  sky  and  shine  bright  and  hot  on  the 
luxuriant  vegetation  on  the  lowlands  and  islands  of  the  bay,  and  the 
temperature  would  range  generall}^  from  80  to  85  under  the  poop  deck 
well  sheltered  from  the  sun.  In  the  month  of  April  there  was  very 
little  difference  between  the  day  and  night  temperatures  aboard  ship, 
it  frequently  being  as  warm  at  midnight  as  at  noon.  I  mean,  of  course, 
shade  temperatures.  But  there  is  no  question  of  the  enervating  effects 
of  this  dim  ate  on  European  residents  here  as  well  as  upon  our  own  crew. 
This  was  especially  well  shown  in  the  engine-room  force  when  we  came 
to  leave.     For,  though  they  were  anxious  to  labor  as  was  their  wont, 
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the  depress in.i>'  effects  of  the  cliiunte  were  only  two  well  shown  in  the 
absence  of  muscular  vigor  and  the  loss  of  nervous  energy.  No  ship, 
except  for  very  urgent  reasons,  ought  to  remain  so  long  in  such  a 
climate,  and  it  is  to  be  hoped  the  necessity  for  so  doing  will  not  again 
arise.  In  case  it  should,  it  would  be  well  to  send  a  ship  that  could 
dispense  with  the  use  of  distilled  water  in  her  boilers,  devoting  what 
time  the  distiller  was  actually  in  use  to  the  manufacture  of  water  for 
drinking  purposes  only. 

The  after  bertli  deck  was  simply  uninhabitable  by  the  men,  who  were 
allowed  to  sleep  on  the  poop,  quarter-deck,  anywhere,  so  long  as  they 
kept  under  tlie  awnings.  No  ill  effects  were  experienced,  it  seems, 
from  what  might  be  termed  exjDosure  to  night  air.  In  order  to  avoid 
as  far  as  possible  the  use  of  the  distiller,  which  played  an  important 
part  in  the  manufacture  of  heat,  water  for  the  use  of  the  boilers  and 
for  washing  purposes  only  was  brought  from  a  well  dug  by  our  crew, 
and  it  is,  of  course,  perfectly  possible  that  malaria  may  have  thus 
been  introduced  aboard  ship. 

Certain  changes  should  be  made  in  this  ship  when  opportunity  offers 
which  would  add  much  to  the  comfort,  if  not  the  health  of  the  crew. 
In  the  first  place,  the  quarters  now  assigned  junior  officers  and  tem- 
porarilj^  assigned  bj?^  the  commanding  officer  for  use  as  a  sick  bay  and 
dispensary  should  be  permanently  set  apart  for  such  use,  thus  giving 
the  sick  a  place  where  they  can  secure  rest,  quiet,  and  be  near  the  quar- 
ters of  the  medical  officer,  which  is  especially  important  in  a  small 
ship  constructed  like  this,  where  in  rough,  stormj^,  or  rainy  weather 
the  only  way  forward  is  along  the  two  side  passages  between  the  coal 
bunkers  and  engine  rooms,  and  which  are  crowded  with  men  in  ham- 
mocks and  men  on  the  planks  at  night  and  firemen  and  coal  passers 
off  watch. 

The  large  hatch  of  the  after  engine  room  has  had  its  purpose 
entirely  defeated,  so  far  as  supply  of  fresh  air  and  escape  of  foul  is 
concerned,  by  building  a  solid  and  substantial  bridge  or  platform 
over  it,  for  the  purpose  of  stowing  all  manner  of  deck  gear,  and  is 
further  obstructed  in  its  useful  purpose  of  ventilation  by  the  two 
cutters  which  rest  in  their  cradles  alongside  this  platform.  To  still 
further  cut  off  such  air  as  might  escape  or  enter  the  engine  room,  it 
would  seem  that  a  flying  platform  of  oars  and  spars  once  connected 
the  cutter  with  the  permanent  or  large  bridge.  This  has  indeed  been 
made  permanent  on  the  port  side,  and  at  present  the  engine  room  and 
machine-shop  hatches  are  cut  off  from  all  fresh  air.  Arrangements 
should  also  be  made  whereby  a  larger  supply  of  fresh  air  may  be 
furnished  the  forward  fire  room.  At  present  there  are  two  large 
ventilators  rendered  perfectly  useless  by  the  pilot  house  having  been 
built  directly  in  front  of  them,  and  so  far  obstructing  their  use  as  to 
actually  limit,  by  interference,  movement  of  the  cowls.  Now,  as  the 
time  an  extra  quantity  of  fresh  air  is  most  needed  to  supply  the  fire- 
men and  coal  passers  below  is  not  in  port  but  at  sea,  no  valid  objec- 
tions from  an  aesthetic  point  of  view  could  be  made  to  continuing  the 
ventilators  by  the  adjustment  of  temporary  extensions  to  any  point 
desirable  above  the  pilot  house,  and  thus  a  large  supply  of  good,  cool, 
and  fresh  air  be  drawn  in  below  when  of  all  places  in  the  ship  it  is 
most  needed. 

Dripping  with  perspiration,  covered  with  coal  dust,  pores  of  the 
skin  clogged  with  dirt,  thus  impeding  the  cooling  effects  of  evapora- 
tion and  largely  reducing  such  surface,  they  stand  inhaling  the  fumes 
6162 7 
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of  recently  hauled  or  cleaned  fires  and  fighting  against  the  depress- 
ing effects  of  heat  until  their  hearts  refuse  longer  to  impel  the  blood, 
and  they  are  either  artificially  revived  b}"  stimulants  which  are  fur- 
nished each  watch  or  else  are  carried  and  led  below  to  see  the  doctor. 
This  is  the  historj^  of  each  run  at  sea,  and  the  entries  under  vertigo, 
prostratio  thermica,  febris  thermica,  syncope,  and  virium  defectio, 
tell  the  stor}^  to  all  who  maj^  calmly  and  without  j^rejudice  study  the 
history  of  such  cases.  A  battle,  the  loss  of  a  ship,  or  many  lives  may 
at  any  time  hinge  on  the  quick  turning  and  effective  handling  of  a 
ship,  and  no  one  will  deny  that  plenty  of  steam  is  essential  to  all  this. 
Abundance  of  steam  and  its  maintenance  require  not  only  that  fresh 
air  shall  be  supj)lied  to  the  fuel,  which  is  provided  for  by  blowers,  but 
that  good  air,  fresh  air,  cool  air  shall  reach  the  lungs  and  envelope 
the  skins  of  the  men  who  are  engaged  far  below,  away  from  all  the 
attendant  and  nerving  excitement  of  the  battle,  in  the  struggle  to 
keep  their  own  temperature  down  and  that  of  the  fires  up.  The  only 
w^ay  to  meet  this  problem  is  to  follow  the  methods  pursued  in  arriving 
at  results  in  general,  namely,  study  and  attention  to  detail.  We 
should  build  our  ventilators  larger  and  higher  and  make  them  more 
numerous;  provide  our  fire  rooms,  bunkers,  and  engine  rooms  with 
fans  on  a  large  scale,  until  we  no  longer  are  content  that  men  should, 
in  these  daj^s  of  modern  science,  toil  and  labor  in  a  vitiated  atmosphere 
at  temperatures  varying  from  130  to  170,  until  they  are  temporarily 
exhausted  or  permanently  disabled,  and  that,  too,  long  before  the 
period  assigned  to  men  who  live  on  deck  in  fresh  air  and  wholesome 
sunshine,  and  who  are  never  called  upon  to  make  the  physical  exer- 
tion, save  in  unusual  emergencies,  that  these  men  must  make  every 
day,  if  we  would  maintain  our  speed  at  sea,  speed  and  turning  in 
evolutions,  in  fact  the  elficiency  that  is  not  only  desirable  but  abso- 
lutely essential  for  our  success  in  warfare  and  for  which  our  ships  are 
constructed. 

REPORT   OF   PASSED   ASSISTANT   SURGEON  E.    P.    STONE. 

The  ship  has  spent  329  days  in  port  and  36  days  at  sea.  Most  of 
the  time  in  port  has  been  spent  at  Jiquilisco  Bay,  Salvador,  Mare 
Island,  California,  and  Honolulu,  Hawaiian  Islands. 

The  case  of  Surgeon  Baker  emphasizes  the  advisability  of  sending 
two  medical  officers  to  any  ship,  no  matter  what  her  size  may  be, 
which  is  expected  to  stay  for  a  long  time  in  a  notoriously  unhealthy 
climate. 

Surgeon  Baker  had  a  severe  attack  of  malarial  fever,  running  over 
a  long  period,  with  high  temperature,  often  delirious  at  night;  j^et  he 
was  obliged  to  be  up  and  about  during  the  day,  caring  for  patients, 
several  of  whom  were  seriously  sick.  The  services  even  of  the 
apothecary  failed  him,  the  apothecary  being  in  confinement  on  serious 
charges,  under  which  he  was  subsequently  discharged.  Surgeon 
Baker  was  obliged  to  compound  his  medicines  and  superintend  the 
nursing  as  well  as  prescribe  for  his  patients,  at  a  time  when  he  him- 
self should  have  been  in  bed  receiving  careful  nursing  and  treatment. 

From  two  to  four  officers  and  an  average  of  twenty  men  w^ere  on 
detached  service  at  Pearl  Citj^,  12  miles  from  Honolulu,  from  Sep- 
tember 1  to  December  1,  except  for  one  week,  when  tliej^  returned  to 
the  ship  for  target  practice.  The  party  was  making  a  survej^  of 
Pearl  Harbor,  performing  all  the  hard  work  of  building  signal  sta- 
tions and  running  lines  of  soundings,  exposed  to  the  vevy  hot  sun, 
which  prevailed  here  during  those  months.  Pearl  City  is  a  small  town, 
composed  mainly  of  cottages  belonging  to  citizens  of  Honolulu,  who 
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live  there  during  the  hot  months.  The  officers  were  living  in  a  com- 
fortable cottage,  situated  on  the  shore;  the  majority  of  the  men  lived 
in  an  untluished  building,  which  was  partitioiuMl  olf  into  seA^ei'al  rooms 
in  which  bunks  were  built;  some  of  the  men  occuined  tents.  The 
men  were  located  in  an  adjoining  lot  to  the  oCficei's'  cottage.  Food 
supplies  were  sent  down  daily  from  the  markets  of  Honolulu;  tlie 
water  used  was  the  local  supply  from  the  reservoir  up  in  the  hills. 
The  cooking  for  the  men  was  done  in  the  open  air.  The  men  attached 
to  this  party  were  furnished  with  broad-brimmed  gray  felt  hats,  which 
added  materially  to  their  comfort  in  the  joerformance  of  their  duty, 
protecting  them  from  the  sun  much  better  than  the  uniform  cap. 
They  were  also  supj)lied  with  a  thick-soled,  hob-nailed,  waterproof 
shoe,  which  was  much  better  suited  than  the  Government  shoe  for 
the  rough  work  of  building  signals,  and  kept  their  feet  dry  when  the 
men  were  obliged  to  stand  for  short  periods  in  the  water.  There 
were  a  number  of  cases  of  simple  diarrhea  among  the  men,  not 
necessitating  excuse  from  duty.  These  cases  were  j)robably  due  to 
errors  in  diet;  they  did  not  occur  in  numbers  at  any  one  time  nor 
near  enough  together  to  establish  anj'-  relation  to  each  other,  or  war- 
rant the  assumption  that  they  arose  from  any  local  insanitary  con- 
dition. This  party  furnished  three  cases  to  the  sick  list;  one  of  ver- 
tigo, due  to  prolonged  exposure  to  hot  sun  in  an  open  boat,  on  the 
list  one  day;  a  second,  an  injury  to  hand,  received  while  on  liberty; 
the  third,  a  case  of  cachexia  malarialis,  on  the  list  five  days.  On  the 
whole,  the  most  of  the  party  returned  to  the  ship  in  better  physical 
condition  than  when  they  left  it ;  this  has  been  noticeably  so  with  one 
man  who  had  previously  had  several  attacks  of  intermittent  fever, 
but  has  been  entirely  free  from  sickness  since  he  joined  the  survey 
party. 

The  health  of  the  ship's  company  during  the  year  has  been  very  good. 
There  have  been  no  epidemic  diseases.  The  classes  giving  the  largest 
number  of  cases  are  malarial  diseases — not  surprising  after  the  expo- 
sure to  the  mangrove  swamps  at  Jiquilisco  Bay — and  venereal  cases,  of 
which,  however,  there  have  been  less  than  one  might  expect.  The 
majoritj^  of  the  crew  sleep  on  the  forward  and  after  berth  deck  and  in 
the  two  wing  passagewaj^s  running  fore  and  aft,  between  the  bunkers 
and  the  engine  and  fire  room  bulkheads.  These  passages  are  con- 
nected by  two  alcoves.  There  are  numerous  steam  pipes  along  the 
ceiling  of  the  after  berth  deck  and  the  passageways.  In  the  after 
port  side  of  the  after  berth  deck  is  a  nest  of  upright  pipes  that  radiate 
an  intense  heat.  These  have  recently  been  incased  with  boards,  which 
modifies  the  heat  radiated  into  the  compartment.  In  this  compart- 
ment opens  the  hatch,  which  is  the  only  outlet  for  the  heated  air  of 
the  dynamo  room,  the  temperature  of  which  during  a  part  of  the 
month  of  August  will  be  seen  from  the  following  table : 


August — 

4  a.m. 

8  a.m. 

12  m. 

4  p.m. 

8  p.m. 

12  mid- 
night. 

20    ..    ..       

0  y. 
103 
108 
102 
102 
102 
108 
105 
108 
102 
104 
105 

o  y. 
101 
102 
104 
100 
101 
102 
103 
104 
101 
104 
103 

OF. 
101 
104 
101 
101 
101 
102 
103 
107 
102 
104 
100 

o  -p. 
108 
104 
106 
104 
107 
103 
110 

OF. 
103 
107 
103 
104 
110 
103 
106 
104 
104 
106 
102 

102 

21 

102 

22    

101 

23 

101 

24   

105 

25 

103 

26 

105 

27                      

102 

28 

107 
107 
104 

104 

29 

105 

30 

103 

100    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

All  tliese  spaces  are  intensely  hot  in  a  warm  climate,  especially 
when  underway.  In  port  the  deadlights  on  each  side  can  be  opened 
and  give  a  good  cross  ventilation;  but  underway  these  must  be 
closed  and  the  three  hatches  from  the  upper  deck,  down  two  of  which 
windsails  are  suspended,  depended  on  for  all  cooling  and  ventilation  of 
these  compartments.  The  passageways  have  deadlights  set  in  the 
spar  deck,  which  can  be  opened  in  smooth  weatlier  and  give  some 
relief. 

The  following  temperature  records,  which  include  the  last  three 
days  at  sea  and  the  first  week  in  port,  taken  on  the  passage  from 
San  Diego,  Cal.,  to  Honolulu,  Hawaiian  Islands,  in  the  month  of 
August,  1897,  will  give  an  idea  of  the  temperature  conditions: 


No 

1  thermometer. 

No.  2  thermometer. 

August — 

4 
a.m. 

8 
a.m. 

12  m. 

4 
p.m. 

8 
p.m. 

12 
mid- 
night. 

4 
a.  m. 

8 
a.m. 

12  m. 

4     8 
p.m.  p.m. 

12 
mid- 
night. 

20 

0  p^ 

o  p. 

o  J'_ 

o  p, 
96 
94 
94 
94 
90 
92 
92 
92 
95 
94 
88 

°F. 
95 
95 
96 
92 
90 
93 
92 
93 
94 
92 
89 

0  p. 
97 
91 

o  p. 

op. 

0  p. 

0  p. 
100 
100 
98 
93 
90 
93 
92 
93 
89 
92 
86 

0  y. 
95 
97 
98 
94 
94 
92 
93 
92 
95 
91 
92 

0  p^ 
97 

21 

94 

90 

93 
92 
95 
86 
90 
93 
90 
93 
94 
90 

93 
97 
95 
87 
90 
93 
90 
93 
95 
93 

»  90 
97 

94 
98 
92 
92 
89 
94 
89 
94 
93 
87 

99 
97 
95 
91 
90 
94 
90 
93 
94 
86 

98 

22 

23         

24 

92 
92 
89 
92 
90 

'"'88' 

'"92" 
92 
96 
97 
95 

95 

25 

90 
90 
89 
93 
92 

95 

26 

92 

27    

95 

28 

94 

29 

30 

83 

No 

3  thermometer. 

No 

.  4  thermometer. 

August — 

4 
a.  m. 

8  • 
a.  m. 

12  m. 

4 
p.m. 

8 
p.  m. 

12 
mid- 
night 

4 
a.m. 

8 
a.  m. 

12  m.  -  1, 
p.  m. 

8 
p.m. 

12 
mid- 
night. 

20 

°P. 

0  p_ 

0  p. 

0  p_ 
90 
90 
89 
87 
86 
86 
87 
86 
87 
87 
85 

0  p. 
89 
89 
89 
87 
86 
86 
86 
86 
87 
85- 
85 

0  -p. 
87 

0  p. 

°F. 

0  p. 

0  p. 
80 
81 
81 
82 
81 
81 
82 
81 
82 
82 
81 

0  p_ 
80 
84 
83 
82 
81 
81 
80 
81 
81 
80 
80 

0  J". 

21 

94 

87 
89 
85 
87 
87 
86 
87 
87 
85 
84 

89 

87 
87 
87 
86 
87 
87 
86 
87 
83 

79 
80 
80 
81 
80 
80 
80 
80 
82 
80 

80 
80 
81 
82 
81 
81 
81 
81 
83 
81 

84 

22 

83 

23   

24  

86 

86 
87 
86 
85 

"'84' 

"'so' 

80 
81 
81 
82 

81 

25 

85 
85 
86 
87 
82 

81 

26 

82 

27 

81 

28 

80 

29 

30 

80 

The  thermometers  which  furnished  these  readings  were  situated  as 
follows:  No.  1  on  the  outer  bulkhead  of  the  port  wing  passage;  No.  2 
over  the  master-at-arms'  desk,  on  the  forward  bulkhead  of  the  dis- 
pensary; No.  3  on  the  starboard  side  of  the  forward  bulkhead  of  the 
after  berth  deck;  No.  4  on  the  paint  locker  bulkhead  in  the  forward 
berth  deck. 

From  a  studj^  of  these  tables,  it  will  be  seen  that  there  was  practi- 
cally no  diiference  between  the  day  and  night  temperatures.  There 
was  a  decided  difference,  as  was  to  be  exx3ected,  between  the  readings 
of  Nos.  1  and  2  and  those  of  No.  4,  which  hung  in  the  forward  berth- 
deck  compartment,  that  is  free  from  steam  pipes  and  has  a  hatch 
opening  directly  through  to  the  forecastle  deck. 
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The  average  temperature  of  the  outside  air  is  shown  by  the  follow- 
in  i?  table : 


August— 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

0  p. 
76' 

o  p_ 

78' 

0  p 

77' 

0  p 
78' 

0  Y. 
79' 

79 

0  p. 
80 

0  J', 
80 

0  j>. 
81 

0  y. 
81 

79 

A  comparison  of  these  tables  shows  that  at  sea  there  was  a  differ- 
ence of  over  20°  between  the  outside  air  and  the  hottest  living  spaces 
of  the  ship  and  10°  between  it  and  the  coolest  spaces ;  while  in  port, 
with  the  deadlights  opened,  the  differences  were  reduced  to  10°  in  the 
one  case  and  to  eciuilibrium  of  temperature  in  the  other. 

These  high  temperatures  had  a  debilitating  effect  on  all  the  crew, 
but  the  engineer's  force  suffered  most.  The  deck  force  and  marines 
were  taken  out  into  the  cooler  fresher  outside  air  for  their  duty,  while, 
on  the  contrary,  the  engineer's  force  on  watch  must  descend  to  the  hot 
and  vitiated  air  of  the  fire  and  engine  rooms.  The  following  table 
gives  the  temperatures  in  the  engine  rooms  during  the  last  three  days 
at  sea ;  but  on  some  of  the  previous  days  of  the  run  higher  temper- 
atures were  reached,  the  highest  recorded  being  117°  in  the  engine 
room  and  15-1°  in  the  fire  room. 


In  the  engine  room. 

In  the  fire  room. 

Date. 

4  a.m. 

8  a.m. 

12  m. 

4  p.m. 

8p.m. 

12  mid. 

4  a.m. 

8  a.m. 

12  m. 

4  p.  m. 

8  p.m. 

12  mid. 

OF. 

op. 

°F. 

0  p 

0  J". 

0  p. 

0  Y 

0  -p. 

0  Y. 

0  -p. 

0  p. 

0  p. 

August  20... 

110 

106 

108 

112 

112 

109 

142 

145 

140 

134 

140 

136 

August  21 . . . 

112 

115 

114 

111 

113 

114 

134 

140 

140 

134 

140 

134 

August  22  . . . 

111 

110 

110 

114         108 

114 

135 

140 

140 

140 

140 

140 

The  men  of  the  engineer's  force,  all  of  whom  swing  in  the  wing  pas- 
sages and  after  berth  deck,  after  four  hours  of  severe  and  arduous 
toil  in  the  frightful  temperature  of  from  140°  to  150°,  would  come  off 
watch  and  endeavor  unsuccessfully  to  get  rest  and  sleep  in  the  only 
comparatively  less  trying  temperature  of  from  90°  to  100°.  Unable  to 
sleep,  worn  out  with  fatigue  and  annoyed  with  prickly  heat,  it  would 
be  jaded  and  discouraged  men  who  would  respond  to  the  next  call  to 
go  on  watch  below.  Is  it  to  be  wondered  at  that  the  medical  officer 
is  called  upon  to  furnish  stimulants  to  help  keep  these  men  up  to 
their  duty  ?  Is  it  to  be  expected  that  men  in  such  a  condition  can  do 
efficient  work?  And  may  not  a  fire-room  force  in  such  a  plight 
seriousl}^  cripple  the  fighting  efficiency  of  a  ship,  as  my  predecessor 
has  pointed  out  in  his  report. 

It  is  to  the  credit  of  the  crew  of  this  ship  that  they  persevered  in 
their  work  under  such  tiying  conditions,  and  that,  although  several 
received  treatment  and  were  excused  from  completing  watch,  and  all 
received  stimulants  regularly,  onlj^  two  were  obliged  to  be  put  on  the 
sick  list.  But  a  few  days'  longer  passage  would  have  reduced  the  men 
to  a  condition  totally  unfit  for  duty.  It  has  been  my  experience  once 
before— on  the  U.  S.  S.  Indiana — to  reach  port  after  a  not  very  long 
run  with  the  engineer's  force  on  the  verge  of  paralysis  from  exhaus- 
tion. If  such  be  the  effect  of  moderate  passages  under  conditions  of 
peace,  what  would  be  the  effect  of  a  ship  keeping  the  sea  for  longer 
periods  in  war  times — of  the  excitement  and  fatigue  of  a  chase? 
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Would  it  not  be  probable  that  a  ship  would  arrive  on  the  battle 
ground  with  a  considerable  i^ortion  of  the  crew  already  inefficient  and 
hors  de  combat  from  exhaustion? 

It  would  therefore  seem  desirable,  in  the  construction  and  altera- 
tion of  the  newer  ships  of  our  Navy,  to  devise  some  method  of  over- 
coming the  excessive  heat,  from  which  most  all  of  them  suffer.  Or, 
if  that  should  not  be  possible,  then  to  increase  the  force  of  the  men 
who  must  work  in  the  parts  of  the  shij)  subject  to  the  high  tempera- 
tures, so  that  they  can  have  shorter  hours  on  duty  and  longer  off. 

On  this  ship  some  relief  for  the  engineers'  force  was  obtained  by 
allowing,  on  my  recommendation,  the  men  to  swing  at  night  under  an 
awning  on  the  spar  deck.  A  great  relief  could  be  given  by  extending 
the  rows  of  deadlights  that  now  exist  on  the  spar  deck  over  the  wing 
passages  over  both  the  forward  and  after  berth  decks.  This  is  the 
more  important  as  at  present  the  ship  is  a  very  wet  ship  at  sea  and 
the  present  deadlights  have  to  be  frequently  closed  to  keep  the  water 
out,  whereas  the  proposed  series  would  be  protected  by  the  forecastle 
deck  and  could  be  open  in  all  weathers,  both  at  sea  and  in  port. 
The  steam  pipes  which  run  through  these  compartments  should  be 
covered  with  some  material  which  is  a  nonconductor  of  heat  and 
encased.  The  extra  trouble  in  repairing  a  leak  in  the  pipes  will  be 
more  than  compensated  by  the  increased  health  and  comfort  of  the 
occupants  of  these  compartments.  It  is  earnestly  recommended  that 
these  two  remedies  be  applied  the  next  time  this  ship  is  at  a  navj^-yard. 

There  is  ver}^  little  to  complain  of  in  the  after  part  of  the  ship, 
occupied  by  the  officers,  beyond  the  usual  annoyances  of  steam  pipes 
overhead  and  underfoot.  There  is  a  large  air  shaft  to  the  poop  deck 
from  the  wardroom  country  and  protected  hatches  just  forward  of  the 
wardroom  bulkhead,  which  are  always  open.  These  give  a  good  cir- 
culation of  air  between  them,  and  each  room  is  furnished  with  an 
electric  fan. 

It  has  been  the  custom  on  this  ship  to  give,  when  under  way,  each 
watch  in  the  fire  and  engine  rooms  some  liquor,  either  during  or  at 
the  end  of  the  watch.  On  our  waj^  here  from  San  Diego  I  conformed 
to  the  custom  after  the  first  few  days,  principally  for  its  mental  effect 
on  the  men,  as  they  expected  it  and  furnishing  the  liquor  served  to 
keep  them  contented.  I  have  not  had  enough  practical. experience 
yet  to  feel  like  making  a  positive  statement,  but  so  far  as  my  experi- 
ence goes  it  has  inclined  me  to  be  opi^osed  to  the  issue  of  spirits  to 
men  subjected  to  high  temperatures.  It,i)roduces  a  temporary  stimu- 
lation, but  leaves  the  men  ultimately  in  a  state  of  lessened  resistance. 
I  believe  a  better  stimulant,  and  a  useful  prophylactic,  is  the  admin- 
istration of  strychnia.  In  those  cases  of  heat  prostration  that  give 
rise  to  muscular  cramps  I  believe,  theoretically,  that  subcutaneous 
injections  of  normal  salt  solution  ought  to  give  relief. 

It  would  add  very  much  to  the  comfort  and  health  of  the  ship's 
company,  especially  in  the  tropics,  if  the  ship  were  equipped  with  an 
ice  machine.  The  want  of  ice  was  severely  felt  at  Jiquilisco  Ba}^ 
where  it  was  impossible  to  obtain  ice  on  shore.  I  recommend  that  an 
ice  machine  be  installed  at  the  first  available  opportunity. 

The  natural  ventilation  of  the  ship  is  poor  and  the  artificial  venti- 
lation is  practically  nil.  The  blower  which  is  supposed  to  furnish  air 
to  the  forward  part  of  the  ship  is  worthless  and  does  not  run  at  all; 
that  for  the  after  part  of  the  ship  is  so  inefficient  that  it  is  practically 
useless.  Occasionally  it  is  run  at  night,  but  the  current  of  air  is  so 
feeble  that  it  may  be  disregarded  in  considering  the  ventilation  of  the 
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ship.  This  couditioii  of  the  blower  existed  wlieii  the  slii])  was  lust,  at 
Mare  Ishiiul  and  an  unsiieeessful  etfoi-t  was  made  to  liave  it  i-einedied. 
These  repairs  are  imperatively  needed  and  should  be  made  at  once. 
No  doubt  a  uood  system  of  artificial  ventilation  would  reliev^e  to  some 
extent  the  hiuli  temperatures  referred  to  above.  The  system  on  this 
ship  is  the  exhaust  system.  I  have  never  seen  the  single  system  work 
with  entii-e  satisfaction,  whether  it  was  used  as  exhaust  oi-  as  for-ced 
draft.  I  believe  any  system  to  be  efficient  should  be  double,  using 
both  tlie  exhaust  and  forced  draft. 

Distilled  water  has  been  used,  except  when  the  ship  was  under 
repairs  at  Mare  Island.  The  distilled  water  furnished  is  of  very 
good  quality.  While  using  shore  water  at  Mare  Island  I  recommended 
that  all  used  for  drinking  purposes  be  boiled,  which  recommendation 
was  carried  out. 

The  ship  is  lighted  by  electric  lights,  which  are,  when  properly  used, 
a  great  improvement  over  any  other  system  of  artificial  lighting. 

In  storerooms,  passageways,  etc.,  it  makes  very  little  difference 
where  the  lights  are  placed,  but  in  living  quarters,  wherever  people 
must  spend  any  considerable  amount  of  time  or  do  any  form  of  near 
work  ^^dtll  theii^  eyes,  the  position  of  the  electric  lights  becomes  of 
vital  importance.  One  of  the  most  important  i^oints  in  the  use  of 
electric  lights  for  such  purposes  is  that  no  other  than  ground  glass 
bulbs  should  be  used,  and  if  the  ground  glass  diminishes  the  intensity 
of  the  light,  this  should  be  remedied  by  increasing  the  number  of 
lights  in  the  aiDartment.  People  can  not  be  exposed  to  the  naked  arc 
of  the  ordinary  electric  light  mthout  sooner  or  later  suffering  with 
affections  of  the  eye.  Those  with  naturally  weak  eyes  mil,  of  course, 
feel  it  first,  but  all  will  suffer  some.  We  have  not  had  the  electric 
light  long  enough  to  fully  realize  this,  but  every  j^ear  more  testimony 
accumulates  against  naked  lights  and  bad  installation. 

Medical  literature  is  beginning  to  furnish  cases  of  eye  affections  and 
even  blindness  resulting  from  the  improper  use  of  electric  lights.  I 
have,  myself,  seen  several  cases  in  the  service  which  I  considered  were 
directly  due  to  improper  use  of  the  electric  light,  and  were  relieved  by 
using  the  light  properly  placed.  Dynamo  men  have  been  found  to 
suffer  from  irritation  and  exhaustion  of  the  retina,  and  have  been 
found,  on  appearing  for  reexamination  to  have  suffered  a  serious  fall- 
ing off  in  acuteness  of  ^-ision.  This  ^subject  is  the  more  important  in 
that  it  is  so  easily  remediable.  Ground-glass  bulbs  and  proper  posi- 
tion of  the  lights  will  do  away  with  all  the  bad  effects.  As  yet  lay- 
men do  not  appreciate  the  importance  nor  understand  the  principles 
of  this  subject.  In  officers'  rooms,  which  are  furnished  with  portable 
lights,  it  is  rare  to  see  the  lights  placed  jDroperly.  This  subject  of 
the  location  of  the  lights  in  the  living  spaces  of  a  ship,  being  of  so 
much  hygienic  importance,  should  be  determined  by  a  board  of 
medical  officers. 

The  officers'  closets,  two  in  number,  are  furnished  with  a  very 
insanitary  bowl.  The  sides  of  the  bowl  are  funnel  shaped,  and  tlie 
force  of  water  for  washing  out  the  bowl  is  not  great.  Although  the 
closets  generally  are  well  "kept,  the  construction  of  the  bowls  is  such 
that  the  sides  are  almost  never  free  from  more  or  less  fecal  matter, 
except  when  first  cleaned  in  the  morning.  These  bowls  should  be 
replaced  by  a  better  tv^pe. 

The  men's  closets  are  situated  well  forward  on  each  side  of  the  for- 
ward main  deck.  They  are  well  kept  and  generally  free  from  odor. 
There  are  four  seats  over  an  iron  trough,  and  at  the  after  end  of  the 


104    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY. 

trough  an  iron  plate  about  2  feet  broad  continues  upward  the  back 
side  of  the  trough  for  2  or  3  feet.  This  i)late  serves  as  a  urinal.  The 
trough  is  flushed  out  b^'  a  constant  flow  of  a  good  head  of  water,  and 
a  sprinkling  tube  plan's  water  constantlj^  over  the  urinal  plate.  The 
trough  is  narrow  and  painted  inside  and  out.  It  presents  a  very 
roug^i,  corrugated  surface  on  the  inside,  which  must  collect  and 
retain  more  or  less  fecal  matter.  The  inside  of  such  a  trough  should 
have  a  smooth  surface,  and  ought  to  be  finished  off  with  some  porce- 
lain enameling  process.  A  cement,  or  better,  a  plate  of  glass,  should 
be  secured  on  the  urinal  plate  to  give  it  a  smooth,  easily  cleaned  sur- 
face.    I  recommend  these  alterations  in  the  closets  and  heads. 

The  bilges  are  kept  clear  and  are  entirely  free  from  offensive  odor. 

All  the  storerooms  and  the  numerous  nooks  and  corners  below 
decks  are  well  looked  after,  being  kept  neat  and  clean  and  well 
painted. 

The  sick  bay  at  present  used  is  the  steerage,  and  makes  a  light, 
well-aired,  and  commodious  sick  bay.  There  are  four  bunks,  and 
there  is  room  for  two  hammocks,  if  necessary,  besides  a  transom  for 
the  use  of  the  apothecarj^  The  dispensary  set  down  in  the  plans  of 
the  ship  is  too  small  to  be  eificient,  and  there  is  no  separate  space  for 
the  sick  to  swing.  Thej"  are  swung  in  the  hottest  and  most  noisy 
part  of  the  after  berth  deck.  As  it  is  not  probable  that  junior  officers 
mil  be  again  attached  to  this  ship,  it  is  recommended  that  the  present 
sick  baj^  be  definitely  assigned  for  that  purpose  and  a  few  changes  in 
the  lockers  and  storerooms  be  made,  so  as  to  render  it  more  conven- 
ient for  use  as  a  sick  bay.  If  that  were  done  this  could  be  made  an 
excellent  and  efficient  sick  bay  for  a  ship  of  this  size. 

The  battle  station  for  the  medical  dej^artment  has  been  designated 
in  the  forehold,  and  it  is  probably  as  good  a  selection  as  could  be 
made ;  it  gives  plenty  of  room,  is  below  the  protective  deck,  and  there 
is  a  hatch  on  each  deck  directly  communicating  with  it,  so  that  the 
wounded  could  be  easily  sent  below.  Ordinarily  it  is  full  of  cargo 
and  is  not  available  as  a  drill  station ;  at  drill  for  general  quarters, 
the  wardroom  mess  room  is  used. 

Just  forward  of  the  waiclroom  is  a  bathroom  designed  for  the  use 
of  the  wardroom  officers.  It  contains  a  bath  tub  and  four  set  bowls. 
It  is  never  used  by  the  officers ;  the  onlj^  use  to  which  it  is  put  is  as  a 
sort  of  stow  hole,  and  I  would  recommend  that  the  tub  and  bowls  be 
removed,  the  deck  tiled,  and  from  four  to  five  shower  baths  put  in. 
If  this  change  could  be  made  it  would  add  very  much  to  the  pleasure 
and  comfort  of  the  officers,  especially  in  hot  weather. 

The  Queen's  Hospital,  Honolulu,  receives  some  aid  from  the  Govern- 
ment, in  consideration  for  which  it  treats  the  natives  free.  The  hos- 
pital has  attractive  grounds  filled  ^^dth  native  shrubs  and  trees.  The 
main  building  is  a  two-story  stone  structure  with  small  wards.  There 
is  a  large  airj^  detached  ward,  with  about  twenty  beds,  in  which  whites 
alone  are  received.  Men  from  the  ship  have  been  sent  to  the  hospital, 
where  they  have  been  well  cared  for  at  the  expense  of  $1.50  per  day. 
There  are  private  rooms  in  the  hospital,  where  officers  could  be  sent; 
$3  a  day  is  charged  for  the  private  rooms. 

Since  being  in  Honolulu  I  have  had  an  opportunity  to  visit  the  leper 
settlement  on  the  island  of  Molokai  and  the  detention  station  near 
Honolulu.  I  have  not  seen  enough  of  the  disease  to  give  any  intelli- 
gent description  of  it,  but  it  may  be  of  interest  to  refer  to  the  system 
for  the  control  of  the  lepers. 

In  every  district  in  the  islands  is  a  Government  physician ;  this  phy- 
sician and  the  sheriff  of  the  district  are  ex-officio  agents  of  the  board 
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of  health.  If  either  one  k^arns  of  a  suspicious  case  tlie  suspect  is 
arrested  by  the  sheriff  and  examined  by  the  physician.  If  the  result 
of  this  examination  warrants  it  the  suspect  is  sent  to  the  detention 
station  near  Honolulu.  This  station  is  in  an  isolated  i:)osition  and 
has  three  separate  inclosures:  One  is  a  home  for  the  nonleprous 
daughters  of  lepers,  and  is  cared  for  by  Sisters  of  Charity ;  the  second 
is  for  the  reception  of  suspects,  and  the  third  for  declared  lepers 
awaiting  transportation  to  jMolokai.  The  suspect,  on  arrival  at  the 
detention  station,  is  studied  by  the  different  members  of  the  board  of 
health;  then,  after  a  sutftcient  length  of  time,  at  an  oflficial  meeting 
of  five  medical  members  of  the  board,  who  have  all  studied  the  case, 
a  written  vote  is  taken  on  each  case.  If  there  are  four  affirmative 
votes  the  suspect  is  declared  a  leper.  If  there  are  onlj"  three  affirma- 
tive votes  the  suspect  is  allowed  to  go,  but  must  report  at  each  subse- 
quent quarterly  meeting  of  the  board  until  his  case  is  definitely 
decided. 

The  settlement  at  Molokai  is  ideally  situated  for  quarantine  pur^Doses. 
A  precipitious  cliif,  between  2,000  and  3,000  feet  high,  rising  abruptly 
from  the  water  for  25  miles,  forms  the  northern  coast  of  the  island. 

A  little  to  the  eastward  of  the  center  of  the  clitf  there  projects  to 
the  northward  from  the  base  of  the  cliff  a  triangular  peninsula  hav- 
ing an  extinct  crater,  to  which  it  evidently  owes  its  existence.  This 
peninsula  is  about  3  miles  wide  where  it  abuts  against  the  cliff,  and 
it  is  about  3  miles  from  the  face  of  the  cliff  to  the  northern  point  of 
the  peninsula.  This  peninsula  is  the  site  of  the  leper  settlement. 
The  only  means  of  egress  from  the  settlement,  except  by  water,  is  by 
two  very  steep  and  dangerous  foot  trails  up  the  face  of  the  clitf.  The 
lepers  live  in  two  villages,  one  on  each  side  of  the  peninsula.  The 
inhabitants  live  in  small  cottages,  each  yvith  a  bit  of  land  about  it. 
Some  of  them  cultivate  their  gardens  and  make  verj^  attractive  little 
places.  Each  village  has  a  Protestant  and  Catholic  church  and  a 
"Strangers'  House"  for  the  accommodation  of  visitors,  into  the  inclo- 
sure  of  which  lepers  are  not  allowed  to  enter.  In  the  western  village 
is  the  Bishop  Home  for  girls  and  helpless  women,  under  the  care  of 
six  Franciscan  nuns,  and  at  the  eastern  village  is  the  Baldmn  Home 
for  boys  and  men,  under  the  charge  of  four  brothers  of  the  Bleeding 
Heart. 

When  the  leper  arrives  at  the  settlement  he  is  assigned  a  house,  and 
thereafter  fed  and  clothed  by  the  Government.  They  all  appeared 
to  be  well  cared  for.  The  rations  are  issued  once  a  week,  iai  bulk  and 
uncooked,  and  can  be  utilized  according  to  the  taste  of  the  individual. 
An  indi\adual  who  has  means  may  build  his  own  house  and  live  as 
luxuriously  as  he  can  afEord,  but  at  his  death  the  house  becomes  the 
property  of  the  settlement.  The  inhabitants  are  as  little  governed  as 
possible,  being  given  perfect  freedom  within  the  settlement.  Many 
of  them  marry,  and  marriage  is  encouraged  by  the  board  of  health, 
as  tending  to'  make  the  people  more  contented  and  raise  the  moral 
tone  of  the  community.  As  a  rule  the  leper  is  sterile.  About  40 
children  represent  the  entire  birth  rate  of  the  settlement  for  the  last 
fifteen  or  sixteen  years.  Only  about  10  per  cent  of  the  children  born 
at  the  settlement  become  lepers.  If  the  children  remain  clean  after 
reaching  2  years  of  age,  they  are»removed  from  the  settlement,  the  girls 
mostly  to  the  home  referred  to  at  the  detention  station  near  Honolulu; 
others  are  taken  by  relatives  who  are  able  to  support  the  child.  Of  the 
children  so  removed  only  four  or  five  have  subsequently  developed 
leprosy,  and  in  some  of  these  cases  there  was  some  doubt  as  to  their 
beins:  clean  when  removed. 
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At  the  time  of  mj^  visit  tliere  were  about  l,-tO()  inhabitants  in  the 
two  villages,  of  whom  200  were  clean.  Of  the  1,200  lepers  all  but  20 
were  native  Hawaiians;  the  other  20  included  whites,  Chinese,  and 
Japanese.  The  200  clean  inhabitants  comprise  the  brothers  and  nuns 
at  the  two  homes,  the  priest  and  Protestant  minister,  the  resident 
ph3^sician,  a  few  Japanese  (who  are  servants  of  the  preceding),  the 
nonleprous  children  of  lepers,  and  helpers  of  lepers.  These  helpers 
or  nurses  are  well  relatives  of  lepers.  Each  helpless  leper  who  is  not 
in  one  of  the  homes  is  allowed  one  relative  to  care  for  him.  To 
reduce  the  number  of  this  class  the  helpless  lepers  are  urged  by  the 
board  of  health  to  enter  one  of  the  homes.  The  helper  is  required 
to  leave  the  settlement  within  a  fortnight  of  the  death  of  his  charge. 

The  mother  superior,  who  has  been  in  the  settlement  thirteen  years, 
and  the  resident  physician  told  me  that  they  use  no  antiseptic  pre- 
cautions for  protection  from  inoculation.  They  depend  on  perfect 
cleanliness,  always  washing  the  hands  after  handling  a  leper,  and 
living,  so  far  as  meals  and  sleeping  are  concerned,  in  houses  that 
lepers  never  enter. 

The  Bishop  Home  for  women  is  in  a  separate  inclosure,  and  composed 
of  a  number  of  detached  houses,  each  containing  about  10  inmates. 
Everything  was  very  neat  and  clean.  The  inmates  are  well  cared 
for,  and  taught  English,  as  well  as  domestic  work. 

The  Baldwin  Home  for  men  is  the  most  attractive  part  of  the  set- 
tlement. A  great  deal  of  attention  is  paid  to  lawns,  gardens,  and  a 
farm.  The  houses  for  the  inmates  are  built  about  three  sides  of  a 
square;  each  house  contains  about  16  lepers.  The  inmates  are  graded 
as  to  age  and  advancement  of  disease.  In  the  house  to  the  left  are 
the  youngest  boys  and  the  least  diseased.  They  progress  until  at 
the  extreme  right  are  the  oldest  men  and  those  in  the  last  stages  of 
the  disease.  The  boys  are  given  an  education  and  instructed  in  the 
simple  trades— farming,  shoemaking,  and  carpentry. 

My  impressions  of  the  disease  itself  are  that  it  is  almost  as  multiform 
as  syphilis,  and  that  it  must  be  very  difficult  for  any  physician  who 
has  not  expert  and  special  experience  to  diagnose  a  case  in  the  early 
stage. 

A  great  deal  of  reliance  in  the  diagnosis  is  placed  by  the  Hawaiian 
experts  on  the  finding  of  the  bacillus  of  leprosy. 

As  to  treatment,  I  inferred  from  what  the  resident  physician  at  the 
settlement  told  me  that  his  treatment  was  entirely  symptomatic.  At 
the  detention  settlement  experiments  have  been  made  with  a  bath  of 
an  artificial  mineral  water.  The  water  has  been  made  to  correspond 
with  that  of  the  Kusatsu  Hot  Springs,  in  Japan,  which  enjoy  a  reputa- 
tion in  Japan  as  a  cure  for  leprosy.  Five  baths  a  day  are  taken  at  a 
temperature  between  115°  and  120°.  When  all  is  read}^  the  solution  is 
added  to  the  bath  and  the  patient  douches  his  head  with  a  dij)per, 
while  a  nurse  counts  slowly  100;  then  he  gets  in  the  tub  and  immerses 
the  whole  body  for  three  minutes.  The  following  is  the  formula  for 
100  liters: 

Sulphate  of  iron grams..  22.80 

Calcium  sulphate do 25.  50 

Ahiminum  sulphate do 118.  00 

Magnesium  sulphate do 29.  99 

Sodium  sulphate do 21.00 

Potassium  sulphate do 21.  00 

Ac.  nitro-muriatic cuhic  centimeters..  85.  32 

Ac.  sulphuric „ do 33.  92 
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The  bath  is  acid  and  causes  some  irritation  about  tlie  inside  of  the 
thiglis  and  testicles. 

I  believe  that  the  opinion  so  fai-  formed  of  the  result  of  this  treat- 
ment is  that  it  ameliorates  the  disease,  but  does  not  cui-e. 

I  have  been  told  by  a  member  of  the  board  of  health  that  they 
believe  they  beg-in  to  see  the  good  effects  of  segregation,  as  there  is  a 
decided  falling  off  in  the  number  of  suspects  brought  before  the 
board  during  the  last  two  j^ears,  in  spite  of  increased  vigilance  in 
seeking  out  suspects  and  a  greater  willingness  on  the  part  of  diseased 
natives  to  be  taken  under  the  care  of  the  board. 


BEPOET  ON  THE  U.  S.  S.   VICKSBURG. 
By  MouLTON  K.  Johnson,  Assistant  Surgeon,  United  States  Navy. 

This  ship  was  commissioned  at  the  Portsmouth  Navy- Yard  on  the 
23d  of  October,  1897. 

The  complement  of  the  shi^D  was  originally  124  men,  including  12 
marines,  and  a  variable  number  of  officers,  from  9  to  11.  IIa^'ing, 
however,  been  assigned  to  the  training  service,  the  number  of  the 
crew  will  be  variable. 

The  berthing  space  for  the  original  crew  would  have  been  ample, 
but  that  number  can  not  be  greatly  exceeded  if  crowding  is  to  be 
avoided. 

The  arrangements  of  the  dispensary  and  sick  bay  are  excellent  and 
on  a  scale  proportional  to  the  size  of  the  shij).  Tliej  are  situated, 
contrary  to  the  usual  custom,  on  the  port  side  of  the  gun  deck,  about 
amidships,  and  although  adjoining,  do  not  communicate.  The  dis- 
pensar}^  situated  aft  of  the  sick  bay,  is  fitted  with  a  bunk  for  the 
apothecary",  a  stationary  washstand  supplied  with  fresh  water,  and, 
with  the  additional  shelves  that  have  been  put  in  since  the  ship  was 
commissioned,  has  ample  and  convenient  space  for  the  stowage  of  the 
medical  supplies.  The  sick- bay  is  large  enough  to  accommodate  two 
swinging  hammocks  or  cots,  and  it  has  also  been  fitted  with  additional 
shelves  and  lockers.  Communicating  with  it  aft  is  a  smaller  room 
fitted  with  a  bath  tub  and  a  water-closet,  the  former  supplied  with 
hot  and  cold,  fresh  and  salt  water. 

There  are  two  large  air  iDorts  in  the  dispensary — one  in  the  bath- 
room and  three  in  the  sick  bay.  In  addition  to  the  ventilation  thus 
secured,  all  are  connected  with  the  natural  s^^stem  of  ventilation 
through  the  engine-room  hatch. 

The  one  drawback — and  a  serious  one — is  the  fact  that  a  manhole 
to  one  of  the  coal  bunkers  opens  into  the  sick  haj,  and  must  be 
opened  when  coaling  in  order  to  stow  the  coal.  It  is  needless  to  state 
the  result  of  this  operation. 

The  medical  storeroom  is  of  ample  size  and  is  situated  under  the 
wardroom.     It  has  a  slight  tendency  to  dampness. 

Ventilation.— The  ship  is  ventilated  by  both  the  natural  and  arti- 
ficial systems.  The  artificial  ventilation  is  the  "exhaust"  system. 
Two  Stiirtevant  centrifugal  blowers  are  used,  one  forward  of  the  fire 
room  on  the  berth  deck,  and  one  on  the  after  bulkhead  of  the  engine 
room.  These  are  designed  to  make  between  four  and  five  hundred 
revolutions  per  minute,  and  each  is  independent  of  the  other.  The  for- 
ward blower  ventilates  the  forward  berth  deck,  the  dynamo  room,  and 
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the  forward  magazines,  and  discharges  into  the  fire  room.  The  after 
blower  ventilates  the  wardroom,  the  after  magazines,  the  steering 
engine  room,  and  the  wardroom  pantry.  These  blowers  have  onl}^ 
been  run  for  a  short  period  on  the  final  trial  trip  of  the  ship,  and 
then  not  at  full  speed;  it  is  therefore  impossible  at  this  time  to 
report  intelligentl}^  upon  their  efficiency. 

The  natural  sj^stem  of  ventilation  is  by  means  of  cowls  to  the  for- 
ward gun  deck,  the  engine  and  fire  rooms,  by  a  system  of  pipes  which 
discharge  into  the  engine-room  hatch.  In  the  wardroom  there  are  two 
air  and  light  wells,  one  of  large,  the  other  of  medium  size.  On 
account  of  the  air  ports  of  the  wardroom  being  so  near  the  water  line, 
they  can  rarely  be  opened,  even  in  port;  this  applies  also  to  all  air 
ports  on  the  berth  deck.  In  hot  weather  this  will  undoubtedly  cause 
not  only  great  discomfort,  but  insufficient  ventilation,  especialh^  will 
this  be  true  of  the  wardroom,  situated,  as  it  is,  between  the  engine 
room  forward  and  the  steam  steering  engine  room  aft. 

The  officers'  rooms  are  as  large  and  comfortable  as  could  be 
expected  on  a  ship  of  this  size ;  but  the  floor  space  is  very  small. 

The  captain's  cabin  is  large  in  proportion  to  the  size  of  the  ship,  is 
well  lighted,  and  has  good  natural  ventilation. 

The  officers'  water-closets  are  situated  on  the  starboard  side  of  the 
gun  deck  about  amidship  and  are  thoroughly  modern.  They  are 
ventilated  by  the  natural  system  through  the  engine-room  hatch  and 
by  an  air  port. 

The  water-closets  for  the  crew  are  on  the  starboard  side  of  the 
gun  deck  forward,  and  their  most  noteworthy  feature  is  their  crude- 
ness,  consisting  simply  of  a  trough  covered  by  a  few  wooden  seats. 
The  system  for  flushing  these,  designed  to  be  used  when  under  sail, 
was  a  failure.  A  tank  under  the  pilot  house  into  which  the  flushing 
water  was  pumped  was  used  as  a  reservoir,  but  the  pipe  to  the 
"head"  was  led  in  such  a  way  as  to  put  the  outlet  on  a  higher  plane 
than  the  tank.  This  is  now  being  remedied.  When  under  steam  the 
"head"  may  be  flushed  by  a  pipe  connected  with  the  flre  main. 

Dynamos  have  not  as  yet  been  placed  in  this  ship ;  the  lighting  is 
done  by  oil  lamps  and  candles. 

Fireproof  wood  is  used  in  the  construction  of  the  decks  and  in 
nearly  all  of  the  fittings  of  the  ship  where  wood  is  used  at  all.  No 
bad  effects  up  to  the  present  time  have  been  noted  as  due  to  its  use. 

The  health  of  the  officers  and  crew  has  been  good,  there  being  but 
ten  admissions  to  the  sick  list  during  the  fraction  of  the  quarter  that 
the  ship  has  been  in  commission;  but  on  account  of  the  verj^  disa- 
greeable weather  and  the  sudden  changes  in  the  temperature  preva- 
lent here  during  this  season  of  the  year  many  of  the  "crew  have  been 
treated  for  various  bronchial  and  catarrhal  affections. 


REPORT  ON  TEE  U.  S.  S.  ANNAPOLIS. 
By  S.  B.  Palmer,  Assistant  Surgeon,  United  States  Navy. 

The  Annapolis  was  placed  in  commission  at  New  York  July  20, 1897. 
She  is  a  composite  gunboat,  having  double  bottoms  beneath  the  engine 
and  fire  rooms  only.  Length  over  all,  203  feet  6  inches;  beam,  36 
feet;  displacement,  normal,  1,017  tons;  draft,  normal,  12  feet. 
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LIVING  SPACES. 

The  captain's  cabin  is  located  aft  on  the  gun  deck.  Forwavd  of  tlie 
cabin  on  this  deck  are  the  rooms  of  the  executive  officer  and  of  the 
navigator.  The  wai-droom  and  tlie  rooms  of  tlie  remainder  of  the 
oilBcers  are  on  the  after-bertli  deck.  In  all  there  are  rooms  for  10 
wardroom  ofB.cers,  with  an  average  air  space  per  room  of  about  335 
cubic  feet. 

Forward  of  the  wardroom,  separated  by  a  water-tight  bulkhead,  is 
the  engine  room.  On  the  berth  deck  below  the  cabin  and  abaft  the 
wardroom  is  the  steam  steering  room.  Between  this  and  the  ward- 
room there  is  a  short  passageway,  on  the  sides  of  which  are  the  store- 
rooms of  the  cabin  and  wardroom.  Except  when  absolutely  required, 
the  steam  steering  gear  is  not  used,  on  account  of  the  heat  it  produces 
in  these  four  compartments. 

One  hundred  and  twenty  of  the  men  sleep  in  three  compartments  on 
the  gun  deck,  the  air  space  per  man  being  about  110  cubic  feet.  On 
the  berth  deck  33  men  sleep;  air  space  per  man,  about  180  cubic  feet. 

VENTILATION. 

For  the  purpose  of  artificial  ventilation  there  are  two  Buffalo  Forge 
Company's  steam  blowers,  one  on  the  gun  deck  aft,  the  other  on  the 
forward  berth  deck.  The  latter  is  not  used  on  account  of  the  heat 
generated  in  the  compartment  when  it  is  running.  The  blowers  work 
on  the  exhaust  system.  With  the  aid  of  wind  sails,  fairly  good  venti- 
lation is  maintained. 

WATER   SUPPLY. 

The  distilling  apparatus  has  an  estimated  capacity  of  3,000  gallons 
potable  water  per  day.  Practically  about  1,200  gallons  potable  water 
is  distilled  per  day,  although  in  the  Tropics  the  water,  when  supplied 
in  this  quantity,  is  warm. 

WASH   ROOMS  AND   WATER   CLOSETS. 

A  suitable  wash  room  is  used  by  the  men  of  the  engineer's  force. 

The  general  wash  room  for  the  crew,  which  is  forward  on  the  gun 
deck,  is  at  present  used  as  a  storeroom,  the  men  washing  on  deck.  As 
most  of  the  cruising  up  to  this  time  has  been  in  pleasant  weather,  this 
has  caused  no  ill  effects. 

The  water-closets  are  satisfactory. 

The  head  is  well  flushed  and  ventilated,  and  has  spaces  for  7  men. 

LIGHTING. 

Although  the  ship  has  a  dynamo  room,  she  has  not  been  fitted  with 
electric-lighting  apparatus. 

TEMPERATURES. 

Steam  pipes  are  used  for  heating.  This  vessel  is  fairly  comfortable 
in  both  cold  and  hot  weather,  having  been  tested  on  the  New  England 
coast  in  November,  as  well  as  in  the  Tropics. 

No  excessively  high  temperatures  have  been  noted  in  the  engine 
and  fire  rooms.  The  two  cases  of  heat  exhaustion,  of  mild  grade, 
which  have  been  treated  were  men  unaccustomed  to  this  work. 
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PRISON. 

There  is  one  large  cell,  -svltli  an  air  space  of  about  200  cubic  feet,  on 
the  berth  deck  forward. 

ACCOMMODATIONS   FOR  THE   SICK. 

The  sick  bay  and  dispeiisaiy  are  conveniently  located  on  the  port 
side  of  the  gun  deck  amidshij)s. 

The  dispensaiy  is  well  fitted.  The  fireproof  wood  used  in  the  ship 
is  objectionable  here,  however,  on  account  of  the  injurious  effects  it 
produces  on  instruments  and  on  the  boxes  in  which  some  drugs  are 
kept.  For  this  reason  the  drawers  and  lockers  are  a  source  of  great 
inconvenience. 

The  sick  bay  is  excellent  for  a  ship  of  this  size.  It  has  a  capacity 
of  about  585  cubic  feet,  and  affords  swinging  space  for  a  cot  and  two 
hammocks.     A  water-closet  and  bath  tub  are  attached. 

RECORD    OF   HEALTH. 

The  general  health  of  the  officers  and  crew  has  been  excellent. 

There  were  forty-one  and  a  half  days  at  sea  and  one  hundred  and 
twenty-three  and  a  half  days  in  port.  The  larger  portion  of  this  time 
was  spent  at  New  York,  where  the  shij)  was  undergoing  repairs;  along 
the  Florida  coast,  and  in  the  West  Indies  as  a  training  shij)  for 
apprentices. 


REPORT  ON  THE  U.  S.  S.  NASHVILLE. 

By  Frank  L.  Pleadwell,  Assistant  Surgeon,  United  States  Navy. 

I 

The  Nashville  was  placed  in  commission  August  19,  1897,  at  the 
navy-yard,  IsTorfolk,  Va.,  and  received  officers  and  crew  numbering 
176.  With  the  exception  of  about  a  month  spent  in  the  vicinity  of 
Jacksonville,  Fla.,  the  ship  has  remained  at  anchor  in  or  about  Hamj)- 
ton  Roads  or  moored  at  the  navy-j^ard,  Norfolk,  Va.  The  period  of 
time  embraced  hj  this  report  is  therefore  about  four  months,  and 
since  the  ship  has  been  exposed  to  no  stress  of  conditions  sufficiently 
extreme  to  thoroughly  test  her  behavior  at  sea,  the  efiiciency  of  the 
ventilating  system,  heat  supplj^  etc.,  the  observations  and  consider- 
ations herein  submitted  may  necessarily  be  subject  to  modification 
after  increased  and  wider  experience  under  extremes  of  temperature, 
climate,  and  weather. 

The  conclusions  arrived  at  have  resulted  from  observations  extend- 
ing over  a  period  of  a  little  over  four  months  and  under  the  most 
favorable  conditions  of  climate  and  weather.  At  sea  the  ship  has 
proved  to  be  remarkably  steady,  rolling  but  little,  and  the  ventilation, 
with  the  exception  of  one  or  two  comi^artments,  has  been  satisfacto- 
rily accomplished  when  the  blowers  were  run  at  their  full  capacity. 

The  health  of  the  crew  has  been  excellent,  and  there  have  been  but 
few  cases  that  could  be  attributed  to  faulty  hj^giene. 

The  Nashville  is  a  twin-screw  gunboat  having  three  decks,  vAfh  the 
upper  deck  flush  fore  and  aft.  The  main  deck  in  wet  w^eather  affords 
protection  to  the  crew,  with  room  for  drill  and  exercise,  and  at  night 
is  the  berthing  place  for  the  greater  number  of  the  crew.  The  closets, 
offices,  gallej^,  pantries,  wardroom,  wardroom  staterooms,  and  cabins 
are  all  on  this  deck.     The  system  of  ventilation  is  natural — by  means 
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of  ports  and  liatehes.  On  the  berth  deck,  forward,  are  the  sick 
bay,  dispensary,  marine  qnart(;rs,  and  additional  berthing  space  for 
the  crew.  Amidsliips  are  tlie  upper  bunkers,  on  each  side,  outward 
and  abreast  of  the  machinery  spaces,  while  between  these  are  the 
boiler  hatches,  uptakes,  wash  rooms,  machine  shop,  dynamo  room, 
and  engine  hatches.  Around  and  between  these  spaces  is  a  passage- 
way leading  fore  and  aft.  Abaft  the  engine  hatches  is  the  space  fit- 
ted for  the  petty  otficers'  quarters,  and  in  the  next  compartment  are 
two  wardroom  staterooms,  wardroom  baths,  and  storerooms.  IJelow 
tlie  berth  deck  are  tlie  magazines  and  storerooms  forward  and  aft  of 
the  machinerj^  spaces. 

SICK  QUARTERS. 

The  sick  bay  is  situated  in  the  extreme  forward  end  of  the  ship,  on 
the  bertli  deck,  between  tlie  first  and  second  water-tiglit  bulkheads. 
The  first  or  bow  comiDartment  was  originally  designed  with  a  torjiedo 
tube,  and  the  forward  end  of  the  sick  baj^  was  to  be  used  for  the  stor- 
age of  torpedoes  in  wire  cages.  Through  a  change  in  plans  this  bow 
compartment  was  changed  into  a  paint  locker,  and  the  floor  space 
designed  to  be  taken  uj)  by  torpedoes  became  a  part  of  the  sick  bay. 
The  objectionable  features  arising  from  the  location  of  this  paint 
locker,  from  its  odors  and  the  traffic  consequent  upon  its  location, 
led  to  an  early  condemnation  and,  through  the  recommendation  of  the 
commanding  officer,  to  its  removal  and  the  substitution  of  oil  tanks. 
This  is  a  less  objectionable  use,  but  is  still  oj)en  to  adverse  criticism. 

The  sick  bay  has  a  capacity  of  2,200  cubic  feet,  is  well  heated  by 
three  steam  coils  and  ventilated  by  natural  ventilation  through  seven 
12-inch  ports  and  one  ventilating  shaft,  admitting  air  from  the  upper 
deck  and  a  hatch  3  feet  square  opening  on  to  the  main  deck.  The 
artificial  ventilation  is  brought  about  by  5  louvers,  3  on  the  starboard 
side  being  for  exhaust  or  supply,  those  on  the  port  side  being  exhaust 
onlj^  The  floor  of  the  sick  bay  affords  sufficient  space  for  4  swing- 
ing cots,  though  with  some  crowding,  and  narrowing  forward  makes 
the  disposition  of  the  new  swinging  cot  in  a  manner  to  allow  of  its  free 
swing  very  difficult.  On  the  starboard  side  is  a  door  into  the  bath- 
room, containing  a  porcelain  bath  tub  with  taps  for  fresh  and  salt 
water  and  steam,  and  a  water-closet  of  the  Bishop  type.  On  the  port 
side  aft  is  the  entrance  to  the  sick  bay,  opening  from  the  marine 
quarters.  The  nearness  of  these  living  quarters  precluded  the  possi- 
bility of  that  privacy  and  quiet  so  necessar}^  for  a  sick  bay  until  a  tight 
wooden  door  was  fitted,  mitigating  this  trouble  to  a  great  degree. 

The  dispensary  is  located  aft,  in  the  next  compartment,  and  is  not 
of  easy  access  from  the  sick  bay;  but  this  is  irremediable.  The  dis- 
pensary is  fitted  with  new  bottle  racks  and  bottles,  lockers  and  closets, 
and  is  supplied  with  a  set  bowl  and  running  water.  The  sliding  oint- 
ment slab,  pill  tile,  and  powder  board  are  a  great  convenience  and 
improvement.     A  folding  bunk  is  ]3rovided  for  the  apothecary. 

The  dispensarj^  has  a  capacity  of  228  cubic  feet,  and  is  ventilated 
by  one  port  and  one  louver. 

Great  inconvenience  to  the  sick  and  those  in  charge  arises  from  the 
location  in  the  central  floor  space  of  the  sick  bay  of  the  hatch  for  the 
fore  hold,  which  leads  to  traffic  and  disturbance  from  the  breaking 
out  of  tackle,  gear,  and  provisions.  The  sick  bay  has  recently  been 
provided  with  4  metal  swinging  cots  and  a  new  metal  operating  table 
and  a  locker  for  minor  medical  supi^lies. 
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MEDICAL   SUPPLIES. 

The  medicines  furnished  the  sliip  have  been  satisfactory,  and  in 
anticipation  of  a  foreign  cruise  sucli  supplies  as  were  deemed  insuf- 
ficient in  amount  were  supplied  by  special  requisition.  The  instru- 
ments supplied  to  the  shii^  are  amply  sufficient.  By  special  requisition 
bottles  for  irrigating  solutions  have  been  suiaplied,  and  are  placed, 
secured  in  racks,  over  a  locker  in  the  sick  bay. 

LIVING   SPACES. 

Berthing  spaces  for  crew. — The  crew  are  comfortably  berthed,  and 
the  cubical  air  space  per  capita  is  as  good  as  is  usually  found  on  ship- 
board ;  but  in  cold  weather,  in  those  berthing  spaces  dependent  upon 
natural  ventilation  for  renewal  of  air,  the  air  soon  becomes  vitiated 
on  account  of  the  closure  of  inlets  necessary  to  avoid  the  creation  of 
drafts.  Most  of  the  crew  are  berthed  on  the  main  or  gun  deck. 
The  marines  are  berthed  and  live  in  the  compartment  abaft  of  the 
sick  bay,  on  the  berth  deck,  which  is  well  lighted  with  ports  and  ven- 
tilated by  louvers  from  the  artificial  ventilating  system.  Abaft  of  the 
marine  quarters,  on  the  berth  deck,  is  another  living  space,  which 
serves  for  the  berthing  place  for  the  petty  officers  of  the  engineer 
force.  It  is  ventilated  by  6  louvers  from  the  blower  system.  The 
air  space  of  this  compartment  is  encroached  upon  by  two  blow- 
ers and  cumbrous  desks.  Abaft  of  the  engine  hatches,  on  the  berth 
deck,  are  the  quarters  devoted  to  the  uses  of  the  petty  officers.  There 
are  11  bunks,  and  others  swing  in  hammocks.  This  compartment  is 
traversed  by  a  number  of  steam  pipes,  and  for  this  reason  the  proper 
regulation  of  its  temperature  is  rendered  exceedingly  difficult.  To 
combat  this  condition,  there  is  a  large  ventilating  shaft  leading  to 
a  hatch  on  the  spar  deck,  furnishing  light  and  air;  but  in  cold 
weather  to  have  this  hatch  open  sufficiently  to  ventilate  the  compart- 
ment means  that  many  men  berthed  just  below  it  must  be  exposed  to 
a  direct  and  violent  draft.  To  remedy  this  there  should  be  marked 
efficiency  in  the  artificial  ventilating  system,  and  unfortunately  this 
does  not  exist.  The  small  ventilating  shafts,  whose  terminal  louvers 
open  into  this  compartment,  form  small  branches  of  a  sj^stem  whose 
main  working  efflect  is  to  deliver  the  air  from  compartments  aft  to  the 
engine  room.  There  is  a  marked  inefficiency  in  this  system,  and  on 
testing  for  movement  of  the  air  at  the  mouth  of  open  louvers  but 
little  is  found. 

The  wardroom  is  situated  on  the  after  part  of  the  main  deck,  extend- 
ing athwartship.  There  are  5  staterooms  on  each  side  of  the  ward- 
room country.  The  wardroom  is  well  lighted  and  ventilated  by  the 
wardroom  hatch  and  6  square  air  ports  15  by  18  inches,  which  can  be 
kept  open  in  ordinary  weather,  owing  to  a  high  freeboard.  Heating 
is  accomplished  by  a  steam  pipe  inclosed  in  a  grating  running  around 
the  wardroom  on  the  baseboard  line.  It  is  questionable  whether  this 
arrangement  would  prove  entirely  sufficient  in  very  cold  weather. 
When  at  sea  some  list  is  inevitable,  and  one  side  of  this  system  would 
be  thrown  out  of  use  from  the  collection  of  the  water  of  condensation. 
To  obviate  this  it  has  been  suggested  that  additional  drains  be  placed 
to  drain  these  dead  ends  at  the  side  of  the  wardroom. 

THE   CABIN. 

The  cabin  is  located  on  the  main  deck,  occupying  the  after  part  of 
the  ship.     The  cabin  stateroom  and  bathroom  open  out  of  the  cabin 
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on  tlie  starboard  side.  The  cabin  is  well  liiilited  and  ventilated,  and 
has  an  air  space  of  l,o8()  cubic  feet.  Ventilation  is  natni-al,  ])y  means 
of  air  and  gun  ports  and  liateli. 

The  following-  table  gives  tlu'  air  capacity  of  the  ditrei-ent  living 
spaces : 


Living  spaces. 


Cabin 

Wardroom : 

Staterooms 

Country 

Sick  bay 

Marine  quarters 

"A-103" 

Petty  officers'  quarters. 
Main  deck 


Capacity. 

Number 
of  occu- 
pants. 

Cubiefect. 
1,380 

1 

2,640 

10 

2,120 

10 

2.224 
2,603 

(a) 
12 

1,801 

11 

4,616 

22 

17,  552 

119 

Airspace 

per 
occupant. 


Cubic  feet. 
1,380 

264 
212 

"'216 
163 
209 
149 


a  Variable. 


VENTILATION. 

Artificial  ventilation  is  provided  on  the  berth  deck,  and  all  below, 
by  means  of  seven  electrically  driven  fans  of  the  Sturtevant  tj'^pe. 
All  above  the  berth  deck  is  ventilated  by  open  hatches  and  air  and 
gun  j)orts  and  ventilating  shafts.  There  are  two  blowers  forward  of 
bnlkhead  33 ;  the  one  on  the  starboard  side  is  arranged  for  both  sup- 
ply and  exhaust,  and  the  one  on  the  port  side  for  exhaust  onlj^  There 
are  two  blowers  on  the  starboard  side  abreast  of  the  after  boiler  hatch, 
both  supply,  and  the}^  serve  their  o\Nai  compartment  and  the  one  juSt 
forward.  The  next  two  are  in  the  petty  officers'  quarters,  one  on  each 
side,  and  exhaust  only.  They  draw  from  the  quarters  aft  and  deliver 
into  the  engine  room.  The  remaining  one  is  situated  in  the  steering- 
engine  room  and  supplies  its  own  and  adjacent  compartments  with  air. 

All  but  one  of  these  blowers  are  worked  by  2-kilo-watt  motors,  the 
exception  being  a  3-kilo-watt  motor. 

The  ef&cienc}^  of  the  artificial  system  of  blowers  on  the  berth  deck 
and  below  is  as  yet  but  partiallj^  estimated,  since  the  ship  has  labored 
under  the  best  conditions  of  temperature  and  weather,  and  observa- 
tions and  experience  under  extreme  conditions  may  develop  failings 
not  yet  apparent.  When  in  port  and  means  were  at  hand,  an  analy- 
sis of  the  air  in  the  several  living  compartments  on  the  berth  deck 
showed  that  by  natural  means  alone,  viz,  ports,  hatches,  etc. ,  the  air 
soon  became  vitiated,  and  showed  a  high  percentage  of  COj;  thus 
demonstrating  the  necessity  for  a  continuous  running  of  blowers.  Of 
the  seven  blowers  supplied  to  the  ship  but  one  is  capable  of  being 
used  on  the  plenum,  or  supply  method ;  the  remaining  ones  operating 
by  exhaustion  of  air  from  compartments  into  which  the  louvers  open. 
The  exhaust  system  is  open  to  criticism  from  one  or  two  objection- 
able features,  which  should  make  the  system  by  supply  of  air  from 
the  spar  deck  supersede  the  other,  since  in  the  former  the  supply  of 
air  taking  the  place  of  that  mthdrawn  is  apt  to  be  from  adjoining 
compartments  below  or  on  the  same  deck,  the  air  of  which  is  already 
to  a  great  degree  vitiated.  Another  serious  objection  in  the  purely 
exhaust  system  is  the  diminished  efficiency  bound  to  result  from  the 
accumulation  of  dust  in  the  constricted  and  tortuous  parts  of  the  air 
ducts,  the  wire  gauze  covering  the  mouth  of  the  louver  failing  to  pre- 
vent its  entrance  into  the  conduits,  and  a  steady  accumulation  there 
6162 8 
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and  its  inaccessibility  render  a  greatly  diminished  capacity  of  exhaus- 
tion extremely  probable.  The  amount  of  dust,  vegetable  fiber,  and 
debris  whieli  collects  at  the  mouth  of  a  louver  in  the  course  of  a  week 
attests  the  likelihood  of  such  a  conclusion.  These  objections  to  the 
exhaust  system  should  condemn  it  in  favor  of  the  plenum  and  out- 
weigh the  objectionable  features  of  the  latter.  It  would  seem  that 
blowers  which  are  capable  of  being  reversed  at  will  from  one  to  the 
other  method  to  suit  varjdng  conditions  of  tempei-ature  and  climate 
are  the  best. 

In  tlie  tropics  and  in  warm  weather  the  plenum  method  is  desirable 
from  its  electric-fan  effect.  In  cold  weather  this  is  not  comfortable, 
from  the  brisk  draft  it  creates.  Inspection  and  observation  of  the  A^en- 
tilating  system  have  revealed  an  insufficiency  in  two  systems.  The 
louvers  on  the  starboard  side  of  the  sick  bay,  when  examined  for 
movement  of  air  at  their  mouths  by  suspension  of  a  strip  of  tissue 
paper,  reveal  little  current  of  air,  as  evidenced  by  motion  of  the  paper. 
Since  louvers  from  the  same  blower  on  the  other  side  of  the  bulkhead 
show  a  high  current  of  air,  it  is  presumed  that  there  is  something 
locallj^  defective  in  this  part  of  the  system  as  yet  undetermined. 

Similarly,  the  starboard  louvers  in  the  petty  officers'  quarters  show 
very  little  exhaustion  of  air.  Here  the  difficulty  seems  to  be  with  the 
general  plan  of  the  system — designed  to  act  OA'^er  too  large  an  area. 
Except  in  cold  weather,  the  ventilation  of  the  gun  deck  is  satisfac- 
torily accomplished  by  means  of  hatches,  ports,  and  open  gun  ports. 
In  very  cold  weather  it  becomes  impossible  to  maintain  the  puritj"  of 
the  air  at  the  proper  standard  without  creating  disagreeable  drafts. 
The  ventilation  of  the  wardroom  is  accomplished  by  large,  swinging 
ports,  15  by  18  inches,  six  in  number,  and,  except  in  rough  weather, 
they  can  always  be  open,  owing  to  the  high  freeboard.  Electric  fans 
aid  in  the  maintenance  of  ventilation  in  warm  weather.  The  ward- 
room staterooms  are  dependent  upon  air  ports  for  ventilation,  two  of 
the  rooms  on  the  berth  deck  being  provided  in  addition  with  a  louver 
each  from  the  artificial  system  and  electric  fans.  Ventilation  in  the 
cabin  is  by  gun  ports,  air  ports,  and  hatches,  and  is  satisfactory. 

FACILITIES  FOR  BATHING. 

No  provision  is  made  for  the  bathing  of  the  seaman  branch  of  the 
crew,  except  such  as  they  may  get  in  warm  weather  on  the  open  deck 
from  buckets  and  hose ;  but  in  cold  weather  they  are  ol)liged  to  await 
an  opportunity  to  bathe  from  a  bucket,  forward  on  the  gun  deck. 
This  part  of  the  deck  is,  in  consequence,  kept  in  a  state  of  dampness, 
which  gives  rise  to  a  degree  of  atmospheric  humidity  inimical  to  the 
health  and  comfort  of  those  whose  berthing  space  this  is.  It  is  deplor- 
able that  no  space  is  available  for  the  installation  of  rain  or  douche 
baths  for  the  crew.  Provided  for  the  use  of  the  chief  petty  officers  is 
a  wash  and  bath  room  on  the  starboard  side  of  the  gun  deck  forward, 
with  a  water-closet  and  a  shower  bath,  the  floor  being  made  of  cement 
and  stone  mosaic.  The  firemen's  wash  room  is  situated  on  the  berth 
deck,  just  forward  of  the  machine  shop;  is  provided  with  shower 
baths  and  a  number  of  set  bowls  for  washing,  the  floor  being  cement 
and  stone  mosaic.  On  the  starboard  side  of  the  dynamo  room,  on  the 
berth  deck,  is  the  wash  and  bath  room  for  the  machinists,  with  set 
bowls  and  a  shower  bath.  These  latter  wash  rooms,  used  as  thej^  are 
by  a  large  number  of  men,  require  constant  care  and  attention  to 
insure  even  a  comparative  degree  of  cleanliness.  As  they  were  orig- 
inally fitted  with  urinals,  a  perceptible  odor  made  them  very  offensive 
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at  times,  and  it  was  suggested  thai  they  Ix- done  away  with,  as  no 
extreme  exposure  of  the  uien  resnlts  from  their  going  to  tlie  regnhir 
water-eloset  ou  tlie  gnu  deck.  ()i)eniug  fi-om  the  after  i)assageway  on 
the  bertli  deek  is  the  wardroom  bathroom,  furuished  witli  a  set  bowl 
aud  a  poreebiiu  bath  tub,  witli  rnnniug  watei-.  in  addition,  each 
room  is  furnislied  with  a  tiu  batli  tub. 

The  eabin  is  provided  with  a  l)at]iroom,  forwai-d  of  tlu-  (*al)in  slate- 
room  ou  the  stjirboard  side,  fnruislied  witli  a  poreelain  bath  tul), 
water-closet,  and  set  bowl. 

THE    BRIG. 

Tlie  i)risou  is  situated  ou  the  starboard  side  of  the  gun  deck  foi-- 
ward,  aud  is  ventilated  and  lighted  by  one  air  port  and  by  perfora- 
tions in  the  upper  part  of  a  metal  door.  It  has  no  provision  for  lieat- 
ing,  and  in  cold  weather  becomes  too  uncomfortable  for  occupanc3^ 
It  has  a  cubical  air  capacity  of  140  cubic  feet,  and  can  accommodate 
but  one  prisoner. 

WATER   SUPPLY. 

AVith  the  exception  of  a  trace  of  salt,  which  comes  from  too  rapid 
distillation,  the  water  produced  has  proved  ample  in  quantity  for  the 
ship's  use  and  of  good  q[uality^ 

The  distilling  apparatus  consists  of  a  Baird  No.  4,  with  one  evap- 
orator and  two  distillers,  having  a  continued  capacity  of  4,000  gallons; 
but  in  practice  the  average  daily  output  has  been  about  2,300  gallons. 
For  the  storage  of  water  there  are  two  tanks  forward  in  the  hold,  but 
easily  accessible  to  inspection  and  easih^  cleaned.  The  tanks  have  a 
combined  captacitj'  of  2,400  gallons. 

With  the  forward  and  after  trimming  tanks,  which  can  be  used  for 
the  storage  of  fresh  water,  there  is  a  total  carrying  capacit}"  of  9,020 
gallons. 

ICE   MACHINE. 

Although  a  refrigerating  plant  was  originally  designed  to  be  placed 
in  the  ship  it  was  not  installed  on  board.  It  is  deplorable  that  this 
is  the  case,  as  much  inconvenience  and  suffering  result  from  the 
absence  of  cool  w^ater  and  the  fresh  provisions  wdiich  cold  storage 
allows.  The  facilities  for  the  storage  of  provisions  are  inadequate, 
as  the  ice  chests  are  vevj  small,  and  it  is  imj)ossible  to  carrj^  more 
than  two  or  three  daj^s'  provisions. 

WATER-CLOSETS. 

Opening  from  the  forward  compartment  on  the  gun  deck,  on  the 
port  side,  is  the  seaman's  "head,"  with  six  closets  and  two  trough 
urinals.  The  closets  are  flushed  by  the  raising  of  a  lever  at  the  side, 
and  can  not  be  arranged  for  continuous  flushing,  where  cleanliness 
is  not  dependent  upon  the  whim  of  the  one  using  the  closet.  As  it 
is,  this  variety  is  with  difficulty  kept  clean  and  soon  fouls  and  becomes 
disagreeable."^  The  ventilation  is  satisfactorily  accomplished  by  two 
ventilating  shafts  to  the  upper  deck  and  by  four  air  ports.  The  floor 
is  of  cement  and  stone  mosaic,  and  all  parts  are  readily  accessible  to 
cleaning. 

One  bowl  urinal,  situated  on  the  inboard  side,  has  been  abolished, 
as  its  drippings  were  constantly  fouling  the  floor  from  its  position 
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inboard  and  their  flow  outboard.  The  head  is  entered  from  the  gun 
deck  by  a  tightly  closino-  door,  and  odors,  if  present,  do  not  penetrate 
to  the  l3erthing  spaces  adjoining.  A  closet  of  the  l^ishop  type  is  pro- 
vided for  the  use  of  the  sick,  and  is  placed  in  the  bathroom  leading 
off  the  sick  bay.  The  petty  officers'  water-closet,  f  ui-nished  Avith  one 
seat,  is  placed  on  the  starboard  side  of  the  gun  deck,  forward.  The 
cabin  and  wardroom  closets  are  satisfactory,  easily  accessible,  and 
well  ventilated. 

ENGINE   AND   FIRE   ROOMS. 

The  engine  room  derives  its  supply  of  air  from  two  sources.  The 
after  blower,  abreast  of  the  boiler  hatch,  on  the  starboard  side,  deliv- 
ers fresh  air  by  two  air  ducts  into  the  engine  room  forward.  Aft,  it 
receives  by  two  ducts  all  that  is  collected  by  exhaust  in  compart- 
ments aft.  The  usual  engine  hatches  provide  for  the  exit  of  air,  and 
wind  sails  aid  in  the  maintenance  of  ventilation.  The  temperature  of 
the  engine  room  exceeds  that  of  the  fire  rooms  by  several  degrees. 
This  is  to  be  attributed  to  the  number  of  steam  pipes  which  pass  fore 
and  aft  close  overhead.  The  fire  rooms  are  ventilated  by  the  usual 
hatches,  and  in  addition  the  forward  fire  room  has  two  ventilating 
shafts  running  to  the  upper  deck.  The  fire  rooms  have  proved  very 
comfortable,  even  in  warm  weather,  under  way,  their  average  daily 
temperature  being  102.7°,  while  that  of  the  engine  room  has  been 
109°.  The  dynamo  room  and  machine  shop  receive  an  ample  supply 
of  fresh  air  from  the  artificial  ventilating  sj^stem,  and  can  be  well 
ventilated.     The  temperature  is  never  extreme. 

LIGHTING  AND   HEATING. 

The  lighting  is  by  electricity  throughout  the  ship,  but  lamps  are 
provided  when  the  djniamos  are  not  running. 

^erious  impairment  of  the  ventilation  results,  especially  in  damp 
or  cold  weather  when  natural  means  of  ventilation  are  inoperative, 
through  closure  of  ports,  hatches,  etc.,  since  the  blowers  are  depend- 
ent upon  the  electrical  current  for  their  motive  power. 

The  vitiation  of  the  air  under  these  conditions  is  extreme,  and  the 
discomfort  resulting  baneful  to  health.  Upon  recommendation  they 
have  been  run  continuously.  The  heating  is  by  steam  coils,  and,  in 
the  main,  is  satisfactory  and  efficient. 

STATION   IN   BATTLE. 

The  vulnerability  and  inaccessibility  of  the  sick  bay  led  to  the 
selection  of  the  wardroom  as  the  station  at  general  quarters. 

Its  vulnerability  is  no  less  than  the  sick  bay,  but  it  is  more  easily 
accessible  from  the  upper  deck,  the  wounded  being  lowered  through 
the  wardroom  hatch.  An  objection  is  the  necessity  for  the  transpor- 
tation of  instrumentSj  antiseptic  solutions,  etc.,  from  the  sick  bay 
and  medical  storeroom. 


SPECIAL  EEPOETS. 


EEPOET  ON  THE  NINTH  INTERNATIONAL  CONGRESS  OE  HYGIENE  AND 

DEMOGRAPHY. 

By  J.  E.  Tryon,  Medical  Director,  United  States  Nary. 

The  eoiigress  Av]iio]i  conA'ened  at  Madrid,  Spain,  April  10-17,  1808, 
iiiidei'  the  patronage  of  His  jMajesty  King  Alfonso  XIII  and  Her 
Majesty  the  Qneen  Regent,  was  snccessfuUy  inangnrated  through  the 
efforts  of  the  organizing  committee  appointed  hy  royal  decree  October 
1(3,  1894:.  This  committee  was  composed  of  his  excellency  the  Minister 
of  the  Interior  as  president,  the  Under  Secretary  of  the  Ministry  of 
the  Interior  as  vice-president,  and  Dr.  Amalio  Gimeno,  professor  of 
the  Facnlty  of  Medicine  of  Madrid,  senator,  and  member  of  the  Royal 
Academy  of  Medicine,  as  secretary-general. 

Under  this  organization  an  executive  committee  was  appointed  com- 
posed of  president,  vice-president,  and  secretaries,  and  an  exhibition 
committee,  finance  committee,  and  reception  committee,  with  requisite 
number  of  officials. 

Invitations  to  the  congress  were  extended  to  Governments,  univer- 
sities and  schools,  prominent  scientific  bodies,  physicians,  veterinary 
surgeons  and  apothecaries,  demographers,  engineers,  architects,  and 
men  of  science  who  had  given  particular  attention  to  hygiene  and 
demography.  The  scope  of  the  congress  can  onlj^  be  realized  by  an 
examination  of  the  various  subjects  submitted  for  discussion  in  the 
different  sections. 

Hygiene  comprised  ten  sections,  as  follows: 

Section  1. — Microbiology  in  relation  to  hygiene. 

I.  Necessity  of  unity  in  technics  in  the  nature  and  composition  of  the  means  of 
culture,  etc.,  for  the  determination  of  the  peculiarities  of  each  bacterian  species,  and 
advisability  of  a  revision  of  the  descriptions  and  classifications  of  the  pathogenic 
bacteria  already  known  by  an  iuternationai  committee  of  bacteriologists. 

II.  The  results  of  the  latest  studies  on  the  spread  of  typhoid  fever. 

in.  An  inquiry  into  the  choleraic  bacillus  in  waters  and  its  differentiation  from 
other  similar  species. 

IV.  Of  immunization  and  the  means  of  obtaining  it. 

V.  Bacteriology,  prophylaxis  and  serum-therapy  of  the  bubonic  plague, 

VI.  Anti-streptococic  serum-therapy. 

VII.  Protozoic  diseases  from  the  hygienic  point  of  -snew. 

VIII.  In  the  present  state  of  microViology  as  applied  to  the  etiology  of  carcinoma, 
what  are  the  positive  results  that  may  be  useful  to  hygiene? 

IX.  Bacteriology  and  serum-therapy  of  yellow  fever. 

Section  2. — Prophylaxis  of  transmissible  diseases. 

I.  Limits  of  the  action  of  Governments  in  the  enforcement  of  prophylactic 
precepts. 

II.  Compulsory  vaccination. 

III.  Of  leprosy,  particularly  in  Spain.     Measures  for  the  prevention  of  its  spread. 

IV.  Of  pellagra.     Etiology' and  prophylaxis.     A  geographic  study. 

V.  What  is  the  most  advisable  organization  of  the  sanitary  service  in  land  fron- 
tiers in  the  case  of  exotic  epidemics,  especially  in  what  refers  to  disinfection  f 

VI.  Of  cadaveric  cremation  as  a  prophylactic  measure.     Latest  improvements. 

VII.  The  cheapest,  easiest,  and  most  efficient  methods  and  proceedings  for  the  dis- 
infection of  dwelling  houses. 
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Section  3. — Medical  climatology  and  topography. 

I.  Of  climate  and  topography,  as  cooperating,  and  as  antagonistic  elements  in  the 
evolution  of  infectious  diseases. 

II.  Climatic  zones  of  Spain. 

III.  Winter  climatology  of  the  Spanish  seacoast  in  the  Mediterranean. 

IV.  The  death  rate  in  countries  where  rice  is  cultivated;  is  it  higher  or  lower  than 
in  others? 

V.  Of  longevity  in  relation  to  climate. 

VI.  Geography  of  tuberculosis.  Map  of  the  same  in  Europe.  A  study  of  clima- 
tology so  far  as  this  disease  is  concerned. 

Section  4. — Ueban  Hygiene. 

I.  In  the  present  state  of  hygiene,  what  is  the  death  rate  required  to  consider  a 
town  as  unhealthy  ? 

II.  On  irrigation  fields  as  referred  to  hygiene. 

III.  True  pathogenic  influence  of  sewer  air. 

IV.  Filters  for  potable  waters  in  public  fountains. 

V.  The  watering  of  streets;  is  it  detrimental  to  the  health  of  towns? 

VI.  Sanitation  of  economic  dwelling  houses. 

VII.  Of  the  systems  of  ui'ban  growth,  namely,  the  increase  in  number  of  buildings, 
or  the  enlargement  of  buildings,  whether  by  increase  in  area  of  ground  floor,  or  by 
elevation  of  the  same.  Which  of  them  is  to  be  preferred,  as  off'ering  greater  guaran- 
ties of  physical  and  mental  health"? 

VIII.  Of  the  possible  sanitation  of  cemeteries  that  on  account  of  the  expansion  of 
towns  are  now  placed  in  the  interior  of  the  same,  by  means  of  physical  and  chemical 
agents  combined  with  the  sanding  of  the  ground  and  the  action  of  atmospheric  air. 

IX.  Public  slaughterhouses;  construction,  regulations,  and  general  service. 
Microscopic  examination  and  employment  of  tuberculin  as  a  means  of  early  diag- 
nosis of  tuberculosis. 

Section  5. — Hygiene  op  alimentation. 

I.  Etiological  importance  of  milk  in  the  transmission  of  tuberculosis  and  measures 
to  prevent  the  use  of  such  as  may  contain  the  tubercular  bacillus. 

II.  On  the  most  rapid  means  of  bacterioLigical  analysis  of  potable  waters. 

III.  Alcoholism  in  Spain. 

IV.  Mixtures  and  operations  that  are  practiced  with  wine  for  its  betterment  and 
preservation. 

V.  Recent  means  of  analysis  for  the  determination  of  impurities  contained  in 
alcohol. 

VI.  Sanitary  measures  to  prevent  the  pathogenic  eifects  of  the  alterations  to 
which  alimentary  substances,  preserved  in  different  ways,  may  be  subject. 

VII.  Necessity  of  a  radical  departure  from  the  present  standard  in  awarding  prizes 
to  live  stock,  in  order  to  avoid  rewarding  fatness  rather  than  the  sound  and  geyuine 
representation  of  the  species. 

Section  6. — Hygiene  of  infancy  and  of  schools. 

I.  Causes  tending  to  the  increase  of  mortality  in  infancy  and  the  remedies. 
Comparative  statistics. 

II.  Prophylaxis  of  purulent  conjunctivitis  in  the  new  born. 

III.  Hygiene  of  sight  and  prevention  of  contagious  eye  diseases  in  schools. 

IV.  Influence  of  seaside  resorts  in  the  jirophylaxis  of  infantile  diseases. 

V.  School  colonies  and  their  practical  results. 

VI.  Boarding  school  from  the  hygienic  point  of  view;  its  advantages  and  its 
drawbacks. 

Section  7. — Industrial  hygiene. 

I.  Which  is  the  best  classification  of  industrial  establishments? 

II.  Women  and  children's  work  in  mines,  workshops,  and  factories. 

III.  On  the  housing  of  miners  and  general  workers. 

IV.  Cinnabar  mines,  with  the  best  means  for  the  hygienic  protection  of  miners. 

V.  Calcination  of  minerals  in  the  open  air. 

VI.  Hygiene  in  coal  mines,  with  a  statement  of  the  most  advisable  sanitary  regu- 
lations in  collieries. 

VII.  Hygiene  in  travel  by  railway. 

VIII.  At  what  age  should  there  be  a  transition  from  natural  exercise  to  the  special- 
ized and  disciplined  movements  of  the  gymnasium? 
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IX.  Hygiene  of  cycling. 

X.  Latest  improvements  for  the  prevention  of  exi)losions  of  steam  apparatus  in 
iudnstry,  and  the  surest  ways  to  preserve  workmen  from  such  accidents. 

Section  8. — Military  and  naval  hygiene. 

I.  Hygiene  of  naval  and  military  forces  in  unhealthy  countries. 

II.  Dress  that  is  to  be  preferred  to  that  at  present  used  by  our  Army  in  hot  climates. 

III.  Necessity  for  the  applicaticm  of  bacteriology  for  determining  unfitness  for 
military  service  on  account  of  tuberculosis  and  of  leprosy. 

IV.  On  asepsis  in  dressing  stations  established  in  the  lighting  line,  in  stationary 
hospitals,  in  those  of  the  second  line,  and  in  permanent  ones. 

V.  International  prophylactic  measiires  that  ought  to  be  adopted  for  the  sanitary 
inspection  of  ships. 

VI.  Sanitation  of  infected  ships. 

VII.  Hygiene  of  modern  war  ships. 

VIII.  Hygiene  of  the  engineers'  force  of  ships. 

Section  9. — Veterinary  hygiene — civil  and  military. 

I.  Means  for  the  prevention  of  the  spread  of  tuberculosis  in  domestic  animals  and 
the  transmission  of  the  same  to  the  human  species. 

II.  Necessity  and  advisability  of  sanitary  regulations  relating  to  domestic  animals. 

III.  Conditions  which  ought  to  be  required  in  animals  from  which  serums  and 
vaccines  are  obtained,  and  the  intervention  which  is  to  be  assigned  to  the  veterinary 
surgeon. 

IV.  Hygienic  and  prophylactic  measures  for  the  prevention  of  glanders  in  live  stock 
for  army  purposes. 

V.  Veterinary,  hygienic,  and  sanitary  rules  in  cavalry  barracks. 

VI.  Preventive  antitetanic  serum  for  live  stock,  with  the  advantages  derived 
from  its  employment. 

Section  10.— Sanitary  architecture  and  engineering. 

I.  Indispensable  hygienic  reforms  in  urban  construction  in  Madrid. 

II.  The  building  materials  from  a  hygienic  point  of  view. 

III.  Hygiene  in  the  construction  of  asylums  for  infants;  foundling  hospitals. 

IV.  Hygiene  in  the  building  of  penitentiary  establishments. 

V.  Operating  rooms  in  hospitals;  how  they  are  arranged. 

VI.  Which  is  the  best  use  that  may  be  made  of  the  refuse  in  the  streets? 

VII.  The  present  regulations  for  the  interior  drainage  of  dwelling  houses ;  are  they 
the  best  to  prevent  the  infection  of  buildings? 

VIII.  Means  to  prevent  the  infection  of  air  by  the  openings  for  heat  and  ventila- 
tion when  hot  air  and  central  ventilation  are  used  in  the  warming  of  dwelling 
houses. 

IX.  Accidents  in  the  transferrence  of  electric  energy,  and  how  to  prevent  them. 

Demography  comprised  tliree  sections,  as  follows : 

Section  1. — Technics  of  demographic  statistics. 

I.  Which  is  the  simplest,  cheapest,  and  most  rapid  method  for  the  registration  of 
inhabitants  in  a  census? 

Would  it  be  possible  to  substitute  the  family  schedule  for  the  individual  one, 
accompanied  by  another  including  the  necessary  data  of  family  and  household? 

II.  Graphic  methods  employed  in  statistics.  Which  is  the  best  for  the  teaching  of 
demography  in  relation  to  hygiene? 

III.  Necessity  of  a  statistics  of  labor  in  Spain. 

IV.  Organization  of  statistics  in  Spain. 

V.  The  most  practical  means  to  obtain  a  true  statistics  of  disease,  mortality, 
and  longevity  in  trades  and  professions. 

VI.  Which  are  the  best  means  to  obtain  with  the  strictest  accuracy  the  age  of 
persons  included  in  the  census  report  ?  * 

VII.  Necessity  of  a  rational  and  scientific  classification  of  diseases  with  regard 
to  the  statistics  of  disease  and  mortality  in  every  country. 

VIII.  Necessity  of  a  classification  of  professions.  Means  to  be  employed  for  the 
acceptance  by  every  nation  of  the  classification  considered  as  the  most  perfect. 

*  Dr.  Zoltan  Bagl's  theme.— Budapest.  Admitted  for  discussion  in  the  Ninth  Inter- 
national Congress. 
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Section  2. — Statistical  results  in  rela.tion  to  DEMOciRAniY. 

I.  Do  statistics  afford  any  proof  of  the  prolongation  of  linmaii  life  in  the  present 
century  ? 

II.  Statistics  of  ("onsano'iiinoous  marriages.     Influence  of  the  same  in  the  diseases, 
deformities,  aud  anomalies  of  their  ott'spring. 

III.  Statistics  of  prostitution  as  compared  with  those  of  marriages,  the  fecundity 
of  the  same,  and  the  age  at  which  married  life  should  begin. 

IV.  On  births  in  relation  to  marriage  and  natural  fecundity. 

V.  Statistics  of  the  average  height  of  individuals  called  to  military  service  in  dif- 
ferent countries. 

VI.  Statistics  of  mental  diseases.     A  comparison  of  the  same  in  different  times  and 
countries. 

VII.  Statistics  of  epileptics. 

Section  3. — Dynamical  demography. 

I.  Movements  of  population  in  Europe  during  the  last  decade  and  consequences 
which  may  be  applied  to  hygiene. 

II.  Law  regulating  the  exaggerated  growth  of  population  in  large  towns  and  a 
statement  of  the  most  practical  means  to  restrain  it. 

III.  Spanish  emigration;  its  causes;  means  to  make  it  diminish  or  to  render  it 
useful  to  Spanish  interests  in  the  colonies. 

IV.  Disadvantages  and  dangers  of  rural  absenteeism  to  the  equilibrium  of  popu- 
lation and  of  public  wealth. 

V.  Influence  of  hygienic  measures  on  the  growth  and  quality  of  population  and 
the  conclusions  which  may  be  applied  to  the  theory  of  population.  * 

During  the  session  of  tlie  congress  tliere  was  an  international  exhi- 
bition of  liygiene  and  demography,  divided  into  ten  classes,  as  follows : 

1.  Didactic  hygiene. 

2.  Prophylaxis  of  transmissible  diseases. 

3.  Urban  hygiene. 

4.  Hygiene  in  relation  to  dwelling  houses. 

5.  Hygiene  in  what  refers  to  exercise  and  work. 

6.  Naval  and  military  hygiene. 

7.  Hygiene  of  infancy  and  schools. 

8.  Food  and  dressing. 

9.  Demography  and  statistics. 
10.  Miscellaneous. 

Preparatoiy  to  the  formal  opening  of  the  congress  a  preliminary 
meeting  was  held  the  evening  before  at  the  Theater  Royal,  to  which 
the  delegates  were  invited. 

On  Sunday,  April  10,  the  inaugural  session  of  the  congress  took 
place  at  the  Palacio  de  la  BibliotecaMuseos  Nacionales,  the  order  of  the 
exercises  embracing  addresses  by  the  x^resident  of  the  congress,  presi- 
dents of  the  permanent  international  commission,  presidents  of  for- 
eign delegations,  the  mayor  of  Madrid,  secretary-general,  and  others. 
During  the  week  the  usual  festivities  on  such  occasions  in  honor  of 
the  members  of  the  congress  were  strictly  observed, -including  excur- 
sions to  Toledo  and  the  Escorial  receptions  by  the  Queen  and  minister 
of  state,  visits  to  hospitals,  national  museums,  and  other  places  of 
interest.  The  final  session  took  place  on  Sunday,  April  17,  at  the 
Palacio  de  la  Biblioteca. 

During  the  session  of  the  congress  a  daily  journal  was  published, 
giving  ttie  order  of  the  day  for  each  section  and  other  matters  of 
interest  to  the  delegates.  It  was  impossible  to  give  professional 
attention  to  more  than  one  section,  and  consequently  attendance  was 
limited  to  the  section  of  ' '  Military  and  naval  hygiene. "  The  paper 
prepared  for  the  congress  on  ' '  The  United  States  Naval  Museum  of 
Hygiene,   Washington,    D.   C,   its   foundation,    growth,   etc.,"  with 

*  Ferraris's  theme. — Budapest.  Admitted  for  discussion  in  the  Ninth  International 
Congress. 
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aoeoini^aiiyinii,'  photoi^raphu-  albiiiii  of  views  of  the  esliablislniienl  and 
eataloii'ue  ol"  exhibits,  was  i-eTevreil  to  this  section,  'i'lie  oflieei-s  of 
the  section  consisted  of  two  honorary  presidents,  one  president,  ISefior 
D.  Hernadino  Galleg'o,  two  vice-presidents,  and  fonr  secretaries. 

Aside  from  the  stated  qnestions  presented  for  discussion,  valuable 
and  interestin,i>'  papers  were  submitted  during-  the  several  meetings. 
The  most  noticeable,  "  Sanitary  statistics  of  tlie  army  of  the  Island 
of  Cuba,"  by  Dr.  LarraC'erezo;  "The  i3atliological  anatomy  of  yellow 
fever,"  by  Dr.  Hernandez;  " The  character  of  foo<]  ])est  adapted  for 
troops  in  the  tropics,"  by  Dr.  Vives;  "  The  first  aid  to  wounded  in 
time  of  war,"  by  Dr.  Navarro;  "  Ilealtli  of  troops  ashore  and  afloat 
in  tropical  countries,"  by  Dr.  Caro,  and  papers  by  Drs.  Montaldo  and 
StoUe. 

It  was  impossible  to  o])tain  a  synoi^sis  of  these  papers,  as  their  pub- 
lication will  appear  in  dne  time  in  tlie  official  proceedings  of  the  con- 
gress. One  of  the  most  interesting  featnres  of  the  session  was  the 
official  inspection  by  members  of  the  congress  of  the  military  hospital 
of  Madrid  at  Carabanchel  Bajo,  a  few  miles  from  the  city.  No  one 
withont  visiting  this  celebrated  establishment  can  form  any  idea  of 
its  extent  and  thorough  eqnipment.  Modern  in  every  particular,  it 
embraces  facilities  for  the  accommodation  of  sick  and  wounded  of 
the  army  unsuri)assed  in  any  country,  so  far  as  I  have  observed. 

The  institution  is  entirely  under  military  control,  with  a  large  and 
efficient  staff  of  medical  officers. 

During  the  entire  session  of  the  congress,  from  its  inauguration 
till  adjournment,  April  17,  every  courtesy  was  extended  to  foreign 
delegates  by  Spanish  officials  and  others  in  authority.  Photographs 
and  catalogue  of  exhibits  of  Naval  Museum  of  Hygiene,  Washington, 
D.  C,  were  presented,  by  request,  to  the  president  of  the  section 
of  naval  and  military  hygiene  for  the  Military  Institute  of  Hygiene  at 
Madrid. 

It  was  announced  prior  to  adjournment  that  the  Tenth  International 
Congress  of  Hj^giene  and  Demography  would  be  held  in  Paris,  France, 
in  1899. 

INSPECTION   OF  MUSEUMS   OP   HYGIENE   AT    PARIS  AND   LONDON. 

There  is  no  special  museum  of  hygiene  in  Paris.  An  inspection  of 
the  Lef  ebvre  establishment  devoted  to  the  construction  of  ambulance 
material,  etc.,  for  the  army  and  navy  in  colonial  service  was  interest- 
ing and  instructive.  Articles  especially  noted  that  would  be  of  use  in 
the  navy  in  time  of  war  with  landing  parties  were  surgical  carriages 
with  fittings,  including  operating  table,  dispensary,  etc. ;  aluminum 
cases  of  different  diniensions  for  safe  and  easy  transportation  of 
stores;  model  hospital  tent  with  fittings  to  be  transported  on  wheels 
if  necessar}^,  with  cots,  lanterns,  etc.,  and  single  hospital  tents  with 
all  accessories  to  accommodate  from  30  to  85  men.  A  complete  cata- 
logue giving  accurate  information  regarding  the  numerous  useful  out- 
fits furnished  will  accompany  this  report,  with  other  printed  matter 
relating  to  the  congress,  and  Museum  of  Hygiene,  London. 

TPIE   SANITARY  INSTITUTE,  PARKES  MUSEUM,  LONDON. 

I  was  furnished  with  the  following  information  relating  to  its  foun- 
dation in  1876  and  incorporation  in  1888: 

The  Parkes  Museum  was  founded  at  a  meeting  presided  over  by 
Sir    William    Jenner,  Bart.,  M.  D.,   F.  R.   S.,  on  July  18,   1876,  in 
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memoiy  of  the  late  Edmund  Alexander  Parkes,  who  was  the  first 
professor  of  hygiene  in  this  country.  He  was  appointed  to  the 
Army  Medical  School,  established  in  1800,  by  the  late  Lord  Herbert 
of  Lea. 

Her  Majesty  the  Queen  and  other  members  of  the  royal  familj^ 
were  among  the  first  subscribers  to  the  funds  of  the  new  institution. 

In  1877  the  council  of  LTniversity  College  placed  commodious  gal- 
leries at  the  disposal  of  the  committee  of  the  museum.  These  galler- 
ies were  soon  filled  with  objects  illustrating  various  branches  of  the 
science  of  hygiene,  and  on  June  28,  1879,  the  museum  was  form- 
ally opened  to  the  public  by  the  Right  Hon.  Sir  R.  A.  Cross,  G.  C.  B., 
secretary  of  state  for  the  home  department. 

In  1880  a  public  meeting  was  held  in  the  Mansion  House,  under  the 
presidency  of  the  lord  mayor,  in  support  of  the  museum. 

This  meeting  led  to  a  considerable  increase  in  the  number  of  sub- 
scribers, and  several  of  the  city  companies  contributed  to  the  funds 
of  the  museum.     A  second  meeting  was  held  in  1885. 

In  1881,  on  the  occasion  of  the  meeting  of  the  International .  Medi- 
cal Congress  in  London,  the  committee  of  the  museum  organized  the 
International  Medical  and  Sanitary  Exhibition,  which  was  held  at 
South  Kensington,  in  the  buildings  of  the  commissioners  of  1851, 
This  exhibition  was  the  first  of  its  kind  in  London  and  was  the  pre- 
cursor of  the  great  Health  Exhibition  of  1884. 

In  1882  the  museum  was  incorporated,  and  his  royal  highness  the 
late  Duke  of  Albany  became  its  first  president.  As,  however,  the 
council  of  University  College  now  required,  for  other  purposes,  the 
galleries  they  had  lent  to  the  museum  committee,  it  became  necessary 
to  make  new  arrangements  for  housing  the  collection,  which  had  by 
this  time  considerably  increased.  The  museum  was  accordingly 
removed  to  the  new  premises  in  Margaret  street.  About  £1,500  were 
expended  in  adapting  the  premises  to  the  requirements  of  the  museum, 
the  drainage  and  other  arrangements  of  the  building  being  especially 
designed  and  constructed  so  as  to  be  available  for  teaching  purposes. 

In  1883,  on  the  26th  of  May,  the  president,  his  royal  highness  the 
Duke  of  Albany,  opened  the  museum  in  its  new  premises  and  deliv- 
ered an  address,  of  which  the  following  were  the  concluding  words : 

Our  endeavor  will  be  to  make  the  Parkes  Museum  in  every  way  worthy  of  the 
man  whose  name  it  bears.  To  do  this  we  look  for  the  ungrudging  and  cordial  sup- 
port of  all  who  are  interested  in  sanitary  progress.  If  such  support  be  accorded 
us,  we  may  fairly  hope  that  the  museum  will  help  materially  in  the  dissemina- 
tion of  that  branch  of  knowledge  which,  in  the  words  of  Dr.  Parkes,  aims  at  ren- 
dering growth  more  perfect,  decay  less  rapid,  life  more  vigorous,  and  death  more 
remote. 

A  large  number  of  practical  demonstrations  and  lectures  have  been 
given  from  time  to  time  in  the  museum. 

In  1886  courses  of  training  lectures  suitable  for  students  preparing 
for  the  examinations  of  the  Sanitary  Institute  were  established  and 
carried  on  with  great  success. 

In  August,  1888,  the  Parkes  Museum  was  amalgamated  wath  the 
Sanitary  Institute  of  Great  Britain  and  incorporated  under  the  title 
of  The  Sanitar}^  Institute,  the  memorandum  of  association  providing 
for  "  the  maintenance  in  London,  or  elsewhere  in  the  United  King- 
dom, of  a  museum  of  hygiene  to  be  called  the  Parkes  Museum,  to  aid 
in  the  scientific  investigation  and  practical  study  of  all  matters  relat- 
ing to  health  and  the  laws  thereof  and  as  permanent  memorial  of  the 
late  Edmund  Alexander  Parkes,  M.  D.,  F.  R.  C.  P.,  F.  R.  S." 
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The  whole  purpose  of  the  nuiseinn  is  to  serve  as  ;i  means  of  prac- 
tical (leinoustratioii  and  teaching:  for  sanitary  science,  and  is  not 
designed  as  an  attractive  exhibition.  ManyoT  the  exhibits  are  inti-o- 
duced  to  illustrate  defects  in  material  or  construction;  others  are 
selected  to  illustrate  rather  the  class  they  represent  than  any  spc^cial 
merits  of  any  one  particular  make,  but  for  the  guidance  of  those 
seeking  such  information  a  pamphlet  is  published  containing  a  list  of 
appliances  which  haxe  been  approved  by  the  Judges  at  the  exhibition 
held  under  the  auspices  of  the  Sanitary  Institute. 

The  size  and  scope  of  the  present  building  is  far  below  what  is  felt 
desirable  and  even  necessary  for  the  complete  demonstration  of  ijrac- 
tical  hygiene,  but  as  the  museum  is  not  in  any  way  subsidized  by  the 
State,  and  is  supported  entirely  by  the  donations  and  subscriptions  of 
private  members,  the  council  is  much  encouraged  by  the  progress 
already  made,  and  hopes  that  in  the  future  it  may  grow  into  a  still 
more  useful  and  representative  institution. 

The  museum  embraces  a  library  and  lecture  hall,  a  yerj  compact 
and  complete  food  collection,  a  great  A^ariety  of  sanitary  apparatus  in 
ATorking  order,  with  water  supply,  apparatus  for  heating,  warming, 
and  ventilating,  appliances  for  the  sick  room,  and  miscellaneous  arti- 
cles conducive  to  health.  The  library  contains  many  hundred  vol- 
umes of  works  on  sanitation.  The  entire  establishment  is  open  free 
to  the  public  daily  from  10  a.  m.  to  6  p.  m. 

The  growth  of  the  institute  has  been  continuous,  and  all  reports 
indicate  the  general  progress  which  is  taking  j)lace  in  the  diffusion  of 
sanitarj'  knowledge.  Sessional  meetings  for  the  discussion  of  sub- 
jects of  interest  to  sanitarians  are  held  at  stated  times  during  the 
year,  affording  an  opportunity  for  an  interchange  of  opinions  among 
those  who  are  interested  in  the  subjects  submitted.  "The  sanitary 
supervision  of  shelters  for  the  homeless,"  "Indian  sanitation,"  "The 
pollution  of  water  supplies  by  encampments  of  hop  pickers,  casual 
workers,  and  tramps,"  etc.,  characterize  the  nature  of  the  papers 
presented. 

The  attendance  at  the  meetings  vary  from  GO  to  150. 

Regular  courses  of  lectures  and  demonstrations  on  sanitarj^  science 
are  held  each  year,  and  to  make  the  course  as  practical  as  possible, 
aside  from  the  examination  of  plans  and  models  belonging  to  museum 
exhibit,  personal  inspections  are  made  of  public  sewage  works,  water 
works,  electric  light  and  refuse  destroyer  works,  disinfecting  and 
filtering  works,  et<?.,  showing  the  difficulties  that  have  to  be  met  in  the 
practical  application  of  sanitary  principles  to  A^arious  trade  ijrocesses. 

Yearly  congresses  and  health  exhibitions  have  been  held  under  the 
auspices  of  the  museum  in  dift'erent  cities  of  Great  Britain  since  its 
foundation  and  with  most  excellent  results. 

The  first  health  exhibition  and  congress,  held  in  Leamington  in  1877, 
has  been  folloAved  by  others  in  the  principal  cities  of  England,  Scot- 
land, and  Ireland,  the  exhibition  this  year  will  be  held  in  Birming- 
ham from  September  27  to  October  22. 

The  classification  of  exhibits  will  be  embraced  under  the  following 
diAdsions : 

A.  Science  in  relation  to  liygiene. 

B.  Hygiene  of  special  classes,  trades,  and  professions. 

C.  Construction  and  sanitary  apparatus. 

Class  1.  Building  material,  construction,  and  macliinery. 
Class  2.  Water  supply  and  sewerage. 
Class  3.  Heating,  lighting,  and  ventilating. 

D.  Personal  and  domestic  hygiene. 
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Tliese  exhibits  ave  referred  to  in  order  to  explain  the  extent  of  the 
work  the  Sanitary  Institute  accomplishes  each  year  outside  of  London. 
The  advances  that  have  been  made  under  its  supervision  in  all  branches 
of  sanitary  science  and  the  benefits  derived  from  it  by  the  State  can 
only  be  determined  by  personal  examination  of  the  improvements  in 
water  sux)ply,  drainage,  sewerage,  etc.,  in  the  different  cities  men- 
tioned, and  study  of  the  extensive  literature  on  the  subject. 

The  foUomng  pamphlets,  etc.,*  accompany  this  report: 

1.  Opening  address  of  the  president  of  the  Ninth  International  Congress  of  Hygiene 
and  Demography. 

2.  The  military  hospitals  of  the  Island  of  Cuba,  with  19  plates,  1898.  Distributed 
to  members  of  the  congress. 

3.  Blank  forms  used  in  military  hospitals,  Madrid. 

4.  Catalogue  of  ambulance  material,  hospital  tents,  military  equipment,  etc.,  ashore 
and  afloat,  furnished  by  H.  Lefevre,  10  Rue  Erard,  Paris. 

5.  Descriptive  Catalogue  of  Exhibits  of  Parkes  Museum,  1897. 

6.  Illustrated  list  of  exhibits  to  which  medals  have  been  awarded,  with  price  list, 
1897. 

7.  Knight's  Series  of  Diagrams  of  Hygiene  and  Sanitary  Science,  with  Desriptive 
Notes. 

8.  Price  lists  of  models,  etc.,  relating  to  hygiene. 

The  catalogue  of  exhibits  of  Museum  of  Hygiene  and  price  lists  are 
forwarded  for  the  information  of  Bureau  of  Medicine  and  Surgery. 
Purchases  can  be  made  direct  or  through  B.  F.  Stevens,  No.  4,  Traf- 
algar square,  London. 

I  beg  to  request  a  set  of  photographs  of  the  United  States  Museum 
of  Hygiene,  Washington,  D.  C,  and  catalogue  of  exhibits  be  sent  to 
E.  White  Wallace,  F.  S.  S.,  secretary  Sanitary  Institute,  72  Margaret 
street,  London,  England. 

The  officers  of  the  museum  gave  me  every  opportunity  and  assistance 
to  obtain  the  information  desired. 


MEDICAL   REPORT  OF   THE   OPERATIONS   OF   THE  NORTH  ATLANTIC 
SQUADRON  IN  THE  WAR   WITH  SPAIN. 

By  C.  U.  Gravatt,  Medical  Inspector,  United  States  Navy. 

I  respectfully  submit  the  following  medical  report  of  the  operations 
of  the  North  Atlantic  Squadron  in  the  war  with  Spain,  now  practi- 
cally concluded : 

War  was  declared  April  21,  and  at  4  a.  m.  of  the  22d  the  squadron 
left  Key  West  to  establish  a  blockade  of  Havana,  Matanzas,  and  other 
Cuban  ports.  It  consisted  at  the  time  of  the  Neiv'  York  (flagship), 
Iowa  and  Indiana  (battle  ships),  Terror  and  AmpliitrUe  (monitors), 
the  cruisers  Detroit,  Marhlehead,  Cincinnati,  Nashville,  and  Mont- 
gomery, and  several  small  craft. 

The  first  engagement  occurred  at  Matanzas  on  April  27,  when  the 
New  York,  Cincinnati,  and  Puritan  bombarded  the  batteries  to 
develop  their  location  and  strength.  No  injuiy  was  received  on  our 
side. 

By  this  time  additions  brought  the  force  up  to  about  40  vessels, 
carrying  7,000  officers  and  men. 

*"  Placed  in  the  library  of  Naval  Museum  of  Hygiene,  Washington. 
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Attev  tlie  affaiv  at  Malau/as,  blockadiuii'  wlatioiis  were  resumed 
until  May  4,  wlieu  a  squadron,  consisting  of  the  New  York,  loiua, 
Inih'aiia,  Detroit,  Mont(joinenj,  Aniphitrile,  Terror,  and  torpedo  boat 
Porter,  proeeded  to  San  Juan,  Porto  Rico,  in  tlie  liope  of  encounter- 
ing- the  Spanish  fleet  unde]-  Admiral  C'ervera,  whose  movements  had 
been  elusive.  Arrival  there  vras  timed  for  daylight  on  the  12th,  when 
an  active  bombardment  was  begun  and  maintained  for  nearly'  three 
hours.  Our  tire  was  fiercely  returned,  but  with  such  indifferent  aim 
that  only  two  shells  took  effect — one  on  the  Iowa  and  one  on  the  New 
York.  The  former  wounded  3  men,  one  being  a  compound  badly 
comminuted  fracture  of  the  right  elbow.  The  wound  was  cleared  of 
small  fragments  and  dressed  on  board  in  the  hope  of  preserving  some 
use  of  the  forearm,  but  two  weeks  later  amputation  was  done  at  the 
army  hospital  at  Key  West.  On  the  New  York,  1  man  was  almost 
instantl}"  killed  by  a  fragment  of  shell  entering  at  left  mastoid  process, 
traversing  the  brain,  and  fracturing  the  occipital  bone.  Another  had 
a  compound  comminuted  fracture  of  the  left  femur  an  inch  and  a  half 
above  the  knee.  Notwithstanding  much  shattering,  fragments  were 
removed,  the  bone  ends  smoothed  off  and  wired  together,  and  a  i^laster 
splint  was  applied.  The  patient  was  transferred  to  the  Solace,  thence 
to  the  army  liosiDital  at  Key  West,  and  subsequently  to  the  naval  hos- 
pital, New  York.  Firm  union  resulted,  and  he  will  have  a  useful  leg, 
with  2  inches  shortening.  Healing  was  by  first  intention.  Three 
other  men  were  struck,  but  not  badly  hurt.  In  more  than  one  of  tliese 
cases  a  lack  of  local  Adtality  was  observed,  as  though  the  sliell  frag- 
ments were  hot  and  charred  the  tissues.  Surgeon  Streets  informs  me 
that  similar  observation  was  made  on  the  Solace  in  shell  wounds.  On 
May  11  several  cutters  belonging  to  the  MarNeliead  and  Nashville 
were  sent  inshore  oft'  Cienfuegos  to  cut  a  cable  leading  from  that  port. 
When  within  easj"  rifle  range  from  the  beach  volleys  were  poured  into 
them  by  concealed  enemies,  wounding  7  of  the  MarhleiieacV s  crew  and 
3  of  the  NasliviTle^s.  It  is  surj)rising  that  anj^  escaped.  Of  the  three 
wounded  in  the  head,  one  died.  One  man  was  shot  through  the  liver, 
and  another  had  a  leg  fractured.  The  other  wounds,  mostly  of  the 
lower  extremities,  were  not  serious.  Lieutenant  Winslow  had  the 
joint  of  a  finger  perforated  on  board  of  the  Nashville,  and  the  com- 
manding officer  was  struck  over  the  heart,  but  the  bullet  did  not 
penetrate. 

The  same  day  the  torpedo  boat  Winslow  was  fired  upon  off  Cardenas 
by  a  masked  batterj',  and  Ensign  Bagiey  and  4  men  were  killed  and  5 
wounded.  No  details  of  these  cases  have  been  received  by  me,  but 
as  onl}^  2  of  the  wounded  were  returned  from  the  Key  West  hospital 
the  others  were  probably  trivial. 

On  June  13  the  auxiliary  cruiser  Yanltee  encountered  a  Spanish 
gunboat  off  Cienfuegos  and  had  1  man  struck  by  a  fragment  of 
shell,  fracturing  the  "left  clavicle  and  spine  of  scapula  and  carrying 
away  the  tissues  of  the  upper  aspect  of  shoulder.  Subsequent  history 
of  this  case  is  unknown  to  me. 

On  the  10th  of  June  a  landing  was  effected  at  Guantanamo  Bay  by 
650  marines  supported  by  the  MarUehead.  The  Spaniards  retired 
without  opposition  and  the  hill  upon  which  they  had  been  located  was 
at  once  occupied  and  became  known  as  Camp  McCalla.  It  was  sur- 
rounded in  all  directions,  except  the  water  side,  by  dense  under- 
growtli  approaching  close  to  the  camp,  and  from  this  the  enemy  kept 
up  a  desultory  fire  for  several  days  and  nights.     On  the  19th  an  attack 
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was  made  on  them  at  Casco,  3  miles  from  the  camp.  They  were  dis- 
lodged and  no  furthei"  fighting  occurred.  Including  this  engagement 
the  total  loss  among  the  marines  was  6  killed  and  16  wounded. 
Among  the  former  was  Assistant  Surgeon  -lohn  B.  Gibbs,  who  was 
shot  through  the  head  and  almost  instantly  killed.  He  was  buried 
near  the  center  of  the  camp.  (Jf  the  ahove  casualties  several  were 
self  inflicted  owing  to  lack  of  familiarity  with  the  Lee  rifle. 

Immediately  after  landing,  the  huts  and  houses  that  had  been  in 
use  b}^  the  Spanish  were  burned,  as  a  precaution  against  yellow  fever, 
and  the  following  general  order,  issued  at  the  request  of  the  fleet 
surgeon,  was  put  in  operation,  with  the  satisfactory  result  that  two 
and  a  half  months  later,  when  the  army  was  suffering  from  yellow 
fever,  typhoid  fever,  and  severe  malarial  fever  it  could  be  said  of  the 
marines  that  thej  were  in  better  condition  for  service  in  Cuba  than 
upon  their  arrival. 

Squadkox  Geneeai.  Orders,  No.  11. 

Naval  landing  parties  shall  observe  the  following  sanitary  regulations : 

1.  No  water  shall  be  used  for  drinking  or  cooking  yjurposes  except  after  having 
been  boiled  for  1.5  minutes.  Cooking  utensils  and  dishes  used  to  contain  food  should 
be  washed  in  boiled  water. 

2.  Clothing  to  be  as  light  as  possiltle,  and  when  wet  by  rain  or  perspiration, 
changed  as  soon  as  practicable.     In  no  case  should  wet  clothes  be  slept  in. 

3.  Do  not  sleep  on  the  bare  ground  or  without  cover. 

4.  AYhen  exposed  to  a  hot  sun  the  men  should  wear  some  fresh,  green  leaves  inside 
their  hats  or  caps. 

5.  During  the  heat  of  the  day  only  absolutely  necessary  work  should  be  done. 

6.  Medical  officers  shall  make  thorough  inspection  daily  of  all  parts  of  the  camp, 
and  report  defects  or  inattention  to  these  regulations  to  the  commanding  officer. 

CAMPING   SITES. 

Camping  sites  are  to  be  chosen  by  the  commanding  officer  after  consultation  with 
the  senior  medical  officer. 

Camps  should  be  pitched  on  dry,  elevated  land,  remote  from  and  to  windward  of 
marshes,  with  hills  or  trees  intervening,  if  possible.  Tents  should  have  their  open- 
ings facing  awaj'  from  the  marsli. 

No  site  is  to  be  used  as  a  camp  or  halting  station  that  has  been  used  for  the  same 
purpose  previously,  if  it  can  be  avoided. 

Buildings  should  not  be  used  generally  for  quartering  men. 

All  hospitals  and  church  buildings  in  Cuba  are  probably  infected,  and  should  not 
be  used.  Private  residences  of  the  higher  classes  and  public  administration  build- 
ings are  likely  to  be  the  freest  from  infection. 

WATER   SUPPLY. 

Water  from  the  streams  and  wells  is  always  suspicions,  and  should  be  boiled  well 
before  using  for  drinking  and  cooking  purposes,  thus  preventing  typhoid  fever  and 
probably  malaria  and  dysentery. 

FOOD. 

The  food  will  be  the  regular  Navy  ration.  Fruits  which  are  ripe  and  sound,  and 
which  are  skinned  or  cooked  before  eating,  are  not  objectionable.  Lime  and  lemon 
juice  should  be  used  freely. 

LATRIXES. 

Latrines  are  to  be  placed  to  leeward  and  below  the  camp,  away  from  the  water 
supply.  Dry  earth  or  sand  to  be  scattered  over  the  contents  of  the  pit  every 
morning. 

SWEEPINGS,  ETC. 

All  refuse  from  the  camp  should  be  deposited  in  a  chosen  place  and  destroyed  by 
fire,  as  should  all  enteric  and  dysenteric  discharges.  Grounds  and  tents  to  be  kept 
thoroughly  clean  and  inspected  daily  by  a  medical  officer. 
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QUARANTINE. 

The  whole  cauip  should  be  virtually  iu  a  state  of  quarantine  against  the  natives 
and  persons  coming  from  au  infected  district,  and  intercourse  allowed  only  under 
special  regulations  made  to  prevent  the  entrance  of  yellow  fever. 

W.  T.  Sampson, 
Bear-Admiral,  Commander  in  Chief  United  States  Xaral  Force, 

Xorth  Atlantic  Station. 

The  battalion  finally  broke  camj)  August  4  to  go  to  the  Isle  of 
Pines,  but  hostilities  ceasing  it  went  north,  arriving  at  Portsmouth, 
N.  II.,  August  24. 

In  an  engagement  with  the  Santiago  batteries  on  June  22,  the  Texas 
liad  one  man  killed  and  eight  wounded.  Two  of  the  latter  were  serious, 
viz,  a  lacerated  wound  of  left  hip,  and  the  otlier  serious  more  from  the 
number  of  wounds  than  the  bad  character  of  any,  according  to  the 
report  of  the  medical  officer,  "numerous  wounds,  right  thigh,  left  leg 
and  ankle,  left  eye,  etc." 

General  Shafter's  army  began  landing  at  Daiquiri  June  22,  and  con- 
tinued it  there  and  at  Siboney  for  several  days  under  cover  of  the 
fleet.  The  ^^a-iter  saw  the  chief  medical  officer — Colonel  Pope — and 
others,  and  urged  them  to  burn  the  buildings  and  huts  at  those  points, 
which  were  generally  very  dirty,  and  from  the  character  of  their 
former  occupants,  mostly  railroad  hands  and  soldiers,  and  from  the 
proximity  to  Santiago,  where  yellow  fever  was  known  to  have  been 
severe  last  year,  there  was  good  reason  to  believe  they  were  infected. 
Just  when  the  first  case  occurred  has  not  been  ascertained  definitely, 
the  JVeu-  York  being  about  that  time  at  Guantanamo,  but  it  soon 
assumed  such  proportions  that  the  torch  was  applied.  The  Com- 
mander in  Chief  was  requested  to  issue  the  following  general  order: 

North  Atlantic  Station, 
United  States  Flagship  New  York  (1st  Rate), 

Santiago  de  Cnha,  Ctiha,  July  14,  1898. 

Squadron  General  Order  No.  14. 

1.  In  consec^uence  of  the  prevalence  of  yellow  fever  among  the  Army,  especially  at 
Siboney,  no  communication  is  to  be  had  with  that  or  other  point  occupied  by  the 
Army  except  such  as  military  necessity  may  require.  Where  communication  can  be 
had  by  signal,  that  method  is  preferable.  No  one  from  an  infected  point,  or  who  has 
had  contact  with  the  Army,  shall  be  allowed  on  board  any  vessel  except  when  required 
as  above  and  then  due  precautions  against  infection  shall  be  taken.  Intercourse 
with  Cubans  shall  be  reduced  as  far  as  practicable.  Prisouers  to  be  thoroughly  dis- 
infected and  their  clothing  destroyed.  In  fine,  nonintercourse,  as  complete  as  possible, 
shall  be  observed. 

2.  On  shipboard  opportunities  for  bathing  and  changing  wet  clothing  are  to  be 
aiforded  the  men.  They  must  not  sleej)  in  wet  clothing,  nor  in  clothing  woru  during 
the  day,  and  awnings  shall  be  spread  when  the  exigencies  of  the  service  allow. 

William  T.  Sampson, 
Eear-Admiral,  Commander  in  Chief  United  States  Xaval  Force, 

North  Atlantic  Station. 

The  precautions  against  infection  alluded  to  in  this  order  consisted 
in  each  person  who  had  been  exposed  at  once  taking  a  shower  bath 
and  then  a  sponge  bichloride  bath  upon  returning  to  the  shij).  Cloth- 
ing was  either  immersed  in  bichloride  solution  1:1000  or  exposed  to 
the  sun  for  a  number  of  hours. 

Even  with  communication  restricted  to  military  necessities,  much 
exposure  was  unavoidable.  Parties  of  insurgents  often  visited  the 
ship  for  consultation,  and  frequently  large  bodies  of  them  were  trans- 
ported from  one  point  to  another.  No  great  apprehension  was  felt 
regarding  them,  however,  as  they  usually  came  from  the  interior  or 
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places  along  the  coast  remote  from  towns.  After  the  fall  of  Santiago, 
on  Jul3'  17,  a  good  deal  of  direct  communication  witli  the  city  was 
required,  and  five  captured  steamers,  wliich  liad  been  in  tiie  port  for 
months  Avith  their  crews  and  others  on  board,  had  to  be  taken  charge 
of  and  prize  crews  put  aboard.  The  accompanying  report  of  Passed 
Assistant  Surgeon  Berryhill,  who  was  given  charge  of  their  sanitary 
preparation,  explains  the  state  in  which  he  found  them  and  wliat  was 
done  to  x)ut  them  in  a  safe  condition  for  service.  This  duty  was 
unhesitatingly  accepted  by  Dr.  Berryhill,  though  there  was  good  rea- 
son to  suppose  the  operation  of  breaking  out  these  vessels  would  be 
attended  by  much  personal  danger. 

It  also  became  necessarj^  to  establish  port  quarantine  at  Guanta- 
namo  Bay,  which  was  efficiently  carried  out  by  Passed  Assistant  Sur- 
geon Went  worth,  of  the  MarhleJiead.  Commander  McCalla,  who  was 
in  immediate  command  of  the  station,  took  an  active  interest  in  its 
maintenance  This  comprised  more  than  inspection  of  vessels  from 
Siboney,  Daiquiri,  and,  later,  from  Santiago,  for  constant  intercourse 
with  Cubans  and  frequent  communication  with  Caimenara  and  Guan- 
tanamo,  through  Spaniards  who  surrendered  themselves,  necessitated 
vigilant  care. 

By  the  1st  of  July  the  squadron  strength  had  grown  to  105  vessels, 
carrying  15,000  officers  and  men,  exclusive  of  over  20  colliers  and  2 
supply  ships,  and  its  operations  extended  over  more  than  2,000  miles 
of  Cuban  coast,  the  north  coast  of  Porto  Rico,  and  Key  West;  besides 
which  a  number  of  vessels  were  always  on  detached  duty. 

In  response  to  a  request  for  medical  assistance  by  the  Army,  owing 
to  the  stress  upon  it  after  the  battles  before  Santiago,  Surgeon  Simons 
and  Assistant  Surgeons  Elliott  and  Spear  were  ordered  to  report  at 
the  hospital  at  Sibonej^  on  July  2.  Dr.  Simons  returned  to  his  ship 
the  following  day,  the  others  remaining  until  the  5th.  Upon  their 
return,  Assistant  Surgeons  Costigan,  Grove,  and  Haas  were  sent  for 
several  days.  All  of  these  officers  rendered  valuable  and  appreciated 
aid.  The  scope  of  their  work  may  be  judged  from  the  appended  reports 
of  Drs.  Costigan,  Elliott,  and  Spear.  Their  remarks  upon  the  char- 
acter of  wounds  made  by  the  modern  rifie  bullet  accord  with  mj^  own 
observation.  At  very  close  range  the  exit  wound  is  nearly  always 
large,  radiated,  and  tumefied,  even  when  soft  parts  alone  are  traversed. 

From  July  6  to  12  Surgeon  A.  T.  Mitchell,  Revenue-Cutter  Service, 
attached  to  the  Manning,  took  care  of  the  Army  force  at  Daiquiri  in 
the  absence  of  armj'  medical  officers.  His  report  is  appended.  In 
connection  with  his  remark  about  the  drinking  water,  it  is  worthy  of 
note  that  the  two  naval  vessels  that  suffered  most  severely  from 
malaria,  the  Scorpion  and  Vixen,  took  water  there.  - 

On  the  3d  of  July  the  famous  naval  engagement  off  Santiago  took 
place,  in  which  four  Spanish  cruisers  and  two  torpedo  boats  were 
destroyed,  with  the  loss,  on  our  side,  of  one  man  killed  and  one 
wounded — both  on  the  Brooklyn.  The  number  of  casualties  on  the 
Spanish  side  will  probably  never  be  accurately  known ;  but,  with  an 
approximate  knowledge  of  the  complement  of  their  ships  and  the 
number  of  prisoners  taken,  an  estimate  of  between  400  and  500  killed, 
wounded,  and  missing  is  made.  Doubtless  some  were  drowned  by 
jumping  from  the  burning  ships.  A  much  larger  number  were  suffo- 
cated. Over  50  wounded  were  recovered,  and,  after  being  first 
attended  to  on  the  loiua,  Oregon,  and  Gloucester,  were  transferred  to 
the  Solace.  These  wounds  were  all  bad,  and,  as  Surgeon  Streets 
informs  me,  became  infected,  probably  by  particles  of  clothing. 
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WluMi  11u>  S])aiiisli  fleet  ein(M\i><'<l  8iir_i>('()ii  Simons  was  ret  iiniinji'  tioin 
Siboney  \o  the  Totra  on  a  ucwspapei-  yaclil,  hut  no  iiKluccincnt  would 
tempt  the  captain  of  tlie  yaelit,  who  was  a  littU'  t;iiu  sliy,  to  put  tlie 
doetor  alongside  until  the  lii-ing  ceased.  Fortunately  Simons  found 
no  need  of  his  services  among  his  own  men,  but,  Avitli  Passed  Assistant 
Surgeon  Crandall,  was  busy  all  night  with  the  Spanisli  wounded,  as 
will  be  seen  in  his  report  hereto  ai)pended. 

Soon  after  the  above  event  most  of  the  ships  that  had  l)een  oper- 
ating around  Santiago  assembled  at  Guatanamo  to  overhaul,  and 
remained  there  nntil  the  announcement  of  the  cessation  of  hostilities. 
On  August  1-t  the  armorclads  proceeded  north,  and,  with  few  excep- 
tions, the  rest  of  the  squadron  was  soon  withdrawn  from  Cuban 
waters,  some  going  to  Hampton  Roads,  some  to  New  York;  and  some 
to  Boston. 

The  total  killed  in  action,  according  to  reports  received,  was  14,  and 
total  wounded  41.  Several  accidental  gunshot  wounds  occurred,  two 
of  which  are  known  to  have  been  fatal,  both  abdominal.  One  was 
a  member  of  a  prize  crew  going  to  Key  West,  and  no  surgical  assist- 
ance was  available.  The  other,  on  the  Brooklyn^  was  a  shell  wound, 
in  which  the  descending  colon  was  badly  torn.  Laparotomy  was 
performed,  but  septic  peritonitis  ensued.  Another  case  involving 
laparotomy  happened  on  this  ship,  the  details  of  which  have  already 
been  reported.  Two  men  were  seriouslj'  wounded  on  the  Wihivmg- 
ion  by  the  explosion  of  a  1-pound  shell  they  were  examining,  the 
results  of  which  are  unknown  to  me,  and  a  man  on  the  Indiana  was 
shot  through  the  calf  of  leg  by  the  accidental  discharge  of  a  revolver. 

There  Avere  two  suicides,  neither  of  which  had  anything  in  connec- 
tion with  duty  as  its  cause. 

One  of  the  most  practical  lessons  taught  by  the  war,  ashore  and 
afloat,  and  about  which  all  observers  are  agreed,  is  the  importance  of 
a  competent  first  dressing  in  preventing  wound  infection.  Where 
this  was  made  wounds  did  remarkably  well,  notwithstanding  unfavor- 
able surroundings.  Dressing  materials  should  be  more  abundant  and 
always  the  best  that  can  be  had.  Effort  has  been  made  to  frame  a 
.  war  allowance  on  the  basis  of  the  quantities  found  necessary  in  actual 
practice  for  shell  wounds,  but  up  to  this  time  I  have  been  unable  to 
get  the  figures.  However,  at  least  10  per  cent  of  casualties  should  be 
allowed  for,  and  if  vessels  should  be  operating  remote  from  a  base  of 
supplies  this  allowance  should  be  increased  to  20  or  25  per  cent. 

HEALTH   OF   SQUADRON. 

It  is  estimated  from  data  at  hand  that  the  average  daily  loss  of 
strength  from  disease,  casualties  in  battle,  and  the  ordinarj^  injuries 
incident  to  ship  life  was  about  2.5  per  cent.  That  such  a  result  was 
obtained  after  long  confinement  on  shipboard  and  sameness  of  diet 
(for  several  of  the  larger  ships  had  been  practically  on  a  war  footing 
for  months)  during  a  tropical  summer,  without  awnings  and  with  air 
ports  closed  by  battle  plates  at  night,  must  be  regarded  as  remarkable. 
There  can  be  no  doubt  it  was  largely  contributed  to  by  the  magnificent 
spirit  of  the  men,  enabling  them  to  mthstand  or  ignore  petty  ills  to 
which,  under  ordinary  circumstances,  they  would  have  jdelded. 

The  mortality  from*^  disease  is  not  accurately  known  to  me,  but  was 
small.  About  330  cases  were  treated  in  the  Key  West  hospitals  between 
May  13  and  August  13,  59  remaining  at  the  last  date.  Just  what 
6162 9 
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number  of  these  were  returned  to  duty  or  sent  to  Northern  hospitals 
is  not  known  to  me,  the  final  disposition  of  cases  not  being  stated  in  the 
reports  received.  Fifty-nine  belonged  to  the  acute  infectious-disease 
class,  viz,  2  cachexia  malarialis,  2  catarrhus  epidemicus,  1  dijjhtheria, 
2  dysenteria  acuta,  3  erj^sipelas,  8  febris  intermittens,  7  febris  remit- 
tens,  5  febris  pneumonica,  15  morbilli,  9  rheumatismus  acutus,  and  5 
tuberculosis  pneumonica;  26  to  diseases  of  the  nervous  sj^stem;  23  to 
diseases  of  the  digestive  a^Dparatus;  42  to  the  genito-urinary  appara- 
tus; 55  to  injuries,  and  the  rest  scattering.  One  case  transferred  from 
the  Yankee  as  with  apiDendicitis  and  operated  upon  was,  after  death, 
called  yellow  fever,  a  diagnosis  not  borne  out  by  investigation. 
Eleven  of  the  15  cases  of  measles  occurred  in  the  marine  battalion 
immediately  after  the  arrival  at  Ke}^  West  on  the  Panther.  As  soon 
as  the  battalion  was  landed  and  encamped  (at  Kej^  West)  the  disease 
disappeared.  The  other  4  cases  were  sent  from  the  New  Orleans  also 
immediately  after  the  arrival  from  New  York.  In  like  manner  5  cases 
occurred  on  the  Yankee  at  Guantanamo  after  a  trip  to  New  York. 
Bedding  and  clothing  being  exposed  to  the  sun  and  the  berthing  space 
scrubbed,  the  trouble  was  promptly  arrested. 

The  largest  number  of  patients  were  contributed  by  the  Lancaster 
(23),  Panther  (20),  Am^jhitrite  (17),  Puritan  (15),  Machias  (14),  Cin- 
cinnati (9),  Vicksburg  (8),  Castine  (8).  Thirty-three  cases  went  from 
torpedo  boats,  which  is  a  heav}^  percentage  of  their  total  complement, 
but  is  not  surprising  in  consideration  of  the  arduous  service  these 
men  performed.  Twenty-three  cases  went  from  tugs  and  colliers, 
leaving  160  cases  for  the  rest  of  the  fleet,  representing  an  average  of 
over  10,000  men.  Some,  though  not  a  large  number,  were  sent  direct 
to  the  Solace  from  the  blockading  vessels,  and  a  few  were  sent  north 
by  chance  opportunities. 

The  most  interesting  and  important  occurrence  from  a  medical 
standpoint  was  the  following :  Cases  of  acute  intestinal  disturbance 
began  to  develop  soon  after  anchoring  in  Guantanamo  Bay.  There 
was  fever,  pains  in  back  and  limbs,  a  sense  of  great  weakness  and 
almost  collapse  in  some  cases,  persistent  diarrhoea,  nausea,  and  vom- 
iting, and  in  nearly  every  case  pain  on  pressure  over  splenic  angle  of 
the  colon.  Those  cases  having  the  most  profuse  diarrhoea  had  the 
least  fever,  indicating  elimination.  The  disease  usually  ran  its  course 
in  four  or  five  days,  the  weakness  persisting.  Everj^hing  of  a  gen- 
eral nature  which  was  thought  possible  to  cause  it  was  investigated. 
As  similar  cases  were  occurring  on  all  the  ships  in  the  harbor,  it  was 
evident  some  common  cause  must  be  at  work,  and  the  fresh  meat 
coming  from  the  supply  ships  was  the  only  thing  common  to  all.  The 
meats  when  received  on  board  were  frozen  and  hard  to  cut  up.  For 
this  reason  they  were  often  left  on  deck  over  night  to  thaw  out.  They 
were  then  cut  up,  placed  in  cold  storage,  and  used  by  the  messes  as 
required.  After  being  distributed  to  the  mess  cooks,  they  were  allowed 
to  lie  in  the  heat  several  hours  before  being  cooked,  and  while  so 
exposed  myriads  of  house  flies,  which  infested  the  ships  in  Guantanamo 
Harbor,  had  access  to  them.  As  the  same  meats  were  used  on  board 
during  the  blockade  of  Santiago,  when  the  ships  were  free  from  flies  and 
no  disturbance  followed  their  use,  it  is  thought  that  these  insects  were  a 
potent  factor  in  causing  the  condition  of  the  meats  which  produced  the 
disease.  Specimens  of  the  meats  were  taken  for  examination.  The  flesh 
was  apparently  quite  fresh,  free  from  odor  of  decomposition,  and  in 
excellent  condition.     Microscopic  examination  showed  that  the  areolar 
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tissue  was  filled  with  inicroorganisins  of  many  species.  The  conclu- 
sion arrived  at  is  that  tlie  cases  were  due  to  a  ptomaine  poison  pro- 
duced in  the  meats  by  the  organisms  found,  and  that  the  flies  were 
cari'iers  of  the  germs. 


REPORT  ON  THE  HOSPITAL  AND  AMBULANCE  SHIP  BAY  STATE. 
By  C.  A.  Siegfried,  Medical  Inspector,  United  States  Navy. 

This  complete  hospital  ship,  sailing  under  the  laws  of  the  Geneva 
Red  Cross  Convention,  was  commissioned  by  President  McKinley 
June  28,  1898.  She  was  purchased  by  the  State  of  Massachusetts 
from  the  Boston  Fruit  Comijany  for  $50,000,  and  was  reconstructed, 
equipped,  and  maintained  by  the  Massachusetts  Volunteer  Aid  Asso- 
ciation. She  was  originally  in  the  fruit  trade,  plying  between  Jamai- 
can, West  Indian,  and  our  home  ports,  and,  after  a  thorough  inspec- 
tion upon  her  last  arrival  at  Baltimore,  she  was  considered  to  be  a 
suitable  vessel  for  the  purposes  of  a  hospital  ship  (within  the  limits 
of  cost  provided)  by  Medical  Inspector  C.  A.  Siegfried,  United  States 
Navj^,  who  was  appointed  hj  the  President  to  control  her  fitting  out 
and  equipment. 

She  was  at  once  taken  to  the  Atlantic  Shipbuilding  Works  in  South 
Boston,  and  after  some  delay,  due  to  the  necessary  formalities  of  leg- 
islation and  purchase  by  the  State,  the  work  of  reconstruction  and 
fitting  was  commenced.  After  about  five  weeks  of  hard,  continuous 
work  she  was  completed,  and  on  Saturday,  August  6,  she  sailed  on 
her  first  trip  for  Santiago,  Cuba.  On  the  30th  of  August  she  returned 
to  Boston  with  99  sick  and  wounded  men,  2  having  died  en  route. 
Since  that  time  she  has  continued  at  work  transporting  the  sick  from 
Porto  Rico,  preferably  the  men  of  the  Massachusetts  volunteers,  but 
making  no  distinctions. 

Being  a  fruiter  her  hull  was  not  much  broken  up  by  subdivisions 
and  compartment  bulkheads,  and  she  thus  offered  a  free  internal  space 
for  the  new  hospital  design  and  constructions,  the  materials  being 
mainly  steel,  iron,  and  the  old  decks  covered  with  hard  pine,  except- 
ing where  asphalt  and  cement  were  used.  Thus,  in  fact,  the  essential 
new  work  and  the  hospital  construction  in  detail,  including  berths, 
lavatories,  baths,  closets,  storerooms,  operating  room,  and  ice  and 
refrigerating  plant  insured  the  very  desirable  aseptic  conditions. 

Verj^  general  assistance  in  every  part  and  detail  of  the  ship  was 
given  by  the  medical  men  of  Boston,  by  professional  engineers,  Pro- 
fessor HoUis,  of  Harvard  University,  and  Consulting  Engineer  Boyd, 
of  the  Atlantic  Works,  who  was  in  charge  of  construction,  and  by  the 
members  of  the  executive  committee  of  the  Massachusetts  Volunteer 
Aid  Association.  The  result,  as  seen  in  the  completed  vessel  and  her 
work  since,  has  ampl}?^  fulfilled  all  expectation,  and  has  given  great 
satisfaction  and  pleasure  to  all  concerned. 

The  Bay  State,  originally  the  Bowden,  was  built  in  1886,  by  Scott  <fe 
Co.,  in  Bowling,  Scotland,  of  three- eighths-inch  steel,  and  is  rated  in 
Lloyds  100  A  1.  Bark  rig,  single  screw.  Length  over  all,  200  feet. 
Width,  maximum,  midship's,  27  feet.  Draft,  maximum,  14  feet.  Speed, 
12  knots;  economical,  10  knots.  Steaming  radius,  3,000  miles.  Coal 
capacity,  180  tons.  Displacement  tonnage,  774  tons;  net,  388  tons. 
Depth  of  hold,  22  feet.  Decks,  light  flying  (added  in  Boston) :  LTpper, 
spar  deck.     Main,  hospital  deck.     Orlop  and  half  deck.     Fore  and 
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after  holds.  Engines :  Triple  expansion ;  three  cj'linders,  20,  33,  and 
53  inch  by  3G-inch  stroke;  71  revolutions.  Two  main  Scotch  boilers; 
one  auxiliar3^  One  fire  room.  Indicated  horsepower,  825.  Nominal 
horsepower,  150.  Boats:  One  30-foot  launch,  alconaphthol ;  four  24- 
foot  j)ulling  boats,  and  one  12-foot  gig.  Personnel  and  complement: 
Deck  force — captain  and  two  mates,  quartermasters  and  seamen  (11) ; 
engine  room — chief  engineer  and  three  assistants,  machinists,  and  coal 
passers  (12).  Medical  and  hospital — one  surgeon  superintendent,  four 
assistant  surgeons  and  physicians,  six  female  nurses,  six  male  nurses 
(17).  General  attendants,  scrubbers,  etc.  (13).  Purser,  steward's 
department,  cooks,  etc.  (8).  Total,  61.  Fixed  berths:  Contagious 
ward,  18;  (double  tiers)  forward  hospital  ward,  50;  midship  hospital 
ward,  36;  on  lower  deck  ward,  20.  Total,  124.  Maximum  capacity 
by  trebling  berths  in  part,  150.  Berths  of  1-inch  iron  i)iping,  24  by  74 
inches,  white  enameled,  with  wire  springs  and  hair  mattresses. 

Baths  and  lavatories :  Three  on  hospital  deck  and  three  on  upper 
deck.  Bowls  with  sj^phon  hopper  traps,  with  an  additional  valve  to 
drain  through  ship's  side,  placed  above  water  line. 

Water  condenser  with  filter,  Riley  patterns,  with  capacitj"  of  3,000 
gallons  daily. 

Electric  dynamos  and  lighting;  200  lights. 

Ice  machine  and  refrigerating  plant,  by  the  Henderson  Company, 
Carbondale,  Pa.;  market  price,  $6,500;  capacity,  with  external  tem- 
perature of  80°  to  90°  F.,  5,000  pounds  of  ice;  one  cold  room,  1,500 
cubic  feet,  34°  F.,  and  one  of  750  cubic  feet  at  24°  F.,  with  an  external 
temperature  of  70° ;  ice  capacity  5  tons  daily,  and  the  cold  rooms  at 
34°  and  24°  F.  Ice  storage,  200  cubic  feet.  Chemicals  and  materials 
used:  Anhydrous  ammonia  and  calcic  chloride  brine  of  sp.  gr.  1.200. 
Head  pressure  in  cylinders  and  coils,  180  to  200  pounds.  Machine 
room  (with  separate  fan  blower  and  ventilating  sj^stem,  and  with 
pump  to  remove  fumes  and  waste  chemicals)  inclosed  in  y^g^-inch  steel 
comjDartment. 

Laundry:  One  washer,  one  wringer,  and  small  engine;  capacity, 
equal  to  do  ship's  hospital  laundry  in  twenty-four  hours. 

Ventilation :  All  parts  of  ship,  below  the  spar  deck  by  system  of 
tubes,  and  one  Sturtevant  fan  blower  (70  inches) ;  400  revolutions  per 
minute.  The  very  numerous  air  ports  in  ship's  side  on  hospital  deck,  10 
by  12  inches  diameter,  two  large  hatches  and  two  smaller  ones,  amply 
suffice  in  the  usual  moderately  fair  weather.  Electric  fans  arranged 
for  berths  in  the  proportion  of  one  to  every  four. 

Operating  room,  with  steam  sterilizer,  fixed  table,  and  the  usual 
surgical  and  medical  appliances,  including  X-ray  portable  apparatus, 
hot  and  cold  water,  etc. 

Steam  disinfector,  36  bj^  48  inches  dimensions.  Capacity,  12  mat- 
tresses.    Ship's  bedding  and  linen  sterilized  in  twenty-four  hours. 

Operating  room,  launcby,  and  disinfector  compartment  decks, 
asphalted. 

Storerooms,  total  capacity,  upward  of  4,000  cubic  feet.  Usual  beef 
storage  in  cold  rooms,  10,000  pounds. 

Cooking  range  and  galley  of  modern  design  and  construction,  bricked 
floor,  steam  appliances,  etc.,  on  the  upper  deck.  Dumb-waiter  to 
serving  tables  or  kitchen  on  hospital  deck. 

Forecastle  for  crew  of  17  men,  equally  fitted  in  metal-pipe  berths, 
new  fittings,  and  comforts  for  the  men. 

Baths  for  patients  on  hospital  deck,  vnth  hand  bowls,  of  porcelained 
steel,  supplied  with  hot  and  cold  water,  including  sea  water.  Multi- 
valved  supply  stand  pipe.     Baths  stand  uninclosed. 
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Relative  cost  of  ship,  calculated  to  unit  of  fixed  berth,  as  iiiuilly 
completed  and  equipped,  $1,200. 

Appliances  for  transport  of  patients  include  fixed  booms  at  masts 
on  deck,  i^lain  stretchers,  the  United  States  Navy  cots,  Lowmoor  jacket 
stretchers,  and  the  berths  thems'elves,  which  are  removable.  The 
boats  have  proved  amply  serviceable,  and  the  four  of  lifeboat  pattern 
mth  the  alconaphthol  launch  iiave  admirably  sufficed  for  the  water 
transport  tlius  far. 

The  sliip  is  also  equipped  witli  a  competent  piping  and  hose  system 
for  fire  purposes. 

On  tlie  Gth  of  August,  the  day  of  her  first  departure  from  Boston, 
certificate  of  inspection,  according  to  instructions  and  orders  from 
the  Navy  Department,  and  in  accordance  with  Article  XIII,  Geneva 
Red  Cross  Convention,  was  issued  bj^  Medical  Inspector  C.  A.  Sieg- 
fried, United  States  NaA^'. 


REPORT  ON  THE    UNITED   STATES  AMBULANCE  SHIP  SOLACE. 
By  Thomas  H.  Streets,  Surgeon,  United  States  Navy. 

On  May  7  the  Solace  left  the  navj^-yard,  Norfolk,  Va.,  and  arrived 
at  Key  West,  Fla.,  May  11.  Immediately  after  our  arrival  at  the 
latter  place  orders  were  received  to  report  to  Admiral  Sampson,  off 
San  Juan  de  Porto  Rico,  and  we  joined  the  fleet  May  14,  two  days 
after  the  bombardment  of  the  fortifications  of  San  Juan. 

Four  patients,  three  of  whom  had  been  wounded  in  the  engagement 
of  May  12,  were  received  on  board  and  invalided  to  the  Convent  Army 
Hospital  at  Key  West  on  the  20th  of  May,  their  wounds  being  in  good 
condition  when  transferred. 

On  June  1,  53  sick  and  wounded  of  the  Navy  were  received  from 
the  army  and  marine  hospitals  at  K&y  West  and  from  the  vessels  at 
that  time  in  that  port,  for  transfer  to  the  naval  hospital,  New  York. 
Sixteen  of  these  patients  were  surgical  cases  and  included  four 
wounded  (from  the  MarbMiead  and  Nasliville)  in  the  engagements  off 
Cienfuegos.  On  June  5  all  these  patients  were  landed  at  the  na^^^- 
yard,  New  York,  none  of  them  having  died  on  the  passage  north,  and 
most  of  them  being  in  a  greatly  improved  physical  condition. 

On  June  8  the  Solace  started  south  again,  reaching  Guantanamo 
Bay  June  13,  and  our  arrival  was  most  opportune  for  the  beleaguered 
marines,  who  were  fighting  bravelj^  to  maintain  their  position  at 
Camp  McCalla.  The  ship  remained  continuously  at  anchor  in  Guan- 
tanamo Bay  for  nineteen  days — until  the  position  established  by  them 
was  safe  from  attack — in  order  to  render  assistance  to  the  wounded 
marines.  During  this  period  25  wounded  marines  and  sailors  and  31 
sick  patients  were  received  on  the  Solace;  and  on  July  3  orders  were 
received  to  proceed  to  the  fleet  off  Santiago  de  Cuba  and  receive  the 
wounded  of  the  naval  engagement  of  that  day.  We  arrived  before 
daylight  of  the  4th  and  received  from  the  vessels  of  our  squadron  59 
wounded  Spaniards.  Others  were  received  later  at  Guantanamo,  and 
some  of  those  taken  on  board  off  Santiago  were  transferred  as  not 
being  fit  subjects  for  hospitaltreatment ;  so  that  the  number  of  Span- 
ish patients  finally  settled  do\sTi  to  53—48  men  and  5  officers.  Many 
of  these  wounded  were  in  a  very  bad  condition.  They  were  lacerated 
and  burned,  and  the  wounds  of  all  were  badly  infected.  One  died 
while  being  taken  on  board,  and  five  others  while  under  our  care. 
There  were  landed  at  the  naval  hospital,  Norfolk,  42  men  and  5 
officers. 
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On  our  return  to  Guantanamo  Baj^  we  received  on  board  22  sick 
and  one  wounded — the  latter  from  the  Brooklyn — the  only  man 
wounded  in  the  engagement  of  the  3d  of  July.  Among  the  sick  were 
three  men  from  the  Hornet,  who  had  broken  into  and  drank  the 
liquid  contained  in  the  tank  of  the  naphtha  launch  belonging  to  the 
New  York  Herald.  This  liquid  was  said  to  be  a  mixture  of  wood 
alcohol  and  benzine.  One  of  the  men  was  moribund  when  brought 
on  board,  and  died  about  two  hours  afterwards.  His  death  was 
apparently  due  to  poisoning  of  the  respiratory  center.  The  second 
case  recovered  with  complete  loss  of  sight  and  with  the  pupils  ^videly 
dilated.  There  was  no  improvement  in  his  vision  eleven  daj's  after- 
wards, when  he  was  transferred  to  the  naval  hospital,  Norfolk.  The 
lesion  was  evidently  central.  The  third  man  was  returned  to  duty. 
The  chief  seat  of  his  trouble  seemed  to  be  the  stomach.  I  am  not 
aware  of  the  existence  of  any  literature  on  the  effects  of  this  poison. 
This  case  was  the  first  death  occurring  on  the  Solace  among  our  own 
men. 

During  this  trip  the  Solace  was  used  as  a  hospital  ship.  There 
were  received  on  board  of  naval  patients  79  cases,  20  of  whom  were 
returned  to  duty,  and  57  were  carried  north  and  transferred  to  the 
naval  hospital,  Norfolk,  Va.,  and  2  to  the  naval  hospital.  New  York. 

On  July  10  we  proceeded  to  Altares  and  took  on  board  39  enlisted 
men  and  5  officers  of  the  army  for  transportation  north.  These 
patients  were  received  from  the  base  hospital  at  Siboney  and  from  the 
army  hospital  steamer  Belief.  They  were  mostly  gunshot  injuries. 
We  left  Guantanamo  Bay  July  12,  and  arrived  at  Norfolk,  Va.,  July 
16.  The  army  wounded  were  landed  at  Fortress  Monroe,  and  the  sick 
and  wounded  of  the  navy  and  the  wounded  Spaniards  were  trans- 
ferred to  the  naval  hospital,  Norfolk.  There  were  no  deaths  among 
the  sick  and  wounded  of  the  army  and  navy.  Of  the  79  naval  sick 
26  were  wounded.  In  addition  to  those  mentioned,  we  received  and 
treated  on  board  the  Solace  four  Cubans  of  the  insurgent  army.  Two 
of  these  were  gunshot  injuries.  Some  of  the  wounded  marines  were 
received  from  the  fighting  line  ^vith  the  first-aid  dressings  undisturbed. 
Our  experience  with  these  demonstrated  the  value  of  first-aid  dress- 
ings. In  none  of  them  was  there  any  sepsis  in  the  course  of  their 
treatment.  It  is  very  gratifying  to  be  able  to  record  our  perfect  suc- 
cess in  the  aseptic  treatment  of  wounds.  In  no  instance  were  we 
obliged  to  sacrifice  a  limb.  It  is  a  triumph  to  conservative  surgery 
to  be  able  to  save  limbs  so  long  as  the  blood  vessels  and  nerves  are 
intact. 

The  Solace  left  New  York  on  her  next  trip  south  August  2,  and 
arrived  at  Key  West,  Fla.,  August  7.  There  were  received  on  board 
from  the  army  and  marine  hospitals,  and  from  the  vessels  in  port,  16 
patients,  one  of  whom  was  a  sailor  with  a  broken  leg,  from  the  army 
transport  Iroquois. 

After  leaving  Key  West,  we  \dsited  the  blockading  squadron  off 
Havana  and  the  vessels  doing  blockading  duty  along  the  north  coast 
of  Cuba,  receiving  theii-  sick  and  distributing  medical  supplies,  read- 
ing matter,  fruit,  tobacco,  delicacies,  and  articles  of  comfort,  and 
arrived  in  Guantanamo  Bay  August  12.  We  remained  there  until 
August  24,  awaiting  the  arrival  of  the  sick  from  the  fleet  at  Porto 
Rico.  August  the  17th  there  were  transferred  to  us  from  the  Badger 
3  soldiers  from  the  Thirty-fourth  Michigan  Volunteers.  These  men 
were  so  seriously  ill  that  it  was  not  considered  safe  to  send  them  north 
on  the  Badger.     They  were  tj^phoid  fever  cases  from  Santiago.     One 
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died  before  we  left  Guantanamo  Baj^  and  was  buried  on  shore  at 
Camp  McCalla. 

We  arrived  at  Boston,  Mass.,  August  29,  after  a  passage  of  four 
days  and  sixteen  liours,  and  transferred  to  the  naval  hospital  at  Chel- 
sea 75  siok,  all  that  we  had  started  with  from  Cuba.  They  were  all 
niueli  impi'oved  in  health. 

During  this  trip  a  number  of  cases  of  malarial  fever  were  received 
on  board  from  the  small  vessels  doing  duty  on  the  south  coast  of  Cuba. 
Microscopical  examinations  revealed  the  presence  of  the  malarial 
organism  in  the  l^lood.  In  every  one  of  tJiese  cases  the  source  of 
infection  could  be  traced  to  drinking  water  taken  on  board  at  Dai- 
quiri. In  the  case  of  the  Scorpion  a  large  percentage  of  her  crew  was 
infected.  The  fleet  surgeon  ordered  the  Daiquiri  water  pumj)ed  over- 
board and  the  tanks  washed  out  with  condensed  water.  No  new  cases 
ai)peared  after  this  proceeding.  This  practically  proves  the  water- 
borne  character  of  malarial  infection. 

Asst.  Surg.  Edward  V.  Armstrong,  United  States  Navy,  and  attached 
to  the  Scorpion,  in  response  to  my  inquiries  wrote  as  follows : 

We  first  filled  our  drinking  tanks  with  drinking  water  on  the  9tli  of  July,  at  Dai- 
quiri. Fever  appeared  the  week  beginning  July  21,  and  by  the  28th  of  July  I  had  12 
cases  on  the  sick  list,  or  about  10  per  cent  of  the  complement  of  the  ship,  and  perhaps 
a  dozen  more  who  complained  of  malarial  manifestations. 

We  refilled  our  tanks  on  our  return  from  Manzanillo,  but  on  reaching  Guantanamo 
Bay  the  following  day,  August  11,  we  pumped  it  all  overboard. 

Since  about  August  20  I  have  had  to  do  only  with  relapses,  and  no  new  cases. 

The  date  of  this  letter  is  September  29. 

The  Solace  again  left  New  York  September  22  and  arrived  at  Gibara, 
on  the  north  coast  of  Cuba,  September  27;  received  sick  from  the 
Nashville  and  proceeded  to  Guantanamo  Bay  the  same  day,  arriving 
September  28. 

After  transferring  the  sick  from  the  Newark,  Vulcan,  and  Glacier, 
and  three  men  of  the  Merritt  &  Chapman  Wrecking  Company,  sick  of 
malarial  fever,  we  went  to  Port  Antonio,  Jamaica,  where  we  received 
the  sick  from  the  Scorpion.  From  thence  we  went  to  Ponce,  Porto 
Rico,  arriving  October  1.  Here  we  took  on  board  46  armj^  sick. 
Twenty-four  of  these  were  typhoid  fever  cases  and  7  malarial.  Most 
of  these  patients  were  emaciated  to  an  extreme  degree.  In  anticipa- 
tion of  having  many  cases  of  fever  to  deal  with  during  this  cruise, 
P.  A.  Surg.  Charles  F.  Stokes  procured  from  the  Hoagiand  Laboratory, 
before  leaving  New  York,  pure  cultures  of  typhoid  fever  and  j^ellow 
fever.  The  former  of  these  cultures  was  used  with  great  success  in 
diagnosing  the  cases  of  typhoid  fever. 

From  Ponce  we  went  to  San  Juan,  where  we  received  the  sick  from 
the  Cincinnati,  and  left  for  New  York  October  3,  where  we  arrived 
October  8.  The  46  soldiers,  much  improved  in  strength  and  appear- 
ance, were  transferred  to  the  army  representative  at  Tomkinsville 
the  same  day.  The  naval  sick  were  transferred  to  the  naval  hos- 
pital. New  York,  and  the  men  of  the  Merritt-Chapman  Wrecking 
Company  went  to  their  homes. 

Total  sick  received  on  board  the  Solace  for  treatment  and  transpor- 
tation, 379.  Of  this  number  8  died,  6  of  whom  were  Spanish  wounded, 
1  a  soldier  and  1  a  sailor.  The  Solace  went  prepared  to  embalm  and 
to  carry  home  any  soldier  or  sailor  who  might  die  on  the  passage 
north,  but  we  never  had  occasion  to  perform  this  service. 

In  addition  to  the  receiving  and  caring  for  the  sick,  the  Solace  had 
another  mission  which  endeai-ed  her  to  all  and  made  her  coming  as 
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welcome  to  the  well  as  to  the  sick.  The  additional  \york  was  to  dis- 
tribute the  large  donations  of  the  many  relief  associations  throughout 
the  country.  From  the  same  sources  there  were  received,  through 
the  Surgeo"n-General  of  the  Navj^  enough  money  to  subsist  all  our 
sick  and  v.ounded  on  fresh  meat,  chicken,  eggs,  fruit,  ice,  and  other 
delicacies,  without  any  expense  to  the  Government.  Medical  sup- 
plies were  furnished  when  needed  to  all  the  vessels  visited.  So  gen- 
erouslj^  have  we  been  provided,  both  bj^  the  Government  and  by  the 
public,  we  have  not  been  allowed  to  have  a  wish  long  ungratified. 

I  can  not  give  too  much  credit  for  tlie  good  results  obtained  to  my 
able  assistants,  P.  A.  Surgs.  Charles  F.  Stokes,  G.  Tucker  Smith,  and 
Edward  S.  Bogert.  Every  member  of  the  Hospital  Corps  has  per- 
formed his  duties  in  the  most  efficient  manner.  Every  effort  of  mine 
has  been  cordially  seconded  by  Commander  A.  Dunlap,  United  States 
Navj^,  the  commanding  officer  of  the  Solace. 


REPORT  ON  THE  HEALTH  OF  THE  PORTS  OF  BAHIA  AND  PARA,  BRAZIL. 
By  J.  C.  Byrnes,  Surgeon,  United  States  Navy. 

In  compliance  with  Article  683,  United  States  'Nsivj  Regulations,  I 
have  the  honor  to  report  upon  the  health  of  the  two  ports  of  Brazil, 
Bahia  and  Para,  visited  by  this  vessel  during  the  recent  cruise  from 
Montevideo,  Uruguay,  to  this  port. 

Bahia  was  reached  at  8.10  p.  m.,  on  February  2,  after  a  run  of  seven 
days  at  sea.  The  ship  was  not  visited  by  the  health  officer  till  the 
following  morning,  at  which  time  it  was  learned  that  both  yellow  fever 
and  smallpox  prevailed  in  the  town ;  and  in  the  harbor  yellow  fever 
on  board  an  English  barque,  where  three  cases  existed.  It  was  also 
learned  from  the  same  source  that  the  mortalitj^  among  the  natives 
from  yellow  fever  and  smallpox  had  been  very  great ;  it  was  impossi- 
ble to  obtain  in  numbers  just  how  heavy  it  had  been.  The  epidemic 
of  both  diseases  started  the  latter  part  of  September  and  reached  its 
height  in  December,  when  it  began  to  wane. 

The  ship  was  quarantined  against  the  shore,  except  so  far  as  coal 
and  provisions  were  concerned.  The  former  was  obtained  from  light- 
ers anchored  at  a  distance  from  the  cit}^  on  the  opposite  side  of  the 
harbor ;  the  latter  were  obtained  through  the  medium  of  a  comprador. 

But  four  officers  visited  the  shore  on  duty,  the  commanding  officer, 
navigator,  aid  to  commanding  officer,  and  myself.  The  visit  in  each 
instance  was  of  brief  duration  and  confined  strictly, to  the  matter  in 
hand. 

The  temperature  conditions  were  extreme;  the  mean  difference 
between  the  wet  and  dry  bulb  thermometers  during  our  stay  of  four 
days  was  3°  F.  Great  depression  was  manifest  among  the  officers  and 
crew.  Heavj^  rain  squalls  were  frequent  during  the  twenty-four  hours 
of  each  daj^,  which  added  greath^  to  the  general  discomfort. 

Omng  to  the  serious  insanitary  conditions  of  this  port,  the  com- 
manding officer  cabled  the  American  consul  at  Para,  inquiring  the 
sanitary  conditions  there.  The  reply  was  very  satisfactory  to  the 
consul. 

On  February  6  the  vessel  started  for  Para,  and  on  the  12th  anchored 
over  3  miles  below  the  city.  The  following  morning  the  health  officer 
visited  the  ship,  and  brought  with  him  a  young  Englishman  to  act  as 
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interpreter.  Beini>-  suspicious  of  tlie  {leeurateiiess  of  tlie  cable 
recelAcd  from  the  .Vnicricaii  consul  before  leaviuu'  Baliia,  an  inter- 
view Avas  had  with  the  interpreter  while  the  health  officer  was  making 
out  the  necessary  papers  j2,i'anting  the  ship  prati(pie.  Fi-om  him  it 
Avas  learned  ''a  few  cases  only  of  yellow  fever  and  smallpox  existed 
in  the  town,  otherwise  the  city  was  very  healthy."  The  health  officer 
pronounced  the  eit}^  as  being  "absolutely  free  from  contagious  and 
infectious  diseases,"  and  gave  the  ship  pratique  accordingly.  This 
statement  being  totally  at  variance  with  the  Marine  Hospital  report 
for  November,  as  set  forth  in  the  New  York  Medical  Record  ;  ditfer- 
ing  from  that  of  the  health  officer  at  Bahia  and  the  statement  of  the 
young  Englishman,  I  recommended  that  the  ship  be  quarantined 
against  the  port  with  the  exception  of  coal  and  necessary?-  provisions. 

The  wisdom  of  this  step  was  shown  in  one  of  the  dailj^  papers  which 
reached  the  ship  later  in  the  daJ^  The  statistical  report  for  the  month 
of  January,  189S,  iDublished  38  deaths  from  yellow  fever,  8  deaths 
from  "American  typhoid"  (a  term  used  to  lessen  unusuallj'  large 
numbers  of  deaths  from  yellow  fever,  which  I  was  told  by  the  Ameri- 
can consul),  2  deaths  from  confluent  smallpox,  a  large  number  from 
gastro-enteric  and  hepatic  troubles.  This  report  increased  the  vigi- 
lance of  quarantine  against  the  shore. 

Before  I  close  with  the  matter  of  misrepresentation  on  the  part  of 
the  authorities  here,  I  will  add  the  certificate  of  the  British  consul  at 
Para,  embodied  in  his  bill  of  health  furnished  the  shi]3  for  the  British 
West  Indies,  which  bears  out  my  statement,  further  strengthened  by 
the  daily  papers  of  Para : 

There  have  been  18  deaths  from  yellow  fever  in  this  city  during  the  previous  four- 
teen days,  making  a  total  of  25  since  February  1,  1898.  This  is  also  to  certify  that 
none  of  the  crew  or  officers  of  the  Cincinnati  have  been  ashore  at  Para. 

Given  in  Her  Britanic  Majesty's  consulate  at  Para  on  the  18th  day  of  February, 
1898,  in  the  year  of  our  Lord. 

Wm.  a.  Churchill,  H.  B.  M.  Consul. 

No  mention  was  made  of  smallpox. 

The  authorities  of  Barbados  quarantine  for  a  period  of  fourteen 
daj^s  all  vessels  arriving  from  Para.  The  above  certificate  of  the 
British  consul  enabled  the  ship  to  receive  pratique  without  delay. 

During  the  vessel's  stay  at  Para  the  climatic  conditions  were  very 
trying,  both  upon  officers  and  men.  The  thermometric  conditions 
were  extreme,  and  but  one-half  degree's  difference  between  the  wet 
and  dry  bulb  thermometers.  Regularly  every  day,  between  the  hours 
of  1  and  2  p.  m. ,  a  heavy  rainfall  would  occur,  which  would  continue 
to  the  close  of  daj^  frequentlj^  well  into  the  night.  These  conditions 
were  especially  trjdng  upon  the  men  who  for  sanitary  reasons  were 
compelled  to  sleep  below  in  the  different  living  spaces,  Mdiere  the 
daily  mean  temperature  ranged  from  86°  to  97°  F.  The  dews  of  the 
night,  when  not  raining,  were  alwaj^s  heavj'".  Numerous  islands  and 
the  river  banks  were  in  close  proximity  to  the  anchorages,  and  it  was 
deemed  advisable  to  keep  the  crew  as  free  as  possifjle  from  malarial 
poisoning,  hence  the  breaking  up  of  the  great  comfort  of  sleeping  on 
deck  while  the  vessel  is  under  steam. 

The  ship  left  Para  on  the  morning  of  February  19  at  6  a.  m.  and 
reached  Barbados  on  Februarj^  23,  1898. 

The  trip  through  the  tropics  has  added  much  to  the  anxiety  of  the 
officers  on  account  of  the  weakened  condition  of  the  engineer's  force, 
in  which  33  cases  of  heat  stroke  occurred,  and  which  will  be  made  a 
subject  of  treatment  in  my  quarterly  report  for  the  first  quarter,  1898. 


138    REPORT  OF  THE  SURGEON-GENERAL  OP  THE  NAVY. 

The  insanitary  condition  of  the  ports  referred  to  above  added  very 
materially  to  the  care  of  the  men  of  the  command  and  entailed  an 
"unusnal  expenditure  of  stimulants  and  stores  in  the  effort  to  keep 
them  physically  qualified  for  the  performance  of  duty  during  her  stay 
in  such  unhealthy  surroundings  as  were  found  to  exist. 


REPORT  ON  THE  INTERNATIONAL  CONFERENCE  ON  LEPROSY. 
By  James  D.  Gatewood,  Surgeon,  United  States  Navy. 

The  International  Conference  on  Leprosy  (Berlin,  October  11-16, 
1897)  will  occupy  a  prominent  place  in  medical  history.  In  the  his- 
tory of  leprosy  it  should  probably  at  this  time  be  regarded  as  an  event 
second  only  in  importance  to  the  remarkable  discovery  of  Armauer 
Hansen,  supplemented  by  the  work  of  Albert  Neisser  and  others. 
Indeed,  it  is  doubtful  if  the  gathering  at  Berlin  would  have  been  con- 
sidered as  practicable  wdthout  the  knowledge  acquired  during  the  last 
twenty-five  years  by  the  many  workers  in  the  field  made  accessible 
by  the  discovery  of  the  bacillus  leprae  as  the  cause  of  the  disease. 
Throughout  the  whole  discussion  this  seemed  apparent,  as  the  strong 
current  of  opinion  and  argument  moved  around  that  idea  as  a  center. 

It  was  explicitly  stated  that  the  assemblage  was  designated  a  con- 
ference in  contradistinction  to  a  congress  as  it  was  convened  simply 
for  the  purpose  of  counsel  or  discussion  in  relation  to  one  special  sub- 
ject, and  not  as  a  formal  meeting  for  the  purpose  of  determining  and 
pressing  a  dictum  for  the  guidance  of  nations. 

The  management  was  strikingly  successful,  and  the  German  Gov- 
ernment, with  its  well-known  spirit  of  liberality  toward  all  scientific 
effort,  lent  its  aid  and  encouragement  to  the  fullest  extent.  The 
Emperor  not  only  gave  an  audience  to  the  members  of  the  conference, 
but  his  representatives  addressed  the  delegates  in  words  of  welcome 
in  the  fine  hall  of  the  imperial  sanitary  office,  which  had  been  set 
apart  for  the  use  of  the  conference. 

The  arrangements  made  by  Professor  Lassar  (Berlin),  president  of 
the  committee  on  organization,  and  by  Dr.  Ehlers  (Copenhagen),  sec- 
retarj^-general,  were  singularly  well  adapted  to  promote  the  objects  of 
the  conference.  In  this  connection  it  should  be  noted  that  very  few 
papers  were  read  in  the  sessions,  but  practically  the  entire  time  was 
devoted  to  discussion — the  great  purpose  of  a  conference.  This  result 
was  attained  by  the  happy  but  laborious  expedient  of  publishing  the 
articles  of  the  delegates  in  a  carefully  arranged  volume,  which  was 
distributed  to  the  members  on  the  first  day  of  the  conference. 

Naturally  the  suggestion  presents  itself  that  probably  the  discus- 
sions would  have  been  somewhat  more  pointed  if  the  printed  papers 
could  have  been  placed  in  the  hands  of  each  delegate  some  weeks 
earlier.  But,  nevertheless,  the  innovation  was  of  great  advantage, 
and  contributed  more  than  any  other  one  thing  to  the  success  of  the 
conference. 

Those  taking  part  in  the  discussions  were  generally  men  of  interna- 
tional reputation,  and  entitled  to  every  attention  by  reason  of  their 
original  work  and  close  study  of  the  disease. 

There  was  no  division  of  the  conference  into  sections,  but  all  the 
members  were  in  the  same  hall,  and  could  thus  follow  the  ideas  of 
each  speaker  as  the  subject  was  gradually  unfolded  in  accordance 
with  the  carefully  arranged  programme. 
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There  was  so  little  lost  time  and  the  entire  work  was  completed  to 
such  advantage  that  there  were  not  a  few  who  felt  that  tlie  large 
international  medical  congresses  are  too  cumbersome  and  incongruous, 
and  should  give  way  to  smaller  bodies  made  up  of  men  known  on 
account  of  their  original  work  and  brought  together  to  consider  one 
set  of  questions. 

The  inciting  cause  of  the  conference  was  found  in  tlie  German 
Empire,  wliere,  in  Memel,  a  commercial  manufacturing  seaj)ort  of 
East  Prussia,  a  marked  development  of  leprosy  had  been  discovered. 
The  Government,  recognizing  an  evil  that  had  clung  so  iDersistently 
and  with  such  var^dng  degrees  of  intensity  to  all  races,  considered  the 
time  ripe  for  the  systematic  consideration  of  the  disease,  and  took  the 
initiative  in  requesting  the  leprologists  of  all  countries  and  represen- 
tatives of  each  nation  to  assemble  in  Berlin  for  that  purpose.  This 
laudable  action  brought  the  scientific  mind  of  our  time  face  to  face 
with  perhaps  the  oldest  foe  of  man.  It  intensified  the  necessity 
for  the  recognition  of  the  requirements  of  the  age,  while  it  collected 
much  of  the  knowledge  of  the  subject  and  created  a  new  departure  for 
persistent  work  in  manj^  suggested  fields. 

Tlie  programme  under  which  the  conference  sj^stematized  its  work 
may  be  stated  as  follows:  (1)  Introductorj"  addresses.  (2)  How  far 
are  we  warranted  in  regarding  the  bacillus  of  Hansen  as  the  cause  of 
the  disease?  (3)  By  what  channel  or  channels  is  the  body  infected? 
(4)  The  pathological  anatomy  and  histology  of  lepros3^  (5)  The  role 
of  heredity.  (6)  Emigration  and  immigration  in  their  relations  to  the 
spread  of  the  disease.  (7)  Nomenclature.  (8)  The  position  of  leprosy 
among  the  infectious  diseases ;  its  relation  to  sj^ringomyelia,  Morvan's 
disease,  and  ainhum.  (9)  Therapy,  especially  sero-therap5^  (10) 
Isolation  of  leprous  patients  and  the  measures  requisite  therefor ;  leper 
hospitals. 

Some  time  was  also  devoted  to  the  discussion  of  various  propositions 
and  of  the  report  made  hy  the  secretaries  on  the  general  conclusions 
of  the  conference. 

While  it  is  not  practicable  to  give  in  detail  a  discussion  that  occu- 
pied many  hours  of  the  week,  it  may  be  of  interest  to  show  to  some 
extent  the  various  oi)inions  and  arguments  advanced. 

The  introductory  addresses  were  well  conceived,  and  opened  the 
approach  to  the  subject  in  a  masterly  way.  The  first  was  made  by 
Dr.  Ehlers  (Copenhagen),  who  spoke  of  leprosy,  syphilis,  and  tuber- 
culosis as  three  sisters,  and  attributed  the  practical  disappearance  of 
the  first  from  the  States  of  central  Europe,  after  the  terrifying  spread 
during  the  Middle  Ages,  to  the  severe  measures  then  adopted  of  isolat- 
ing the  poor  and  even  burying  alive  the  living  who  were  unfortunate 
enough  to  acquire  the  disease.  On  account  of  its  resulting  rarity  in  the 
more  progressive  countries  its  study  had  lagged  far  behind  that  of 
the  other  chronic  infections.  Unfortunately,  the  first  scientific  studies 
of  leprosy  (Boeck  and  Danielssen)  had  denied  its  contagiousness, 
which  in  the  Middle  Ageshad  been  accepted  absolutely.  It  was  the 
contagiousness  of  leprosy  which  was  the  cause  of  interest,  as  to  that 
was  due  the  great  modern  epidemics  which  had  astonished  the  public, 
not  only  in  the  homes  of  Europe,  where  its  disappearance  had  been 
regarded  as  complete,  but  also  in  other  parts  of  the  world  where  the 
European  encounters  this  malady  and  reimplants  it  on  his  return  to 
his  native  country. 

He  recalled  the  words  of  the  celebrated  Hensler,  "Cette  maladie 
nous  n'avons  peut-etre  pas  a  la  craindre,  mais  nos  ancestres  ont  subi 
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ses  ravages  et  nos  enfants  auroiit  ijeiit-etre  a  la  craindre  a  leur  tour," 
and  lie  asked  whether  it  would  not  be  better  to  isolate  sporadic  cases 
of  the  disease  than  to  await  its  extension  like  that  of  tuberculosis,  and 
have  to  do  with  a  great  epidemic. 

He  spoke  also  of  the  scientific  aims  of  the  conference,  and  protested 
against  the  apathy  shown  toward  this  ancient  disease.  He  declai-ed 
that  many  phj^sicians  were  unacquainted  with  its  symptoms,  and  when 
confronted  with  it  made  reports  claiming  the  discover}^  of  new  dis- 
eases. During  the  last  twenty  years  so-called  new  maladies  had 
appeared  which  were  only  unrecognized  leprosy. 

He  desired  to  restore  to  leprosy  that  which  belonged  to  it  by  bacil- 
lary  right,  and  expected  its  study,  too  long  neglected,  to  throw  new 
light  on  the  pathology  of  other  infections.  For,  he  claimed,  there  is 
a  striking  analogy  between  those  most  common  chronic  infections 
which  form  a  natural  family  comparable  to  chlorine,  bromine,  and 
iodine  in  chemistry. 

He  proceeded  then  to  show  that  the  pathological  cjualities  of  one 
find  themselves  with  modifications  in  the  others.  Leprosy  and  tuber- 
culosis are  due  to  bacilli;  we  have  the  right  to  believe  that  syphilis 
has  a  similar  cause.  We  know  the  initial  cutaneous  manifestations 
of  syphilis  and  tuberculosis,  and  if  we  seek  for  it  in  leprosy  we  shall 
certainly  find  it ;  it  ought  to  exist.  We  know  that  leprosy  and  tuber- 
culosis are  contagious  in  all  stages ;  syphilis  ought  to  be,  though  the 
contrary  is  claimed.  We  know  that  leprosy  and  syphilis  have  erup- 
tions which  are  manifestations  of  the  general  intoxication;  some 
analogous  eruptions  ought  to  exist  in  tuberculosis.  We  know  Pott's 
disease  is  due  to  tuberculosis  and  syphilis;  let  us  seek  a  correspond- 
ing condition  in  leprosy.  Syphilis  induces  a  disease  called  tabes  dor- 
salis,  and  leprosy  gives  birth  to  an  absolutely  analogous  disease 
(anaesthetic  leprosy) ;  a  like  state  is  still  unknown  to  us  in  tubercu- 
losis. While  we  know  well  the  syphilitic  diseases  of  the  brain,  we 
know  little  of  the  mental  maladies  depending  upon  tuberculosis  and 
leprosy. 

He  also  expressed  the  belief  that  the  studj^  of  the  chronic  infectious 
diseases  would  transform  to  a  remarkable  degree  our  conceptions  of 
peripheral  nerve  disorders,  and  that  the  study  of  leprosy  would  throw 
much  light  on  the  question  of  trophic  troubles  and  those  of  sensibility. 

He  then  placed  before  the  conference  the  questions  of  its  programme, 
and  declared  that  while  they  would  not  all  be  answered  in  the  same 
degree,  they  would  be  carried  to  an  advanced  line  and  the  road  of 
progress  would  be  marked  out. 

Prof.  Ernest  Besnier  (Paris)  spoke  with  enthusiasm  of  the 
remarkable  discover}^  of  Hansen  and  of  the  work  of  Neisser  in  deter- 
mining the  method  of  staining  the  bacillus  and  in  affirming  its 
specificity^,  since  which  time  not  twenty  j^ears  had  passed.  He  recalled 
with  pleasure  the  year  1880  when  he  himself  took  in  hand  the  defense 
of  the  contagiousness  of  leprosy  at  a  time  Avhen  its  noncontagiousness 
was  taught  as  a  dogma.  He  stated  that  in  the  j'^ear  preceding 
Hansen's  publication  a  French  missionary,  who  had  lived  for  many 
years  with  lepers,  published  in  Paris  a  book  entitled  ' '  La  lejDre  est-elle 
contagieuse ? "  which  concluded  by  saying,  "Pour  que  ce  mal 
s'implante,  il  faut  un  germe."  To-daj'  the  germ  is  known  and  deter- 
mined, but  the  question  of  its  pathogenic  value  comes  in  contact  with 
the  difficulty  that  no  lower  animal  furnishes  a  soil  for  its  cultivation. 
It  was  therefore  to  the  clinical  study  that  the  proof  was  relegated,  and 
this  required  new,  authentic,  and  precise  statistics  and  entirely  new 
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clioiiiieal  study  of  llu>  lopi-ons  toxin,  and  researches  along  cei-tain 
lines,  which  it  was  tlie  i)iirp()se  of  the  conference  to  show. 

lie  then  pi-oceeded  to  oiilliue  the  Avork  of  each  of  his  Fi-ench  col- 
leagues, which  would  be  submitted  to  the  conference.  lie  spoke  of 
Dr.  Darier,  who,  in  his  examination  of  the  erythematous  and  pigmen- 
tary stains  of  lej^rosy,  had  been  able  to  find  the  specific  bacillus  in 
eight  out  of  nine  cases,  sometimes  in  ver}^  great  numbers.  In  cases 
where  the  clinical  diagnosis  was  uncertain  he  had  found  the  histo- 
logical diagnosis  practicable  in  the  great  majority,  and  this  almost 
invariably  confirmed  by  the  presence  of  the  bacilli.  This  result,  he 
thought,  ought  to  conduce  to  an  appreciation  of  the  significance  of 
the  macules  of  leprosy  in  the  leprous  processes,  and  to  the  determina- 
tion whether  they  are  due  to  the  direct  action  of  the  bacilli,  to  inter- 
mediary nerve  lesions,  or  to  a  toxaemia.  It  was  for  pathological  bio- 
chemistry to  determine  why  these  macules  disappeared  so  often,  and 
why  they  did  not  transform  themselves  regularly  into  true  lepromes. 

He  spoke  of  the  work  of  Dr.  Jeanselme  (Paris)  in  connection  with 
leprous  rhinitis,  and  its  great  interest  in  relation  to  diagnosis  and 
prophylaxis.  In  the  muco-pus  of  leprous  rhinitis  and  in  the  blood 
of  leprous  epistaxis  are  frequently  found  in  profusion  the  bacilli  of 
Hansen.  As  nasal  signs  are  so  commonly  the  first  indications  of  the 
disease,  he  thought  a  systematic  examination  of  the  discharges  would 
in  all  leprous  countries  lead  to  a  much  earlier  diagnosis  and  place  the 
true  debut  of  the  malady  much  nearer  to  the  period  of  infection. 
From  these  researches  he  thought  one  could  af&rm  that  the  rhinitis 
of  leprosy  is  one  of  the  most  prominent  agents  in  the  dissemination 
of  the  disease. 

In  regard  to  the  spinal  sclerosis  of  leprosy,  he  considered  that  the 
examinations  made  by  Jeanselme  demonstrated  that  the  direct  action 
of  the  bacillus  of  Hansen  could  not  be  invoked  as  the  cause,  but  that 
the  lesions  depended  upon  an  intoxication.  In  the  presence  of  the 
leprotoxin  the  cord  appeared  to  suffer  as  it  does  in  the  presence  of 
some  poisons  resulting  from  faults  in  digestion,  as,  for  instance,  in 
pellagra. 

In  comparing  the  anaesthesia  of  leprosy  with  that  of  syringomyelia, 
he  stated  that  Jeanselme  had  shown  that  the  two  diseases  are  distinct. 

While  paying  a  high  tribute  to  the  remarkable  work  of  Zambaco- 
Pasha,  he  took  occasion  to  denj^  with  emphasis  the  convictions  of  the 
latter  that  leprosy  is  not  contagious  and  that  heredity  is  all  important. 

It  w^as  in  1887  that  he  had  informed  the  French  Academy  of  Medi- 
cine of  the  great  relative  increase  of  lepers  in  Paris,  resulting  from 
the  facility  of  maritime  transportation.  Numbers  were  attracted  to 
St.  Louis,  where  they  were  always  received.  Uj)  to  the  present  time, 
without  isolation,  there  had  not  been  a  single  known  transmission  of 
the  disease.  This  he  considered  due  to  the  active  treatment,  includ- 
ing baths,  occlusive  dressings,  etc.  From  this  one  should  not,  there- 
fore, conclude  that  leprosj^  is  not  contagious.  On  the  contrary,  he 
believed  that  the  same  lepers  in  a  wretched  fishing  village,  where 
cholera,  for  example,  makes  an  immediate  extension,  w^ould  create 
after  the  necessary  time  a  focus  of  infection.  It  is  this  consideration 
that  makes  measures  of  prophylaxis  so  important  to  all  nonleprous 
countries.  It  is  one  of  the  questions  that  the  conference  ought  to 
answer  wdth  the  greatest  precision. 

He  said  that  MM.  Gemy  and  Raynaud,  of  Algiers,  would  report 
the  formation  of  a  focus  of  leprosy  in  that  city  and  in  Algeria.  In 
ten  years  they  have  recorded  twenty  cases,  due  to  Spanish  immigration. 
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Among  tlie  indigenous  lepers  it  does  not  appear  that  there  are  more 
Jews  than  Mussulmans.  The  new  foci  in  the  ports  of  Algeria  have 
not  manifested  expansion.  They  are  simply  in  the  process  of  forma- 
tion, and  if  necessary  measures  are  not  taken  their  increase,  with 
eventual  consequences,  is  certain.  The  measures  to  be  proposed  are 
the  only  means  of  preventing  the  appearance  in  the  twentieth  century 
of  the  history  of  the  leprous  foci  in  the  ports  of  Algeria. 

Dr.  Armauer  Hansen  (Bergen),  a  vice-president  of  the  conference, 
made  an  address,  which,  on  account  of  the  prominence  of  the  speaker 
and  his  extensive  experience,  commanded  the  closest  attention.  He 
spoke  in  part  as  follows: 

It  is  often  asserted  that  those  who  desire  to  isolate  the  poor,  sick 
with  leprosy,  are  cruel  and  inhuman.  At  least  this  was  said  in  Nor- 
way when  in  1885  the  law  was  passed  gi^iJig  boards  of  health  authority 
to  compel  isolation  in  special  institutions  when  patients  were  unable 
or  unwilling  to  obey  the  order  of  isolation  in  their  own  homes.  It 
was  asserted  that  we  deprived  the  unfortunate  ones  of  the  sympa- 
thy and  protection  of  their  r,eo-ple  and  added  to  their  misfortune  by 
depri^'ing  them  of  human  society.  I  am  afraid  mankind  would  be 
indeed  desolate  if  we  trusted  to  fortune  alone  to  regulate  the  number 
of  cases  of  the  disease.  No  one  hesitates  to  interfere  in  tj^phus  or 
cholera,  and  why  should  we  not  take  measures  against  a  chronic  devas- 
tating disease?  ^  The  objection  stated  is  undoubtedly  very  human,  but 
in  my  opinion  results  from  misdirected  impulses.  No  one  will  uphold 
the  idea  that  it  is  a  human  right  to  infect  one's  neighbor.  Whj',  then, 
should  a  leper  have  that  xjrerogative? 

A  sick  man  has  with  his  rights  also  his  duties,  and  the  greatest  and 
most  sacred  duty  is  not  to  endanger  his  fellow-men.  Furthermore, 
the  well  also  have  their  rights,  and  one  of  them  is  to  protect  them- 
selves from  disease.  Fortunately  the  well  are  in  the  majority,  and 
undoubtedly  it  would  be  senseless  to  transform  that  majority  into  a 
minoritj'.  Evidently  mankind  in  a  healthy  state  is  more  valuable, 
and  the  misfortunes  are  only  increased  when  a  number  are  allowed  to 
become  sick. 

I  find  it  more  humane  to  protect  the  people  from  leprosy  than  to 
give  lepers  the  right  and  chance  to  make  others  leprous.  I  do  not 
doubt  we  would  do  mankind  a  great  service  if  we  contrived  to  free  it 
from  leprosy,  though  this  without  doubt  seems  impossible. 

It  is  probable  that  a  few  lepers  suffer  additionally  from  forced  iso- 
lation, but,  if  we  arrange  our  leper  asjdums  properly,  the  increased 
suffering  ^vill  be  so  trifling  that  it  can  not  be  counted  in  comparison 
with  the  gTeat  result  desired.  The  worst  is  the  parting  with  one's 
family,  but  a  sensible  and  right-thinking  man  mth  consideration  for 
his  family  will  rather  lea^'e  than  expose  them  to  a  constant  danger  by 
remaining. 

We  should  endeavor  to  oppose  leprosy  also  from  an  economic  point 
of  view.  Every  sick  man  is  a  bad  workman  and  therefore  a  loss  to 
society.  It  is  therefore  verj^  iDrofitaljle  to  prevent  the  disease.  No 
money  bears  such  good  interest  as  that  expended  for  sanitary  pur- 
poses. I  can  state  that  in  Norway,  from  1866-1890,  about  6,000,000 
crowns  have  been  expended  in  opposition  to  leprosy  and  that  in  the 
protection  afforded  the  well  15,000,000  crowns  have  been  saved. 

The  question  would  have  a  different  appearance  if  we  had  made 
more  progress  in  the  therapeutics  of  the  disease,  but  unfortunately 
we  can  not  take  to  ourselves  much  credit  in  that  direction.  Several 
have  asserted  their  power  to  cure  the  disease,  among  them  my  coun- 
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tryraan  Danielssen,  who  devoted  his  whole  life  to  that  object.  Yet 
in  iny  opinion,  after  fifty  years  of  labor,  he  had  not  cnred  a  single 
case.  I  must  say  here  that  the  nature  of  the  disease  is,  I  believe, 
toward  a  cure — that  all  lepers,  if  they  lived  long-  enough,  would  find 
a  cure.  That  is  the  course  of  all  bacillarj^  diseases,  acute  oi-  chronic. 
If  one  should  treat  as  many  cases  of  leprosy  as  Danielssen  did,  there 
will  be  naturally  among  the  number  some  whose  cure  will  be  attained 
during  the  treatment.  I  have  seen  several  of  those  he  discharged  as 
cured  and  a  few  have  remained  so,  but  on  most  of  them  there  have 
been  further  developments  of  the  disease,  though  with  convalescence 
assured ;  in  some  I  have  noticed  a  relapse. 

He  selected  his  cases  for  treatment  and  very  soon  discovered  that 
tuberous  cases  almost  never  heal,  while  the  maculo-ansesthetic  may. 
Does  there  not  appear  a  time  when  the  skin  eruptions  have  disap- 
peared and  the  anaesthesia  has  not  well  develoj^ed  ?  At  that  time 
patients  appear  almost  normal,  are  so  occasionally,  and  remain  so, 
though  rarely.  Dr.  Danielssen  recognized  this,  but  he  asserted  that 
the  treatment  materially  assisted  the  change  and  helped  to  preserve 
it.  He  tried  every  other  treatment  recommended,  and  while  doing 
so  naturallj^  acted  as  snay  other  experimenter  would.  They  all  failed 
in  his  hands. 

In  our  opposition  to  leprosy,  antibacterial  and  antitoxical  remedies 
are  tried.  Our  colleague,  Dr.  Unna,  from  Hamburg,  tried  that  plan 
several  years  ago,  and  asserted  that  he  had  cured  leprosj^  Dr.  Dan- 
ielssen employed  his  method,  but  it  did  not  cure  Norwegian  leprosy. 
The  latest  in  this  direction  is  the  serum  treatment  of  Dr.  Carrasquilla. 
He  produces  the  serum  by  injecting  the  blood  of  lepers  into  animals 
alread}^  immune.  Before  trying  this  treatment  I  am  unable  to  judge 
with  certainty,  but  I  believe  that  the  blood  serum  of  immune  animals 
would  act  as  well  as  that  of  the  treated  animals.  As  we  do  not  know 
any  immunity  in  lepers,  who  until  their  death  have  constant  erup- 
tions and  consequently  are  not  immune,  it  does  not  look  reasonable 
that  their  blood  can  contain  an  immunizing  substance. 

All  therapeutic  experiments  on  lepers  have  proved  so  far  complete 
failures,  or  at  least  too  uncertain  in  the  fight  against  the  disease. 
We  would  therefore  be  more  sensible  and  humane  if  we  prevented 
the  spread  of  the  disease  by  isolation  and  employed  that  measure  in 
our  attempt  to  exterminate  it.  Should  that  result  never  appear,  we 
would  at  least  have  made  mankind  happier  and  healthier. 

As  Dr.  Jonathan  Hutchinson  (London)  was  prevented  through  indis- 
position from  being  present,  his  address  was  read  in  the  conference. 

His  position,  as  declared  in  that  address,  was  the  one  he  has  so  long 
occupied.  "I  ask  to  be  allowed  to  again  reiterate  my  con^dction,  a 
conviction  which  strengthens  every  year,  that  the  cause  of  lepros}^  is 
the  use  of  fish,  in  certain  conditions,  as  food."  He  then  proceeded  to 
advance,  with  his  well-known  abilit}^  the  arguments  for  his  creed. 
Those  arguments  are  so  well  known  that  it  would  be  useless  to  repeat 
them  here.  It  was  apparent,  however,  that  in  spite  of  their  high 
source  they  had  very  little  weight  in  the  estimation  of  the  conference. 
He  considered  it  impossible  to  regard  leprosy  as  a  climatic  disease,  or 
in  any  way  connected  with  poverty  or  neglect  of  external  hygiene. 
He  stated  that  though  many  Norwegian  lepers  had  been  introduced 
into  the  United  States,  there  had  never  been  a  single  instance  of  con- 
tagion recorded,  and  that  the  general  verdict  of  recent  authorities 
who  have  investigated  the  facts  in  the  great  leprosy  centers  had  been 
adverse  to  a  belief  in  contagion.     If  leprosy  were  contagious  it  would. 
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in  Ms  opinion,  never  leave  a  country,  and  would  spread  inland  with- 
out regard  to  local  peculiarities.  It  would  in  fact  assume  a  uiiiversal 
preA^alence.  The  belief  that  leprosy  is  hereditary  had  been  much  dis- 
credited. It  was  neither  contagious  nor  hereditary.  He  claimed  that 
precisely  in  proportion  to  the  difficulty  of  procuring  salted  fish  is  as 
a  rule  the  acknowledged  infrequencj^  of  leprosy. 

"The  question  will  naturally  be  asked,  how  does  the  fish  hj-pothe- 
sis,  or  any  food  hypothesis,  square  with  the  demonstrated  presence  of 
a  bacillus?  We  know,  I  think,  enough  as  to  the  laws  of  life  in  vege- 
table parasites  to  recognize  the  probability  that  these  organisms  may 
require  special  forms  of  food.  There  is  nothing  in  the  least  improb- 
able in  the  supposition  that  XDeculiar  stimulants  may  be  required  to 
rouse  them  into  vital  activity.  In  late  j^ears  our  creed  as  to  the 
probable  latency  of  germs  (and  in  particular  of  the  tubercle  bacillus) 
has  been  largely  extended.  It  is  now^,  I  believe,  admitted  by  many 
that  this  parasite  may  remain  in  the  tissues  in  a  state  of  absolute 
latency  for  many  j^^ears,  and  even  for  a  life,  ready  under  favoring  cir- 
cumstances to  manifest  its  activity.  The  bacillus  of  leprosj'  is  prob- 
ably closely  allied  to  that  of  tubercle.  That  it  may  remain  latent  for 
many  years  has  been  fully  proved. 

"An  instructive  parallel  might,  I  think,  be  drawn  between  leprosy 
and  certain  forms  of  lupus. 

"It  is  even  within  the  range  of  possibility  that  the  bacillus  of 
leprosy  may  be  after  all  a  modified  form  of  that  of  tubercle.  The 
modifying  influence  may  be  some  chemical  stimulant  taken  into  the 
system  as  food.  This  is  one  hypothesis.  A  second  and  possibly  the 
more  probable  one  is  that  the  bacillus  itself  is  received  wdth  the  food. 
In  different  cases  both  of  these  methods  may  probably  come  into  play 
in  the  production  of  leprosy.  At  any  rate,  I  contend,  it  is  easy  to  show 
that  the  existence  of  the  bacillus  by  no  means  excludes  the  hj^Dothesis 
that  the  maladj^  is  one  due  to  food  and  not  either  to  external  conta- 
gion or  to  telluric  influences.  It  remains  but  to  add  that,  if  the  food 
hj^othesis  be  the  true  one,  all  measures  for  the  compulsory  segrega- 
tion of  lepers  are  useless  and  cruel.  The  disuse  of  all  forms  of  half- 
cured  or  uncooked  fish  is,  I  feel  convinced,  the  simple  measure  which 
ought  to  be  enforced  in  districts  in  w^hich  leprosy  is  prevalent." 

Prof.  Albert  Neisser  (Breslau)  spoke  of  international  medical  con- 
gresses and  the  advancement  of  medical  knowledge  resulting  from 
them.  He  was,  however,  of  the  opinion  that  this  conference  was 
strengthened  by  the  confinement  to  one  subject,  and  he  regarded  the 
presence  of  delegates  sent  by  the  different  Governments  as  a  manifesta- 
tion of  international  interest  and  of  hopeful  signification  of  the  desire 
for  international  action.  The  disease  existed  on  every  continent,  and 
in  not  a  few  places  was  in  a  stage  of  threatening  increase.  It  was  the 
duty  of  medical  science  to  show  the  cause  of  the  disease,  to  discover 
a  means  of  cure,  and  to  prevent  the  spread.  The  various  Govern- 
ments needed  some  definite  policj^,  but  should  have  a  good  foundation 
given  them  for  any  measure  directed  against  the  disease.  But  what 
has  medicine  done  in  relation  to  leprosy  ?  Therapeutically,  very  little ; 
but  nevertheless  much,  because  it  has  discovered  its  cause  and  shown 
the  way  to  prevent  its  spread.  But  this  method  can  not  be  carried 
out  by  the  physician  unaided.  He  must  depend  upon  authority 
derived  from  the  Government.  We  now  see  the  hope  that  what  clin- 
ical and  laboratory  work  have  shown  to  be  necessary  will  find  practical 
expression  in  legislation  affecting  every  country  of  the  globe. 
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He  also  expressed  the  hope  that  the  conference  wonhl  be  followed 
by  others  dealing  with  other  chronic  infections  which  were  damaging 
health,  life,  and  national  prosperity. 

He  believed  that  we  had  the  right  to  assert  that  leprosy  is  a  conta- 
gious disease.  We  know  that  it  is  caused  by  a  micro-organism,  the 
discovery  and  knowledge  of  which  was  due  to  Armauer  Hansen, 
whose  name  was  thus  associated  forever  mth  the  science  of  leprosy, 
and  to  himself.  Hansen  wi'ote  about  the  rods,  which  he  called  the 
bacillus  of  leprosy,  in  1873.  Through  his  own  publications  in  1879  and 
the  labors  of  many  investigators,  we  now  know  that  there  is  not  a 
well-recognized  case  of  the  disease  anywhere  in  which  the  bacilli  can 
not  be  found,  and  do  not  by  their  multitude  and  locality  thoroughly 
account  for  all  symptoms.  It  is  the  only  constant  sign  in  all  lepers, 
and  is  entirely  independent  of  race,  sex,  method  of  living,  residence, 
and  climate.  The  bacillus  is  characteristic  of  leprosy,  and  can  be  dis- 
tinguished from  all  other  bacilli  found  in  other  diseases  of  man  or 
beast.  These  two  facts  are  sufficient  to  warrant  the  decision  that  the 
disease  is  caused  hj  the  bacillus,  in  spite  of  the  inability  to  produce 
the  disease  outside  of  man.  Unfortunately,  we  can  not  cultivate  the 
bacillus,  nor  do  w^e  know  any  lower  animal  susceptible  to  the  disease. 

But  how  is  infection  effected  ?  Observation  shows,  in  the  absence  of 
experimental  knowledge,  that  the  disease  is  propagated  by  infection 
and,  so  far  as  we  know  anything  i)ositive  at  all,  only  by  direct  trans- 
ference from  man  to  man ;  nowhere  and  never  has  anyone  become 
leprous  who  has  not  been  in  contact  with  lepers.  Though  sometimes 
clouded  by  the  mist  of  circumstances,  every  case  can  be  traced  to 
lepers.  Everj^thing  points  to  the  one  assertion  that  mankind  itself  is 
the  only  source  of  new  cases.  Leprosy  belongs  to  the  class  of  conta- 
gious diseases,  and  the  bacillus  does  not  appear  to  possess  vitality  out- 
side of  the  body. 

But  the  established  fact  that  the  disease  is  contagious  does  not 
include  any  exi)ression  of  the  virulence  of  the  contagium.  With 
leprosy  it  is  fortunately  the  fact  that  coming  in  contact  with  a  leper 
does  not  necessarily  produce  infection  in  a  given  case.  Then,  too,  the 
different  forms  of  the  disease  are  not  dangerous  in  the  same  degree. 
We  can  also  apparently  count  upon  the  fact  that  the  intact  skin  and 
mucous  membrane  does  not  admit  the  bacillus,  which  is,  however, 
thrown  considerable  distances  by  the  acts  of  speaking,  coughing,  and 
sneezing.  Another  factor  of  imjDortance  is  that  probably  all  bacteria 
leaving  the  hodj  can  not  be  considered  alive  and  virulent.  The  danger 
of  lepers  in  relation  to  the  origin  of  infection  must  be  considered  in 
connection  with  the  fact  that  the  substance  of  infection  does  not  easily 
find  its  way  into  man,  and  that  in  spite  of  danger  from  familiar  cohabi- 
tation the  participants  do  not  always  suffer.  This  fact  is  the  main 
argument  of  the  opponents  of  the  opinion  of  contagion.  But  we  can 
not  alwaj^s  use  a  negation  as  a  positive  argument.  It  is  probable  that 
there  are  conditions' of  the  well  as  in  the  sick  that  favor  infection. 
In  leprosy,  as  in  other  infectious  diseases,  there  is  a  great  difference  in 
susceptibility  whether  we  consider  it  as  a  predisposition  to  infection 
or  as  an  immunity. 

We  also  do  not  know  anything  of  the  channels  through  which  the 

bacillus  enters  the  body.     It  seems  more  probable  that  the  admission 

is  effected  through  the  respiratory  passages  and  that  the  infection  of 

the  skin  and  nerves  is  secondary.     It  is  also  conceivable  that  infection 
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comes  from  the  alimentaiy  canal.  But  in  uny  given  ease  the  proba- 
bility of  the  channel  of  infection  should  be  considered  in  connection 
with  the  peculiiiritj'  of  life  and  the  form  of  disease. 

The  speaker  then  proceeded  to  state  that  there  is  no  reason  to  believe 
that  leprosy  is  hereditary.  What  is  considered  to  be  hereditary  trans- 
mission is  simx)ly  infection  favored  by  familiar  cohabitation  of  mem- 
bers of  a  family.  Thus  is  easil}^'  explained  why  children  and  parents 
acquire  the  disease.  The  greater  the  poverty  and  wretchedness,  the 
more  the  crowding  in  small,  narrow  rooms,  the  greater  the  ignorance 
and  carelessness,  the  more  the  contagion  prevails.  Anything,  too, 
that  goes  to  impair  the  resistance  of  the  constitution  to  disease  tends 
to  infection. 

In  the  opinion  of  the  speaker  onlj^  one  essential  thing  devolved 
upon  the  conference — to  declare  candidly  and  absolutely  that,  for 
scientific  reasons  given,  leprosy  belongs  to  the  group  of  contagious 
diseases  and  is  only  spread  by  contagion.  If  that  should  be  done 
inuch  would  have  been  accomplished,  as  a  way  would  then  be  found 
suitable  to  the  disease  to  prevent  its  extension.  It  would  ultimatelj^ 
lead  to  the  expression  of  the  opinion  in  sanitary  decrees,  and,  what 
may  be  of  more  importance,  to  the  construction  of  well-considered 
institutions.  It  would  lead  hesitating  Governments  to  regard  lep- 
rosy in  that  light.  Such  an  opinion  is  necessary  for  the  carrjdng 
out  of  proper  prophylactic  measures,  leading  more  or  less  to  the  sep- 
aration of  the  sick  from  the  well,  which  would  follow  a  popular 
understanding  of  the  disease,  and  be  in  accord  with  the  habits,  cus- 
toms, and  social  conditions  of  each  people. 

By  this  opinion  the  conference  would  erect  a  monument  in  the  his- 
tory of  leprosy,  and,  he  hoped,  in  the  history  of  the  extinction  of 
leprosy  on  the  globe. 

Dr.  Isidor  Neuman  (Vienna)  called  attention  to  a  new  focus  of 
leprosy  in  Bosnia  and  Herzegovina,  discovered  by  him  in  1890.  Up 
to  that  date  no  one  in  medical  circles  had  smj  idea  of  the  existence 
of  leprosy  in  that  province.  On  his  first  visit  he  was  able  to  record  8 
cases.  After  the  physicians  had  made  themselves  acquainted  with 
the  disease  the  Government  ordered  a  census  bj^  the  board  of  health, 
in  1893  he  traveled  over  the  country  the  second  time,  and  again  in 
1897,  seeing  all  cases  and  confirming  diagnoses.  Hospitals  have  been 
established  and  provided  with  everything  necessary  to  stud}^  the  dis- 
ease. So  far  133  cases  have  been  reported,  which  is  probably  not 
m^uch  below  the  actual  number,  though  the  female  Mohammedans  are 
(Qot  accessible  for  examination.  Among  the  females  generally  there  is, 
however,  a  relatively  much  smaller  number  of  cases — 116  males  and  17 
females.  In  the  whole  population  there  is  1  leper  in  ever}^  11, 789.  Nor- 
way, Avith  a  population  of  2,000,000,  counts  800  lepers,  and  Iceland, 
with  80,000,  counts  200.  In  Bosnia  and  Ilerzegovina  there  are  61  cases 
out  of  a  Mohammedan  jDopulation  of  518,632,  50. cases  in  the  Oriental 
Orthodox  Church  of  673,246,  and  22  among  the  Catholics  numbering 
334,112.  There  is,  therefore,  a  larger  number  among  the  Mohamme- 
dans than  Christians.  On  the  other  hand,  no  case  of  leprosy  could 
be  found  among  the  8,000  Israelites,  which  is  noteworthj^  especiallj' 
as  they  are  mostly  descendants  of  Spanish  immigrants  of  the  sixteenth 
centur3^  This  is  in  remarkable  contrast  with  the  assertion  of  Zam- 
toaco,  who  claims  to  have  found  leprosy  in  Constantinople  exclusively 
among  that  class.  It  is  also  of  interest  because  it  shows  that  the  part 
of  the  population  that  entered  the  country  last  have  remained  free 
from  the  disease  hj  breeding  in  and  exclusiveness  generally.     The 
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same  factors  in  one  class  favored  the  spread  of  the  disease,  which,  in 
the  other,  being  free  from  the  disease,  i)revented  its  introduction. 

He  then  proceeded  to  show  how  leprosy  had  been  spread  over 
Enrope  by  military  operations,  beginning  Avith  its  introdnction  into 
Italy  dnring-  the  Roman  Empire.  He  assumed  that  it  had  never  died 
out  in  Bosnia.  Among  the  133  lepers  there  was  none  below  (J  years 
of  age.  This  is  noteworthy  as  bearing  upon  the  question  of  heredity,^ 
even  considering  the  period  of  incubation.  It  also  bears  uj)on  the 
degree  in  which  the  disease  is  infectious,  as  in  Bosnia  all  members  of 
a  family  frequently  live  in  one  room,  huddled  together.  The  largest 
numbers  of  cases  occurred  between  the  ages  of  10  and  30 — the  time 
between  puberty  and  maturity. 

In  the  Middle  Ages  the  leper  was  cast  out  from  societj^  The  same 
is  done  to-day  in  Bosnia,  though  with  modifications,  as  he  is  sur- 
rounded with  a  care  which  aids  him  to  carry  his  physical  and  mental 
burden.  In  the  past  he  was  surrendered  to  public  contempt;  to-day 
he  is  sought  out  in  the  most  distant  and  remote  places  and  carried  to 
better  surroundings.  Most  of  the  cases  (117)  are  farmers,  their  chil- 
dren and  servants,  6  are  farm  laborers,  and  5  are  shepherds.  Most  of 
them  are  poor  and  miserably  clothed  and  housed,  the  houses  being 
of  clay,  some  of  them  without  a  chimney,  and  filthy.  The  food  is 
wretched.  Fish,  however,  are  very  rarely  eaten  and  only  by  the  popu- 
lation near  the  rivers.  These  circumstances  are  a  speaking  proof  of 
the  limited  power  of  lepers  to  infect. 

The  mortality  is  great,  especially  in  the  tuberous  form.  Since  1890 
32  of  them  have  died  in  their  best  age.  Among  the  133  cases,  28  were 
of  the  anaesthetic  form.  The  largest  number  of  cases  are  near  the 
border  of  Ser\na  and  Montenegro,  ofi:  from  even  the  least  frequented 
high  roads,  while  no  cases  have  been  found  on  the  Austrian  frontier. 

Dr.  Oscar  von  Petersen  (St.  Petersburg)  spoke  of  the  necessity  at 
this  time  to  agree  upon  measures  to  be  taken  against  leprosy,  but  con- 
sidered as  a  niatter  of  course  that  the  question  of  leprosy  did  not  have 
the  same  importance  for  all  countries.  Russia,  next  to  Norway,  had, 
perhaps,  the  greatest  interest  in  the  disease,  as  several  centers  of 
leprosy  had  been  formed  there,  from  which  also  the  disease  could  be 
carried,  as  seemed  to  have  occurred  ah-eady  in  relation  to  East  Prussia. 

Russia  may  be  called  the  great  filter  of  Europe,  as  it  often  happens 
that  she  has  to  stand  the  first  impact  of  epidemic  diseases  from  Asia. 
With  this  knowledge  she  endeavors  diligently  to  maintain  complete 
measures  against  the  importation  of  epidemics. 

Of  course,  it  is  somewhat  difeerent  with  leprosy,  for  when  the  dis- 
ease was  imported  into  Russia,  and  from  where  can  not  now  be  deter- 
mined, onlv  since  the  contagiousness  of  the  disease  has  been  decided 
have  we  paid  much  attention  to  it,  especially  as  only  within  recent 
time  has  it  made  remarkable  progress.  The  German  board  of  health 
had  sent  a  commission  to  Russia  to  study  the  arrangements  of  the 
leper  asylums.  Since  the  Russian  board  of  health  had  arrived  at  the  con- 
viction that  lejirosv  is  contagious,  a  number  of  measures  in  opposition 
to  the  disease  have  already  been  adopted.  All  cases  had  to  be  reported 
and,  after  inspection,  were  regularly  recorded.  Asylums  and  colonies 
were  considered  the  surest  way  of  opposing  the  spread  of  tlie  disease. 
The  Government  fully  appreciated  the  efforts  of  a  number  of  philan- 
thropic societies  in  that  direction.  The  Red  Cross  interested  itself 
in  the  subject  and  had  declared  a  willingness  to  contribute  toward 
the  establishment  of  leper  colonies.  We  can  well  hope  that  the  num- 
ber of  asylums  already  existing  will  in  a  short  time  be  considerably 
increased.      Some  questions  are  still  awaiting  further  elaboration, 
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notably  the  best  management  of  these  institutions.  Speaking  of  lep- 
rosy in  relation  to  the  127,000,000  people-in  Russia,  it  can  not  be  said 
that  there  is  at  present  any  threatening  danger  in  a  country  so  sparsely 
settled.  Yet  the  question  assumes  a  different  aspect  when  we  con- 
sider the  different  centers  of  infection  now  in  existence.  As,  accord- 
ing to  the  prevailing  opinion  of  the  contagiousness  of  the  disease, 
leprosy  can  spread  wherever  lepers  arrive,  it  is  necessary  to  act  in 
time  and  battle  against  the  disease.  This  is  well  understood  in  Russia, 
whose  Government  sends  its  representatives  in  the  strong  conviction 
that  the  conference  will  establish  the  character  of  the  disease  and 
outline  a  universal  and  timely  effort  against  what  is  called  in  East 
Siberia  "the  lingering  death." 

These  introductory  addresses  are  reported  more  fully  than  the  dis- 
cussion proper,  as  they  were  all  made  by  men  among  the  most  prom- 
inent at  the  conference  and  will  serve  to  give  to  a  certain  extent  the 
opinions  apparently  prevailing  in  different  countries.  The  probable 
exception  to  this  is  found  in  the  address  made  in  English,  as  the 
reader  of  that  address,  himself  a  prominent  English  leprologist  and 
wiiter  (Abraham),  took  occasion  to  state  his  opposition  to  the  opin- 
ion therein  expressed.  Considering  the  latter  rather  than  the  former 
as  a  representative  of  English  opinion,  it  would  follow  that  all  the 
countries  represented  in  these  addresses  considered  leprosy  a  conta- 
gious disease.  Norway,  Denmark,  Germany,  Russia,  and  apparently 
Austria,  would  seem  to  favor  the  isolation  of  every  case  either  in  the 
home  when  practicable  or  in  asylums  or  colonies.  France,  while 
believing  that  leprosy  is  contagious,  considers  that  Central  Europe 
offers  great  natural  obstacles  to  its  spread,  and  believes  that  such 
measures  should  be  resorted  to  only  in  places  where  the  disease  shows 
power  to  form  foci  or  has  a  gTeat  extension.  England,  while  enter- 
taining a  similar  opinion  as  to  the  nature  of  leprosy,  apparently  con- 
siders that  there  are  other  practical  considerations  which  would  make 
the  attempt  at  absolute  isolation  quite  futile,  as  "  social  and  political 
conditions  in  different  colonies  and  dependencies  vary  so  very 
much." 

Considering  the  conference  as  a  whole,  the  same  opinions  may  be 
said  to  have  prevailed  among  the  different  nationalities  represented. 
The  idea  of  the  contagiousness  of  leprosy  undoubtedly  triumphs  at 
the  present  time.  The  bacillus  of  Hansen  is  considered  to  be  the 
cause  and  isolation  the  only  true  safeguard.  There  is  an  opposition 
which  does  not  lack  strength,  but  jit  is  apparently  losing  some  of  its 
most  brilliant  intellects.  Besnier,  of  Paris,  considered  that  hereditj^ 
in  leprosy  is  only  probable  or  likely,  while  contagion  is  certain  or 
positive.  In  an  interesting  letter  written  by  W.  C.  Bailey,  superin- 
tendent of  the  leper  missions  asylums  in  India,  and  read  in  the  confer- 
ence, the  statement  is  made  that  after  twenty-seven  years  of  experience 
he  is  convinced  that  if  children  of  leprous  parents  are  separated  from 
leprous  surroundings  they  will  in  most  cases  never  contract  the  disease. 
He  knew  of  many  children  thus  separated  who  had  grown  up, 
married,  and  had  children,  and  the  disease  had  never  appeared  either 
in  them  or  their  offspring.  He  also  stated  that  the  most  leprous  dis- 
tricts in  India  were  those  where  no  fish  could  be  procured.  He,  how- 
ever, added  that  he  had  never  known  a  missionary  or  native  assistant 
working  among  lepers  to  contract  the  disease,  and  believed  that  it 
could  only  be  propagated  by  inoculation,  necessitating  the  segrega- 
tion of  all  cases  having  open  sores. 

In  this  connection  it  may  be  of  interest  to  cite  a  case  shown  at  the 
fii'st  session  by  Professor  Weber,  of  Halle.     In  this  case  the  lepra 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.    149 

bacilli  were  uot  onlj^  found  in  sections  of  affected  skin,  in  the  integu- 
mentary epitlielia,  and,  in  small  quantities,  in  the  perspiration,  but 
also  in  the  seminal  fluid.  He  had  not  found  them  in  the  nasal  secre- 
tions or  sputum.  In  a  blister  intentionally  produced  the  serum  con- 
tained the  bacilli.  Dr.  Sticker  (Giessen)  was  able  to  demonstrate  to 
the  conference  the  presence  of  the  bacillus  in  the  nasal  secretion. 

The  presence  of  tlie  bacillus  of  leprosy  in  the  seminal  fluid  or  in 
the  ovaries,  where  it  is  also  reported  to  have  been  found  in  large 
numbers,  was  considered  by  many  as  at  least  of  doubtful  value  in 
relation  to  the  direct  question  of  heredity.  Probably  the  statement 
made  by  Dr.  Ehlers,  relating  to  the  question  of  propagation  by  inoc- 
ulation, commanded  somewhat  more  attention.  He  believes  that  the 
initial  lesion  of  lejprosy  varies  according  to  latitude  and  habits  of  life. 
In  Iceland  the  first  manifestations  occur  most  often  on  the  face  and 
hands,  appearing  in  the  vicinity  of  the  point  of  entrance,  as  in  syph- 
ilis, while  accorcling  to  Dr.  Geill,  of  Java,  where  the  people  are  bare- 
footed, the  initial  lesions  have  been  seen  on  the  feet  in  50  per  cent  of 
his  cases.  He  considered  that  in  leprosy,  as  in  syphilis,  there  is  no 
single  place  that  can  be  regarded  as  the  gate  of  entrance,  and  he  was 
convinced  that  the  respiratory  passages  should  be  regarded  among  us 
as  of  primary  importance. 

Dr.  Alvarez,  of  Honolulu,  declared  that  the  ' '  Hawaiian  lepers,  as  a 
rule,  have  no  children;  so  that  if  the  disease  depended  upon  heredity 
for  its  propagation,  it  would  have  died  out  in  Hawaii  long  ago."  He 
had  "never  seen  a  child  born  with  leprosy,  and  the  youngest  leper 
known  in  Hawaii  was  over  3^  years  of  age." 

Instances  were  cited  by  different  speakers  in  which  it  would  appear 
that  the  propagation  could  only  have  been  by  contagion.  There  were, 
however,  in  the  conference  those  who,  while  affirming  that  leprosy  is 
generally  spread  by  contagion,  considered  that  the  disease  is,  perhaps, 
in  rare  instances,  transmitted  by  heredity,  as  in  tuberculosis,  the 
number  of  such  cases  being,  however,  in  marked  contrast  with  syphilis. 
And  there  were  not  lacking  some  who  considered  heredity  the  com- 
mon factor  or  heredity  and  contagion  of  equal  value.  Cases  were 
cited  to  substantiate  these  views. 

In  regard  to  the  specificity  of  the  bacillus  of  Hansen,  the  opinion  of 
Professor  Neisser  is  seen  in  his  introductory  address.  Unless  that 
was  admitted  he  was  unable  to  see  how  the  bacillus  could  always  be 
found  in  persons  having  leprosy  and  was  never  found  in  anj^  other 
disease.  That  the  bacillus  is  the  cause  of  the  disease  was  generally 
claimed  in  the  conference.  Darier  (Paris)  considered  that  probably 
the  difference  in  the  forms  of  the  disease  depended  upon  the  differ- 
ence of  soil,  and  also  upon  the  virulence  of  the  bacilli.  Professor 
Kaposi,  of  Vienna,  while  believing  the  bacillus  is  the  cause  of  the 
disease,  affirmed  that  leprosy  may  exist  without  the  germ  being  found. 
His  opinion  was  that  there  were  cases  which  could  only  be  diagnosed 
elinicalty.  Dr.  Hansen  himself  stated  that  he  had  seen  cases  of  lep- 
rosj"  in  which  the  bacillus  could  not,  apparently,  be  demonstrated; 
while  Petrini  de  Galatz  (Bucharest)  reported  a  case  in  which  he  had 
been  unable  to  find  the  bacillus,  but  claimed  that  such  cases  were 
exceptional,  and  that  the  same  situation  existed  in  other  d  seases. 
The  absence  of  the  cholora  spirillum  had  been  noted  in  typical  cases 
of  the  disease.  Professor  Yon  During  (Constantinople)  believed  that 
the  quality  of  the  bacilli  should  be  regarded  rather  than  their  quantity, 
as  they  could  be  present  in  such  small  number  as  even  to  be  appar- 
ently absent,  and  yet  produce  the  same  lesion  as  in  other  cases  in 
which  they  could  he  demonstrated  in  number.     Dr.  Von  Petersen 
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(St.  Petersburg)  exin-essed  the  same  view.  Unna,  of  Hambui-g,  said 
that  he  had  never  seen  a  case  of  tubercular  leprosy  in  which  the 
bacilli  could  not  be  found.  The  failure  to  find  them  was  due  simply 
to  the  method  employed,  as  the  bacilli  might  very  well  have  under- 
gone such  degenerative  changes  that  they  would  not  respond  to 
ordinary  methods. 

While  there  was  little  heard  in  the  conference  against  the  specificity 
of  the  bacillus  of  Hansen,  it  seemed  only  fair  to  state  that  no  less  a 
person  than  Zambaeo-Pasha  was  represented  by  a  j)aper  in  which  he 
denied,  in  his  able  way,  its  pathogenic  role  and  claimed  that  leprosy 
is  a  noncontagious  disease  in  which  heredity  occupies  a  very  important 
place.  It  would  seem,  however,  that  his  arguments  were  all  very 
ably  refuted,  and  that  they  had  very  little  influence  in  shaping  the 
opinion  of  the  conference. 

Considering,  however,  the  number  of  the  bacilli  frequently  found  in 
the  secretions  of  the  nose,  and  the  rapidity  with  which  thej;-  are  thus 
and  in  other  ways  thrown  off  from  the  body,  in  connection  with  the 
slowness  with  wiiich  the  disease  is  propagated,  it  would  seem  highly 
probable  that  at  least  the  large  majority,  when  separated  from  the 
body,  are  either  dead  or  inert.  Such  an  opinion  was  expressed  by 
Dr.  Arning,  of  Hamburg,  and  also  seemed  to  be  the  opinion  of  Han- 
sen and  Neisser,  who  did  not  apparently  attach  much  importance  to 
the  dissemination  of  the  bacilli  by  the  nasal  secretions.  Others,  how- 
ever, believed  that  the  nasal  and  buccal  secretions  are  most  important 
agents  in  the  dissemination  of  the  disease. 

Hallopeau,  of  Paris,  suggested  the  idea  that  the  bites  of  insects 
might  be  a  factor  in  the  infection,  as  was  the  case  in  malarial  fevers. 
He  also,  with  several  others,  dwelt  at  some  length  on  the  fact  that  in 
none  of  the  hospitals  in  Central  Europe  had  any  physician,  attendant, 
or  patient  contracted  the  disease  from  unisolated  lepers  under  treat- 
ment in  the  same  building.  He  thought  that  the  transmission  in 
leprous  countries  might  often  be  due  to  the  washing  of  linen  of  fami- 
lies in  common.  Professor  Lassar  (Berlin)  thought  there  might  be 
an  analogy  in  transmission  between  leprosy  and  lupus.  Lupus  began 
most  frequently  in  the  nose.  Children  creep  on  dirty  floors  and  pick 
their  noses  with  infected  hands. 

The  time  devoted  to  the  discussion  of  the  pathological  anatomy  and 
histology  of  leprosy  was  largely  occupied  on  the  question  whether  the 
lepra-bacillus  is  essentially  intracellular  or  extracellular,  Dr.  Unna 
being  the  principal  champion  of  the  latter  view  and  Professor  Neisser 
of  the  former.  The  question  seemed  flnall}^  to  depend  ui)on  one  of 
technique,  as  it  was  claimed  that  by  a  new^  method  of  staining  it  could 
be  shown  that  the  bacilli  were  surrounded  by  a  gelatinous  material, 
representing  old  disintegrated  bacilli,  which  had  been  mistaken  for  the 
cellular  bodies.  The  subject  may  be  one  of  some  importance,  on 
account  of  a  possible  bearing  upon  dissemination  of  disease  within 
the  hodj.  Histologists  present  seemed  to  demonstrate  without  doubt 
the  presence  oi  the  bacilli  within  cells. 

Professor  Babes  (Bucharest)  said  that  at  the  present  time  there  is 
no  biological  proof  that  the  bacillus  of  leprosy  forms  spores.  In  com- 
paring the  bacillus  with  that  of  tuberculosis  he  claimed  three  prin- 
cipal differences.  The  former  colors  more  easily,  yet  retains  its  color 
longer  and  more  energetically,  and  exists  ordinarily  in  great  compact 
masses.  It  appears  not  infrequently  in  organs  which  macroscopically 
and  microscopically  appear  absolutely  normal.  It  has  the  disposition 
to  develop  in  the  tissues  in  spherical  colonies.  He  insisted  that  the 
existence  of  lesions  on  the  skin  and  mucous  passages  by  no  means 
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necessarily  iiulicated  the  points  of  invasion,  Nocard  havinji' shown  that 
iilanders  produeed  by  tlie  introdnction  of  enltnres  in  tlie  alimentary 
eanal  exhibits  itself  first  in  the  niucons  ]nenil)rane  of  tlie  nose.  lie 
had  made  -'2  necropsies  in  lepi-osy  and  had  always  found  the  bacilli — 
in  !)  cases  Avithin  tlie  cord.  The  bacilli  were  also  demonstrated  in 
testicles  and  ovaries. 

Dr.  Jeanselme  (Paris)  reported  that  in  5  autopsies  he  had  examined, 
the  perii)heral  nerves,  the  nerve  roots,  and  the  cord.  The  cellular 
clianges  were  slight,  but  the  j)osterior  columns  of  the  cord  were 
sclerosed  in  an  irregular  manner.  While  the  columns  of  Burdach 
Avere  always  free  from  disease,  the  columns  of  Goll  and  the  posterior 
internal  root  zones  were  degenerated.  Besides  other  changes,  the 
lateral  columns  were  uniformly  affected.  The  posterior  roots  were 
unaffected.  The  vessels  were  not  thickened,  and  he  had  not  discov- 
ered the  bacillus  in  the  sclerosed  tissue.  He  considered  that  the 
alterations  were  introduced  by  a  toxin  resulting  from  the  bacillus. 

Dr.  Alvarez,  of  Honolulu,  described  a  method  for  the  bacteriological 
diagnosis  of  leprosy  which  he  considered  was  not  onlj''  reliable  ii^ 
obscure  cases  but  could  be  performed  by  a  phj^sieian  without  labora- 
tory facilities.  The  tissue  to  be  examined  having  been  removed,  it  is 
washed  in  normal  salt  solution  and  thoroughly  triturated  in  a  mortar 
until  a  homogeneous  result  is  obtained,  under  the  addition  from  time 
to  time  of  enough  saline  solution  to  keei3  the  specimen  from  drying. 
Then  a  small  quantity  is  transferred  to  a  cover  glass,  dried  and  fixed 
in  the  usual  way,  stained  in  carbol-fuchsin  (Avarming  for  two  or  three 
minutes),  washed  and  decolorized  and  counter-stained  Avith  Gabbett's. 
solution  for  thirty  seconds.  If  there  are  very  few  bacilli  in  the  speci- 
men it  will  be  necessary  to  add  more  saline  solution  and  use  the  cen- 
trifugal machine,  or  allow  settling  in  a  conical  glass  for  at  least  twenty- 
four  hours.  Specimens  kept  in  alcohol  should  be  first  immersed  in 
water.  It  is  very  important  to  make  a  positive  diagnosis  of  leprosy 
Avhere  the  question  is  the  banishment  of  the  patient  for  life,  and 
by  this  method  lie  claimed  that  a  diagnosis  could  be  made  in  a  few 
minutes. 

Dr.  Abraham,  of  London,  demonstrated  bj^  lantern  slides,  prepared 
by  his  colleague,  Dr.  Herman,  that  the  age  of  the  lepra-bacillus  has 
an  important  bearing  upon  its  staining  properties.  The  preparations 
were  all  made  from  the  exudation  of  compressed  cutaneous  nodules. 
The  old  bacilli  resisted  the  action  of  the  nitric  acid  solution  when 
decolorizing  after  carbol-fuclisin,  while  new  bacilli  did  not,  and  were 
restained  by  the  counter  stain,  methylene  blue  (Weigert). 

The  position  of  leprosy  among  the  infectious  diseases,  its  relation 
to  syringomyelia,  Morvan's  disease,  and  ainlium,  was  not  discussed  at 
great  length  hy  the  conference.  The  speaker  who  occupied  most  of 
the  time  was  Professor  Kalindero,  of  Bucharest.  He  began  by  express- 
ing his  admiration  for  the  conscientious  work  of  Zambaco  Pasha,  and 
stating  his  belief  with  him  in  the  heredity  of  leprosy,  which  was 
necessitated  by  a  long  series  of  observations.  This  opinion  was  also 
impressed  upon  him  by  bacteriological  study.  In  different  necropsies 
he  had  found: 

(1)  The  bacilli  in  the  organs  generallj^; 

(2)  In  the  general  circulation  more  rarely,  but  more  often  in  the 
organs  and  in  the  capillary  blood  of  those  organs ; 

(3)  In  the  salivary  glands,  the  pancreas,  the  mammary  glands,  the 
testicles,  the  ovaries,  the  canaliculi  of  Flugge,  even  in  the  kidneys. 

(4)  The  testicles,  in  appearance  sound,  nevertheless  contained  the 
bacilli,  sometimes  free,  sometimes  forming  masses  in  the  interior  of 
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the   semeniferous  tubes.      The   ovarian  juice   contained   enormous 
masses  of  the  bacilli. 

•  He  then  referred  to  Zambaco's  recent  work, "  Les  lepreux  ambulants 
de  Constantinople.  Paris,  Masson,  1897,  page  31 5  et  suivante,"  where, 
while  admitting  that  leprosy  is  a  disease  of  adult  life,  he  cites  cases  in 
children  of  9  or  lU  years.  Danielssen  had  observed  a  case  at  1  year, 
and  Dr.  Zambaco  has  seen  the  disease  in  children  1  and  2  j^ears  of  age, 
and  even  in  those  who  had  had  only  a  few  weeks  or  months  of  existence, 
one  or  both  parents  being  advanced  in  leprosy  at  the  time  of  concep- 
tion. He  then  cited  an  instance  in  which  the  mother,  without  leprous 
antecedents,  had  contracted  the  disease  which  developed  afterwards  in 
her  children  when  they  were  3  and  5  years  of  age,  respectively.  He 
admitted  contagion,  but  believed  also  in  heredity.  He  had  known 
two  children  without  a  family  history  of  leprosy  who  had  contracted 
the  disease  from  nurses,  and  a  mother  who  had  been  infected  by  a 
child.  In  the  mother  he  had  found  numbers  of  the  bacilli  in  the  gen- 
eral circulation,  but  none  in  the  milk.  There  were,  however,  bacilli 
around  the  nipples  and  in  the  tubercles  on  the  cheek  of  the  child. 
He  believed,  from  experiments  made  by  Professor  Babes,  that  the  lep- 
rous microbe  had  gained  entrance  by  way  of  the  hair  follicles, 
through  the  unbroken  skin.  From  his  own  observations  he  was  con- 
vinced that  the  bacillus  should  be  considered  a  constant  pathogno- 
monic sign  of  the  disease,  and  essential  in  the  determination  of  anses- 
thetic  lepros}^  from  other  diseases  of  the  nervous  sj^stem.  In  all  cases 
which  were  likely  to  be  confounded  during  life  with  syringomyelia  or 
other  nerve  maladies,  it  could  be  found  at  the  autops5\  He  was  con- 
vinced that  many  cases  of  obscure,  atypical  forms  of  anaesthetic  lep- 
rosy had  been  considered  as  sj^ingomyelia.  He  had  known  cases  of 
leprosy  in  which  it  had  been  imjjossible  to  make  the  diagnosis  by  bac- 
teriological examination,  either  of  the  skin  or  of  the  serum  obtained 
by  vesication.  He  then  proceeded  to  give  in  detail  the  signs  and 
symptoms  that  favored  the  diagnosis  of  syringomj^elia  and  those 
favoring  leprosy,  contrasting  the  two  aifections  and  regarding  them  as 
distinct  diseases.  He  admitted,  however,  that  there  Avere  occasional 
cases  in  which  the  bacteriological  examination  after  death  was  neces- 
sary for  an  absolute  diagnosis.  A  case  was  cited  which  during  life  gave 
the  symptoms  of  sjTingomyelia,  but  in  which  the  bacillus  of  Hansen 
had  been  found  after  death.  While  thus  admitting  that  there  were 
occasional  cases  in  which  the  differential  diagnosis  offered  insur- 
mountable difficulties,  and  that  there  were  forms  of  leprosy  which 
were  often  unrecognized,  he  was  unable  to  agree  with  Dr.  Zambaco, 
who  not  only  considered  syringomj^elia,  Morvan's  disease,  and  ainhum 
as  simply  forms  of  leprosy,  but  included  several  diseases  under  the 
same  head. 
He  believed  : 

(1)  There  exist  several  morbid  states  of  the  nervous  system  ha\'ing 
the  general  appearance  of  syringomyelia. 

(2)  Leprosy  can  appear  in  that  category.  , 

(3)  Syringomyelia  is  a  distinct  disease,  having  its  own  symptoms 
and  morbid  anatomy,  with  which  the  bacillus  of  Hansen  is  not  asso- 
ciated, not  being  found  in  the  cavities  of  the  cord. 

(4)  One  may  encounter  some  forms  of  anaesthetic  leprosy  with 
alterations  in  the  spinal  cord  simulating  even  syringomj^elia,  but  they 
are  characterized  by  the  presence  of  the  bacillus. 

(5)  Radiograph  researches  show  the  alterations  of  the  phalanges 
peculiar  to  leprosy,  and  enable  one  to  differentiate  that  disease  from 
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syringomyelia  and  Morvan's  disease.     This,  with  the  clinical  charac- 
ters, differentiates  the  three  diseases. 

(())  The  bacillus  of  Hansen  is  the  essential  characteristic  in  separa- 
ting- lej)rosy  from  the  otlier  diseases  having  the  form  of  syringomyelia. 

(7)  Scleroderma  should  not  be  considered  as  having  an  identity 
with  leprosy. 

(8)  Ainhum,  which  should  be  considered  a  congenital  affection, 
will  depend  upon  leprosy  if  the  bacillus  is  found.  Then  the  idea  of 
congenital  leprosj'  would  be  definitely  established.  It  would  be  only 
incontestable  congenital  leprosj'. 

In  following  the  discussion  one  could  not  but  arrive  at  the  conclu- 
sion that  there  is  truth  in  Zambaco's  contention  in  regard  to  unrecog- 
nized leprosy,  and  that  much  of  it  is  classed  as  sj^ringomj^'elia.  This 
was  exemplified  in  a  so-called  case  of  that  disease  brought  before  the 
conference  and  considered  as  such  at  a  clinic  in  Berlin.  Dr.  Von  During 
introduced  the  case  as  one  of  leprosy,  and  it  was  so  considered. 

The  contention  of  Zambaco,  as  set  forth  in  his  paper  submitted  to 
the  conference,  is  that  Morvan's  disease  is  nothing  else  than  lepra 
mutilans.  This  identity  he  claimed  to  have  established,  and  that  it 
had  been  accepted  by  many  leprologists.  He  also  quotes  Dr.  Falcao, 
of  Lisbon,  as  having  stated  that  he  had  seen  cases  diagnosticated  as 
sj^'ingomyelia  hj  Charcot  that  were  undoubtedly  only  leprosy.  We 
have  classed,  he  said,  under  the  title  of  syringomyelia,  numbers  of 
lepers  having  the  anaesthetic  form  of  Danielssen.  Progressive  paral}-- 
sis  (Aran-Duchenne)  also  included  divers  diseases,  among  which 
appears  leprosy.  Reynaud's  disease  (symmetrical  gangrene),  a  disease 
depending  upon  circulatory  and  trophic  nerve  troubles,  presents 
marked  connections  with  certain  forms  of  leprosy.  That  which  is  cer- 
tain at  this  time  is  that  we  have  placed  here  also  many  cases  that  should 
be  regarded  as  leprosy.  It  is  probable  that  future  researches  will 
demonstrate  that  these  new  diseases  are  only  leprosy  modified  and 
enfeebled  in  its  modifications. 

The  absence  of  the  microbe  should  not,  in  his  opinion,  authorize  us 
to  exclude  leprosy,  which  ought  to  be  diagnosticated,  above  all,  clini- 
call3^  The  bacillus  of  Hansen  was  not  sufficient  for  the  diagnosis  of 
leprosy,  since  the  most  careful  search,  he  was  satisfied,  did  not  succeed 
in  finding  it  in  the  immense  majority  of  lepers,  except  in  the  tuberous 
form.  Ainhum  he  regards  as  simply  a  modified  or  restricted  form  of 
lepra  mutilans,  and  under  leprosj^  he  also  classes  scleroderma  and 
morphea. 

His  paper  was  a  very  long  one,  and  he  made  interesting  arguments 
in  favor  of  every  contention.  His  experience  is  wide,  and  he  has 
proven  to  all  Europe  in  a  startling  way  his  remarkable  ability  to  detect 
leprosy  hy  showing  its  existence  in  localities  where  it  was  regarded  as 
extinct.  Yet  the  majority  of  leprologists  are  undoubtedly  opposed  to 
his  most  prominent  contentions,  and  found  their  conclusions  upon 
histological  and  bacteriological  work  carefully  and  ably  conducted. 
While  syringomyelia  is  regarded  as  a  distinct  affection,  Morvan's  dis- 
ease is  by  many  considered  as  an  expression  sometimes  of  leprosy  and 
at  others  of  sj'^ringomj^elia,  though  Kalindero  seemed  to  regard  all  three 
as  distinct  morbid  conditions. 

Much  of  one  day's  discussion  was  devoted  to  therapy,  especially  sero- 
therapy, in  which,  of  course,  the  serum  of  Carrasquilla  occupied  the 
most  prominent  place. 

The  discussion  was  opened  hy  Dr.  Laverde,  of  Socorro,  Colombia, 
who  first  placed  before  the  conference  his  ideas  of  the  general  treat- 
ment of  leprosy.     It  was  necessary,  he  said,  to  examine  every  case 
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carefully,  ascertaining  the  condition  of  the  digestive  passages,  heart, 
lungs,  viscera,  nervous  system,  urine,  and  finally  the  lesions  of  the  skin. 
Each  particular  indication  should  be  met  by  appropriate  medication 
before  specific  treatment  was  commenced.  In  general  he  recommended 
to  his  patients  a  diet  composed  of  2  liters  of  milk  daily  and  green  vege- 
tables, onions,  and  white  meats.  He  destroyed  all  lei)romes  and  lep- 
rous tubercles  with  the  thermocautery  and  carefully  disinfected  all 
ulcerations  Avith  solutions  of  permanganate  of  potash,  using  finally  a 
sterilized  water  dressing. 

The  specific  treatment  consisted  exclusively  of  sero-therapy,  a  treat- 
ment which  had  been  discussed  and  approved  by  the  Medical  Society 
of  Bucaramanga,  composed  entirely  of  leprologists  familar  with  all 
varieties  of  the  disease  and  employed  daily  in  its  treatment.  The 
effects  had  been  fully  investigated  in  60  cases,  in  which  there  had 
always  been  an  evident  amelioration,  varying  in  degree,  but  always 
sufficiently  evident  to  convince  every  member  of  the  society  that  it 
was  not  due  to  the  natural  course  of  the  disease.  The  improvement 
was  observed  in  all  directions,  infiltrations  absorbed,  stains  attenu- 
ated, tubercles  greatly  diminished,  ulcers  cicatrized,  anaesthesia  dimin- 
ished rapidly,  tactile  sensibility  reappeared,  etc.  Those  who  suffered 
from  the  violent  neuralgias  seen  in  leprosy  were  relieved  of  their  pain, 
and  the  paresis  due  to  peripheral  neuritis  was  much  diminished  or 
entirely  abolished.  The  bacillus  of  Hansen,  found  in  the  skin  in 
numbers  before  treatment,  became  rare  and  entirely  disappeared  with 
the  infiltrations  and  lepromes.  Six  cases  had  apparently  recovered. 
The  future  alone  could  declare  whether  there  would  be  a  reappearance 
of  the  disease.  The  method  was  still  in  its  infancj^,  and,  until  the 
cultivation  of  the  bacillus  was  achieved,  would  necessarily  lack 
exactness. 

The  picture  presented  by  Dr.  Laverde  seems  undoubtedly  one  of 
reality  and  full  of  promise.  Dr.  Carrasquilla  himself  made  similar 
claims  for  the  serum  treatment,  emphasizing  and  reiterating  his  for- 
mer contentions.  But  unfortunately  the  mass  of  evidence  presented 
to  the  conference  was  diametrically  opposed  to  the  claims  made. 

Dr.  Hallopeau,  of  Paris,  said  that  he  had  treated  six  cases  of  leprosy 
at  St.  Louis  with  the  serum  of  Carrasquilla.  In  three  the  results 
were  absolutely  negative,  while  two  had  some  intense  extensions  dur- 
ing the  duration  of  the  treatment.  Dr.  Alvarez,  of  Honolulu,  had 
treated  14  cases  in  the  same  way  with  no  imjn'ovement  in  12.  In  one 
case  of  lepra  ancesthefica  there  had  been  a  marked  improvement  at 
first,  which  disappeared  under  continued  treatment.  Another  patient, 
however,  showed  marked  improvement.  He  had  observed  new  erup- 
tions during  the  course  of  treatment,  in  spite  of  Dr.  Carrasquilla's 
statement  that  after  the  first  injection  no  new  manifestations  appear. 

Dr.  Abraham,  of  London,  reported  one  case  in  that  city  and  one  or 
two  from  Robbins  Island  without  good  result.  Dr.  Ehlers  did  not 
speak  from  experience  apparently,  but  seemed  to  consider  that  serum- 
therapy  rested  upon  too  frail  a  foundation  to  generate  even  a  hope  of 
success.  He  intimated  that  the  serum  of  a  horse  without  the  addition 
of  leprous  serum  would  accomplish  as  much.  This,  however,  was 
denied  by  Carrasquilla  on  experimental  evidence. 

The  general  opinion  was,  undoubtedly,  that  the  serum  had  failed 
as  a  curative  agent  and  was  without  any  effect  whatever  in  the  large 
majority  of  cases.  Reported  improvements  in  a  few  instances  might 
warrant  a  more  extended  trial,  but  that  these  were  more  likely  due  to . 
other  treatment  instituted  at  the  same  time  or  to  the  natural  course 
of  the  disease  in  the  particular  case. 


REPOET  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.    155 

Professor  Besnier,  of  Paris,  advocated  chaiilmoogra  oil  and  the  use 
of  the  galvano-caiitery.  He  presented  photographs  of  a  case  of  tuber- 
cular leprosy  treated  in  that  way  from  1888  to  1893  and  apparently 
resulting  in  cure. 

Dr.  Alvarez  considered  thyroid  extract,  in  doses  of  2^-  grains  thrice 
daily,  an  efficient  remedy"  against  the  oedema  of  lejjrosy. 

Dr.  Unna  praised  the  use  of  ichthyol,  alexin,  and  strychnin, 
employment  of  friction  witli  green  soap,  and  cauterization  with  con- 
centrated carbolic  acid  and  caustic  potash.  Professor  Neisser  recom- 
mended iodoform  and  europhen. 

It  was  apparent,  during  the  discussion,  that  the  combined  effort  of 
years  found  the  treatment  of  leprosy  confined  to  mere  amelioration  by 
tonics,  residence  in  a  temperate  climate  free  from  the  disease,  diet, 
and,  in  some  of  its  forms,  treatment  of  the  skin  by  cauterization  and 
with  disinfectants.  But  little  was  said  of  the  use  of  mercury  and 
iodide  of  potassium.  Dr.  Ehlers,  however,  said  that  mercury  had 
been  emplo^'ed  in  Copenhagen  in  the  treatment  of  lepers  from  Iceland 
and  that  the  immediate  results  had  been  good,  though  without  effect 
on  relapses.  He  added  that  the  treatment  had  not  been  continuous, 
as  in  syphilis,  on  account  of  the  long  distances  from  physicians  in 
Iceland. 

With  the  treatment  of  leprosy  on  such  a  different  basis  from  that  of 
syphilis  it  was  natural  for  the  conference  to  consider  that  the  only 
availing  weapon  against  the  disease  was  i^roplwlaxis.  With  the  idea 
of  contagion  prevailing,  this  narrowed  itself  to  the  question  of  isola- 
tion. The  discussion  here  developed  the  opinions  exhibited  in  the 
introductorj^  addresses;  but  with  those  modifications,  the  general 
opinion  was  that  in  isolation  is  found  the  only  safeguard  against  the 
disease. 

That  opinion  was  greatly  intensified  by  the  statements  of  Dr.  Han- 
sen, who  followed  the  history  of  the  disease  in  Norway,  in  relation 
to  isolation.  He  not  only  proved  his  contentions  from  the  statistics 
of  Norway  as  a  whole,  but  increased  the  force  of  his  argument  by  the 
studj^  of  the  movement  of  leprosy  in  the  various  districts  of  that 
country,  in  which  isolation  had  been  practiced  with  varying  degrees 
of  exactness.  His  conclusion  was  that  we  have  in  isolation  the  only 
means  of  preventing  the  spread  of  the  disease,  and  that  the  system 
of  obligatory  notification,  of  observation,  and  of  isolation  carried  out 
in  Norway  should  be  recommended  to  all  nations. 

Professor  Besnier  thought  that  all  measures  looking  to  the  repres- 
sion of  the  disease  should  be  uniform  in  a  given  country,  they  should 
be  considered  in  relation  to  the  particular  conditions  prevailing, 
especially  as  to  whether  there  is  or  is  not  a  leprous  focus  existent. 

Dr.  Thibierge  (Paris)  considered  that  in  countries  where  the  dis- 
ease was  rarelj^  propagated  all  measures  should  be  the  reverse  of 
vexatious  and  that  the  careful  examination  of  all  persons  coming 
from  leprous  countries  is  impracticable.  Soldiers  returning  from  a 
campaign  in  such  countries,  and  sailors  employed  in  colonial  and 
convict  service,  could  be  treated  as  suspects.  He  considered  the 
obligator^'  declaration  of  cases  of  leprosy  as  impracticable  and  isola- 
tion as  not  only  unj)0j)ular  but  unnecessary,  because  the  x^roducts  of 
leprous  ulceration  could  be  rendered  harmless  in  any  hospital  and 
in  most  homes  at  less  expense  and  mth  sufficient  advantage  to  replace 
isolation. 

Dr.  Ehlers  (Copenhagen)  said  that  Denmark  was  about  to  adopt 
the  Norwegian  law,  with  perhaps  some  modifications,  and  that  a  leper 
hospital  would  be  opened  in  Iceland  in  1898. 
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Dr.  Alvarez  (Honolulu)  stated  that  the  strict  law  in  force  in 
Hawaii  for  thirty  years  had  disappointed  those  who  had  predicted  that 
it  would  be  the  means  of  stamping  out  the  disease.  While  the  law  had 
been  useful  in  keeping  the  disease  in  check,  he  was  opposed  to  rigor- 
ous or  cruel  measures,  as  they  led  to  the  concealment  of  cases  and 
thus  defeated  the  object  for  which  they  were  adopted. 

Dr.  Broes  Van  Dort  (Rotterdam)  thought  that  isolation  was  desira- 
ble, but  that  the  sojourn  in  le^er  hospitals  should  be  voluntary 
except  for  those  who  are  without  food  or  homes,  living  as  mendicants. 
In  these  latter  cases  forced  isolation  considered,  from  a  humanitarian 
and  social  point  of  view,  is  useful  and  indispensable.  In  general, 
there  would  be  great  difficulties  in  carrying  out  a  law  that  did  not 
agree  with  our  modern  and  humane  ideas,  and  impracticable  for 
political  reasons  to  obtain  a  law  requiring  a  forced  sojourn  for  all 
cases  of  leprosy.  States  possessing  leprous  colonies  should  have  one 
or  two  leper  hospitals  in  isolated  places.  The  isolation  should  be 
voluntary  except  in  the  cases  previously  mentioned.  Colonial  gov- 
ernments should  also  give  a  subsidy  to  indigent  lepers,  under  the  con- 
dition that  they  establish  themselves  in  villages  set  apart  solely  for 
lepers. 

Hallopeau  (Paris)  considered  it  of  prime  importance  to  confine 
leprosy  to  the  countries  where  it  now  exists.  Admission  of  lepers  by 
maritime  ports  should  be  prohibited  in  Europe.  At  each  seaport 
passengers  should  be  examined  with  that  end  in  view  and  physicians 
of  ships  should  be  required  to  declare  any  case  of  leprosy  on  board. 

Something  was  said  in  the  conference,  and  more  in  the  various  papers 
submitted,  of  the  good  results  attained  by  j)rivate  eif  orts  in  various 
countries.  In  Livonia,  with  its  population  of  nearly  1,500,000,  con- 
siderable knowledge  of  the  disease  has  been  disseminated  and  a 
society  has  been  formed  which  has  established  several  asylums  where 
lepers  can  be  cared  for  and  isolated .  These  establishments  now  have 
280  beds.  According  to  Dr.  Dehio,  there  are  about  600  lepers  in 
Livonia.  Other  societies  doing  good  work  have  been  formed  in  Cour- 
land,  Esthonia,  and  other  parts  of  Russia,  and  in  Iceland.  In  India, 
where  there  are  not  less  than  100,000  lepers,  not  2  per  cent  are  under 
treatment.  Something  has,  however,  been  done  by  private  subscrip- 
tion, and  at  Bombay  a  leper  asylum  has  been  established,  with  300 
beds.  In  several  parts  of  the  country  measures  have  been  taken  to 
provide  to  some  extent  for  voluntary  isolation.  "Little,  however, 
has  been  attempted  in  the  way  of  legislation  or  the  sj^stematic  man- 
agement of  lepers."  Probably  little  ^vill  be  done  in  that  direction, 
as  the  commission  appointed  in  1890  reported  that  '-'the  alarm  about 
the  increase  of  leprosy  in  British  India  is  altogether  groundless." 
This,  at  least,  simplified  the  situation. 

Various  propositions  were  made  from  time  to  time  in  the  confer- 
ence, but  only  two  were  considered  suitable  for  action  and  adoption. 

The  first  was  as  follows : 

We,  the  undersigned,  propose — 

That  the  leprosy  conference,  assembled  in  Berlin  in  1897,  shall 
appoint  a  commission,  composed  of  20  members,  mth  power  to 
increase  its  membership,  which  shall  confer  and  prepare  a  plan  for  an 
international  leprosy  society. 

The  second  proposition  is  a  concise  formula  indicating  the  measures 
considered  necessarj^  for  the  control  of  leprosy.  This  proposition  was 
made  by  Professor  Hansen,  without  the  limitation  contained  in  its 
first  paragraph,  which  represents  an  amendment  offered  by  Professor 
Besnier. 
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It  is  as  follows : 

(1)  In  the  eouutries  where  leprosy  forms  foci  or  has  a  marked 
extension  we  have  in  isolation  the  best  means  of  preventing  the 
spread  of  the  disease. 

(2)  The  system  of  obligatory  notification,  of  observation,  and  of 
isolation  carried  out  in  Norway  is  recommended  to  all  nations  with 
local  self-government  and  a  sufficient  number  of  phj^sicians. 

(3)  It  should  be  lefi  to  the  legal  authorities,  after  consultation  with 
the  medical  authorities,  to  take  the  special  measures  applicable  to  the 
special  social  conditions  of  the  districts. 

This  proposition  was  adopted  without  a  dissenting  voice,  and  is 
intended  simply  to  indicate,  in  a  general  way,  the  line  along  which 
each  government  dealing  with  leprosy  should  formulate  its  measures 
of  control. 

The  secretaries  of  the  conference  presented  at  the  close  of  the 
debates  the  f ollo^^^ng  general  conclusions  of  the  conference : 

As  might  have  been  expected,  a  considerable  portion  of  the  discus- 
sion has  related  to  the  Bacillus  leiyrm,  which  the  conference  accepts  as 
the  virus  of  leprosy,  and  which  for  upwards  of  twentj^-five  years  has 
been  known  to  the  scientific  world  through  the  important  discovery 
of  Hansen  and  the  able  investigations  of  Neisser. 

The  conditions  under  wdiich  the  bacillus  grows  and  develops  are 
still  unknown,  as  well  as  the  way  of  its  invasion  into  the  human  sys- 
tem, but  from  the  discussions  of  the  conference  it  seems  probable 
that  a  unanimity  of  opinion  will  soon  prevail  in  reference  to  its 
modes  of  subsequent  dissemination  within  the  human  body. 

Verj^  interesting  observations  have  been  brought  forward  in  con- 
nection wdth  the  elimination  of  the  bacilli  in  large  quantities  hj  means 
of  the  skin  and  the  nasal  and  buccal  mucous  membranes  of  lepers. 
It  is  desirable  for  such  observations  to  be  confirmed  wherever  oppor- 
tunities occur,  as  the  question  is  of  very  great  importance  to  those 
who  are  intrusted  with  the  care  of  the  public  health,  inasmuch  as 
leprosy  is  now  acknowledged  to  be  a  contagious  disease. 

Every  leper  is  a  danger  to  his  surroundings,  the  danger  varying 
with  the  nature  and  the  extent  of  his  relations  therewith,  and  also 
with  the  sanitary  conditions  under  which  he  lives. 

Although  among  the  lower  classes  every  leper  is  especially  danger- 
ous to  his  family  and  fellow- workers,  cases  of  leprosy  frequently 
appear  in  the  higher  social  circles. 

The  theory  of  hereditj^  is  now  further  shown  to  have  lost  ground 
in  comparison  with  the  theory  of  the  contagiousness  of  lepros}^  at 
present  generally  accepted. 

The  treatment  of  leprosy  has  only  had  palliative  results  up  to  the 
present  time. 

Serum-therapy  has  so  far  been  unsuccessful. 

In  view  of  the  virtual  incurability  of  leprosy  and  the  serious  and 
detrimental  effects  which  its  existence  in  a  community  causes,  and 
considering  the  good  results  which  have  followed  the  adoption  of 
legal  measures  of  isolation  in  Norway,  the  leprosy  conference,  as  a 
logical  issue  of  the  theory  that  the  disease  is  contagious,  has  adopted 
the  resolution  prei)ared  by  Dr.  Hansen  and  amended  by  Dr.  Besnier. 

In  this  iDartial  report  of  the  proceedings  of  the  international 
conference  on  lej)rosy  many  observations  of  considerable  interest 
have  doubtless  been  omitted.  The  published  transactions  will  be  to 
all  peoples  a  mine  in  which  can  be  found  much  valuable  information 
and  many  exceedingly  important  suggestions. 
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The  voice  of  the  conference,  it  is  confidentlj'  believed,  will  be 
heard  in  all  civilized  countries,  proclaiming,  if  nothing  more,  that 
the  plague,  which  for  so  many  centuries  has  polluted  and  dragged 
down  so  many  of  the  human  race,  is  one  of  the  contagious  diseases 
and  the  hideous  sister  of  syi)hilis  and  tiiberculosis. 


MEDICAL  REPORT  OX  THE  UNITED  STATES  MARINE  BATTALION. 
By  John  M.  Edgar,  Surgeon,  United  States  Navy. 

On  April  22,  1898,  the  day  following  the  declaration  of  war  between 
the  United  States  and  Spain,  the  United  States  Marine  battalion, 
numbering  23  officers  and  624  men,  embarked  on  board  the  U.  S.  S. 
Panther  at  navy-yard,  Brooklyn,  N.  Y.  This  ship  had  arrived  at  the 
navj'-j'ard  at  11  a.  m.  the  same  day;  immediately  afterwards  the 
embarkation  of  stores,  to  last  three  months,  was  commenced  and  at 
8  o'clock  was  completed,  so  that  the  ship  sailed  at  9  p.  m. 

The  men  comprising  the  battalion  had  come  from  points  between 
Norfolk,  Va. ,  and  Portsmouth,  N.  H. ,  and  it  is  remarkable  that  no 
case  of  injury  or  sickness  was  consequent  to  this  very  rai3id  mobiliza- 
tion and  embarkation. 

We  existed  as  a  battalion  from  April  22  to  September  20,  or  152 
days. 

The  following  will  show  where  we  were  emploj^ed  during  this  time : 

Days. 

Onboard  the  U,  S.  S.  Panther 36 

On  board  the  U.  S.  S.  Resolute 21 

Time  actually  at  sea 18 

U.  S.  S.  Panther,  navy-yard,  New  York 1 

U.  S.  S.  Panther,  Fort  Monroe,  Va. 2 

U.  S.  S.  Panther,  Key  West,  Fla 25 

Camp  Sampson,  Key  West,  Fla 13 

Camp  McCalla,  Guantanamo,  Cuba 56 

U.  S.  S.  Resolute,  Manzanillo,  Cuba 2 

U.  S.  S.  Resolute,  Fort  Pond  Bay,  Long  Island 2 

Camp  Heywood,  Portsmouth,  N.  H 26 

The  Panther,  though  in  man}'  waj^s  well  adapted  for  a  large  bodj- 
of  men,  yet  had  two  main  defects — insufficient  ventilation,  with 
marked  lack  of  water-closet  facilities,  the  space  in  sick  bay  too  con- 
fined, when  ship  was  used  for  transportation  purposes — so  that  we  had 
the  after  part  of  spar  deck  housed  in  and  berths  constructed. 

The  Resolute  was  much  better  fitted  out  for  transportation  purposes, 
having  good  ventilation,  with  much  better  water-closet  facilities; 
sick  bay  not  adequate,  but  a  great  improvement  on  the  Panther. 

Soon  after  the  battalion  was  organized  the  medical  department 
consisted  of  two  medical  officers,  one  apothecary,  five  enlisted  men 
detailed  as  bay  men,  and  six  music  boj^s  as  stretcher  bearers.  The  bay 
men  and  music  boys  were  drilled  at  stretcher  exercises  and  the  former 
also  taught  the  various  duties  of  first  aid,  and  in  a  short  period  were 
quite  proficient.  All  the  men  of  the  battalion  were  supplied  with 
first-aid  bandages  and  each  squad  leader  had  besides  a  field  tourni- 
quet. They  were  taught  the  application  of  both  tourniquet  and  first- 
aid  dressings.  These  lessons  were  continued  until  ever}^  man  under- 
stood how  the  dressings  were  to  be  aj^plied,  and  in  the  cases  where 
men  actually  dressed  wounds  the  bandages  were  accurately  placed. 

Four  tents  14  by  16  feet  were  furnished  the  medical  department. 
One  was  fitted  and,  used  for  dispensary,  the  other  three  for  patients. 
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Floors  were  raised  half  a  foot  from  the  ground,  and  two  rows  of  canvas 
cots  in  each  tent,  in  all,  could  aceonnnodate  30.  The  canvas  was  that 
used  on  the  Panilier  and  Besohife,  for  the  sleeping-  berths  of  the  men, 
and  when  tautly  stretclied  made  a  most  comfortable  bed  for  a  warm 
climate. 

Three  main  rules  were  laid  down  and  instilled  into  the  men : 

First.  Drink  no  water,  except  distilled,  until  it  has  been  boiled. 

Second.  Keep  out  of  the  sun,  unless  exposure  is  necessar3\ 

Third.  If  clothing  becomes  wet,  change,  if  possible. 

These  tliree  rules  w^re  nearly  always  followed,  the  first  especially. 

Drills  occurred,  and  all  labor  possible  performed,  before  7.30  a.  m. 

•Except  wlien  on  picket,  and  during  the  early  part  of  our  staj^  at 
Guantanamo,  the  men  slej)t  on  board  flooring'. 

An  extra  allowance  of  coffee  was  served. 

Frequent  sea  bathing  was  encouraged. 

Taken  as  a  battalion,  and  considering  the  exposure,  the  men  enjoj^ed 
particularly  good  health,  for  w^e  had  no  deaths  from  disease  nor  any 
seriously  sick  while  on  Cuban  soil;  yet  our  sojourn  in  a  southern 
latitude  caused  everyone  to  lose  from  6  to  35  pounds  in  weight,  the 
average  being  about  14  x)ounds.  There  were  two  exceptions  to  above 
rule,  for  in  these  two  cases,  one  gained  12  and  the  other  10  pounds. 

In  my  opinion,  it  was  an  exceedingly  wise  policy  that  we  went  to 
Portsmouth,  IST.  H.,  at  this  season  of  the  j^ear  and  remained  at  Camp 
Hej'wood  for  twenty-six  days  previous  to  sending  the  men  to  their 
different  stations,  since  in  every  case  the  men  have  gained  in  weight 
and  a  coloring  to  the  face,  in  marked  contrast  to  its  absence  when 
they  left  Cuba. 

La  gripiDe  had  been  epidemic  at  New  York  previous  to  our  depar- 
ture therefrom,  and  as  a  consequence  we  had  37  cases  of  this  disease, 
the  last  one  reporting  on  May  3.  As  sequela  of  this  disease  there 
were  three  severe  cases  of  lobar  x^neumonia. 

A  case  of  niorbilli  reported  on  Maj'  9,  the  infecting  point  being 
undoubtedly  New  York  Barracks,  since  a  case  was  transferred  from 
there  to  hospital  just  previous  to  our  departure.  Number  of  eases 
were  13. 

At  Camp  Sampson,  Key  West,  Fla.,  we  were  encamped  on  sea  frnot. 
Nothing  j)articular  occurred  here  aside  from  a  number  of  the  men 
wishing  to  become  browned  in  too  short  a  time,  with  consequences  that 
included  the  treatment  of  eight  cases  of  sole  excoctus,  five  being  aggra- 
vated. It  was  curious  to  see  how  little  the  men  considered  dangerous 
the  swimming  in  close  proximity  to  fairly  good-sized  sharks,  for  it 
was  a  daily  occurrence  to  witness  men  bathing  when  several  of  these 
animals  could  be  observed  within  20  feet. 

In  so  far  as  I  could  learn.  Key  West  offers  nothing  conducive  to 
health. 

At  Camp  McCalla,  Guantanamo,  Cuba,  the  camp  faced  the  bay  and 
was  pitched  on  a  hill  some  190  feet  in  height,  an  exception  being  that 
one  company  occupied  the  land  below — level  ground — a  couple  of  feet 
above  high  water.  Could  observe  no  difference  in  health  of  those  on 
hill  from  their  fellows  below. 

Just  previous  to  landing  a  number  of  frame  houses  that  had  been 
but  shortly  vacated,  and  their  contents,  were  fired  and  destroj^ed  to 
prevent  any  infection  of  the  companies,  and  during  our  stay  here  a 
quarantine  was  established  and  fairly  well  observed  against  all  ships 
and  persons  coming  from  parts  of  the  countrj^  where  yellow  fever  was 
known  to  exist. 
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But  two  diseases  were  of  any  importance  at  this  camp : 

First,  malaria,  and  this  mostly  of  the  quotidian  variety.  Men  who 
had  previouslj^  suffered  from  this  disease  were  mainly  our  patients. 
But  a  small  proportion  of  all  treated  but  had  had  previous  attacks, 
though  from  the  appearance  of  the  surrounding  country  and  knowl- 
edge gained  in  observing  and  treating  the  Cubans  but  too  clearly 
showed  that  a  prolonged  residence,  unless  every  hygienic  rule  was 
observed,  would  have  given  rise  to  severe  types  of  paludial  fevers. 
It  was  not  found  necessary  to  administer  quinine  regularly  as  a  pro- 
phylactic, but  a  list  was  kept  and  those  who  had  had  previous 
paroxysms  were  given  five  grains  daily. 

Second,  dysenteria  acuta,  of  a  mild  type,  was  seen  in  a  number  of 
cases,  and  its  origin  attributed  to  sleeping  on  the  ground,  which  was 
a  military  necessity  for  a  part  of  the  time.  The  patients  were  first 
given  a  mild  purge,  followed  by  varying  small  administrations  of 
opium  and  lead  acetate,  with  rest  in  bed,  and  a  restricted  diet  was  soon 
followed — in  one  to  four  days — with  a  disai^pearance  of  the  blood- 
stained mucous  stools. 

A  number  suffered  from  dermatitis  of  the  scrotum,  attributed  to 
heat  and  salt-water  bathing.  Cessation  of  baths  and  mild  local 
treatment  soon  effected  cures. 

We  had  6  killed  at  this  camp — 3  from  gunshot  wounds  while  on 
picket,  2  from  gunshot  wounds  in  action,  and  a  third  in  action  fell 
from  an  embankment,  fracturing  the  cervical  vertebrae.  Besides  the 
above,  we  had  14  other  cases  of  gunshot  wounds. 

It  was  f  alselj^  rumored  by  those  not  versed  in  the  explosive  effects  of 
the  small-caliber  bullet  at  short  range  that  the  first  men  killed,  on 
picket,  had  been  mutilated,  but  an  examination  showed  this  report  to 
have  been  erroneous. 

One  of  the  first  shot  in  action  was  Asst.  Surg.  John  Blair  Gibbs, 
who  had,  just  a  little  while  previous  to  the  recejjtion  of  his  wound, 
been  attending  one  of  the  injured  in  the  hospital,  and  the  firing 
becoming  so  continuous  we  attem^jted  to  take  the  sick  to  a  place  of 
greater  safety.  The  doctor  had  not  progressed  15  feet  when  he  was 
struck  by  a  small  caliber  ball,  which  passed  through  the  head,  from 
left  to  right  temporal  region.     He  expired  half  an  hour  later. 

While  at  this  place  we  had  encamped  with  us  192  Cubans,  who,  in 
a  couple  of  hours,  constructed  from  palms  shacks  that  answered  well 
to  protect  from  sun  and  rain.  Upon  their  arrival  and  partaking  of 
the  regular  food  furnished  our  men,  some  half  of  them  were  attacked 
with  acute  diarrhoea  and  colic — was  attributed  to  the  salt  beef  and 
beans — they  having  existed  for  many  months  principally  upon  fruits. 
It  would  be  entirely  within  a  conservative  limit  to  estimate  that  two- 
thirds  of  these  men  were  suffering  from  the  effects  of  the  Plasmodium 
malarialis,  thus  showing  the  nature  of  the  country  and  the  exposure 
to  which  they  had  been  subjected.  Quinine  was  veritably  their  sine 
qua  non. 


REPORT  ON  THE  DESTRUCTIVE  FORCE  OF  THE  UNITED  STATES  NAVY 

RIFLE. 

By  A.  R.  VVentworth,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  following  experiments  were  made  at  the  slaughterhouse  at  Key 
West  to  ascertain  the  destructive  force  of  the  present  United  States 
Navy  rifle  (Lee  straight  pull),  6  mm.  caliber,  in  comparison  mth  that 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  NAVY.    161 

iTsed  by  tlie  United  States  Army  (Krag-Jorg-ensen)  at  the  present  time. 
The  ammnnition  for  the  former  is  as  follows :  The  bnllet  is  of  hardened 
lead  (05  per  cent  lead,  5  per  cent  antimony)  with  a  jacket  of  cnpro- 
nickeled  steel.  It  is  steel  plated  Mitli  an  alloy  of  copper  and  nickel. 
The  weight  is  135  grains.  The  charge  of  powder  varies  in  weight  as 
it  also  may  in  kind.  The  ammunition  issued  at  present  is  loaded 
with  33.2  grains  of  Troisdorf  smokeless  powder,  which  gives  an  aver- 
age velocity  to  the  standard  bullet  of  2,460  feet  per  second  at  60  feet 
from  the  muzzle,  with  a  chamber  j)ressure  of  40,000  pounds  per  square 
inch.  With  this  velocity  a  penetration  of  60  Inches  of  pine  at  5  feet 
is  obtained.  The  penetration  in  steel  boiler  plate  is  about  seven- 
sixteenths  at  the  muzzle  and  three-eighths  at  100  feet.  The  ammuni- 
tion is  in  steel  clips,  5  cartridges  in  each,  and  packed  4  clips  in  a  box. 
The  feed  of  the  rifle  from  the  magazine  is  by  a  steel  spring.  The 
army  bullet  is  without  the  jacket,  and  somewhat  larger,  being  about 
7.5  mm. 

Ten  shots  were  fired  from  each  into  the  viscera  of  a  recently-killed 
beef  under  the  following  conditions  : 

(1)  The  stomach  and  intestines  were  placed  over  and  in  front  of  a 
spruce  log,  at  a  distance  of  about  100  feet,  and  a  bullet  fired  into 
the  stomach  containing  contents  as  removed  from  the  animal.  The 
wound  of  entrance  w^as,  as  usual,  clean-cut  and  of  small  diameter,  but 
wound  of  exit  was  a  ragged  irregular  wound,  about  1|  inches  in  diam- 
eter, showing  either  a  wound  caused  by  force  of  impact  of  the  bullet 
or  the  stripi3ing  of  the  jacket.  No  portion  of  the  cupro-nickel  steel 
could  be  found.  The  log,  10  inches  in  diameter,  was  found  pierced 
by  the  bullet,  showing  that  no  explosive  force  had  taken  place  in  the 
bullet  per  se.  The  army  rifle  was  tried  under  the  same  conditions, 
and  the  result  was  a  clean-cut  wound  of  small  size,  both  of  entrance 
and  exit. 

(2)  The  small  intestines  were  then  placed  in  an  exj)osed  position 
above  the  log;  they  contained  only  a  small  amount  of  liquid.  The 
first  shot  struck  at  a  slight  angle  and  was  deflected,  causing  a  clean- 
cut  wound  through  the  tissues  and  muscular  fibers  3  inches  in  length ; 
a  second  pierced  the  same,  wound  of  entrance  and  exit  being  similar. 
The  result  was  the  same  with  the  army  rifle. 

(3)  Thinking  that  the  first  result  of  enlarged  wound  of  exit  might 
be  due  to  a  solid  background,  I  obtained  permission  to  fire  into  a 
stomach  and  intestines  that  had  been  thrown  upon  the  floor  of  the 
slaughterhouse,  with  nothing  to  resist  the  force  of  impact.  The 
results  were  materially  the  same,  the  liquid  spouting  from  the  former 
while  the  semi-solid  mass  oozed  from  the  latter,  and  several  small 
wounds  in  the  direction  of  the  flying  bullet  were  found  in  other 
viscera.  The  wounds  of  the  army  bullet  corresponded  to  my  first 
experiment. 

(4)  What  was  the  eifect  of  the  bullet  upon  bony  substances?  The 
head  of  an  ox  was  placed  at  a  distance  of  20  paces,  the  head  so  placed 
as  to  have  no  resistance  at  the  back  and  easily  knocked  out  of  posi- 
tion. The  bullet  passed  through  the  upper  section  without  dislodg- 
ing it  (the  head),  causing  a  small  wound  of  entrance,  but  a  ragged 
wound  at  exit,  surrounded  by  shattered  particles  of  bone,  about  1  inch 
in  diameter.  A  second  shot  was  fired,  that  pierced  the  outer  angle  of 
the  orbit,  grinding  the  bone  in  its  course  to  small  fragments  and  frac- 
turing the  angle  of  the  malar  with  the  frontal  bone,  finding  exit  in 
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tlie  corresponding  bone  to  the  parietal;  wound  irregular,  with  ragged 
edges;  army  rifle  not  tried,  as  it  was  late  in  the  day. 

The  above  experiments  were  tried  under  very  unsatisfactory  cir- 
cumstances and  are  by  no  means  conclusive,  but  correspond  with 
experiments  formerly  tried,  to  which  my  attention  was  called  by  an 
officer  after  I  had  returned  on  board. 

Experiments  abroad  with  the  bullets  of  calibers  .315  to  .236  inch, 
with  full  charge,  for  effect  on  bone  and  tissues  of  human  body  and 
animals  lead  to  conclusions  similar  to  those  published  in  the  Journal 
of  United  Service  Institute,  January  15, 1894,  British  army,  as  follows: 

At  a  range  of  from  250  to  200  yards  and  from  300  to  2/JOO  yards. — 
"The  first  group  comprises  those  injuries  resembling  in  appearance 
those  of  an  explosive  character;  the  parts  always  iDounded,  fragments 
frequently  carried  out  through  tlie  wound  of  exit,  which  is  commonlj^ 
converted  into  a  gaping  orifice ;  the  muscles  are  pulped  and  the  liml)  man- 
gled and  damaged  be5'ond  repair.  If  the  bullet  simply  passes  through 
muscle,  it  practically  does  no  damage  of  an}^  importance  unless  it  strikes 
an  artery,  which,  large  or  small,  is  cut  as  with  a  knife,  causing  hem- 
orrhage ;  but  because  of  the  small  size  of  the  bullet  the  blood  vessels 
and  nerves  stand  a  better  chance  of  escape  than  with  the  larger  bullet. 
In  considering  the  nature  of  injuries  inflicted  on  bone  at  a  distance 
between  300  and  1,000  yards  it  is  clear  that  they  have  a  tendencj^  to 
resolve  themselves  into,  first,  comminuted  fractures  and  pulverizing 
of  the  resisting  part  of  bone;  second,  comparative^  clean  holes  in 
the  nonresisting  regions,  such  as  extremities  of  the  bone.  It  is  evident 
that  a  wound  near  a  joint  may  be  much  more  dangerous  than  one 
some  distance  from  it,  which  is  in  reality  a  surgical  paradox." 

Jidy,  1897,  tlie  effect  of  the  duni-dum  bullet — "Surg.  Capt.  G.  S. 
Mansfield,  medical  staff,  has  drawn  up  an  instructive  report  on  experi- 
ments with  a  special  dum-dum  bullet,  carried  out  before  the  com- 
mander in  chief  in  India,  at  Murett,  in  December,  1890.  These 
experiments,  which  were  intended  to  demonstrate  the  amount  of  ' '  set 
up"  and  "stopping  powers"  in  the  bullet,  were  made,  vsaj's  the  Times 
of  India,  on  the  carcasses  of  freshly  killed  sheep  tied  up  in  various 
positions,  some  with  the  fleece  on  and  others  with  the  outer  skin,  fleece 
removed.  Except  in  one  instance  the  range  was  200  yards,  and  the 
sheep  w^as  fired  at  broadside  on,  diagonally,  and  facing  the  sliooter;  in 
the  last-named  position  the  long  axis  of  the  body  being  exactlj^  in  line 
with  the  line  of  fire.  The  most  remarkable  result  of  the  experiments 
was  the  large  size  of  the  wound  of  exit  as  compared  with  the  smallness 
of  the  wound  of  entrance.  One  bullet  fired  at  an  unskinned  sheep 
broadside  on  passed  between  two  ribs,  making  an  entrance  wound  no 
larger  than  a  big  pea,  but  after  shattering  one  of  thfe  spinal  vertebrse 
it  smashed  two  ribs  and  produced  an  exit  wound  as  large  as  a  crown 
piece.  Another  bullet,  fired  under  similar  circumstances,  entered  the 
abdomen  behind  the  last  rib,  making  a  wound  of  entrance  as  large  as 
a  3-penn3^  bit.  On  its  exit  a  hole  was  torn  in  the  opposite  wall  of  the 
abdomen  the  size  of  a  large  orange.  Yet  another  bullet  fired  at  the 
same  sheep  pierced  the  lower  jaw  at  its  angle,  making  a  hole  in 
the  skin  no  bigger  than  a  pea,  but  on  examination  it  was  found  that 
the  bone  was  completely  shattered.  A  bullet  was  also  fired  through  the 
thigh,  struck  the  pelvic  bone,  which  apparently  offered  such  resistance 
that  an  exit  wound  2|  inches  in  diameter  resulted.  Surgeon  Mans- 
field regards  as  particularly  important  the  case  of  a  bullet  which 
entered  through  the  front  of  the  slioulder  joint  by  a  revy  small  open- 
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iiig  and,  passing  through  the  joint,  completely  disorganized  it.  The 
articular  ends  of  the  bones  were  smashed  into  over  a  dozen  pieces  and 
there  "was  a  great  loss  of  substance.  Under  these  conditions  excision 
of  tlie  joint  or  more  i30ssibly  amputation  of  the  limb  being  the  only 
remedy  available.  The  efficiency  of  the  dum-dum  bullet  is  especially 
vindicated  by  the  character  of  the  wounds,  which  only  affected  the 
soft  parts.  From  these  wounds  he  infers  that  a  bullet  penetrating 
the  muscular  tissues  only — such  as  that  of  the  human  thigh — will 
'  set  up '  sufficiently  to  cause  a  severe  wound,  quite  enough  to  effec- 
tuall}'  stop  the  progress  of  the  man  or  horse  struck.  It  has  been  noted 
that  all  the  shots  except  one  were  fired  at  a  range  of  200  yards.  The 
"exception  was  that  of  a  shot  fired  at  50  yards  from  the  animal.  It 
struck  the  sheep's  abdomen,  soft  parts  alone  being  injured;  yet, 
though  the  wound  of  entrance  was  small,  the  bullet  on  emerging 
tore  a  hole  the  size  of  an  orange.  This  shot  exemplifies  beyond  all 
reasonable  doubt  the  superiority  of  the  new  bullet  over  the  old  one. 
Bullets  manufactured  by  the  new  method  do  not  produce  clean-cut 
wounds  at  close  range,  as  was  the  case  Avith  old  bullets,  but  are  shown 
to  produce  an  exceptional  'sto]pi)ing  power.'" 

The  wounds  inflicted  by  an  accidental  discharge  while  at  target 
practice  on  board  this  ship  January  12,  in  the  harbor  at  Key  AVest, 
showed,  in  the  case  of  McDevitt  (seaman),  who  was  shpt  through  the 
arm,  the  destructive  force  of  the  bullet  of  the  present  nav}^  rifle; 
entering  the  arm  about  2  inches  above  the  elbow  at  its  outer  side, 
passed  doAvnward,  shattering  the  outer  condjde  of  the  humerus,  break- 
ing it  into  four  pieces,  and  sending  myriads  of  flne  particles  into  the 
muscular  tissues,  fracturing  the  head  of  the  radius  about  1^  inches 
below  the  joint  and  flnding  an  exit  through  the  radial  muscles,  lace- 
rating and  destroying  muscle  as  well  as  external  tissue  to  a  frightful 
degree.  Excision  of  the  head  of  the  radius  was  performed  about  2-g- 
inches  below  the  joint  after  the  removal  of  bonj-  fragments  and 
destroyed  tissue.  At  ijresent  patient  is  doing  well  and  will  regain 
partial  use  of  the  arm;  flexing  and  extending  without  much  difficulty, 
but  rotation  is  not  performed  without  assistance  and  then  with  some 
pain.  The  middle  and  ring  fingers  are  partially  flexed,  which  is 
doubtless  due  to  an  injury  of  the  radial  nerve  and  affecting  in  some 
unknown  way  the  internal  branch  of  third  part  of  that  nerve  as  w^ell 
as  the  ulnar  and  musculo  spiral. 

A  second  bullet  at  the  same  time  passed  through  a  one-half -inch 
brass  rim  of  a  deck  ventilator,  with  a  doMoiward  angle  through  the  main 
portion  of  the  ventilator,  which  was  one-sixteenth-inch  iron,  and  from 
the  flying  fragments  of  this  bullet  seven  persons  were  injured,  three 
of  whom  were  taken  to  hospital;  in  some  cases  as  many  as  seven  or 
eight  small  wounds  were  caused  and  some  queer  conditions  afterwards 
ascertained.  In  one  case,  a  single  wound  at  entrance,  sinuses  extend- 
ing almost  at  right  angles  to  a  depth  beneath  the  skin  of  2^  inches 
were  found.  In  a  second,  examined  by  an  X-raj',  in  a  wound  of  the 
thigh  the  main  portion  of  the  leaden  fragment  was  found  buried  quite 
near  the  bone,  while  four  other  pieces  were  located  lower  down  and 
more  superficial. 

A  third  bullet,  or  possibly  the  one  which  passed  through  the  arm  of 
McDevitt,  passed  through  a  4-inch  deck  plank  and  a  half -inch  steel 
deck,  dividing  into  two  parts,  one  of  which  glanced  and  passed  out 
of  the  torpedo  port,  leaving  a  perceptible  scar  on  the  paint,  and  the 
other  struck  Avith  some  force  the  iron  frame  of  the  galley. 
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REPORT  OF  SERVICES  PERFORMED  AT  THE  ARMY  HOSPITAL,  SIBONEY, 

CUBA. 

By  George  D.  Costigan,  Assistant  Surgeon,  United  States  Navy. 

I  have  the  honor  to  report  the  following  in  reference  to  my  recent 
visit  to  the  United  States  Army  hospital  camp  at  Siboney,  Cuba, 
such  visit  extending  from  July  8  to  10,  inclusive. 

The  camp  is  situated  upon  a  level  stretch  of  ground  at  the  foot  of 
the  bluffs  back  of  Sibonej'',  about  300  yards  from  the  beach  and 
facing  it. 

The  wards,  arranged  in  rows  about  20  feet  apart,  are  composed  of 
tents  placed  end  to  end  and  so  situated  that  they  receive  the  full 
benefit  of  the  sea  breeze. 

The  dressing  tent,  originally  employed  also  as  the  operating  tent, 
is  situated  about  the  center  of  the  camp  and  contains  six  tables  for 
the  reception  of  the  wounded,  with  all  necessary  appliances  for  dress- 
ings, operations,  and  antisepsis. 

During  the  last  day  of  my  visit  a  tent  to  be  used  entirely  for  opera- 
tions had  been  erected ;  a  water-closet  and  urinals  on  the  beach  built ; 
barrels  for  the  reception  of  refuse,  to  be  burned  when  filled,  had  been 
conveniently  placed,  and  the  streets  of  the  camp  and  floors  of  the 
wards  had  been  cleaned. 

The  wards  were  supplied  with  wire  si)iral-spring  cots  and  a  number 
of  small  tables  and  chairs,  and,  with  the  exception  of  suitable  cloth- 
ing in  the  shape  of  pajamas  and  nightshirts,  the  wounded  were  as 
comfortable  as  the  arrangements  of  a  field  hospital  will  permit. 

The  water  w^as  derived  from  a  spring  in  the  hills  some  distance 
back  of  the  camp,  and  was  ample  in  quantity  as  well  as  of  good  qual- 
it}^  It  was  piped  to  the  camp  along  the  surface  of  the  ground,  and 
the  temperature  it  thus  obtained  during  the  middle  of  the  day 
rendered  it  almost  unpalatable  and  far  from  refreshing. 

Each  man  on  the  firing  line  was  supplied  with  a  "first  aid  package," 
containing  a  piece  of  sterile  gauze,  absorbent  cotton,  bandage,  and 
safety  pins.  The  application  of  this  first  dressing  immediately  upon 
the  reception  of  a  wound  accounts,  in  a  large  measure,  for  the  very 
noticeable  absence  of  subsequent  suppuration. 

Upon  the  receipt  of  a  wound  those  unable  to  walk  were  carried  to 
the  rear,  by  the  litter-bearers,  to  the  first  dressing  station,  and  were 
there  attended  until  they  could  be  conveyed  in  ambulances  to  the  camp 
at  Siboney,  7  or  8  miles  distant.  At  this  first  hospital  necessary  opera- 
tions were  performed,  wounds  cleansed,  and  antiseptic  dressings 
applied. 

Upon  their  arrival  at  Siboney  the  wounded  were  transferred  direct 
from  the  ambulances  to  the  dressing  tent  where  their  wounds  were 
again  examined  and  redressed  by  the  surgeons  in  attendance.  In 
many  instances  this  exposure  of  wounds  to  inspection  proved  to  be 
unnecessary,  but  as  no  definite  idea  of  the  extent  and  nature  of  the 
injury  could  be  ascertained  from  the  diagnosis  tags  attached  to  each, 
examination  was  deemed  advisable  in  each  case. 

As  soon  as  yellow  fever  made  its  appearance  each  ambulance  Avas 
inspected  by  a  specialist  before  the  wounded  were  removed,  and  sus- 
picious cases  were  transferred  at  once  to  a  hospital  for  their  reception, 
about  li  miles  distant.  Each  case  that  made  its  appearance  among 
the  wounded  previously  received  was  transferred  immediately  upon 
detection. 

At  the  time  of  my  arrival  at  the  camp  the  large  majority  of  cases 
requiring  operation  had  been  attended  to  or  transferred  to  the  hospital 
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ship  Relief,  or  to  one  of  the  transports  employed  for  the  same  purpose. 
A  few  cases  of  wounds  of  the  skull  were  operated  upon — fragments  of 
bone  removed  and  trephining-  performed  where  necessarj^ — and  drain- 
ing was  instituted  in  a  few  eases  of  cellulitis  of  the  leg. 

The  wounds  produced  by  the  Mauser  bullet  did  not  show  the  explo- 
sive effect  upon  the  soft  tissues  that  was  anticipated,  and,  in  the  opin- 
ion of  some  Armj'  officers,  this  was  due  either  to  the  fact  that  the 
Spaniards  were  using  defective  powder  or  that  the  velocitj^  of  the  bul- 
lets was  greatly  decreased  by  passing  through  the  dense  undergrowth 
and  brush  on  the  site  of  the  battle. 

An  explosive  effect  was  shown  when  the  bullet  struck  a  bone  and 
was  made  to  tumble,  and  in  these  cases,  even  when  there  was  no  frac- 
ture, the  wound  of  exit  was  often  large  and  irregular  in  outline.  In 
a  w^ound  of  the  soft  parts  alone  no,  or  onl}^  a  very  slight,  explosive 
effect  was  observed,  the  wound  of  entrance  being  about  the  same 
size  as  the  caliber  of  the  bullet,  while  the  wound  of  exit  is  slightly 
larger  and  shows  more  evidence  of  contusion  about  its  borders  than 
the  former.  In  every  case  the  wound  of  exit  can  be  easily  determined 
from  that  of  entrance. 

In  injuries  of  the  bones  of  the  skull  there  was  more  or  less  commi- 
nution at  the  point  of  exit,  and  in  every  case  of  injury  of  the  long 
bones  of  the  extremities  that  I  saw  there  was  extensive  comminution 
of  the  bone  and  laceration  of  the  soft  parts  adjoining.  A  number  of 
cases  of  perforating  wounds  of  the  thorax  and  abdomen  in  which  the 
^dscera  were  injured  were,  at  the  time  I  saw  them,  well  on  the  waj^  to 
recovery  without  having  received  any  operative  intervention.  The 
large  majority  of  the  wounds  made  by  the  Mauser  bullet  showed  a 
tendency  to  heal  readily  with  little  or  no  suppuration,  especially  in 
those  cases  wdiere  the  first  dressing,  on  the  field,  had  been  promptly 
and  properly  applied. 

The  brass- jacketed  bullet  from  the  Remington  arm  produced  severe 
laceration  of  the  soft  parts  and  comminution  of  the  bone  in  each  case 
I  saw.  Upon  striking  bone  this  bullet  became  altered  in  shape,  the 
jacket  split  in  several  places,  principally  in  the  long  diameter,  became 
partially  detached  from  the  lead,  and  the  several  edges  thus  formed 
curled  up  so  as  to  act  as  cutting  edges.  These  wounds  were  more 
septic  than  those  produced  by  the  Mauser,  and  the  bullets  frequently 
carried  particles  of  clothing  into  the  tissues  with  them.  As  near  as  I 
could  learn,  suppuration  occurred  in  everj^  case  of  extensive  shell 
wound,  especially  in  those  of  the  extremities  where  amputation  was 
necessary. 

Bichloride  of  mercury  in  solution  was  the  antiseptic  most  commonly 
employed,  carbolic  acid  in  weak  solution  being  used  in  all  eases  of 
injury  of  the  brain.  Every  antiseptic  precaution  that  is  possible  in  a 
field  hospital  was  observed  in  dressing  the  wounds  and  in  operating, 
and  served  to  materially  decrease  the  mortality  of  military  surgery. 


REPORT   ON  SERVICES   PERFORMED   AT   ARMY   HOSPITAL,    SIBONEY, 

CUBA. 

By  MiDDLETON  S.  Elliott,  Assistant  Surgeon,  United  States  Navy. 

On  the  evening  of  July  2,  1898,  I  was  ordered  to  go  ashore  from  the 
Netu  York  and  report  at  the  avmj  hospital  at  Siboney,  and  render 
what  assistance  I  could. 
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The  follo^ying•  is  a  brief  description  of  the  hospital  camp  and  sum- 
mary of  work  done  from  July  2  to  6 : 

The  situation  of  the  hospital  was  fairly  good,  being  on  a  small  slop- 
ing plateau.  The  operating  tent  was  in  the  center  and  the  tents  for 
patients  on  either  side. 

There  was  an  abundant  supply  of  pure  water,  which  was  brought 
down  in  pipes  from  several  hundred  yards  up  a  ra\dne.  One  hj^drant 
was  at  the  opening  of  the  operating  tent. 

The  operating  tent  contained  five  operating  tables,  each  occupied 
by  one  or  more  surgeons.  Each  surgeon  had  several  assistants,  or 
nurses,  w^ho  remained  at  that  table.  The  general  supervision  of  sup- 
plies, dressings,  etc.,  was  under  the  direction  of  a  steward. 

As  soon  as  one  patient  was  removed  from  a  table  another  was  brought 
in.  The  severelj^  injured  were  placed  in  cots,  but  a  large  number 
were  allowed  to  move  about.  Each  tent  contained  from  50  to  75 
patients,  and  was  in  charge  of  a  steward  and  several  nurses.  Each 
patient  after  being  dressed  or  operated  on  was  tagged  with  the  nature 
of  the  injury  and  when  next  to  be  dressed.  The  tag  also  had  on  it 
the  patient's  name,  company,  and  regiment. 

All  the  wounded  were  dressed  with  the  first-aid  dressing  on  the  field 
and  received  their  second  or  permanent  dressing  at  the  division  hos- 
pitals or  at  this  hospital.  All  wounded  were  sent  to  this  hospital  as 
soon  as  thej'  could  be  moved.  Many  patients  were  redressed  when  it 
was  unnecessary.  These  patents  were  not  tagged,  and  there  was  no 
way  of  telling  what  was  the  nature  of  the  injury  or  what  was  done  to 
them. 

In  the  operating  on  and  dressing  of  cases  aseptic  and  antisejDtic 
methods  were  strictly  followed.  Of  the  number  of  cases  seen  only 
about  six  were  infected,  and  this  was  caused  by  the  displacement  of 
the  first-aid  dressing. 

The  character  and  situation  of  the  wounds  varied  greatly.  The 
extremities  were  wounded  more  often  than  other  parts  of  the  body, 
but  the  number  of  wounds  of  the  head  exceeded  those  of  the  trunk. 
Of  between  150  and  175  cases  operated  on  and  dressed  by  Asst.  Surg. 
Raymond  Spear,  U.  S.  I^.,  and  myself,  onh^  one  amputation  was  done, 
that  at  the  shoulder,  where  there  was  extensive  laceration  of  the  hard 
and  soft  tissues  of  the  arm,  with  indications  of  beginning  infection. 
This  case  did  well. 

The  dressings  used  were  done  up  in  original  packages  and  were  not 
opened  until  they  were  to  be  used.  The  instruments  were  sterilized 
after  each  operation. 

Chloroform  was  the  anfesthetic  used  entirely,  and  it  was  administered 
to  several  hundred  patients  without  any  bad  results. 

In  comparison,  there  were  a  large  number  of  wounds  of  the  head, 
and  while  no  deaths  occurred  at  that  time,  many  must  have  resulted 
fatally  later,  as  in  many  cases  the  bullet  remained  in  the  brain  sub- 
stance. All  that  could  be  done  at  that  time  was  to  remove  fragments 
of  bone  and  relieve  pressure.  This  often  was  done  by  the  light  of  one 
lantern  and  three  candles.  Men  wounded  in  the  chest  invariably  did 
well,  many  who  were  shot  through  the  lungs  being  able  to  walk  about. 
Two  cases  of  traumatic  pneumonia  were  noticed. 

The  action  of  the  Mauser  bullet  was  very  interesting,  being  very 
different,  as  a  rule,  from  what  experiments  had  led  one  to  expect. 
The  wound  of  entrance  is  very  small,  and  the  wound  of  exit  is  so  simi- 
lar in  appearance  that  it  was  hard  to  distinguish  between  the  two. 
Care  had  to  be  taken  to  find  the  wounds  at  all.     The  injury  done  to 
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the  soft  tissues  was  very  slight,  there  being  little  effusion.  In  some 
cases  where  the  bone  was  struck,  it  was  as  smoothly  grooved  as  if  done 
by  hand.  The  splintering  was  much  more  marked  in  the  joints.  A 
large  number  of  the  bullets  were  found  embedded  in  the  tissues,  and 
most  of  them  were  flattened  or  curved.  In  contrast  to  the  effect  of 
the  Mauser,  several  of  the  men  were  wounded  with  the  large  caliber 
brass-jacketed  bullet.  The  injuries  in  these  cases  were  much  more 
marked,  the  bone  being  pulverized  and  the  soft  tissues  badly  torn. 
In  one  case  where  a  large  bullet  struck  the  shoulder  joint,  the  whole 
joint  was  shattered,  and  a  complete  excision  had  to  be  done.  The 
bullet  traveled  down  the  chest  wall  and  was  removed  in  the  axillary 
line  over  the  lower  border  of  the  liver.  The  brass  jacket  was  partial^ 
stripped  from  the  lead. 

Only  one  fatal  case  of  abdominal  wound  was  seen.  This  boy  was 
moribund  when  brought  on  the  table.  No  operation  was  done.  Several 
cases  of  traumatic  aneurism  were  seen,  and  one  operated  on. 

In  the  wounds  of  the  extremities,  the  lack  of  fixed  dressings  was 
apparent.  There  were  so  many  urgent  cases  that  there  was  not  time 
to  apply  them,  although  in  important  cases  it  was  done.  Many  lives 
were  saved  by  the  first-aid  packages.  Their  utility  could  be  greatly 
increased  by  incorporating  in  the  package  some  antiseptic  powder,  as 
suggested  by  Dr.  Senn.  In  many  cases  the  dressing  became  displaced 
and  exposed  the  wounds  to  infection,  which  could  be  avoided  if  a 
powder  be  used,  forming  as  it  does  an  impervious  crust  over  the  wound. 

Every  variety  of  gunshot  wound  was  seen,  and  the  conclusion  is 
that  the  modern  small-bore  arm  is  a  much  more  humane  weapon  than 
those  of  larger  caliber. 


BEPOET  OF  SEEVICES  PEBFOBMED  AT  THE  ABMY  HOSPITAL,  SIBO^'EY, 

CUBA. 

By  Raymond  Spear,  Assistant  Surgeon,  United  States  Xavy. 

I  have  the  honor  to  state  that  in  response  to  a  request  for  medical 
officers  at  Siboney,  Cuba,  by  the  surgeon  in  charge  of  the  army  hos- 
pital, Surg.  31.  H.  Simons,  of  the  Iowa,  Asst.  Surg.  M.  S.  Elliott, 
and  myself  were  detailed,  and  reported  to  Major  La  Garde  at  the 
army  hospital  on  July  2,  189S. 

We  worked  all  that  night.  Dr.  Simons  returned  to  the  U.  S.  S.  Iowa 
the  following  morning.  Dr.  Elliott  and  myself  remained  until  Jul}"  6, 
working  almost  continually  during  our  stay  at  the  hospital. 

The  hosx)ital  was  composed  of  tents  which  were  placed  on  the  slope 
of  a  hill  near  some  wooden  houses,  in  which  yellow  fever  developed 
afterwards. 

The  place  in  which  the  operations  were  performed  was  composed  of 
six  tents  placed  end  to  end,  and  in  this  tent  there  were  six  operating 
tables. 

The  fighting  line  was  about  8  miles  distant  from  the  hospital,  and, 
as  the  country  was  very  rough,  many  of  the  wounded  men  were  much 
exhausted  after  their  long  ride  or  walk,  as  the  case  may  have  been, 
on  their  arrival  at  Siboney.  All  the  wounded  received  first-aid  dress- 
ings either  on  the  field  or  at  a  divisional  hospital. 

When  the  wounded  arrived  at  the  hospital,  they  were  placed  in  the 
receiving  tent,  and  from  here  they  were  taken  into  the  operating  tent 
and  their  wounds  dressed  and  necessary  operations  x^erformed.     On 
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the  patient  was  placed  a  tag  stating  his  name,  rank,  company,  regi- 
ment, injury,  what  was  done,  and  wlien  tlie  wound  should  be 
redressed. 

From  the  operating  tent  the  Avounded  were  carried  to  the  hospital 
tents  proper  and  placed  on  cots.  The  worst  eases  were  grouped  into 
separate  tents. 

There  were  so  manj'  patients  that  at  times  it  was  several  hours 
before  all  could  be  attended  to.  There  v,'ere  not  enough  cots,  and 
some  had  to  sleep  on  blankets  placed  on  the  ground. 

In  charge  of  the  hospital  tents  there  were  detailed  two  armj^  surgeons, 
and  for  nurses  they  had  what  were  called  "hospital  men,"  detailed  to 
look  after  the  injured. 

At  first  the  question  of  feeding  the  wounded  was  quite  a  serious 
one!  The  chaplain  by  hard  work  remedied  this,  and  when  we  left,  the 
patients  were  getting  regular  meals. 

In  the  operating  tent  there  were  three  trained  female  nurses,  who 
rendered  invaluable  service.  Thej^  demonstrated  the  good  results  of 
sjiecial  training,  and  not  only  employed  antisejjtic  and  aseptic  meas- 
ures in  all  their  work,  but  they  also  worked  longer  and  harder  than 
any  of  the  regular  hos^jital  stewards,  and  by  their  foresight  greatlj' 
expedited  operations  where  time  meant  the  saving  of  life.  There  were 
several  female  nurses  placed  in  the  hospital  tents;  these  also  did 
excellent  work ;  they  demonstrated  conclusively  that  female  niirses  are 
of  invaluable  service  wherever  there  are  wounded  or  sick  men  to  be 
cared  for. 

Together,  Dr.  Elliott  and  myself  operated  on  and  dressed  about  150 
cases.  The  operations  performed  included  brain  cases,  excisions, 
resections,  amputations,  aneurisms,  etc. 

The  wounds  treated  were  produced  by  Mauser  bullets,  .43  caliber 
brass- jacketed  bullets,  and  bj"  pieces  of  shell. 

The  wounds  were  very  easj^  to  distinguish ;  the  small  Mauser  bullet 
many  times  made  nothing  but  a  small  perforating  wound,  the  tissues 
not  being  lacerated  in  the  least.  When  they  struck  a  bone,  the  latter 
was  either  perforated,  grooved,  or  splintered,  but  never  badly,  very  few, 
if  any,  amjDutations  being  required  from  this  cause.  The  brass-jack- 
eted bullet,  on  the  other  hand,  lacerated  everj^thing  it  struck,  soft 
and  hard  tissues  alike.  The  injuries  from  the  fragments  of  shell 
varied  according  to  the  size  of  the  piece  of  projectile,  from  slight  to 
severe  wounds.  The  wound  of  exit  of  almost  all  the  bullet  wounds 
was  larger  than  that  of  entrance.  Many  times,  however,  the  exit 
wound  proditced  by  a  Mauser  bullet  was  about  the  same  size  as  the 
entrance  wound,  and  it  was  with  difficulty  that  they  could  be  dis- 
tinguished. 

Quite  a  number  of  IVEauser  bullets  were  found  lodged  in  the  tissues. 
Some  of  the  missiles  were  bent,  showing  that  they  had  struck 
some  object  before  inflicting  the  wound.  Some  of  the  cartridges 
captured  from  the  Spaniards  showed  the  effects  of  exposure  to  the 
weather;  the  bullets  could  be  pulled  out  of  their  brass  cases  vevy 
easily.  The  lodged  bullets  can  also  be  explained  in  some  cases  by  the 
fact  that  they  went  through  grass  and  bushes  before  they  reached  the 
bodies  of  the  men  thev  wounded.  The  ranges  were  close,  sometimes 
from  100  to  400  yards' 

Most  of  the  killed  received  their  wounds  in  the  head  or  abdomen. 
Most  of  the  abdominal  cases  died  before  they  were  brought  to  the 
hospital. 
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Tliere  were  a  nuniber  of  penetrating  and  perforating  wonnds  of  llie 
brain.  All  these  eases  were  operated  on;  splinters  of  bone,  and  in 
several  cases  the  bullet,  were  removed  from  the  brain  substance. 
These  cases,  as  far  as  we  observed  them,  all  did  well. 

There  were  a  few  cases  of  undoubted  heart  wounds  that  presented 
no  symptoms  of  injury  to  this  organ. 

Lung  wounds  were  common.  There  were  two  punctures  of  the 
lung  tissues  in  several  cases.  These  cases  presented  ordinarilj^  few 
symptoms,  slight  pain  on  breathing  and  a  little  hpemoptj^sis.  These 
wounds  healed  almost  always  by  first  intention.  The  small  l)ullet 
seemed  to  injure  the  lung  substance  no  more  than  an  aspirating  needle 
in  many  cases.     There  were  a  few  traumatic  pneumonias. 

The  liver  seemed  to  be  able  to  withstand  punctures  by  the  small 
bullet  very  well;  several  of  these  cases  presented  no  sj^mptoms. 

There  were  a  few  cases  of  abdominal  piuicture  bj''  the  Mauser  bullets 
that  presented  no  symptoms  except  slight  shock  and'  pain.  These 
cases  were  seen  three  or  four  days  after  the  receipt  of  the  wound,  and 
showed  that  it  was  possible  for  a  ball  to  penetrate  the  abdomen  at  a 
high  velocity  and  the  patient  still  live.     These  cases  were  rare. 

The  arteries  did  not  escape  the  Mauser.  There  were  quite  a  num- 
ber of  severed  or  injured  arteries,  which  resulted  in  traumatic  aneur- 
isms. These  cases  presented  a  pulsating  tumor,  discoloration  of  the 
surrounding  parts  by  effused  blood,  and  pain,  due  to  pressure  on  the 
surrounding  nerves. 

The  wounds  of  the  bones  were  very  interesting.  As  alreadj^  stated, 
the  wounds  of  the  bones  made  bj^  the  Mauser  bullet  were  never  severe 
enough  to  demand  amputation  of  an  extremity ;  at  least  we  saw  no 
such  case.  Bj"  conservative  surgerj^  many  limbs  were  saved.  In  no 
wound  produced  by  a  Mauser  bullet  did  we  see  any  clothing  or  foreign 
bodies ;  the  wounds  were  almost  always  aseptic,  unless  they  had  been 
exposed  to  infection  in  not  being  dressed,  or  in  being  infected  on 
account  of  the  dressings  slipping. 

The  percentage  of  infected  cases  was  small.  This  was  probably 
due  to  the  first-aid  dressings  that  were  applied.  Some  of  the  men, 
being  under  fire,  could  not  have  their  wounds  dressed  for  several 
hours,  and  the  infected  cases  usually  gave  this  history.  This  shows 
the  importance  of  an  early  dressing  for  a  wound. 

The  Mauser  bullet  leaves  practically^  no  scar  in  many  cases,  conse- 
quently the  disfiguration  of  the  contestants  in  the  present  war  will 
not  be  as  great  as  it  was  in  the  war  of  the  rebellion. 
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Statistical  report  of  casualties  occurring  on  tlie  U.  S.  S.  Bfaine. 
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relating  to  North  Atlantic  Squadron,  Marine  Battalion,  and  Asiatic 
Squadron, 
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STATISTICAL  REPORT. 


CASUALTIES  OCCURRING  ON  THE  U.   S.  S.  MAINE. 

The  U.  S.  S.  Maine  was  destroyed  in  the  harbor  of  Havana  on  the 
night  of  February  15,  1898,  as  the  result  of  the  explosion  of  a  mine 
under  the  forward  portion  of  the  ship. 

The  complement  at  the  time  of  the  disaster  was  355 — 290  sailors,  39 
marines,  and  26  officers.  Of  this  number  251  men  and  2  officers  were 
killed  or  drowned  and  only  102  saved.  Seven  of  this  number  died 
subsequently  of  their  injuries,  making  the  number  of  survivors  94. 
This  gives  as  the  appalling  percentage  of  loss  practically  75  per  cent 
of  those  on  board.  The  greater  proportion  of  deaths  among  the  men 
than  of  the  officers  was  due  to  the  fact  that  the  after  portion  of  the 
ship  in  which  the  latter  were  quartered  was  comparatively  uninjured. 
The  completeness  of  the  destruction  of  the  forward  compartments  of 
the  vessel  is  evidenced  by  the  fact  that  of  the  bodies  of  the  dead  only 
178  were  recovered,  30  per  cent  of  the  number  remaining  in  the  wreck, 
notwithstanding  the  work  of  recovery  was  continued  until  April  6. 
This  is  attributed  to  the  fact  that  the  men  were  swinging  in  their  ham- 
mocks over  the  part  of  the  ship  in  which  the  force  of  the  explosion 
was  centered. 

Of  the  77  rescued  sailors  and  marines,  only  16  were  uninjured. 

The  cause  of  death  in  the  7  cases  reported  from  Havana  was  exten- 
sive burns  covering  greater  portion  of  body  in  6  of  the  number,  and 
compound  fractures  of  inferior  maxilla  and  right  femur  in  the  seventh. 

Of  those  injured  and  subsequently  transferred  to  the  United  States 
marine  hospital  and  army  post  hospital  at  Key  West,  Fla. ,  26  per  cent 
were  under  treatment  for  wounds,  4  per  cent  for  fractures,  6  per 
cent  for  dislocations,  30  per  cent  for  contusions,  and  34  per  cent  for 
burns.  Notwithstanding  the  large  number  under  treatment  at  these 
hospitals  and  the  serious  character  of  many  of  the  injuries,  there 
was  not  a  single  death. 

One  of  the  officers  has  since  died  of  a  cerebral  affection  attributed 
to  the  shock  sustained  at  the  time  of  the  explosion. 

Medical  surveys  have  been  held  on  6  of  the  men  who  belonged  to 
the  Maine,  and  of  this  number  5  have  been  invalided  from  the  service 
by  reason  of  the  following  disabilities:  1,  sprain  of  back;  2,  chronic 
pleurisy ;  3,  neurasthenia  and  deformity  of  nasal  bones ;  4,  deformity 
of  right  hand;  5,  partial  paralysis  of  muscles,  right  side  of  face; 
partial  ankylosis,  lower  jaw;  impaired  hearing.  All  of  these  con- 
ditions were  attributed  to  injuries  received  at  time  of  the  destruction 
of  the  Maine. 
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(Covering  jDeriod  of  hostilities — Aj)ril  21  to  August  12,  1898.  Ar- 
ranged in  order  of  engagements  and  bj"  vessels  on  which  they 
occurred.) 

BATTLE  OF  MANILA  BAY,  MAY  1,  1898. 

U.  S.  S.  BALTIMORE. 

Case  No.  1. — Lacerated  wound  of  upper  lip  by  fragment  of  rotating 
band.  Also  wounds  of  right  foot,  in  one  of  which  there  was  fracture 
of  the  fifth  metatarsal  bone  extending  into  general  sjniovial  sac. 
Patient  discharged  to  duty,  entirely  recovered,  June  10.  On  the  list 
fortj^  days. 

Case  No.  2. — Lacerated  wound  (If  inches  long)  just  below  sterno- 
clavicular joint.  Healed  by  first  intention.  Discharged  to  duty  May 
7.     On  the  list  six  days. 

Case  No.  3. — Compound  fracture  of  left  leg  in  upper  third  from  a 
fall  while  carrying  an  8-inch  shell,  the  point  entering  the  inner  side 
of  leg  and  splintering  inner  border  of  tibia.  Discharged  to  duty, 
entirely  recovered,  June  7.     On  the  list  thirty-seven  days. 

Case  No.  Jf. — Contusion  and  concussion.  Was  knocked  down  by 
the  windage  of  a  4. 7-inch  shell.  Face  badlj^  bruised,  and  unconscious 
for  one-half  hour.     Discharged  to  dutj^  May  7.     On  sick  list  six  days. 

Case  No.  5. — Wound  of  left  leg  from  splinter.  Not  admitted  to 
sick  list. 

Case  No.  6. — Wound  of  left  forearm.  Contusion  of  left  sterno- 
mastoid  and  rupture  of  left  tympanic  membrane.  Not  admitted  to 
sick  list. 

Case  No.  7. — Wound  of  right  foot  and  abrasion  of  face  from 
splinters.     Not  admitted  to  sick  list. 

Ca.se  No.  8. — Contusion  over  sternum  and  abrasion  side  of  face. 
Not  admitted  to  sick  list. 

U.  S.  S.  BOSTON. 

Case  No.  1. — Punctured  wound  of  right  cheek  from  flying  splinter. 
Not  admitted  to  sick  list. 

ENGAGEMENT  OFF  CIENFUEGOS,  CUBA,  MAY  11,  1898. 

U.    S.    S.   MARBLEHEAD. 

Case  No.  1. — Gunshot  wound  of  head.  The  bullet  entered  at  center 
of  frontal  bone  and  made  its  exit  at  upper  margin  of  occipital  bone, 
shattering  the  calvarium,  the  bones  being  freely  movable  under  the 
scalp.  Patient  lived  one  hour  after  receipt  of  injury,  but  did  not 
regain  consciousness.     The  hemorrhage  was  very  severe. 

Case  No.  2. — Gunshot  wound  of  right  thigh.  The  bullet  entered 
at  lower  external  third,  splintering  and  comminuting  the  femur  to 
such  an  extent  that  fragments  of  the  bone  were  subsequently  found 
embedded  in  anterior  tibial  muscles.  Ball  passed  out  opposite  wound 
of  entrance.  Very  little  hemorrhage.  Patient  was  transferred  to  the 
army  barracks  hospital.  Key  West,  Fla.,  where,  after  consultation, 
it  was  decided  that  amputation  was  demanded.  The  operation  was 
performed  May  14,  death  ensuing  very  shortly  after  the  operation. 
Number  of  days  on  sick  list,  three. 
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Case  No.  3. — Griinshot  wound  of  right  leg  caused  hy  Mauser  bullet. 
The  projectile  passed  through  calf  of  right  leg,  wounding  external 
saphenous  nerve.  No  injury  to  bone.  Patient  was  transferred  to 
Solace,  tlience  to  army  general  hospital,  Key  West.  Patient  was  admit- 
ted to  naval  liospital.  New  York,  June  5.  Upon  admission  to  hospital, 
wound  had  practically  healed.  There  was  numbness  and  loss  of 
motion  of  toes  due  to  nerve  implication.  Discharged  to  duty  Julj^  6. 
Number  of  days  on  sick  list,  fifty-six. 

Case  No.  4- — Gunshot  wound  of  liver.  The  bullet  passed  through 
right  lobe  of  liver,  entering  at  lower  border  and  making  its  exit  about 
2  inches  external  to  the  spinal  column.  The  shock  was  very  severe, 
but  hemorrhage  slight.  Patient  was  transferred  to  army  barracks 
hospital  on  May  14,  where  he  remained  to  May  28.  Was  under  treat- 
ment at  army  general  hospital  until  June  1,  when  he  was  transferred 
by  Solace  to  naval  hospital.  New  York.  Upon  admission,  wound  was 
found  to  have  healed.  Abdominal  bandage  employed  in  order  to 
relieve  sensation  of  weakness  complained  of  about  hepatic  region. 
Patient  suffered  at  intervals  from  nervous  and  bilious  attacks,  and 
was  invalided  from  the  service  July  25.  Number  of  daj^s  on  sick 
list,  seventy-five. 

Case  No.  5. — Gunshot  wound  of  right  buttock.  The  projectile 
entered  external  surface  of  buttock,  transversing  gluteal  muscles  and 
making  its  exit  about  1  inch  from  anus.  Patient  was  under  treat- 
ment at  army  general  hosj^ital.  Key  West,  and  was  discharged  to 
duty  June  6.     Number  of  days  on  sick  list,  twenty-six. 

Case  No.  6. — Gunshot  wound,  the  bullet  entering  posterior  border 
of  left  sterno-cleido-mastoid  muscle,  passing  through  subcutaneous 
tissues,  shattering  lower  jaw  below  angle,  and  making  its  exit  through 
open  mouth.  Fragments  of  bone  and  seven  of  the  teeth  removed. 
Hemorrhage  was'  very  severe.  Patient  was  under  treatment  at 
army  barracks  hospital,  Key  West,  and  on  June  1  was  transferred 
by  Solace  to  naval  hospital.  New  York.  Upon  admission  there  was 
found  a  sinus  below  and  anterior  to  ear,  leading  to  necrosed  bone. 
There  was  considerable  swelling  along  track  of  sinus,  from  Mdiich 
were  removed  at  intervals  fragments  of  teeth,  bone,  and  metal.  On 
September  9  an  abscess  formed  in  tissues  of  neck  below  angle  of  jaw, 
which  was  incised  and  an  impacted  tooth  removed.  Condition 
improved  greatlj"  after  the  operation,  and  on  October  3  patient  was 
transferred  to  naval  hospital,  Chelsea,  where  he  continues  under 
treatment  (October  20)  and  is  recorded  as  doing  well.  Number  of 
days  on  sick  list  (October  20),  one  hundred  and  sixty-three. 

Case  No.  7. — Two  gunshot  wounds,  one  situated  at  back  of  right 
ankle  and  the  other  on  outer  side  of  right  leg.  Discharged  to  duty 
May  14.     Number  of  days  on  sick  list,  three. 

U.  S.  S.  NASHVILLE. 

Case  No.  1. — Contused  wound  of  left  chest,  above  and  to  left  of 
nipple,  from  impact  of  a  deflected  bullet.  Absorption  of  effused 
blood  occurred  rapidly  and  patient  was  discharged  to  duty  May  15. 
Number  of  days  on  sick  list,  four. 

Case  No.  2. — Gunshot  wound  of  left  hand,  the  bullet  passing  from 
ulnar  side  through  the  ring  finger  at  junction  of  second  and  third 
phalanges,  penetrating  the  joint.  The  dorsal  surfaces  of  the  middle 
and  index  fingers  were  lacerated.  Patient  made  an  excellent  recovery 
except  for  slight  stiffness  of  wounded  joint.  Discharged  to  duty 
June  6.     NumlDer  of  days  on  sick  list,  twenty-six. 
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Case  No.  3. — Superficial  wound  of  skin  of  left  side  of  neck.  Dis- 
charged to  duty  May  12.     Number  of  days  on  sick  list,  one. 

Case  No.  Jf.. — Superficial  wound  of  forehead  from  jacket  of  deflected 
bullet.  Discharged  to  duty  May  12.  Number  of  daj^s  on  sick  list, 
one. 

Case  No.  5. — Gunshot  wounds  of  head  and  left  chest  wall.  The 
projectile  causing  the  wound  of  head  entered  at  left  parietal  eminence, 
coursing  downward  and  backward,  furrowing  the  skull  for  about  1-j 
inches.  No  evidence  of  cerebral  involvement.  Patient  was  semi- 
conscious, but  gave  evidence  of  shock.  Later  on  it  was  decided  that 
both  tables  of  parietal  bones  were  fractured,  with  apparently  no 
injury  to  dura  mater.  On  May  14  he  was  transferred  to  armj^  bar- 
racks hospital,  Key  West,  where  an  operation  was  performed,  remov- 
ing minute  fragments  of  bone  from  wound.  On  .June  6  he  was  admitted 
to  naval  hospital.  New  York,  from  the  aml^ulance  ship  Solace.  The 
wound  of  chest  did  not  involve  any  of  the  ribs,  the  ball  simply  lacer- 
ating the  tissues  of  left  chest  wall  below  axilla.  A  fragment  of  the 
cuiDro-nickel  jacket  was  removed  from  this  wound.  Upon  admission 
to  naval  hospital.  New  York,  both  wounds  were  found  to  be  healed. 
Patient,  however,  was  troubled  with  vertigo  and  obstinate  headache. 
Discharged  to  duty  September  22.  Number  of  days  on  sick  list,  one 
hundred  and  thirtj'-four. 

ENGAGEMENT  OFF  CARDENAS,  MAY  11,  1898. 

U.  S.    TORPEDO   BOAT   WINSLOW. 

Case  No.  1. — Lacerated  wound  right  side  of  abdomen,  with  protru- 
sion of  intestines.     Death  instantaneous. 

Case  No.  2. — Lacerated  wound  of  anterior  cervical  region,  carrying 
away  larjTix.     Death  instantaneous. 

Ca.se  No.  3. — Lacerated  wound  of  abdomen,  with  protrusion  of  intes- 
tines.    Death  instantaneous. 

Case  No.  Jf. — Lacerated  wounds  of  both  thighs  and  of  right  side  of 
abdomen  below  gall  bladder.  Died  shortly  afterwards,  while  being 
transferred  in  a  boat  to  the  Hudson. 

Case  No.  5. — Lacerated  wounds  of  sacral  region,  upper  anterior  por- 
tion of  left  thigh,  left  lumbar  region,  over  right  scapula,  of  right  heel 
and  of  left  knee-joint,  pulverizing  bone.  Death  ensued  shortly  after 
reaching  the  Hudson. 

Case  No.  6. — Penetrating  wound  of  left  thigh,  in  Scarpa's  triangle. 
Important  blood  vessels  uninjured.  Patient  transferred  to  armj^ 
general  ho.spital.  Key  AYest,  from  which  he  was  discharged  to  duty 
May  26.     On  sick  list  fifteen  days. 

Case  No.  7. — Lacerated  wound  of  right  leg  over  anterior  middle 
third.  No  injury  to  bone.  Patient  discharged  to  duty  from  army 
general  hospital  .June  27.     On  sick  list  fortj^-eight  days. 

Case  No.  8. — An  abrasion  of  chest,  evidently  caused  by  spent  frag- 
ment of  shell.     Discharged  to  duty  May  12.     On  sick  list  one  day. 

All  the  casualties  which  resulted  fatally  were  caused  by  the  explo- 
sion of  a  small  shell,  probably  a  10-pounder.  The  fragments  into 
which  the  shell  burst  Avere  not  found  in  any  instance  in  the  wounds. 

The  hemorrhage  from  the  various  wounds  was  very  slight,  and 
there  appeared  to  be  but  little  sufi'ering  in  those  cases  in  which  death 
did  not  ensue  immediately.  The  bursting  of  the  shell  tore  open  a 
tank  of  green  paint,  ^siXh.  the  result  that  nol:  only  was  the  deck  in  the 
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immediate  vicinity  covered  with  paint,  bnt  two  of  the  fatally  wounded 
as  well,  and,  owing-  to  the  fact  of  considerable  heat  having  been 
imparted  by  the  shell  fragments  and  hot  deck,  this  proved  a  very 
embarrassing  feature  in  caring  for  the  wounded.  This  engagement 
gave  a  total  of  sixty-four  sick  days. 

ACTION  OFF  SAN  JUAN,  PORTO  RICO,  MAY  12,  1898. 

U.  S.  S.  NEW  YORK. 

Case  No.  i.— Lacerated  wound  caused  by  a  small  fragment  of  a 
shell  which  exploded  on  board.  The  missile  entered  behind  angle  of 
jaw,  left  side,  penetrating  neck  and  base  of  skull,  traversing  brain 
substance  and  fracturing  occipital  bone  at  right  lateral  angle.  Heart 
continued  to  beat  five  minutes,  but  no  respiratory  sounds  could  be 
detected.     Death  ensued. 

Case  No.  2. — Lacerated  wound  caused  by  fragment  of  shell  which 
exploded  on  board.  Point  of  entrance  opposite  right  internal  malle- 
olus, near  the  tendo  Achilles,  i)roducing  slight  wound.  Recovery 
uneventful,  and  patient  discharged  to  duty  May  20.  Number  of 
days  on  sick  list,  eight. 

Case  No.  S. — Lacerated  wound  caused  by  fragment  of  shell  which 
struck  patient  in  middle  third  of  left  leg,  entering  in  front  of  fibula, 
lacerating  the  muscles  and  scoring  spine  of  tibia.  There  also  was  a 
contused  wound  of  right  buttock  from  a  splinter  of  wood.  The  tis- 
sues surrounding  wound  of  leg  apparently  devitalized  hj  heat  of 
shell  fragment,  causing  delay  in  healing.  Recovery  was  uneventful 
except  for  oedema  of  foot  from  venous  obstruction,  and  patient  was 
discharged  to  duty  June  27.     Number  of  days  on  sick  list,  forty-six. 

Case  No.  Jf. — Severe  contused  Avound  of  calf  of  left  leg,  caused  by 
some  missile,  probably  a  fragment  of  shell.  On  May  Id  there  was 
considerable  swelling  of  muscles  of  calf  of  leg.  The  recovery  was 
slow,  OAving  to  devitalization  of  tissues.  Patient  discharged  to"^  duty 
June  4.     Number  of  days  on  sick  list,  twenty-three. 

Case  No.  5. — Compound  comminuted  fracture,  caused  by  fragment 
of  shell,  which  entered  left  thigh  4  inches  above  patella,  passing- 
through  quadriceps  extensor,  comminuting  femur  for  3  inches,  and 
making  its  exit  to  left  of  popliteal  space,  3  inches  above  joint.  There 
was  also  a  slight  wound  of  calf  of  right  leg.  On  Maj^  13  wounds  of 
entrance  and  exit  enlarged  and  fragments  of  bone  removed.  The 
fracture  was  located  2  inches  above  inferior  epiphysis,  extending 
upward  for  3  inches.  Ends  of  femur  sawed  off  and  brought  together 
by  silver  wire  suture  and  limb  put  up  in  a  fenestrated  pla^ter-of-paris 
bandage.  Transferred  May  14  to  Solace.  The  patient  vras  admitted 
to  the  United  States  naval  hospital.  New  York,  on  Julj^  20,  having 
been  under  treatment  at  army  general  hospital,  Kej^  West,  for 
twenty-five  days.  At  time  of  admission  the  left  leg  was  in  a  plaster 
splint.  Wounds  healed  rapidly.  Motion  in  knee  joint  limited  to 
about  30  degrees.  Moderate  exercise  was  productive  of  muscular 
soreness.  Patient  was  invalided  from  the  ser^dce  on  September  1. 
Number  of  days  on  sick  list,  one  hundred  and  twelve. 

U.   S.    8.   IOWA. 

Case  No.  1. — Contused  wound  of  upper  angle  of  right  scapula,  from 
fragment  of  shell  which  exploded  on   board.      Not   serious.      Dis- 
charged to  duty  May  21.     Number  of  days  on  sick  list,  nine. 
6162 12 
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Case  No.  2. — Lacerated  wound  of  right  side,  posteriorly,  in  sixth, 
intercostal  space,  extending  down  to  the  bone.  Caused  by  a  flying 
splinter.  Discharged  to  duty  June  17,  1898,  Number  of  daj^s  on 
sick  list,  thirt3^-six. 

Case  No.  3. — Compound  comminuted  fracture  of  right  elbow  joint, 
caused  by  a  fragment  of  shell  which  exploded  on  board.  Head  of 
radius,  olecranon,  and  outer  condyle  of  humerus  comminuted.  Ves- 
sels and  nerves  intact.  The  ulna  was  fractured  longitudinally  for  2 
inches  from  olecranon.  Wound  dressed  aseptically  and  part  immo- 
bilized. Patient  was  transferred  to  army  general  hospital.  Key  West, 
where  the  arm  was  amputated  at  junction  of  lower  and  middle  thirds. 
On  June  5  was  admitted  to  naval  hospital,  New  York,  with  a  good 
stump.  Invalided  from  the  service  July  27.  Number  of  days  on 
sick  list,  eighty-six. 

ENGAGEMENTS  AT  GUANTANAMO,  CUBA,  MARINE  BATTALION,  NORTH 
ATLANTIC  FLEET,  JUNE  11  TO  20,  1898. 

Ca.se  No.  1. — Gunshot  wounds — one  at  level  of  fifth  rib,  the  ball 
passing  through  chest  from  left  to  right  side;  the  second  projectile 
entering  to  left  of  umbilicus  and  making  its  exit  just  above  crest  of 
right  ilium.  Both  wounds  caused  by  small-caliber  bullets  and  showed 
explosive  effect.     Death  ensued. 

Oa.se  No.  ^.—Twenty-one  Avounds  of  head,  neck,  upper  and  lower 
extremities,  from  small-caliber  bullets.  Explosive  effect  marked. 
Death  ensued. 

Case  No.  S. — Fifteen  wounds  of  head,  chest,  and  uiDper  extremities, 
from  small-caliber  bullets.     Explosive  effect  marked.     Death  ensued. 

Case  No.  Jf. — Gunshot  wound  of  head  from  small-caliber  bullet; 
wound  of  entrance  at  left  temporal  region,  and  that  of  exit  directly 
opposite.     Death  ensued. 

Ca.se  No.  5. — Gunshot  wound  from  small-caliber  bullet;  point  of 
entrance  above  eighth  rib  on  left  side  in  axillary  line,  projectile 
making  its  exit  above  sixth  rib  in  axillary  line  of  right  side.  Death 
ensued. 

Case  No.  6. — Fracture,  with  displacement,  of  cervical  vertebrae 
from  a  fall  from  an  embankment  during  one  of  the  engagements. 
Death  ensued. 

Case  No.  7. — Gunshot  wound  of  right  hand  between  first  and 
second  metacarpal  bones,  from  premature  discharge  of  his  rifle  (Lee- 
Metford).  No  injury  to  bones.  Wound  of  entrance  on  palmar  sur- 
face small;  that  of  exit  large.  Injury  received  June  12.  Transferred 
to  ambulance  ship,  thence  to  naval  hospital,  Norfolk,  and  on  July 
21  to  naval  hospital,  Philadelphia.  Wound  had  healed  entirely  by 
August  26,  the  joints  of  thumb  and  index  finger  remaining  stiff  in 
spite  of  massage  and  passive  movements.  Invalided  from  the  service 
October  10,  1898.  Number  of  days  on  sick  list,  one  hundred  and 
twenty. 

Ca.se  No.  8. — Gunshot  wound  from  accidental  discharge  of  his  rifle 
(Lee-Metford).  Entrance,  palm  of  left  hand;  very  large  wound  of 
exit,  dorsum.  Fourth  metacarpal  bone  comminuted.  Injury  received 
June  12,  1898.  Transferred  to  Solace,  Avhere  wet  antiseptic  dressings 
were  applied  and  part  immobilized ;  thence  to  naval  hospital,  Norfolk, 
and  on  July  31  to  naval  hospital,  Philadelphia.  At  time  of  admission 
to  latter  hospital  wound  had  almost  healed.  By  August  19  motion  in 
first  and  second  fingers  normal,  but  that  of  third  and  fourth  slightly 
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impaired.  He  was  discharged  to  dutj^in  that  condition,  with  the  idea 
that  enforced  use  would  entirel}^  restore  function.  Number  of  days 
on  sick  list,  sixty-eight. 

Case  No.  9.  — Gunshot  wound  of  riglit  arm ;  received  June  1 3.  Mauser 
bullet  entered  inner  side  at  middle  third  and  made  its  exit  at  point 
opposite.  Injury  to  ulnar  nerve,  but  none  to  bone.  Transferred  to 
Solace,  thence  to  naval  hospital,  Norfolk,  where  he  was  admitted  Julj^ 
16,  1898.  Discharged  to  duty  July  21,  wound  entirety  healed,  but 
with  some  loss  of  sensation  in  little  finger.  Number  of  days  on  sick 
list,  thirty-eight. 

Case  No.  10. — Wounded  June  13.  Mauser  projectile  entered  one- 
half  inch  below  right  trochanter,  making  its  exit  at  inner  upper  third 
of  thigh,  and  reentering  upper  third  of  left  thigh.  No  injury  to  bone. 
Bullet  was  removed  and  patient  transferred  to  Solace.  Admitted  to 
naval  hospital,  Norfolk,  July  16,  and  discharged  to  duty,  wounds 
having  healed  readily,  August  15,  1898.  Number  of  daj'^s  on  sick  list, ' 
sixty- three.  • 

Case  No.  11. — Gunshot  wound  of  right  arm  from  Mauser  bullet; 
received  June  13.  Wound  of  entrance  on  external  surface  1^  inches 
above  right  elbow;  wound  of  exit  \qvj  large  (2^  inches  in  diameter) 
on  anterior  surface.  External  condyloid  ridge  of  humerus  injured. 
There  was  minute  comminution  of  portion  of  bone  struck,  and  soft 
tissues  at  wound  of  exit  exhibited  explosive  effect  of  projectile. 
Patient  transferred  to  Solace,  thence  to  naval  hospital,  Norfolk,  and 
on  August  3  to  naval  hospital,  New  York.  Upon  admission  the 
wound  had  practically  healed,  some  ankylosis,  however,  remaining. 
Patient  was  survej^ed  September  7  and  recommended  to  be  retained 
for  further  hospital  treatment.  Continued  under  treatment.  Num- 
ber of  days  on  sick  list  (October  20),  one  hundred  and  thirty. 

Case  No.  12. — Superficial  wound  over  surface  of  left  patella. 
Injurj^  received  June  13.  Patient  discharged  to  duty  June  28.  Num- 
ber of  days  on  sick  list,  fifteen. 

Case  No.  18. — Incised  wound  of  calf  of  left  leg.  Injury  received 
June  13.  Patient  discharged  to  duty  June  18.  Number  of  days  on 
sick  list,  five. 

Case  No.  11^. — Gunshot  wound  from  accidental  discharge  of  his  rifle 
(Lee-Metford).  Bullet  entered  1^  inches  above  right  ankle,  anteriorly, 
and  made  its  exit  below  and  posterior  to  external  malleolus.  No 
bone  injury.  Casualty  occurred  June  14.  Transferred  to  Solace, 
thence  to  naval  hospital,  Norfolk.  Upon  admission,  July  16,  wound 
had  healed.  While  in  hospital  patient  developed  sj^philitic  lesions,  by 
reason  of  which  he  was  discharged  from  the  service  September  2,  1898. 
Number  of  days  on  sick  list  with  injury,  thirty-two. 

Case  No.  15. — Wound  of  terminal  phalanx  of  left  thumb;  caused 
by  Mauser  bullet.  Injury  received  June  11.  Amputation  performed 
at  phalangeal  joint.  Transferred  to  Solace,  thence  to  naval  hospital, 
Norfolk.  Upon  admission  to  hospital,  July  16,  wound  had  practically 
healed.  Patient  discharged  to  duty  Juty  25,  1898.  Number  of  days 
on  sick  list,  forty-two. 

Case  No.  16. — Gunshot  wound  of  right  hand  from  accidental  dis- 
charge of  his  rifle  (Lee-Metford).  Injury  received  June  16.  There 
was  extensive  comminution  of  i^roximal  phalanges  of  index  and  mid- 
dle fingers,  necessitating  amxDutation.  Transferred  to  Solace,  thence 
to  naval  hospital,  Norfolk.  Discharged  to  duty  mth  satisfactory 
stumjDs  August  12,  1898.     Number  of  days  on  sick  list,  fifty-seven. 
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Ca.se  No.  17. — Gunshot  woitikI  of  lower  third  of  left  forearm,  with 
extensive  comminution  of  radius  and  ulna,  caused  by  premature  dis- 
charge of  his  own  rifle.  Injury  received  June  10.  The  scaphoid  and 
semilunar  bones  minutely  comminuted.  Transferred  to  Solace,  where 
resection  of  radius,  scaphoid,  and  semilunar  bones  was  performed. 
Patient  was  admitted  to  naval  hospital,  Norfork,  July  1 6,  and  trans- 
ferred to  naval  hospital,  Philadelphia,  July  30.  At  this  time  wound 
was  doing  well  and  had  healed  entirely  by  September  24.  Motion 
of  wrist,  however,  was  considerably  impaired,  particularlj-  in  flexio:gi 
and  extension.  On  October  6  but  little  motion  of  wrist  and  fingers 
and  some  atrophy  of  muscles  in  consequence.  Massage  and  passive 
motion  kept  up.  Patient  remains  in  hospital.  Number  of  daj's  on 
sick  list  to  October  20,  1898,  one  hundred  and  twenty-seven. 

Case  No.  18. — Gunshot  wound  of  left  hand  from  premature  dis- 
charge of  his  rifle  (Lee-Metford).  Injury  received  June  16.  Wound 
of  entrance  palmar  surface,  the  ball  passing  through  hand,  shatter- 
ing second  and  third  metacarpal  bones,  and  making  its  exit  on  the 
dorsal  surface,  causing  an  extensive  wound  of  exit.  Transferred  to 
Solace,  where  the  comminuted  metacarpal  bones  were  resected  and 
part  immobilized.  Admitted  to  naval  hospital,  Norfolk,  July  1 6,  The 
wound  was  slow  in  healing,  and  the  final  result  was  thickening  of  the 
tissues  of  palm  and  stiffness  of  first  three  fingers.  Discharged  from 
the  service  September  16,  1898.  Number  of  days  on  the^sick  list, 
ninety- two. 

Case  No.  19. — Wound  of  left  foot  from  accidental  discharge  of  his 
rifie  (Lee-Metford),  received  June  16.  Ball  entered  between  heel  and 
internal  malleolus,  making  its  exit  in  middle  plantar  surface.  No 
injury  to  bone.  Transferred  to  Solace,  thence  to  naval  hospital,  Nor- 
folk. Patient  was  admitted  to  naval  hospital,  Philadelphia,  August  2, 
at  which  time  wound  had  i3ractically  healed.  He  was  discharged  to 
duty  August  30.     Number  of  days  on  sick  list,  seventj^-five. 

Case  No.  20. — Gunshot  wound  of  left  foot  from  accidental  discharge 
of  his  own  rifle  (Lee-Metford),  received  June  20.  Bullet  passed 
through  fourth  toe,  comminuting  phalanges,  also  producing  a  lacer- 
ated wound  of  fifth  toe.  Transferred  to  Solace,  where  fourth  toe  was 
amputated.  Admitted  to  naval  hospital,  Norfolk,  July  16,  and  dis- 
charged to  duty  in  excellent  condition  August  8.  Number  of  days 
on  sick  list,  forty-five. 

Case  No.  21. — Gunshot  wound  of  left  forearm  from  accidental  dis- 
charge of  a  comrade's  rifle,  received  June  20.  Bullet  entered  at  ante- 
rior surface,  completely  comminuting  the  radius  for  3  inches  in  its 
middle  third;  ulna  fractured  at  junction  of  middle  and  lower  third; 
muscles  extensive^  lacerated ;  vessels  intact.  Transferred  to  Solace, 
where  the  radius  was  resected  and  ulna  sutured.  Aseptic  dressing- 
applied  and  part  immobilized.  Admitted  to  naval  hospital,  Nor- 
folk, July  16,  and  transferred  August  1  to  naval  hospital,  Philadel- 
phia, where  he  is  still  under  treatment.  The  wounds  of  entrance  and 
exit  have  healed,  with  exception  of  slight  crust  on  latter.  Fibrous 
union  has  resulted,  with  impair Cid  motion  of  hand  and  fingers;  pro- 
nation and  supination  being  lost.  A  skiograph,  taken  October  13, 
indicates  that  resection  of  both  bones  will  be  necessary.  Patient 
remains  in  hospital.  Number  of  daj^s  on  sick  list  to  October  20,  one 
hundred  and  twenty-three. 

Case  No.  22. — Gunshot  wound  of  last  phalanx  of  left  great  toe  from 
accidental  discharge  of  his  own  rifle  (Lee-Metford).  Patient  dis- 
charged to  duty.     Number  of  days  on  sick  list,  fifteen. 
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U.    S.    S.    INDIANA. 

Case  No.  1. — GiTiisliot  wound  of  right  leg  from  accidental  discharge 
of  a  revolver.  Ball  entered  calf  of  leg  in  the  middle  and  to  inner 
side,  taking  its  course  upward  and  outward  for  3^  inches.  Wound 
dressed  aseptically  and  patient  discharged  to  duty  well,  July  2. 
Number  of  days  on  sick  list,  ten. 

U.    S.    S.   TEXAS. 

Case  No.  1. — Lacerated  wounds  fi-om  explosion  of  a  6-inch  shell. 
The  body  was  mangled  and  partly  dismembered.  Death  was  instan- 
taneous. 

Case  No.  2. — Lacerated  wound  in  front  of  right  ear  from  fragment 
of  shell.  Wound  dressed  and  patient  discharged  to  duty  same  day. 
Number  of  daj^s  on  sick  list,  one. 

Ca.se  No.  3. — Lacerated  wound  of  left  forearm  and  contusion  of  left 
popliteal  space  from  fragments  of  shell.  The  wound  of  forearm 
involved  only  soft  parts.  Upon  exploration  no  fragments  of  shell 
could  be  found.  Discharged  to  duty  July  3.  Number  of  days  on  sick 
list,  nine. 

Case  No.  4.— Lacerated  Avound  of  right  great  toe.  Fragment  of 
shell  removed  from  wound  and  aseptic  dressing  applied.  Discharged 
to  duty  June  22,  1898.     Number  of  days  on  sick  list,  one. 

Case  No.  5. — Contused  wound  behind  right  ear  from  fragment  of 
shell.  Not  serious.  Discharged  to  duty  June  22.  Number  of  days 
on  sick  list,  one. 

Ca.se  No.  6. — Lacerated  wounds  of  right  thigh  and  left  leg  from 
fragments  of  shell.  Careful  exploration  failed  to  reveal  any  of  the 
fragments  in  the  wounds.  Gauze  drainage  was  employed  and  aseptic 
dressings  applied.  Patient  was  transferred  to  Solace,  thence  to  naval 
hospital,  Norfolk,  where  he  was  admitted  July  16,  and  discharged  to 
duty  July  23.     Number  of  days  on  sick  list,  thirty-one. 

Case  No.  7. — Flesh  wound  about  2|  inches  in  length,  extending 
down  to  great  trochanter  of  left  femur.  Patient  transferred  to 
Solace,  thence  to  naval  hospital,  Norfolk,  where  he  was  admitted 
July  16.  The  wound  healed  perfectly,  and  he  was  discharged  to  dutj^ 
August  29  in  excellent  condition.  Number  of  days  on  sick  list, 
sixty-eight. 

Case  No.  8. — Burns  of  forehead,  eyelids,  right  ear,  nose,  lips,  left 
hand,  and  right  wi*ist  from  powder  flash  of  bursting  shell.  Injuries 
superficial  and  shock  very  slight.  Patient  transferred  to  Solace, 
thence  to  naval  hospital,  Norfolk,  where  he  was  admitted  July  16 
and  discharged  to  duty  July  22.  This  man  was  assigned  to  duty  on 
the  U.  S.  S.  Ccesar,  where  he  was  surveyed  July  31  for  persistent 
headache  resulting  from  the  concussion  of  the  exploding  shell  on 
June  22.  A  second  survey  was  held  September  1,  and  in  accordance 
therewith  he  was  invalided  from  the  service  by  reason  of  chronic 
inflammation  of  right  ear  and  persistent  headache.  Number  of  days 
on  sick  list  for  burns,  thirty. 

Case  No.  9. — Seventeen  larcerated  wounds  from  shell  fragments; 
principal  injuries  located  as  follows :  One  of  right  thigh,  3-|  inches  in 
length,  below  groin,  extending  deeply  into  outer  muscles;  one  near 
insertion  of  patellar  ligament,  larcerating  and  bruising  soft  tissues 
to  outer  side  of  left  tibia ;  one  2|  inches  above   left   ankle   down  to 
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the  tendons;  one  of  left  eyelid,  the  iris  being  torn  and  hemorrhage 
into  ocular  humours  caused,  although  no  external  wound  of  eyeball 
produced;  several  trivial  wounds  of  wrists  and  feet.  Patient  was 
transferred  to  Solace,  thence  to  naval  hospital,  Norfolk,  and  later  on 
to  naval  hospital,  Philadelphia,  where  he  was  admitted  on  August  3. 
On  admission  the  wounds  below  left  knee  and  outer  side  of  thigh 
were  found  unhealed  and  the  outer  quadrant  of  left  iris  detached. 
On  September  1  wounds  were  recorded  as  healed.  September  17  the 
detached  portion  of  iris  fixed  by  adhesions  and  the  lens  becoming 
cloudy.  The  cloudiness  of  the  lens  has  progressed  and  vision  has 
steadily  failed.  Patient  surveyed  October  10,  and  recommended  to 
be  invalided  from  the  service.  Number  of  daj^s  on  sick  list,  one  hun- 
dred and  ten. 

ENGAGEMENT  OFF  SANTIAGO,  JULY  3,  1898. 

U.    S.    S.   BROOKLYN. 

Case  No.  1. — A  chief  j^eoman,  while  determining  range  of  the  enemy 
on  the  open  deck  with  stadimeter,  had  his  head  blown  off  by  a  large 
shell,  only  the  base  of  the  skull  remaining.     Death  instantaneous. 

Case  No.  2. — Lacerated  wound  of  right  thigh;  two  fragments  of 
shell  entering  on  inner  surface,  passing  behind  the  femur  and  making 
their  exit  externally  at  junction  of  middle  and  lower  third  of  thigh. 
There  were  also  superficial  wounds  of  both  legs.  Aseptic  dressings 
applied,  and  patent  transferred  to  Solace,  thence  to  naval  hospital, 
Norfolk,  where  he  was  admitted  July  16.  Wounds  healed,  and  on 
August  29  he  was  discharged  to  duty.  Number  of  days  on  sick  list, 
fifty-seven.  . 

Case  No.  S. — Rupture  of  right  tympanic  membrane  from  blast  of 
an  8-inch  gun.  Marked  inflammation  of  membrane,  which  later  on 
subsided,  the  hearing  having  been  diminished  one-half.  Was  not 
admitted  to  sick  list. 

Case  No.  4. — Superficial  lacerated  wound  of  left  iliac  region  from 
fragment  of  shell.     Not  admitted  to  sick  list. 

Case  No.  5. — Rupture  of  left  tj^mpanic  membrane,  resulting  in 
otitis  media.  Not  admitted  to  sick  list  at  time  of  action,  but  was  sub- 
sequently treated  from  August  6  to  August  8.  Number  of  days  on 
sick  list,  two. 

Case  No.  6. — Rupture  of  tympanic  membrane  from  blast  of  great 
gun.  Not  admitted  to  sick  list  at  time  of  engagement,  but  was  under 
treatment  from  July  28  to  August  3  for  resulting  otitis  media.  Num- 
ber of  days  on  sick  list,  six. 

Case  No.  7. — Rupture  of  tymiDauic  membrane  from  blast  of  8-inch 
gun.  Patient  did  not  report  for  five  days  after  injury,  at  which  time 
there  was  resulting  otitis  media  and  destruction  of  membrane. 

U.    S.    S.   TEXAS. 

Case  No.  1. — Fracture  of  right  fibula,  as  result  of  blast  of  great 
gun  throwing  him  from  gun  deck  to  handling  room  through  ammu- 
nition hoist.  "  Patient  transferred  to  naval  hospital,  New  York,  August 
6,  and  discharged  to  duty  September  7.  Number  of  days  on  sick 
list,  sixty-five. 

Case  No.  ^.—Rupture  of  left  tympanic  membrane  from  blast  of 
great  gun.  Discharged  to  duty  same  day.  Number  of  days  on  sick 
list,  one. 
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Case  No.  S. — Riiptiive  of  left  1  yinpanic  membrane  aiul  contusion  of 
left  great  toe.     Not  admitted  to  sick  list. 

Case  No.  Jf. — Conjunctivitis,  resulting  from  powder  burn  dnring 
engagement.  Discharged  to  duty  July  5.  Nnmljer  of  days  on  sick 
list,  two. 

MISCELLANEOUS  ENGAGEMENTS. 

U.  S.  S.  YANKEE. 

Case  No.  1. — Lacerated  wounds  of  left  shoulder,  caused  by  frag- 
ment of  shell.  The  outer  one-fifth  of  clavicle,  the  greater  portion 
of  head  of  humerus  and  inner  one-third  of  spine  of  scapula  carried 
away.  Injury  received  June  13.  There  was  a  triangular  wound  over 
tip  of  left  shoulder,  occupying  position  of  middle  fibers  of  deltoid, 
and  a  ragged  one  over  free  portion  of  spine  of  scapula,  communi- 
cating with  the  joint.  Small  fragments  of  comminuted  bone  filled 
both  wound  cavities,  which  were  connected  by  a  free  incision.  After 
removing  all  particles  of  bone  and  rounding  off  the  head  of  the 
humerus  with  bone  forceps  the  wound  was  closed  and  dressed  asep- 
tically.  Patient  was  transferred  to  Solace,  and  thence  to  naval 
hospital,  Norfolk,  where  he  was  admitted  July  16.  The  wound 
healed,  leaving,  a  stiff  shoulder  joint,  and  September  24  he  was  inva- 
lided from  the  service.  Number  of  days  on  sick  list,  one  hundred 
and  three. 

U.  S.  S.  BANCROFT. 

Case  No.  1. — Gunshot  wound  received  in  engagement  at  Cortes 
Bay,  Cuba,  on  the  2d  of  August.  The  projectile  entered  at  level  of 
third  rib  on  the  right  side  just  external  to  sternum,  fracturing  the  rib 
and  evidently  wounding  the  aorta  from  the  very  great  loss  of  blood. 
Death  was  instantaneous. 

U.  8.  8.  AMPHITRITE. 

Case  No.  1. — Gunshot  wound  of  left  thigh,  received  August  7,  from 
bullet  discharged  accidentally  from  a  revolver  at  a  distance  of  10  feet. 
The  projectile  entered  the  left  testicle,  and,  continuing  its  course, 
entered  the  left  thigh,  wounding  the  femoral  artery  and  vein,  and 
embedding  itself  in  the  capsule  of  the  hip  joint.  Shock  was  profound, 
and  operation  was  delayed  until  patient  should  have  rallied  sufficiently 
to  undergo  the  same.  Traumatic  gangrene  having  set  in,  amputation 
was  deemed  imperative,  in  spite  of  constitutional  contraindications. 
The  operation  (performed  on  August  10),  which  lasted  one  hour  and 
was  attended  with  little  loss  of  blood,  was  followed  by  death  about 
three  hours  later.     Number  of  days  on  sick  list,  three. 

U.    8.    S.    EAGLE. 

Case  No.  1. — Incised  wound  of  left  foot,  received  on  July  12,  while 
engaged  in  destroying  a  captured  steamer.  Wound  extended  from 
internal  malleolus  to  tip  of  calcaneum,  severing  posterior  tibial  artery 
and  tendo  achilles.  Arterj^  ligated  and  tendon  sutured.  Patient  dis- 
charged to  army  general  hospital  on  July  21,  at  which  time  the  wound 
was  healing  satisfactorily.  The  case  was  discharged  to  duty  August 
5,     Number  of  days  on  sick  list,  twenty-four. 
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2  5 


Is 
ft 


P    iv3 


II 


Action  of  Manila  Bay  (May  1) 

Action  off  Cienfuegos  (May  11) 

Action  off  Cardenas  (May  11) 

Action  off  San  Juan,  Porto  Rico  (May  12; 

Engagements  at  Guantanamo,  Cuba  (June  11  to  20) 

Engagement  off  Santiago  ( J  une  22) 

Engagement  off  Santiago  (J  uly  3) 

Miscellaneous: 

Yankee  (June  13) 

Eagle  (July  12) 

Bancroft  ( August  2) 

Amphitrite  (August  7) 

Total 


12 


1  1 

2  '."" 

2           3 
2    

1    


88 
492 

64 
320 
1,051 
261 
133 

103 
24 


84 


16 


68 


2,539 
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HEALTH  OF  THE  NAVY  AND  MARINE  CORPS  DURING  THE  PERIOD 
OF  HOSTILITIES,  APRIL  21  TO  AUGUST  12, 1898,  INCLUSIVE. 


The  average  strength  of  the  ISTavy  and  Marine  Corps  for  the  114 
clays  of  hostilities  (April  21  to  August  12,  inclusive)  was  26,102. 

The  total  number  of  deaths  occurring  during  this  period  was  85,  of 
which  29  were  from  injuries  and  5Q  from  diseases,  being  at  the  rate  of 
10.10  per  1,000  per  year.     (Table  YI.) 

There  were  18  persons  killed  in  battle  or  died  subsequently  of  their 
wounds.  The  number  of  deaths  from  all  causes,  exclusive  of  those 
killed  in  battle,  was  67,  being  at  the  rate  of  8,19  jDer  1,000  per  year. 

NORTH  ATLANTIC  STATION, 

In  the  returns  from  the  squadron  oi)erating  in  Cuban  waters  are 
represented  18  vessels,  with  an  average  complement  of  11,599.  This 
force  furnished  a  total  number  of  sick  daj^s  of  19,670,  affording  a 
daily  average  of  patients  of  182. 

There  were  2,800  admissions  for  disease  and  701  for  injuries.  The 
average  number  of  days'  treatment  jDer  case  for  injuries  was  5.81,  and 
that  for  diseases  5.55. 

As  showing  the  effects  of  war  service  upon  the  crews  of  the  various 
tyjDes  of  ships,  the  monitors  gave  an  average  ratio  per  1,000  of  force 
sick  daily  during  the  war  of  17.18;  for  1897,  10.87;  battle  ships,  12.34, 
against  12.38  in  1897;  cruisers,  17.01,  as  against  17.31  for  1897;  gun- 
boats, 15.74,  as  against  20.14  for  1897. 

As  regards  heat  prostration  on  the  various  tj^pes  of  vessels,  the 
monitors  furnished  20  cases,  with  38  sick  days,  a  rate  of  25.80  per 
1,000  for  cases  and  49.03  for  sick  daj^s;  the  battle  ships,  71  cases, 
with  210  sick  daj'S,  a  rate  per  1,000  of  27.36  for  cases  and  80.92  for 
sick  days;  the  cruisers  gave  42  cases  and  135  sick  days,  a  rate  of 
12.75  per  1,000  for  cases  and  41  per  1,000  for  sick  days;  the  gunboats 
furnished  17  cases  and  54  sick  days,  the  rate  per  1,000  being  8.90 
and  28.28,  respectively. 

Of  the  diseases  especially  incident  to  operations  in  a  tropical  cli- 
mate, there  were  226  cases  of  malarial  diseases,  giving  a  total  number 
of  sick  days  of  1,105.  There  were  18  cases  of  dysentery,  with  107 
sick  days.  One  hundred  and  eighty-one  cases  of  heat  stroke  were 
under  treatment  for  629  days.  Diarrhoeal  affections  furnished  292 
admissions  and  1,120  sick  days. 

There  were  310  admissions  for  injuries,  with  4,120  sick  days. 

Of  the  3,501  admissions  only  12  were  for  typhoid  fever. 
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ASIATIC  STATION. 

The  healtli  of  the  sc|iiadron  operating  in  Asiatic  waters  during  that 
period  of  the  war  extending  from  April  21  to  .June  30,  inclusive,  varied 
but  little  from  that  for  1897,  the  ratio  per  1,000  of  force  sick  daily 
being  less  on  the  Olympia  for  this  period  than  for  1897,  and  slightly 
in  excess  as  regards  the  other  vessels  of  the  squadron. 

Of  those  affections  peculiarlj^  incident  to  war  operations  in  a  trop- 
ical country,  there  occurred  44  cases  of  malarial  diseases,  total  sick 
days  343;  20  of  heat  stroke,  total  sick  days  73;  38  of  diarrhoeal 
affections,  sick  days  118;  and  3  cases  of  dysentery,  with  21  sick  daj's. 

There  were  52  admissions  for  injuries,  with  399  sick  daj^s. 

One  death  occurred  on  the  Boston  from  acute  dysentery. 

During  the  progress  of  the  battle  of  Manila  Bay  there  were  6  cases 
of  heat  stroke,  distributed  among  the  vessels  of  the  fleet  as  follows : 
BaUiinore,  1 ;  Boston,  2 ;  Concord,  1 ;  Raleigh,  2.  These  6  cases  gave 
a  total  of  7  sick  days. 

MARINE   BATTALION,   NORTH   ATLANTIC   FLEET. 

The  average  strength  of  the  marine  battalion  April  21  to  August 
12,  inclusive,  was  588 — 21  officers  and  567  men. 

During  the  period  of  hostilities  this  force  served  36  daj^s  on  board 
a  transport,  being  at  sea  about  10  daj^s  of  the  time.  On  June  10  a 
landing  was  made  at  Guantanamo,  Cuba,  where  the  battalion  was  in 
camp  for  the  remainder  of  the  war. 

The  daily  average  of  patients  was  13.14,  and  the  rate  per  1,000  of 
force  sick  dailj^  22.34. 

There  were  6  deaths,  all  of  which  occurred  in  the  engagements  with 
the  Spanish  troops,  not  a  single  fatal  case  occurring  from  disease. 

Of  general  infectious  diseases,  there  were  7  cases  of  dj^sentery,  19 
of  malarial  diseases,  3  of  pneumonia,  and  12  of  measles. 

During  the  entire  period  of  hostilities  there  was  not  a  case  of  typhoid 
fever. 

An  interesting  fact  in  connection  with  the  health  record  of  this 
force  is  that  for  the  39  days  intervening  between  the  signing  of  the 
protocol  and  the  disbanding  of  the  battalion  there  were  onh^  14 
admisvsions  to  the  sick  list,  with  a  total  of  115  sick  days,  affording 
as  the  daily  average  of  patients  2.94,  and  the  ratio  per  1,000  of  force 
sick  daily  5, 

None  of  these  cases  were  invalided  to  hospital  or  from  service,  all 
having  been  discharged  to  duty. 

STATISTICAL   TABLES. 

The  following  statistical  tables  give  in  detail  the  data  obtained 
from  the  reports  of  patients  treated  on  board  those  vessels  of  the  'Savy 
actively  engaged  in  the  operations  of  war,  and  thereby  subjected  to 
conditions  calculated  to  have  an  unfavorable  effect  upon  the  health  of 
the  persons  serving  thereon. 

In  several  minor  instances  these  returns  have  not  yet  been  received, 
and  as  a  consequence  the  facts  as  to  admissions  and  dispositions  refer 
only  to  those  vessels  included  in  Tables  I  and  III;  but  Table  VI 
emlDraces  all  deaths  occurring  in  the  Navy  and  Marine  Corps  during 
the  entire  period  of  hostilities. 

The  information  relating  to  the  health  statistics  of  the  ships  of  the 
Asiatic  Station  is  derived  from  reports  covering  the  period  April  21 
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to  June  30,  inclusive,  tlie  returns  of  the  last  forty-three  days  of  the 
war  not  having-  l)een  received  as  yet. 

I.  North  Atlantic  Station:  Names  of  vessels,  period  of  war  service, 
averag'e  complements,  admissions  for  disease  and  injurj",  sick  days, 
daily  average  of  patients  for  war  and  1897,  ratio  per  1,000  of  force 
sick  daily  for  war  and  1897,  and  disposition  of  cases. 

II.  North  Atlantic  Station:  Detailed  statement. 

III.  Asiatic  Station :  Names  of  vessels,  period  of  war  service,  aver- 
age complements,  admissions  for  disease  and  injurj^,  sick  days,  daily 
average  of  patients  for  war  and  1897,  ratio  per  1,000  of  force  sick 
daily  for  war  and  1897,  and  disposition  of  cases. 

IV.  Asiatic  Station:  Detailed  statement. 

V.  Detailed  statement  of  health  of  Marine  battalion.  North  Atlan- 
tic fleet. 

VI.  Mortuary  record,  embracing  all  deaths  occurring  in  the  Navy 
and  Marine  Corps  during  period  of  hostilities,  giving*  causes  of  death 
and  places  of  occurrence. 

Table  1. — Xorth  Atlantic  Station. — Period  of  service,  average  complements,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  discharges  to  duty,  transfer's 
to  hospital,  discharges  from  the  service,  cases  continued  subsequent  to  August  12,  and 
deaths  on  each  ship  for  the  period  of  hostilities,  April  21  to  August  12,  inclusive. 


Names  of  ships. 


Amphitrite. 
Annapolis . . 

Badger 

Bancroft  ... 
Brooklyn . . . 

Castine 

Celtic 

Columbia... 

Detroit 

Dolphin 

Eagle 

Fern 

Helena 

Indiana 

loM-a 

Katahdin  .. 
Lancaster . . 

Lebanon 

Machias 

Marblehead 


« a 


200 
139 
252 
143 
552 
146 
123 
450 
252 
125 
64 
54 
183 
571 
587 
101 
565 
63 
158 
267 


Admissions. 


77 
29 
27 
43 

110 
25 
48 
90 
35 
22 
11 
15 
35 

123 

102 
40 

101 
10 
39 
70 


97 
39 
28 
50 

151 
38 
61 

113 
39 
32 
18 
21 
36 

170 

128 
51 

139 
13 
48 

101 


374 
325 
167 
246 
988 
459 
227 
603 
228 
166 

92 
119 

95 
928 
702 
176 
685 

43 
304 


>  a 

eg   0) 


3.28 
2.85 
1.51 
2.15 
8.66 
4.02 
2.91 
5.28 
2.00 
1.45 
0.81 
1.04 
0.83 
8.14 
6.15 
1.54 
6.85 
0.37 
2.66 


1.21 
2.29 


2.78 


1.72 
3.95 
1.79 


0.47 
2.69 
6.41 
5.46 
0.81 
5.78 


O   c3 


4.36 

4.961 


16.00 
20.50 

5.99 
15.03 
15.68 
27.53 
23.65 
11.73 

7.93 
11.60 
12.50 
19.25 

4.53 
14.25 
10.47 
15.24 
12.12 

5.87 
16. 
21. 


.83 


.94 


11.00 
16.22 


23.97 
20.00 
31.48 


8.43 
19.17 
17.05 


10.22 
15.65 
14.47 
11.77 
10.25 
24.49 


30.92 
23.63 


76 
33 
23 
38 
130 
31 
45 
85 
29 
25 
15 
18 
34 
147 
107 
29 
78 
8 
33 
82 


16 


2  3 

o;  2 

0|  3 

It  2 

2  12 

0  3 
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Table  I. — North  Atlantic  Station. — Period  of  service,  average  complements,  etc. — Cont'd. 


Names  of  sliips. 


Oi3 


p  a 


Admissions. 


<s 

o 

a 


«H  -•« 


0.1,' 


10  5 


Jo 

a^ 


42  s     ,= 

as  a 


Marietta 

Massachusetts 

Mayflower 

Miantonomoh  . 

Minneapolis 

Montgomery  . . , 

ISTashville 

New  Orleans  . . . 

Newport 

New  York 

Oregon 

Panther 

Peoria 

Prairie 

Princeton , 

Puritan 

San  Prancisco. 

Soindia 

Southery 

Supply 

Terror 

Texas 

Topeka  

Vesuvius 

Vicksburg 

"Wilmington . . . 

Yankton 

Tosemite 


Total. 


144 
480 
171 
175 
427 
281 
179 
411 
142 
652 
524 
141 

50 
251 
138 
233 
372 
•  108 

52 

77 
167 
433 
197 

78 
139 
177 

83 
322 

11, 599 


55 

121 

24 

57 


135 
34 

189 
81 
44 
11 
42 
30 
76 

142 
38 
14 
34 
39 
71 
33 
9 
10 
41 
14 

163 

2,800 


57 

152 

37 

69 

123 

121 

52 

159 

41 

226 

102 

46 

13 

52 

36 

96 

166 

42 

19 

39 

53 

116 

38 

16 

14 

49 

18 

176 

3,501 


380 
765 
398 
370 
658 
772 
283 
572 
237 
1,647 
685 
226 
54 
171 
103 
533 
815 
118 


3.33 
6.71 
3.49 
3.24 
5.77 
6.77 
2.48 
5.01 
2.07 
14.44 
6.00 
1 

0.59 
1.76 
1.32 
4.67 
7.14 
1.40 
0.43 
1.79 
2.74 
5.02 
2 

90  0.78 

178  1.56 

265  2.32 

65  0.73 

702  7.16 


3.68 
3.23 
1.38 


1.85 
6.97 
4.44 


1.56 
8.96 


45 
181 
313 
572 
176 


2.07 
5.21 


0.91 
0.66 
3.83 


23.12 
13.97 
20.40 
18.51 
13.51 
24.09 
13.85 
12.18 
14.57 
22.14 
11.45 
14.04 
11. 

7.01 

9.56 
20.04 
19.19 
12.96 

8.26 
23.24 
16.40 
11.59 

5.32 
10.00 
11.22 
13.10 

8.79 
22.23 


12.43 
13.40 
8.57 


14.23 
13.03 
10.11 


8.00 
24.41 


13.62 
14.12 


14.00 
6.29 
20.52 


19,  670 


53 

133 
31 
62 
92 

110 
46 

140 
26 

168 
80 
42 
12 
38 
23 
71 

118 
38 
13 
33 
35 
85 
30 
12 
5 
38 
17 

160 

2,777 
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Diseases. 


Ad- 
mitted. 


Dis- 
charged 
to 
duty. 


Invalided. 


To  hos-     From 
pital.     service. 


Died. 


Con- 
tinued 
Aug.  12. 


CLASS  I. 

Parasites  and  parasitic  diseases. 

Scabies 

Taenia 

Tinea  trichopby  tina 

CLASS  II. 

General  infectious  diseases  (nonvenereal) 

Cachexia  maJarialis 

Catarrhus  epidemicns 

Choleia  morbus 

Diphtheria 

Dysenteria  acuta 

Dyseuteria  chronica 

Erysipelas .- 

Febris  enterica 

Febris  intermittens 

Febris  pneumonica 

Febris  remittens 

Morbilli 

Parotitis  epidemica 

Kheumatismus  articularis  acutus 

Eheumatismus  articularis  chronicus 

Eubella ; 

Tuberculosis  pneumonica  acuta 

T  abercvilosis  pneumonica  chronica 

Vaccina 

CLASS  III. 

Constitutional  disorders  of  nutrition. 

Anaemia 

Debilitas  seuilis 

Diabetes  mellitus 

LeucocythiBmia 

Lithsemia 

Purpura  hfemorrhagica , 

CLASS  IV. 

Diseases  of  the  nervous  system. 

Apoplexia 

Atrophia  muscularis  progressiva 

Cephalalgia 

Dementia 

Epilepsia 

Febris  continaa  simplex 

Febris  ephemera 

Febris  thermica 

Hemicrania 

Mania 

Melancholia 

Meningitis 

Monoplegia 

Nausea  marina 

Neuralgia 

Neurasthenia 

Neuritis 

Neuritis  multiplex 

Neurosis  hysteroidea 

Paranoia 

Prostratio  thermica 

Sciatica 

Torticollis  spasmodica 

Yertiffo 


Diseases  of  the  visual  apparatus 

Amblyopia 

Asthenopia 

Conjunctivitis 

Cornefe  ulcus 

Iritis 

Eetinitis 


14 

218 

9 

1 

17 

1 

6 

12 

138 

11 

74 

19 

1 

47 

10 

7 

8 

10 

29 


2 

1 

24 

1 

12 

51 

118 

22 

2 

3 

6 

2 

2 

20 

34 

20 

1 

1 

2 

2 

169 

12 

1 

16 


5 
202 


5 

2 

118 

1 

47 
6 
1 

25 
1 
7 


23 
1 
3 

46 
110 

19 
1 
1 
1 
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Ad- 
mitted. 

Dis- 
charged 
to 
duty. 

Invalided. 

Died. 

Con- 

Diseases. 

To  hos- 
pital. 

From 
service. 

tinued 
Aug.  12. 

CLASS  VI. 

Diseases  of  the  auditory  apparatus. 
Otalgia 

4 

7 

26 

1 

1 
7 

1 
2 
8 

32 

7 
60 

3 

60 

20 

228 

3 

3 

1 

22 

32 

2 

5 

3 

5 

2 

22 

103 

1 
1 
3 
1 

12 
5 
1 
2 
2 

17 
1 

3 
2 

153 

9 

33 

1 

8 
1 
7 
3 

4 

7 
22 

7 

Otitis  externa . 

3 

1 

1 

1 

CLASS  yii. 
Diseases  of  the  olfactory  apparatus. 

CLASS  VIIL— DISEASES  OF  THE  NUTRITIVE  APPA- 
EATDS. 

Subsidiary  Class  1. — Diseases  of  the  digestive  appa- 
ratus. 

1 

i' 

27 

4 

44 

1 

1 

57 

18 

206 

1 

1 

1 

15 

27 

3' 

2 
5 

1 
20 
98 

i 

5 



2 

7 

1 

6 
3 
2 
1 

1 
2 
2 
2 

2 

1 

10 

2 

1 

20 

Gastralgia 

5 

1 
2 
2 
1 

2 

4 

1 
2 
2 

1 
1 
3 

3 

Subsidiary  Glass  2 .—Diseases  of  the  circulatory 
apparatus. 

Blood  vessels : 

Arteriosclerosis 

Cordis  hypertrophia 

6 
4 

1 

1 
1 

Phlebiti  s 

1 

12 

1 

2 

'"'iii' 
3 

31 

s' 

1 
1 
1 

1 

1 

3 

1 

0 

apparatus. 

1 

1 
10 
4 

1 

Broncbitis  acuta 

2 

Broucliitis  chronica 

2 

2 

1 

4 
2 

2 

Plenritis  chronica 
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Ad- 
mitted. 

Dis- 
charged 
to 
duty. 

Invalided. 

Died. 

Con- 

Diseases. 

To  hos- 
pital. 

From 
service. 

tinued 
Aug.  12. 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

4 
5 
117 
6 
4 
19 
2 

116 
1 

2 
8 
1 
1 
7 
11 
60 
2 
1 
7 
8 
19 
19 
2 
2 
1 

23 
3 
9 

10 
1 

16 

25 
1 
1 
7 

17 
1 
2 

43 
7 
7 
1 
2 

1 

2 
2 

8 

59 

1 

3 

2 

186 

40 

1 
5 
105 
4 
4 
13 
1 

97 
1 
2 
5 
1 
1 
5 
10 
57 
2 

i 

7 
5 
17 
13 
1 
2 

11 
2 
4 
9 
1 
10 
15 

i 

u' 

1 

2 

18 

5 

3 

1 

i' 

1 

8 

48 

3 

7 
2 

5 

5 

1 

5 

1 

Thecitis 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 

14 

Cellulitis 

2 

1 

Cutis  flsauraj    

iEczema 

2 

1 

rurunculus 

3 

Impetigo 

Paronychia 

3 

1 
4 

1 

Ulcus 

2 

1 

1 

10 
1 
4 
1 

Venereal  diseases  and  diseases   of  the  genito- 
urinary apparatus. 

Adenitis  inguinalis  (venereal) 

2 

Arthritis  gonorrhoica 

Chancroid 

1 

Cy.stitis 

Enuresis 

Epididymitis 

4 
9 

1 

2 

Gonorrhoea 

1 

Hydrocele 

3 
3 

1 

3 

Orchitis 

Phimosis 

21 

1 
4 

2 
1 

2 

Sypliilis  primitiva  

Urina  suppressa 

2 

1 

1 
1 

Epithelioma 

CLASS  XIII. 

Abrasio 

Ambvistio  ex  calore 

5 

............... 

6 

Asphyxia 

1 

3 

Conciissio 

1 

171 
23 

1 
8 
11 

1 
3 

6 

Eractura 

3 
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Diseases. 


CLASS  XIII— continued. 

Injuries — Continued. 

Pulminis  ictus 

Hernia 

Luxatio 

Membrante  tympani  ruptio 

Sole  excoctus 

Stremma 

Vulnu^s  contusum 

Vulnus  incisum 

Vulnus  laceratum 

"Vulnus  punctum 

Vulnus  sclopeticum 

CLASS  XV. 

Poisons. 

Alcoholismus 

Venenum  neuroticum 

Vulnus  venenatum 

Total 


Ad- 
mitted. 


Dis- 
charged 
to 
duty. 


1 
31 

4 
10 

7 
101 
73 
50 
75 
24 
38 


3,501 


Invalided. 


To  hos- 
pital. 


2,777 


From 
service, 


29 


Con- 
Died.  I  tinued 
lAug.l2. 


16 
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Table  III. — Asiatic  Station — Period  of  service,  average  comjylements,  admissions  for  dis- 
ease and  injury,  sick  days,  daily  average  of  patients,  discharges  to  duty,  transfers  to 
hospital,  discharges  from  the  service,  cases  continued  subsequent  to  June  SO,  and  deaths 
on  each  ship  for  the  period  of  hostilities,  April  21  to  June  30,  inclusive. 
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Eatio   per    1,000   of 
force   sick    daily, 
1897. 
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Names  of  ships. 

6 

s 

H 

3 

o 
H 

1 

0 

71 
71 
71 
71 
71 
71 

402 
274 
187 
454 
129 
297 

17 
66 

47 
28 
32 
56 

11 

8 

15 

4 

4 

10 

28 
74 
62 
32 
36 
66 

292 
560 
393 
402 
303 
437 

4.11 
7.88 
5.53 
5.66 
4.26 
6.15 

3.93 
8.20 
3.36 
6.20 
3.29 
6.31 

10.22 
28.75 
29.57 
12.46 
33.  02 
20.70 

10.03 
22.53 
19.89 
13.87 
25.50 
18.45 

23 
71 
57 
28 
35 
60 

2 
0 
0 
0 
1 
0 

0 
0 
0 
0 
0 
0 

0 

1 

0 
0 
0 
0 

3 

?, 

5 

4 

Petrel  

0 

fi 

Total.   ..  . 

1,743 

246 

52 

298 

2,387 

274 

3 

0 

1 

20 
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Diseases. 


CLASS  II. 

General  infectious  diseases  (nonvenereal) 

Cholera  morbus 

Dy  senteria  acuta 

Febris  enterica 

Febris  intermittens 

Febris  reinittens 

Morbilli 

Rheumatismus  articularis  acutus 

Tuberculosis  pneumonica  acuta 

CLASS  IV. 

Diseases  of  the  nervous  system. 

Epilepsia 

Febris  continua  simplex 

Febris  ephemera 

Febris  thermica '. 

Neuralgia 

Neurasthenia 

Prostratio  thermica 

Sciatica 

CLASS  V. 

Diseases  of  the  visual  apparatus. 

Amaurosis 

Con,juuctivitis 

Iritis 

CLASS  VI. 

Diseases  of  the  auditory  apparatus . 


Otitis  media 
Surditas 


Ad- 
mitted. 


Dis 
charged 
,  to  duty. 


Invalided. 


CLASS  VII. 

Diseases  of  the  olfactory  apparatus. 
Khinitis  acuta 


CLASS    VIII.— DISEASES    OF    THE    NUTRITIVE    APPA 
RATU8. 

Subsidiary  Class  1. — Diseases  of  the  digestive  apipa 
ratus. 

Appendicitis 

Catarrhus  gastrieus  acutus 

Catarrlius  intestinalis  acutus 

Catarrhus  intestinalis  chronicus 

Cholelithiasis 

Colica 

Diarrhoea  simplex 

Dyspepsia  nervosa 

Fistula  in  ano 

Gastralgia 

Hsemorrhois ... 

Hepatis  congestio 

Icterus 

Tonsillitis 

Subsidiary  Class  3.— Diseases  of  the  respiratory 
apparatus. 

Bronchitis  acuta 

Catarrhus  bronchiaUs 

Laryngitis  acuta 

Pleuritis  acuta 

6162 13 


1 

1 

2 

2 

3 

3 

1 

1 

1 

1 

1 

1 

19 

19 

1 

1 

To  hos- 
pital. 


From 
service. 


Died. 


Con- 
tinued 
June  30. 


23 
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Ad- 
mitted. 

Dis- 

Invalided., 

Died. 

Con- 

Diseases. 

charged 
to  duty. 

To  hos- 
pital. 

From 
service. 

tinued 
June  30. 

CLASS  IX. 

Diseases  of  the  motory  apx>aratus. 

5 
2 

7 
1 
5 
1 

1 
1 
2 

16 

5 
1 

6 

1 
5 

1 
I 
1 

1 

16 

1 

CLASS   X. 

Diseates  of  the  cutaneous  apparatus. 

1 

1 

1 

CLASS  XL 

Yenereal  diseases  and  diseases  of  the  genito-urinary 
apparatus. 

•?. 

1 

1 

Cystitis ....  - 3 

3 
4 

■      7 
3 
2 

1 

7 

3 
2 
1 
11 
5 
1 

3 
6 
6 

4 
2 

1 

11 

4 

1 

3 

1 

CLASS  XIII. 

Injuries. 

6 

5 
3 
2 
5 

8 

7 

1 



1 

Membranas  tympani  ruptio 

5 

9 
8 
3 
2 
2 
2 

1 

1 

1 

2 
2 
2 

1 

1 

CLASS  XV. 

Poisons. 

Total 

298 

274 

3 

1 

20 
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Table  V. —  United  States  Maritie  Battalion,  North  Atlantic  Fleet, — Detailed  Statement. 


Diseases. 


Ad- 
mitted. 


Dis 
charged 
to  duty. 


To  hos- 
pital. 


Died. 


Con-    I  Total 
tinued  number 
August  ofsiclt 
12.        days. 


CLASS  I. 

Parasites  and  parasitic  diseases. 
Tinea  trioliophytina 

CLASS  II. 

General  infectious  diseases  (nonvencreal) . 

Catarrhus  epidemicus 

Dysenteria  acuta 

Febris  intermittens 

Febris  imeumonica 

Febris  reuiittens 

Morbilli 

Rbeumatismus  articularis  acutus 

Tuberculosis  pneumonica  chronica 

Vaccina 

CLASS  IV. 

Diseases  of  the  nervous  system. 

Febris  continua  simplex 

Melancliolia 

Neurasthenia 

Neurosis  hysteroidea 

Prostratio  thermica 

CLASS  V. 

Diseases  of  the  visual  apparatus. 

Conjunctivitis 

Iritis  

CLASS  VI. 

Diseases  of  the  auditory  apparatus. 
Otitis  media 

CLASS  VIII.— DISEASES     OF    THE    NUTRITIVE    APPA- 
HATDS. 

Subsidiary  Glass  I. — Diseases  of  the  digestive  appa- 
ratus. 

Catarrhus  gastricus  acutus 

Catarrhus  gastricus  clironicus 

Catarrhus  intestinalis  acutus 

Diarrhffia  simplex 

Hfemorrliois 

Icterus 

Subsidiary  Class  II. — Diseases  of  the  circulatory 
apparatus. 

Lymphadenitis 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

Synovitis 

Thecitis 

CLASS  s. 

Diseases  of  the  cutaneous  apparatus. 

Abscessus 

Ecthyma 

Furunculus 

Herpes  zoster 

Lichen  


37 

37 

7 

6 

18 

15 

3 

3 

1 

1 

12 

11 

3 

1 

1 

1 

1 

1 

1 

1 

1 

7 

4 

1 

1 

1 
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Table  V.— r.  S.  Marine  Battalion,  Xorth  Atlantic  Fleet.— Detailed  Statement — Cont'd. 


Diseasesa 

Ad- 
mitted. 

Dis- 
charged 
to  duty. 

To  hos- 
pital. 

Died. 

Con- 
tinued 
August 
12. 

Total 
number 
of  sick 

days. 

CLASS  XI. 

Venereal  diseases  and  diseases  of  the  genito-uri- 
nary  aj^i^aratus. 

Adenitis  inguinalis  (venereal) 

2 

1 
1 
1 
2 
3 

1 
1 

6 
2 
2 

1 
8 
4 
4 
5 
1 
20 

1 
1 

# 

i' 

i" 

2 
3 

1 
1 

6 

i' 

8 
3 
3 

5 
1 

2 

1 

1 

2 

38 

Chancroid 

21 

Cystitis 

1 

22 

Epididymitis 

''1 

G-onorrhcea 

2 

Syphilis  consecutiva 

g 

CLASS  SII. 

Cysts  and  new  growths. 
Cy  stis 

g 

Lipoma 

6 

CLASS  XIII. 

Injuries. 
Contusio 

33 

1 
2 

1 

34 

5 

18 

33 

. 

1 

31 

1 

21 

Vulnus  laceratum 

33 

2 

Vulnus  selopeticuni 

13 

5 

42 

CLASS  XV. 

Poiions. 

6 

3 

1 

Total 

197 

144 

41  1            6 

6  ;       1,500 

i 
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Table  Yl.—Jilortuari/  record  of  the  Navy  and  Marine  Corps  during  period  of  hosiilitiea. 


Number  of  deaths. 

Causes  of  death. « 

13 

CO 
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1 
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o 
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1   o 
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o 

1  = 

3 
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_5 
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CS 

^  © 

4S  o 
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gS.2 

©    OS  4i 
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2 

1 

2 

1 

5 

3 
4 

4 

1 

1 

6 

1 

1 

1 

1 

1 

1 
1 

2 

1 
1 

2 

2 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 
1 
1 

1 

2 

Febris  pneumonica 

5 

] 
1 

6 

2 

3 

4 

\ 

1 

1 

1 

3 
2 

2 

1 

6 

iN'ephritis  chronica 

2 

1 

1 

Septicaemia 

2 

1 
2 
4 

2 

1 

2 

Tuberculosis  pueunionica  chronica 

1 

5 

1 

16 

5 

22 

Total 

32 

8 

30 

4 

6 

5 

85 

a  Only  thirteen  cases  of  typhoid  fever  occurred  on  the  vessels  included  in  Taljles  I  and  III.  They 
furnished  1  death,  and  that  occurred  in  hospital.  The  cases  of  dysentery  and  diarrhoeal  affections 
on  the  same  vessels  furnished  only  1  death.  Of  the  40  deaths  reported  from  hospitals  only  6  occurred 
among  those  transferred  from  the  vessels  mentioned — 1  each  from  gunshot  wound,  appendicitis, 
typhoid  fever,  pneumonia,  meningitis,  and  diphtheria. 


INDEX 


Page. 

Abscess,  cerebellar,  note  on  a  case  of 51 

Abscess,  liver,  note  on  a  case  of 52 

Action.     (See  Engagements. ) 

Aid  from  societies,  associations,  and  private  sources  during  recent  hostil- 
ities  1 , ---  5,6 

Air  space  per  man  on  shipboard  (see.  name  of  ship) . .  109, 113 

Ambulance  ships: 

Massachusetts  Volunteer  Aid  Association  ship  Bay  State,  report  on._  181 

U.S.S.  Solace ..-     4,5,6,7,133-136 

American  Medical  Association,  naval  delegates  to 20 

American  Public  Health  Association,  naval  delegates  to 19 

Amphitrite,  U.  S.  S..  casualty  on,  at  Cape  San  Juan 183 

Amputations,  resections,  etc.  (see  Casualties) 39-54, 174-183 

Anderson,  Frank,  surgeon,  note  on  a  case  of  yulnus  sclopeticum 54 

Aneurism,  popliteal,  note  on  a  case  of 53 

Angio-neurotic  oedema,  note  on  a  case  of -   42 

Annapolis,  U.  S.  S. ,  report  on 108 

Appendicitis,  note  on  a  case  of 51 

Appendix,  special  (statistical  report  covering  period  of  hostilities) 171-197 

Appropriations.     (See  Estimates.) 

Arnold,  W.  F. ,  passed  assistant  surgeon,  note  on  cases  of  malaria 44 

Asiatic  Squadron,  health  of,  during  period  of  hostilities  i  see  Casualties) .  186, 192-194 

Asphyxia,  note  on  a  case  of 43 

Association  of  Military  Surgeons  of  the  United  States,  postponement  of 

meeting  of 20 

Association,  Rhode  Island  Sanitary  and  Relief,  aid  from,  during  hostilities.  5 

Associations  and  societies,  aid  from,  during  hostilities 5, 6 

Associations,  medical,  naval  delegates  to 19 

Baker.  John  W. ,  surgeon,  report  by 96 

Baltimore,  U.  S.  S.,  casualties  on,  during  battle  of  Manila  Bay 174 

Bancroft,  U.  S.  S. ,  casualty  on,  during  engagement  at  Cortes  Bay,  Cuba.  183 

Bates,  Newton  L. ,  medical  director,  appointment  as  surgeon- general 3 

Battles.     (See  Casualties:  Engagements.) 

Bay  State,  ambulance  ship,  report  on 131 

Bennington,  U.  S.  S.: 

Note  on  a  case  of  unusual  action  of  morphia  on 39 

Note  on  a  case  of  prostatitis  on 39 

Report  on 96 

Bloodgood,  Delavan,  medical  director,  retired,  duty  of,  during  hostilities.  5 
Bogert,  Edward  S.,  jr.,  passed  assistant  surgeon,  duty  on  ambulance  ship 

Solace 4, 6, 136 

Boston,  U.  S.  S. ,  casualties  on,  during  battle  of  Manila  Bay 174 

199 


200  INDEX. 

Boyd.  J.  C  surgeon:  Page. 

Acting  chief  of  the  Bureau 3 

Bradley,  George  P..  medical  inspector: 

Note  on  a  case  of  abscess  of  liver 52 

Note  on  skiagi"aph  in  removal  of  bullet 53 

Note  on  a  ca.se  of  popliteal  aneurism 53 

Note  on  a  case  of  cerebral  syphilis ..-.--  53 

Bright,  George  A.,  medical  inspector: 

Note  on  a  case  of  mastoiditis 49 

Note  on  cases  of  varicocele 50 

Note  on  a  case  of  fracture 50 

Broncholith.  note  on  a  case  of -.  49 

Brooklyn,  U.  S.  S. ,  casualties  on,  during  engagement  off  Santiago,  July  3.  182 

Byrnes,  J.  C. ,  surgeon,  special  report  by  . . 1 36 

Carcinoma,  stomach,  note  on  a  case  of 52 

Cardenas,  casualties  during  engagement  off 1T6 

Casualties  (.see  .Statistical  report;: 

On  the  U.  S.  S.  Maine,  at  Havana,  Cuba 1T3 

Of  Spanish- American  war 124-131.160,174-184 

Battle  of  Manila  Bay .-.  174 

Engagement  off  Cienf uegos,  Cuba 174-176 

Engagement  off  Cardenas,  Cuba -  -  -  176 

Engagement  off  San  Juan.  Porto  Rico  .__    177 

Engagements  at  Guantanamo.  Cuba 178-180 

Engagement  oft'  Santiago,  June  22 181 

Engagement  off  Santiago,  July  3 182 

Engagements,  miscellaneous 183 

Summary  of  casualty  report 184 

Cemeteries  at  naval  hospitals 7, 14, 24 

Cholera 26 

Cienfuegos,  Cuba,  casualties  during  engagement  off. -  - . .  174-176 

Clark,  J.  H.,  medical  director,  note  on  a  case  of  ulcerative  endocarditis..  46 

Cleborne,  C.  J.,  medical  director: 

Note  on  a  case  of  appendicitis 51 

Note  on  a  case  of  cerebellar  abscess 51 

Note  on  a  case  of  carcinoma  of  stomach 52 

Clothing  in  the  naval  service,  note  on —  99 

Color-blindness,  rejections  on  account  of 26 

Congress  of  Hygiene  and  Demography: 

Naval  delegate  to ... 19 

Special  report  on  meeting  of --  117-124 

Conta.gious  diseases.     (See  Diseases,  prevalence  of  special.) 

Contagious  diseases,  hospital  for 10 

Cooke,  George  H.,  medical  director: 

Note  on  a  case  of  fracture  (base  of  skull ) 48 

Note  on  a  case  of  bronchial  irritation 49 

Costigan.  George  D. ,  assistant  surgeon,  special  report  by 164 

Cruising  ships,  reports  on  (see  Health;  name  of  ship:  Statistical  tables) ..     81-116 

Cyst,  dermoid,  note  on  a  case  of 45 

Deaths  during  Spanish- American  war  (see  Statistical  tables  ) 185, 197 

Deaths,  record  of.  during  year  1897  (see  Health;  Statistical  tables) 23,79,80 

Detroit,  U.  S.  S. ,  note  on  a  case  of  oculi  ruptio  on 40 

Diarrhaeal  affections  during  Spanish- American  war  {see  Diseases,  preva- 
lence of  special; 185,189.190.193,195,196 


INDEX.  201 

Page. 

Diehl,  Oliver,  surgeon,  report  by 91 

Diet  on  naval  vessels,  note  on - 84 

Discharges  for  disability  (see  Health;  Statistical  tables) - 23 

Diseases  («'c  Health:  Statistical  tables): 

Prevalence  of  special  (1897 ) -  - 25, 78 

Prevalence  of  special,  during  Spanish- American  war 185-186 

During  Spanish- American  war --  185-197 

Dysentery.     {See  Diseases,  prevaleiice  of  special.) 

Eagle.  U.  S.  S..  casualty  on.  during  operations  off  Cuba 183 

Edgar,  John  M.,  surgeon: 

Note  of  performance  of  diity  in  battle - .  - 6 

Special  report  by 158 

Elliott,  Middleton  S.,  assistant  surgeon,  special  report  by 165 

Empyema,  note  on  a  case  of 48 

Endocarditis,  ulcerative,  note  on  a  case  of 46 

Engagements.  Spanish- American  war,  casualties  during: 

Guantanamo,  Marine  Battalion ^ - .  -  178-180 

Manila  Bay. l'J'4 

Off  Cardenas,  Cuba 176 

Off  Cienfuegos,  Cuba 174-176 

Off  San  Juan,  Porto  Rico 177 

Off  Santiago,  Cuba 181-182 

Miscellaneous 183 

Essex,  U.  S.  S.: 

Note  on  a  case  of  conjunctivitis  on 40 

Note  on  a  case  of  vulnus  laceratum  on 40 

Estimates: 

For  stenographers  and  tj'pe writers  .  - ,  . .   7, 33 

For  care  of  cemetery  at  Chelsea  hospital T',  24 

For  improvement  of  Chelsea  hospital 7, 24 

Of  appropriations  for  fiscal  year 23 

Examinations,  physical.     {See  Recruiting,  record  of.) 

Febris  enterica  (see  Diseases;  Typhoid  fever),  note  on  a  case  of 42 

Ferebee,  N.  M. ,  surgeon: 

Note  on  a  case  of  pneumonia 40 

Note  on  a  case  of  vulnus  sclopeticum 41 

Fire  rooms,  heat  in.     (See  Heat.) 

Fleet.     (See  Squadron;  Ships.) 

Flint,  James  M.,  medical  director: 

Naval  delegate  at  meeting  of  International  Congress  of  Chemistry,..  19 

Naval  delegate  at  meeting  of  International  Congress  of  Hydrology,  etc.  19 

Floating  cartilage  (kneejoint) .  note  on  a  case  of 48 

Food  on  naval  vessels  {see  name  of  vessel) 84 

Fractures  (see  Injuries),  notes  on  cases  of 43,49,50,173-183 

Gate  wood,  James  D..  surgeon: 

Naval  delegate  at  meeting  of  International  Conference  of  Hygiene, 

etc 19 

Naval  delegate  at  meeting  of  International  Conference  on  Leprosy...  19 

Special  report  by 138 

Gibbs,  John  Blair,  assistant  surgeon,  death  of,  in  battle 4, 6, 126. 160 

Glaucoma,  note  on  a  case  of 44 

Gravatt,  C.  U.,  medical  inspector: 

Note  on  a  case  of  glaucoma . 44 

Special  report  by 124-131 


202  INDEX. 

Guantanamo,  Cuba,  casualties  in  marine  battalion  during  engagements  Page- 

at .- ---  158,178-180 

Gunshot  wounds  (.see  Casualties:  Injuries;  Wounds),  notes  on  ._   41, 

43, 45, 54, 174-183 

Heematuria,  note  on  a  case  of 43 

Handling  sick  and  wounded  {see  name  of  ship) 4, 

5, 6, 7, 84, 95, 116, 124-131, 131-133. 133-136. 158, 164-169 

Health  of  Navy  and  Marine  Corps  during  period  of  hostilities 185-197 

Health  of  the  Navy  and  Marine  Corps  ( 1897 ) 25-80 

General  view  of - . 25, 56 

Prevalence  of  special  diseases  and  injuries 25, 78 

Discharges  for  disability 25 

Deaths 25, 79, 80 

Vaccinations  _ .  - 26. 77 

Recruiting 26 

Color-blindness . . . -  26 

Insanity 26 

Health  of  force  afloat  (1897) : 

General  and  detailed  view  of 35-37 

General  aggregate  (table) -  61 

Detailed  statement  (table) - . . 62-66 

North  Atlantic  Station .  35, 57 

Pacific  Station - 36, 58 

South  Atlantic  Station - 36, 59 

European  Station 36, 59 

Asiatic  Station . .' 37, 59 

Northwestern  Lakes . .  - 37, 58 

Receiving  ships  -  _  _ - 37, 60 

Health  of  navy-yards,  marine  barracks,  and  other  shore  stations,  general 
and  detailed  view  of 38,60,67,68-71,79 

Health  of  the  ports  of  Bahia  and  Para,  Brazil,  report  on  the . . .  136 

Heat  on  naval  vessels  (see  name  of  vessel) -   - -  -  81-83, 

92, 93, 96, 97, 98, 99, 100, 101. 102. 109. 112, 116 

Heat  stroke  (see  Statistical  tables) ... 25, 78 

Hospital  Corps 6 

Hospital  fund,  condition  of -   7 

Hospital,  naval: 

Brooklyn,  N.  Y..  extensive  improvements  at - 10-12 

Chelsea,  Mass. ,  cemetery  at - .  7, 14, 24 

Mare  Island,  Cal. ,  damage  of,  by  earthquake 13 

Newport,  R.  I. ,  building  for  contagious  diseases  at 10 

Portsmouth,  N.  H.,  preparations  at,  for  care  of  Spanish  prisoners.--  10 

Hospital,  Siboney,  Cuba,  reports  on  services  performed  at 164-169 

Hospitals  (see  Naval  hospitals) : 

Preparations  at.  in  connection  with  hostilities 3 

Army  and  marine  hospitals  at  Key  West,  naval  patients  at 6 

Hostilities.     (*See  War.) 

Hostilities,  preliminary  work  of  Bureau  in  relation  to 3 

Hysteria,  note  on  a  case  of 41 

Indiana,  U.  S.  S.: 

Note  on  a  case  of  pneumonia  on -  - 40 

Note  on  a  case  of  vulnus  sclopeticum  on 41 

Casualties  on,  during  engagement  off  Santiago .  181 

Injuries  (see  Gunshot  wounds:  Health;  Statistical  tables;  Wounds) 25,78 
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Injuries  during  Spanisli- American  war  (see  Casualties) 1 73-184, 

185,186,191,194,196,197 

Insanity 1 26 

International  Conference  of  Hygiene  and  Sanitary  Service  on  Railways 

and  Sliijiboard,  naval  delegate  to . — 19 

International  Conference  on  Leprosy: 

Naval  delegate  at  meeting  of 19 

Special  report  on  meeting  of - 138-158 

International  Congress  of  Chemistry,  naval  delegate  to 19 

International  Congress  of  Hydrology,  Climatology,  and  Geology,  naval 

delegate  to 19 

International  Congress  of  Hygiene  and  Demography: 

Naval  delegate  at  ninth  meeting  of 19 

Special  report  on  ninth  meeting  of 117-124 

Invaliding  ( see  Health ;  Statistical  tables ) 25 

Iowa,  U.  S.  S. ,  casualties  on.  during  action  off  San  Juan,  Porto  Rico 177 

Johnson,  Moulton  K. .  assistant  surgeon,  report  by 107 

Laboratorj%  naval ,  work  at,  during  hostilities 3,7 

Lacerated  wound,  note  on  a  case  of  (see  Wounds) 40 

Lancaster,  U.  S.  S. ,  note  on  a  case  of  hysteria  on 41 

Landing  parties,  sanitary  precautions  to  be  observed  by 126, 159 

Leprosy: 

In  Hawaii _ 104-107 

Report  on  Berlin  conference  on .  138-158 

Lewis,  D.  O.,  surgeon,  naval  delegate  at  twenty-fifth  meeting  of  Ameri- 
can Public  Health  Association 19 

Leys,  James  F.,  passed  assistant  surgeon,  note  on  a  case  of  dermoid  cyst.  45 

Lovering,  P.  A.,  surgeon: 

Note  on  a  case  of  fracture ,. 43 

Note  on  a  case  of  vulnus  sclopeticum 43 

Report  by 81-91 

Maine,  U.  S.  S.: 

Destruction  of,  in  relation  to  work  of  Bureau 3 

Casualties  resulting  from  destruction  of 173 

Malarial  infection  from  drinking  water 135 

Malarial  fever,  note  on  cases  of  (.see  Diseases) 44, 135 

Manila  Bay,  casualties  during  battle  of 174 

Marblehead.  U.  S.  S.: 

Note  on  a  case  of  hsematuria  on 43 

Casualties  on  dviring  engagement  off  Cienfuegos 174 

Marco ur,  Raphael  O.,  assistant  surgeon,  duty  in  connection  with  yellow 

fever  at  marine  barracks.  Key  West,  Fla.. 21,22 

Marine  battalion: 

Sanitary  rules  observed  in  camp  of,  in  Cuba 126, 159 

Medical  report  on  operations  of,  during  war 158 

Casualties  during  engagements  at  Guantanamo 178-180 

Special  medical  report  on,  during  the  war 158 

Health  of,  during  hostilities 186, 195 

Marine  Headquarters,  Washington,  D.  C 17,  60 

Marsteller,  E.  H.,  surgeon,  note  on  a  case  of  ptomaine  poisoning 44 

Mastoiditis,  note  on  a  case  of 49 

Means,  Victor  C.  B. ,  surgeon .  note  on  a  case  of  oculi  ruptio 40 

Medical  associations,  naval  delegates  to 19 
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Medical  Corps  of  the  Navy:  Page. 

Work  of,  during  hostilities 6, 7 

Candidates  examined  for  admission  into 22 

A^acancies  in 23 

Legislation  for . . 23 

Medical  Dei^artment.  personnel  of,  work  of.  during  hostilities 0,  7 

Medical  officers,  volunteer,  appointment  of 4 

Monadnock.  U.  S.  S.,  note  on  a  case  of  angio-neurotic  oedema  on 42 

Morphia,  unusual  action  of,  note  on  case  of ...  _   39 

Morris.  Lewis,  passed  assistant  surgeon: 

Note  on  a  case  of  con j  unctivitis 40 

Note  on  a  case  of  vulnus  laceratum 40 

Mortality  in  Navy  and  Marine  Corps  during  year  1897.     {See  Deaths.) 
Mortality  during  Spanish- American  war.     (See  Deaths.) 
Museum  of  Hygiene.     (See  Naval  Museum  of  Hygiene.) 
Nashville.  U.  S.  S.: 

Report  on 110 

Casualties  on.  during  engagement  off  Cienfuegos 17.5 

N  aval  Hospital  Corps .. 6 

Naval  Hospital  fund,  condition  of 7 

Naval  hospitals  (see  Hospitals) : 

Cemeteries  at 7. 14.  24 

Special  and  contemplated  improvements  at 10 

Naval  hospitals,  improvements,  repairs,  etc.,  at  (see  Naval  hospitals,  Sta- 
tistical Report  of) 8-14,24 

Widows  Island,  Me 8 

Portsmouth,  N.  H 8.10 

Chelsea,  Mass 8, 24 

Newport,  R.  I 8.10 

New  York,  N.  Y 8.10 

Philadelphia,  Pa.. _. .  8 

Washington,  D.  C 9 

Norfolk,  Va 9 

Port  Royal,  S.  C 12 

Pensacola,  Fla .. 9 

Mare  Island,  Cal... 9,13 

Yokohama,  Japan.. ... 9 

Sitka,  Alaska 9 

Naval  hospitals,  statistical  report  of 27-33,  72-77,  79 

Portsmouth.  N.  H 28,29 

Chelsea,  Mass . 28,29 

Newport,  R.  I " 28.30 

Brooklyn.  N.  Y 28,30 

Philadelphia,  Pa 28,31 

Washington,  D.  C 28,31 

Norfolk,  Va 28.32 

Pensacola,  Fla 28,32 

Mare  Island,  Cal 28.32 

Sitka,  Alaska 28,33 

Yokohama,  Japan 28, 33 

Naval  laboratory,  work  at,  during  hostilities 3, 7 

Naval  Museum  of  Hygiene,  improvements,  etc.,  at ...   20 

Naval  Reserves,  medical  officers  with 4,6 
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Naval  stations,  sanitary  condition,  improvements,  repairs,  etc.,  at  (see  Page. 

Health  of  navy-yards,  etc. ) 17 

Newport.  R.  I 17 

New  London,  Conn 17 

Annapolis,  Md . .  17 

Marine  Headq  narters,  Washington,  D.  C 17 

Port  Royal,  S.  C 17 

Puget  Sound,  Washington 17 

Navy  pensions  (work  of  pension  division  of  Bureau) 18 

Navj'-yards.  improvements,  repairs,  etc.,  at  {see  Health  of  navy-yards, 

etc.) 15 

Portsmouth,  N.  H ...   15 

Boston,  Mass  . - 15 

League  Island,  Pa 15 

New  York,  N.Y 16 

Washington.  D.  C 16 

Norfolk,  Va 16 

3Iare  Island,  Cal . 16 

New  York,  U.  S.  F.  S.,  casulties  during  action  oif  San  Juan,  Porto  Rico.  177 

CEdema,  angio-neurotic,  note  on  a  case  of 42 

Oculi  ruptio,  note  on  a  case  of 40 

Nurses,  female,  volunteer,  during  war 6 

Notes,  selected,  medical,  surgical,  and  sanitary.     {See  Ships,  etc.) 
North  Atlantic  Squadron : 

Medical  report  on  operations  of,  in  the  war  with  Spain 124-131 

Health  of,  dm'ing  Spanish-American  war  (see  Casualties) 185-192 

Officers,  medical,  volunteer,  appointment  of 4 

Olympia,  U.  S.  F.  S.,  note  on  a  case  of  febris  enterica  on 42 

Operations,  surgical  (see  Casualties) 39-54, 164-169, 174-183 

Oregon.  U.S.S.: 

Note  on  a  case  of  fracture  on 43 

Note  on  a  case  of  vulnus  sclopeticum  on 43 

Report  on . 81-91 

Palmer.  S.B..  assistant  surgeon,  report  by 108 

Parker,  J.  B. ,  medical  inspector,  note  on  an  amputation  (thigh) . 46 

Pensions,  Navy  (work  of  pension  division  of  Bureau ) ....  18 

Personnel  of  Medical  Department,  work  of,  during  hostilities 6 

Persons,  Remus  C,  medical  inspector,  care  of  Spanish  sick  and  wounded 

by 6,7 

Philadelphia,  U.S. S.: 

Note  on  a  case  of  wood  alcohol  poisoning  on 43 

Note  on  a  case  of  asphyxia  on 43 

Pleadwell,  Frank  L.,  assistant  surgeon,  report  by 110 

Pneumonia,  note  on  a  case  of 40 

Poisoning,  ptomaine,  note  on  a  case  of 44 

Poisoning,  wood  alcohol,  note  on  a  case  of 48 

Price.  A.  F.,  medical  inspector,  note  on  a  case  of  febris  enterica 42 

Prostatitis,  note  on  a  case  of 39 

Ptomaine  poisoning  in  Tropics 130 

Raleigh.  U.  S.S. ,  note  on  a  case  of  ptomaine  poisoning  on 44 

Receiving  ships,  sanitary  condition,  etc.  (see  Health  of  force  afloat): 

U.  S.  R.  S.  Wabash 17 

U.  S.  R.  S.  Vermont 18 
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Receiving  ships,  sanitary  conditions,  etc. — Continued. 

U.  S.  R.  S.  Richmond .- 

U.  S.  R.  S.  Franklin 8 

U.  S.  R.  S.  Independence 18 

Recruiting,  record  of 26 

Report  of  casualties  during  Spanish- American  war  (see  Statistical  report) .  184 

Reports  on  cruising  ships  (see  Statistical  tables;  name  of  ship) 81-116 

Reports,  special - 117-169 

Reports,  yearly  sanitary,  from  ships 81-116 

Reserves,  naval,  medical  officers  with — 4, 6 

Richmond.  Q.  S.  S. .  note  on  cases  of  malaria  on 44 

Rifle  of  the  United  States  Navy,  destructive  force  of 160 

Ross,  John  W.,  surgeon,  duty  in  connection  with  yellow  fever  at  Marine 

Barracks.  Key  West.  Fla 22 

Russell.  A.  C.  H. .  surgeon,  note  on  a  case  of  hysteria 41 

San  Francisco,  U.  S.  S. ,  note  on  a  case  of  glaucoma  on 44 

Sanitary  rules: 

For  landing  parties  during  war  with  Spain. . . 126, 159 

Special,  in  North  Atlantic  Squadron 127 

San  Juan,  Porto  Rico,  casualties  during  engagement  off 177 

Santiago,  Cuba,  casualties  during  engagements  off 181-183 

Scarlet  fever,  notes  on  cases  of  (see  Diseases) 47 

Ships  and  hospitals,  medical,  surgical,  and  sanitary  notes  from  (see  Reports 

s  auitary)  under  name  of  ship) 39-54,173-184 

U.  S.  S.  Amphitrite_- .-. 183 

U.  S.  S.  Baltimore 174 

U.  S.  S.  Bancroft 183 

U.  S.  S.Bennington - 39 

U.  S.  S.  Boston... 174 

U.  S.  S.  Brooklyn 183 

U.  S.  S.  Detroit 40 

U.  S.  S.  Eagle 183 

U.  S.  S.  Essex 40 

U.  S.  S.  Indiana --..  40,181 

U.  S.  S.  Iowa 17? 

U.  S.  S.  Lancaster 41 

U.  S.  S.  Marblehead _• 42,174 

U.  S.  S.  Monadnock 42 

U.  S.  S.  Nashville 175 

U.  S.  S.  New  York 177 

U.  S.  S.  Olympia 43 

U.  S.  S.  Oregon .• 43 

U.  S.  S.  Philadelphia 43 

U.S.  S.  Raleigh 44 

U.  S.  S.  Richmond 44 

U.  S.  S.  San  Francisco 44 

U.  S.  S.  Texas.... 181,182 

U.  S.  S.  Vesuvius 45 

U.  S.  T.  B.  Winslow 176 

U.  S.  S.  Yankee 183 

•    U.  S.  S.  Yantic 45 

Naval  hospital,  Portsmouth,  N.  H 46 

Naval  hospital,  Chelsea,  Mass 46 

Naval  hospital,  Newport,  R.  I 47 
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Ships  and  hospitals,  medical,  surgical,  and  sanitary  notes  from — Cont'd.  Page. 

Naval  hospital.  Brooklyn,  N.  Y 47 

Naval  hospital,  Philadelphia,  Pa .  _ 48 

Naval  hospital,  Washington,  D.  C - 49 

Naval  hospital,  Norfolk,  Va 51 

Naval  hospital.  Mare  Island,  Cal 52 

Naval  hospital.  Yokohama,  Japan . 54 

Ships,  casualties  on,  during  Spanisli- American  war.     {See  Casualties.) 

Ships,  health  of,  during  Spanish- American  war 185-197 

Ships,  reports,  sanitary,  on  (.see  Statistical  tables;  name  of  ship) 81-116 

Ships,  ventilation  of.     {See  Ventilation.) 

Sick.     (^Ve  Health.) 

Sick  or  wounded,  care  and  transportation  of  _4, 6, 84, 95, 131-133, 133-136. 158, 164-169 

Sick,  preparation  for  care  of,  in  relation  to  hostilities 3,6 

Sick  quarters  on  naval  vessels  {see  name  of  vessel) 83, 104, 107, 110,  111 

Siegfried,  C.  A.,  medical  inspector: 

Notes  on  cases  of  scarlet  fever 47 

Special  report  by 131 

Skiagraph  in  removal  of  bullet _ 53 

Smallpox  (see  Diseases:  Statistical  tables) 35, 78 

Smith,  George  T.,  passed  assistant  surgeon,  duty  on  ambulance  ship  Solace.  4,  6. 136 

Societies  and  associations,  aid  from,  during  hostilities 5,6 

Society,  National,  of  Colonial  Dames,  aid  from 5 

Society,  Red  Cross,  aid  from .... 6 

Solace,  U.  S.  ambulance  ship: 

Report  of  Bureau  on 4^7 

Special  report  on  work  of 133 

Spanish- American  war,  statistical  report  of 173-197 

Spear,  Raymond,  assistant  surgeon,  special  report  by 167 

Special  diseases,  prevalence  of  (see  Diseases) 25, 26, 78 

Special  reports  . 117-169 

Squadron,  Asiatic,  health  of,  during  period  of  hostilities . 186, 192-194 

Squadron,  North  Atlantic: 

Medical  report  on  operations  of.  during  war  with  Spain 124-131 

Health  of.  during  Spanish- American  war 185-192 

Stations.     (See  Naval  stations:  Squadrons;  Ships.) 

Stations,  health  of.     (See  Naval  stations;  Health;  Squadrons;  Ships.) 

Statistical  report: 

Of  casualties  on  U.  S.  S.  Maine 173 

Of  casualties  of  Spanish- American  war 174-184 

Of  health  of  Navy  and  Marine  Corps  during  period  of  hostilities.  ....  185-197 

Statistical  report  of  health  of  Navj'  and  Marine  Corps,  1897  {see  Health) . .  25-80 

Statistical  tables  (1897) 35-80 

I.  General  view  of  the  effects  of  disease  and  injury .  56 

II.  North  Atlantic  Station 57 

HI.  Pacific  Station  _ 58 

IV.  Great  Lakes  Station 58 

V.  South  Atlantic  Station 59 

VI.  European  Station 59 

VII.  Asiatic  Station 59 

VIII.  Receiving  ships 60 

IX.  Navy-yards,  marine  barracks,  and  other  shore  stations 60 

X.  Force  afloat  (general  aggregate) 61 

XI.  Force  afloat  (detailed  statement) 62-66 
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statistical  tables  (1897)— Continned.  Page. 

XII.  Navy-yards  and  other  shore  stations  (general  aggregate) 67 

XIII.  Navy-yards  and  other  shore  stations  (detailed  statement) 68-71 

XIV.  Naval  hospitals  (general  aggregate) 72 

XV.  Naval  hospitals  ( detailed  statement) 73-77 

XVI.  Reijort  of  vaccination - . 77 

XVII.  Prevalence  of  special  diseases  (relation  by  scale) 78 

XVIII.  Mortuary  record 79 

XIX.  Deaths  (relation  by  scale) 80 

Statistical  tables  (Spanish- American  war): 

I.  North  Atlantic  Station  (general  record  of  each  ship) 187 

II.  North  Atlantic  Station  ( detailed  statement) 189-192 

III.  Asiatic  Station  (general  record  of  each  ship) 192 

IV.  Asiatic  Station  (detailed  statement) 193 

V.  Marine  battalion  (detailed  statement) 195 

VI.  Mortuary  record 197 

Steele,  John  M.,  surgeon,  note  on  a  case  of  angio-neurotic  oedema 42 

Stokes,  Charles  F.,  passed  assistant  surgeon,  duty  on  ambulance  ship 

Solace 4,6,136 

Stone.  E.  P.,  passed  assistant  surgeon: 

Note  on  unusual  action  of  morphia 39 

Note  on  a  case  of  prostatitis 39 

Report  by 98 

Streets.  Thomas  H..  surgeon: 

Work  on  ambulance  ship  Solace 4,6 

Special  report  bj^ 133 

Supplies,  medical  and  surgical,  in  relation  to  hostilities 3, 5, 6 

Surgical  operations  (see  Casualties) 39-54, 164-169, 174-183 

Syphilis,  cerebral,  note  on  case  of 47 

Syphilis,  cerebral,  note  on  a  case  of 53 

Tables,  statistical,  list  of 55, 186 

Tables,  statistical,  Spanish- American  war 186-197 

Temperature  observations  on  ships.     {See  Heat.) 

Terror.  U.  S.  S. ,  report,  sanitary,  on ---  91 

Texas,  U.  S.  S.,  casualties  on,  during  engagementoff  Santiago,  Cuba 181,182 

Transportation  of  sick  and  wounded  (see  name  of  ship) 4, 

6, 84, 95, 116, 131-133, 133-136, 164-169 
Tryon,  J.  R..  medical  director: 

Expiration  of  term  as  Surgeon-General  - 3 

Naval  delegate  at  meeting  of  Ninth  Congress  of  Hygiene  and  De- 
mography   19 

Special  report  by - 117-124 

Typhoid  fever  (1897)  (.see  Diseases;  Statistical  tables) 25,78 

Typhoid  fever  during  Spanish-American  war  (see  Diseases) . .  185, 186, 189, 193, 197 

Vacancies  in  Medical  Corps  of  the  Navy 23 

Vaccinations .- 26, 77 

Van  Reypen,  W.  K..  Chief  of  Bureau: 

Appointment  of,  as  Surgeon-General 3 

Report  on  operations  of  Bureau. -. 3-23 

Varicocele,  note  on  cases  of - 50 

Venereal  diseases.     (See  Diseases;  Health;  Statistical  tables.) 

Ventilation  of  ships  (see  name  of  ship) - 81, 

92, 97, 98, 99, 100, 101,102, 103, 107, 109, 110, 112, 118 
Vessels.     (See  Ships;  Squadron.) 
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Vesuvius,  U.  S.  S. ,  note  on  a  case  of  dermoid  cyst  on 45 

Vicksburg,  U.  S.  S..  report  on - --  107 

Vulnus  sclopeticum,  notes  on  cases  of  {see  Casualties;  Injuries,  Wounds) .  41, 

43, 45, 54, 174^183 

Volunteer  medical  officers,  appointment  of - - .  -  4 

"Walton,  T.  C,  medical  director: 

Naval  delegate  at  meeting  of  American  Public  Health  Association. . .  19 

War,  preliminary  work  of  Bureau  in  relation  to 3 

War  with  Spain: 

Medical  report  on  operations  of  North  Atlantic  Squadron 124-131 

Statistical  report  of  casualties  and  health  of  Navy  and  Marine  Corps 

during  ..._ 173-197 

Water,  supply  of,  on  naval  vessels  {see  name  of  ship) 84, 94, 103, 109, 115, 135 

Wentworth,  A.  R.,  passed  assistant  surgeon: 

Note  on  a  case  of  hsematuria 42 

Special  report  by 160 

Wilson,  George  B.,  passed  assistant  surgeon,  notes  on  cases  of  vulnus 

sclopeticum 45 

Winslow,  U.  S.  torpedo  boat,  casualties  on,  off  Cardenas 176 

Wise,  John  C,  medical  inspector: 

Note  on  a  case  of  wood-alcohol  poisoning 43 

Note  on  a  case  of  asphyxia 43 

Woods,  George  W.,  medical  director: 

Note  on  a  case  of  cerebral  syphilis 47 

Note  on  a  case  of  floating  cartilage  (knee  joint) 48 

Note  on  a  case  of  empyema  .... 48 

Wounded  and  sick  {see  Casualties) : 

Preparations  for  care  of,  in  relation  to  hostilities 3-6 

Care  of  Spanish 6,7,133      ^ 

Wounded,  handling  and  care  of 4,  6, 84, 95, 131-133, 133-136, 158, 164-169 

Wounds  during  Spanish- American  war.     {See  Injuries;  Casualties.) 

Wounds  of  modern  bullets .   160,165-169 

Yankee,  U.  S.  S. ,  casualty  on,  during  action. 183 

Yantic,  U.  S.  S. ,  notes  on  cases  of  vulnus  sclopeticum  on 45 

Yellow  fever  at  marine  barracks.  Key  West,  Fla 21 

Yellow  fever,  cases  of,  during  1897 26 

Yellow  fever,  precautions  against .. 126, 127 
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REPORT 


SURGEON-GENERAL,  U.  S.  NAVY 


IsTavy  Department, 
Bureau  of  Medicine  and  Surgery, 

Washington,  B.  C,  October  1,  1899. 

Sir:  In  obedience  to  instructions  contaiueci  in  Department's  letter 
of  July  11, 1899, 1  have  the  honor  to  report  the  operations  of  this  Bureau 
for  the  past  year,  accompanied  by  a  set  of  annual  estimates  for  the 
fiscal  year  ending  June  30,  1901,  and  a  statistical  report  showing  the 
health  of  the  Navy  for  the  year  1898.  The  report  embraces  a  state- 
ment of  the  condition  of  the  naval  hospital  fund,  the  naval  medical 
establishment,  and  other  matters  of  interest  pertaining  to  the  duties 
of  the  Bureau  of  Medicine  and  Surgery. 

A  review  for  the  past  year  of  the  various  measures  relating  to  the 
management  of  the  medical  establishment,  and  of  all  other  matters 
coming  under  the  general  and  immediate  control  of  this  Bureau,  shows 
a  satisfactory  record  in  the  administration  of  this  department  of  the 
naval  service  and  aftbrds  gratifying  evidence  of  continued  professional 
and  executive  efficiency  in  all  work,  the  responsibility  for  which,  in  a 
greater  or  less  degree,  devolved  upon  the  medical  officers  of  the  Navy. 

As  soon  as  peace  was  declared,  the  Medical  Department  of  the  Navy 
commenced  to  reduce  expenses,  and  to  place  itself  on  a  peace  basis. 
There  had  been  no  unnecessary  accumulation  of  stores  or  material,  and 
it  had  nothing  to  condemn,  sell,  or  destroy.  Everything  purchased 
for  war  has  since  been  utilized.  Of  the  $100,000  appropriated  by 
Congress  for  this  Bureau,  for  war  purposes,  $37,000  has  been  returned 
to  the  Treasury.  The  ambulance  ship  Solace,  that  rendered  such  effect- 
ive service  during  the  war,  is  now  used  partly  as  a  transport,  but  fur- 
nishes excellent  accommodations  for  the  sick  in  their  transfer  from  the 
fleet  at  Manila  to  the  naval  hospital  at  Yokohama  or  Mare  Island. 
Those  invalids  requiring  mainly  change  of  climate  and  rest  for  recu- 
peration are  disembarked  at  Yokoliama  and  soon  return  to  their  proper 
station  for  duty,  while  the  more  severe  cases,  and  those  unfit  for  serv- 
ice, are  transferred  to  the  naval  hospital  at  Mare  Island  for  further 
treatment  or  discharge  from  the  service. 

The  rehabilitation  and  renovation  of  all  naval  hospitals,  which  was 
inaugurated  several  years  ago  by  the  Bureau,  has  been  steadily  con- 
tinued. The  ward  capacity  in  many  of  them  has  been  increased,  and 
in  several  of  the  hospitals  the  number  of  beds  has  been  more  than 
doubled.  The  necessity  for  this  large  increase  in  hospital  accommoda- 
tions for  the  care  and  treatment  of  the  sick  and  wounded  of  the  Navy 
is  readily  understood  when  we  consider  the  several  enactments  made 
by  Congress  during  the  past  few  years,  in  which  liberal  provision  is 
made  for  the  progressive  increase  in  the  personnel  and  material  of  the 
naval  establishment. 

To  meet  the  extra  demands  made  ux)on  the  Navy  by  the  acquisition 
and  establishment  of  navy-yards  and  naval  stations  in  several  of  the 
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harbors  of  our  new  possessions,  and  to  fit  tbem  out  witb  a  suitable 
equipment,  it  became  necessary  for  tbe  medical  department  of  the  Navy, 
in  order  to  anticipate  the  requirements  of  the  service,  to  make  prepa- 
rations and  provide  ample  accommodations  for  the  treatment  of  our 
officers  and  men  who  were  detailed  for  duty  in  our  several  foreign 
possessions.  Such  action,  moreover,  was  imperatively  necessary  in 
the  Philippine  Islands,  where,  owing  to  the  assembling  of  a  large  fleet 
of  vessels,  and  the  further  fact  that  these  islands  are  situated  well 
within  the  tropics,  it  was  ouly  reasonable  to  anticipate  that  much  sick- 
ness would  prevail  and  that  the  establishmeut  of  a  hospital  at  Manila 
was  indispensable  to  the  efficiency  of  the  fleet  and  to  the  welfare  of  the 
patients.  A  naval  hospital  with  the  necessary  furniture,  instruments, 
etc.,  and  a  complete  administrative  outfit,  has  been  organized  and 
placed  iu  commission  at  Cavite,  Philippine  Islands,  and  the  building 
occupied  for  this  purpose  is  so  arranged  and  constructed  that  it  can  be 
enlarged  and  its  capacity  doubled  whenever  the  interests  of  the  service 
may  require  it. 

The  tr.  S.  S.  Yosemite,  before  leaving  the  United  States,  was  fitted 
out  with  medical  supplies,  instruments,  and  furniture  for  the  establish- 
meut of  a  small  hosi)ital  at  Guam,  Ladrone  Islands,  should  the  require- 
ments of  the  service  make  it  necessary.  At  the  naval  stations,  Havana, 
Cuba,  and  San  Juan,  Porto  Eico,  small  buildings  have  been  procured 
for  hospital  purposes  and  have  been  propefrly  fitted  up  for  the  reception 
of  naval  patients  whose  illness  may  be  of  a  temporary  character  and 
who  can  be  comfortably  cared  for  in  these  establishments  until  in  a 
suitable  condition  to  be  transferred  north  to  a  naval  hospital. 

Medical  Corps  of  the  Navy. — The  steady  increase  in  the  enlisted  force 
of  the  Navy  that  has  taken  place  during  the  past  two  years,  and  also 
the  passage  of  the  personnel  bill,  which  has  added  more  than  3,000 
officers  and  men  to  the  strength  of  the  Marine  Corps,  calls  attention 
very  forcibly  to  the  necessity  for  Congressional  action,  in  which  suit- 
able provision  should  be  made  for  an  enlargement  in  the  number  of 
officers  in  the  Medical  Corps  of  the  Navy. 

The  reasonableness  for  such  proposed  action  should  appeal  strongly 
to  all  who  are  interested  in  the  welfare  of  the  Navy,  and  particularly 
to  those  entrusted  with  legislative  functions  and  upon  whom  the  respon- 
sibility rests  for  maintaining  the  present  and  future  efficiency  of  this 
branch  of  the  naval  establishment.  The  number  of  medical  officers, 
now  allowed  by  law,  is  far  below  the  number  required  for  the  diversified 
duties  which  they  are  called  upon  to  perform,  and  it  is  earnestly  hoped 
that  proper  provision  will  be  made  by  Congress,  during  its  coming 
session,  to  remedy  a  condition  which  is  detrimental  to  the  efficiency  of 
the  corps,  to  the  interests  of  the  service,  and,  indirectly,  to  the  country 
at  large.  It  is  impossible  to  meet  the  requirements  of  the  service  with 
the  present  number  of  medical  officers.  Every  one  who  is  not  sick  is 
on  duty,  and  the  Bureau  has  been  unable  to  supply  officers  for  needed 
recruiting  and  other  duty.  I  have  the  honor,  therefore,  to  request  that 
your  approval  may  be  given  to  proposed  legislation  for  a  small  increase 
in  the  lower  grades  of  the  corps.  It  is  recommended  that  the  corps  be 
increased  5  surgeons  and  20  assistant  surgeons,  and  that  the  volunteer 
assistant  surgeons,  who  served  during  the  war  with  Spain  and  who  are 
now  in  service,  be  transferred  to  the  regular  naval  service  and  included 
in  the  number  of  assistant  surgeons  allowed,  and  that  in  their  cases  the 
present  legal  limit  of  age  on  admission  be  waived.  There  are  now  18 
in  the  service  and  many  of  them  are  desirous  of  entering  the  regular 
service  but  are  over  30  years  of  age,  which  is  the  limit  prescribed  by 
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law  for  admission.  The  addition  of  5  surgeons  will  give  i)romotion, 
without  however  any  inerease  of  rank  or  pay,  to  5  of  the  senior  passed 
assistant  surgeons  who  have  been  over  ten  years  iu  the  service.  It  is 
also  earnestly  rccjuested  that  provision  be  made  iu  the  same  act  for 
placing  assistaut  surgeons  in  the  iTavy  on  an  equality  with  assistant 
surgeons  in  the  Army  in  regard  to  rank  and  pay.  At  present  Ihey  are 
lower  in  rank  and  receive  less  pay,  with  tlie  inevitable  sequence,  the 
Army  can  get  all  the  candidates  they  need,  and  the  Navy  can  get 
scarcely  any.  Qualitied  medical  men  who  wish  to  enter  Government 
service  naturally  go  where  they  can  get  the  best  rank  and  the  best  pay, 
and  that  service  unfortunately  is  not  the  naval  service.  There  are  now 
4  vacancies  for  assistant  surgeons  and  there  will  probably  be  8  additional 
from  retirements  during  the  next  year,  and  it  is  the  earnest  hojje  of  the 
members  of  the  corps  who  are  proud  of  its  history  and  of  its  achieve- 
ments that  it  will  not  die  out  from  lack  of  recruits. 

United  States  naval  hospital  corps. — The  wisdom  of  Congress  in  mak- 
ing suitable  provision  for  the  better  care  and  treatment  of  the  sick 
ashore  and  afloat  by  the  passage  of  the  bill  establishing  a  hospital 
corps  for  the  Navy  has  been  fully  demonstrated,  and  during  the  short 
time  that  the  organization  has  been  in  existence  it  has  proved  its  use- 
fulness and  efficiency.  All  of  the  naval  hospitals  are  now  supplied 
with  trained  nurses,  and  hospital  apprentices,  when  enlisted  are  sent 
to  a  naval  hospital,  where  they  are  thoroughly  instructed  in  all  that 
pertains  to  their  duties  before  they  are  sent  to  sea. 

The  officers  in  charge  of  the  United  States  Naval  Laboratory,  Brook- 
lyn, N.  Y,,  and  the  medical  storehouse,  Mare  Island,  Cal.,  have  per- 
formed their  duties  satisfactorily  and  efficiently,  filling  all  requisitions 
promptly,  and  meeting  every  demand  made  upon  them  during  the  past 
year.  A  small  one-story  fireproof  brick  building  has  been  recently 
constructed  adjoiuing  the  naval  laboratory,  which  will  hereafter  be 
utilized  as  a  storehouse  for  all  liquors  and  for  all  medicines  of  an 
inflammable  or  combustible  nature. 

After  much  care  and  deliberation  in  its  preparation,  and  with  the 
view  of  meeting  the  requirements  of  the  service,  a  new  suj^ply  table, 
intended  for  the  use  of  all  ships  and  shore  stations,  has  been  issued  by 
the  Bureau.  Improvements  have  been  made  in  the  outfits  of  surgical 
instruments  recently  issued,  and  all  of  the  larger  naval  hospitals  have 
been  furnished  with  surgical  cabinet  cases.  The  installation  in  each  of 
the  naval  hospitals  of  an  X-ray  apparatus,  to  which  attention  was  called 
in  one  of  the  Bureau's  former  reports,  has  been  attended  with  most 
satisfactory  results  and  has  contributed  largely  to  accuracy  in  diag- 
nosis, and  has  proved  of  great  value  in  the  prognosis  and  treatment  of 
difficult  surgical  cases. 

An  examination  of  the  professional  work  of  medical  officers  ashore 
and  afloat  exhibits  care  and  accuracy  in  the  preparation  of  all  official 
papers,  and  a  commendable  zeal  in  the  performance  of  their  duties. 

NAVAL   HOSPITAL   FUND. 

The  condition  of  this  fund  is  as  follows : 

Balance  on  hand  July  1, 1898 $185,  932. 27 

Transferred  to  the  credit  since  July  1, 1898 90,  983. 54 

Credit  by  appropriation  for  fiscal  year  1899 20,  000.  00 

296,  915.  81 
Expended  since  July  1, 1898 .- -. .  - 161,  698. 17 

Balance  on  hand  June  30, 1899 135,217.64 
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ESTIMATES. 

In  additiou  to  the  sitius  annually  appropriated  by  Congress,  esti- 
mates have  been  submitted  for  the  following  work: 

Naval  hospital^  New  York. — "For  removing  old  boilers  condemned  as 
worn  out  and  worthless,  and  furnishing  and  installing  two  new  water- 
tube  boilers  at  the  naval  hospital,  New  York,  $5,000." 

The  old  boilers  have  been  in  use  for  many  years.  They  have  been 
repaired  and  patched  until  they  are  now  beyond  repair.  They  have 
been  surveyed  under  the  direction  of  the  Chief  of  the  Bureau  of  Steam 
Engineering,  who  condemns  them  as  unlit  for  further  repairs. 

Naval  hospital,  Mare  Island,  Cal. — "  For  new  boiler  house,  boilers, 
and  equipment  for  naval  hospital,  Mare  Island,  Cal.,  $10,000.'' 

The  present  boiler  house  is  an  old  building,  out  of  repair.  It  was 
originally  placed  in  a  ravine  below  the  hospital,  and  the  drainage  was 
through  the  tules  to  the  river.  The  tules,  having  been  recently  filled 
by  dredging  from  the  river,  has  made  the  site  of  the  boiler  house  lower 
than  the  adjacent  land.  The  cost  of  a  new  boiler  house  would  be  but 
little  more  than  the  cost  of  repairs  to  the  old  building  and  the  building 
of  new  sewers  and  installing  a  new  puminng  system  to  lift  the  drainage 
to  a  higher  level.  The  boilers  are  old  and  worn  out  and  can  not  be 
further  repaired. 

Naval  hospital,  Neicport,  E.  I. — "  For  an  addition  to  the  naval  hos- 
pital at  the  naval  training  station,  Newport,  K.  I.,  $20,000. 

This  addition  is  rendered  absolutely  necessary  in  order  to  accommo- 
date the  sick  of  a  largely  increased  number  of  apprentice  boys  at  the 
station.  One  hundred  and  twenty-five  thousand  dollars  was  appropri- 
ated at  the  last  session  of  Congress  for  additional  barracks,  and  these 
will  soon  be  ready  for  occupancy,  and  the  number  of  apprentices  will 
be  doubled.  The  present  hospital  only  accommodates  24,  and  it  has 
often  been  filled.  It  will  be  simply  impossible  to  afford  proper  hospital 
accommodations  to  the  sick  apprentices  with  the  present  hosj)ital  build- 
ing after  an  additional  number  of  boys  occupy  the  new  barracks. 

GENERAL   REPAIRS   AT   NAVAL   HOSPITALS. 

Naval  hospitaly  Widoics  Island,  Maine. — No  work,  except  such  minor 
repairs  as  was  deemed  necessary  for  the  preservation  of  the  building, 
has  been  done  at  this  hospital  during  the  past  year.  The  Bureau  has 
recently  authorized  certain  re^iairs  in  connection  with  the  rebuilding  of 
the  wharf,  taking  off  the  top  as  far  as  the  stringers  and  putting  in  new 
girders.  As  the  Department  has  had  no  occasion  to  use  tliis  hospital 
in  the  past,  and  as  there  is  slight  probability  that  such  necessity  will 
arise  in  the  future,  only  such  repairs  will  be  made  as  may  be  necessary 
to  preserve  the  building  from  deterioration  and  until  such  time  as  the 
hospital  grounds  and  building  can  be  satisfactorily  disposed  of  by  the 
Government. 

Naval  hospital,  Portsmouth,  N.  H. — Many  improvements  and  repairs 
have  been  made  at  this  hospital  during  the  past  year.  The  frame  stable, 
the  construction  of  which  was  referred  to  in  the  Bureau's  last  annual 
report,  has  been  completed  and  is  now  occupied.  The  stable  cellar  has 
been  concreted  and  a  gate  for  entrance  into  the  stable  grounds  has 
been  erected.  An  outside  kitchen  has  been  constructed  and  furnished 
with  a  range.  The  roof  on  the  hospital  porch  has  been  repaired  and 
covered  with  copper,  and  nine  closets  have  been  fitted  up  in  the  hospital 
building  proper.     It  was  found  by  the  medical  officer  in  charge  of  the 
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hospital  that  during  stormy  weather  there  was  a  good  deal  of  leaking 
through  the  north  wall  of  the  building.  Although  a  number  of  stoi^ms 
have  occurred  since  this  work  was  done,  there  are  no  indications  that 
water  has  penetrated  through  the  walls  at  any  place  where  the  repairs 
were  made.  The  laundry  drain,  which  became  blocked  up  during  the 
past  year,  has  been  repaired,  and  gives  uo  further  trouble.  A  new 
washiug-miichine  and  mangle  have  been  installed,  and  after  certain 
changes  were  made  in  the  machine  plant  they  were  found  to  work  sat- 
isfactorily. 

Besides  the  above  repairs,  the  hospital  has  been  furnished  with  a  new 
outfit  of  iron  bedsteads,  pillows,  air  mattresses,  rubber  matting,  stair 
pads,  crockery,  etc. 

Ifaiial  hospital,  Chelsea,  Mass. — A  new  line  of  electric-light  conduct- 
ors extending  from  Broadway  to  the  main  building,  also  a  new  line  of 
ten  iron  posts  and  electric  lights  extending  from  the  main  entrance  to 
the  hospital  building  along  the  road  and  in  the  grounds,  have  been 
Erected;  and  the  new  iron  fence,  for  the  erection  and  completion  of  which 
Congress  made  special  approi)riation,  has  been  painted,  and  adds  much 
to  the  appearance  of  the  hospital  grounds.  The  ward  for  contagious 
diseases  has  been  painted  outside  and  inside;  the  wainscoting  of  the 
corridors  has  been  revarnished  and  repainted;  the  floors  and  other 
woodwork  of  the  east  halls,  of  the  nurses'  rooms,  of  the  lavatories  and 
water-closets,  have  been  renovated  and  painted.  The  ceiling  of  the 
main  porch  in  the  hospital  building  proper  has  been  pointed  and 
painted,  and  the  following  minor  repairs  have  also  been  made,  viz: 
Painting  the  ambulance  stable  and  the  exterior  and  interior  of  the 
boat  house,  repairing  the  chimneys  and  papering  the  rooms  of  the 
senior  medical  officer's  quarters,  concreting  the  floor  of  the  laundry 
and  installing  a  new  laundry  plant,  repairing  the  roof,  walls,  and  par- 
titions of  the  laundry,  shingling  the  boiler  house,  repairing  the  roof  of 
the  blacksmith  shop,  putting  down  a  new  floor  and  repairing  the  ceil- 
ing in  one  of  the  wards  of  the  main  building,  repairing  the  fire  boxes 
of  the  steam  boilers,  and  installing  a  new  steam-heating  apparatus  in 
the  attic  of  the  main  building.  In  addition  to  the  above  repairs,  the 
hospital  has  been  furnished  with  a  complete  outiit  of  mattresses,  pil- 
lows, aseptic  chairs,  and  bedside  lockers,  and  a  large  amount  of  miscel- 
laneous bedding,  table  furniture,  etc. 

JSfai'al  hospital,  Neicport,  R.  I. — This  hospital,  erected  in  1895  and 
1896,  requires  constant  care  to  retain  it  in  serviceable  condition.  Sev- 
eral of  the  wards  and  rooms  have  been  replastered,  the  woodwork 
painted,  and  uneven  floors  jilaned  oft",  baseboards  painted,  and  drains 
cleaned  out  and  placed  in  order.  A  stable  for  the  ambulance  and  cart, 
and  a  small  outbuilding  in  which  the  implements  and  tools  for  use  on 
the  grounds  could  be  stored  should  be  constructed.  A  shallow  pond 
near  the  main  building  is  a  source  of  annoyan6e  to  the  hospital  employees 
and  patients,  and  should  be  either  filled  u])  or  properly  drained. 

Naval  hospital,  New  YorJ:. — The  work  of  rehabilitating  this  hospital, 
which  was  inaugurated  several  years  ago  by  the  Bureau,  has  been 
practically  completed,  and  the  hospital  and  court  buildings  are  now 
equipped  and  in  a  condition  to  meet  any  demands  that  may  be  made 
upon  the  medical  department  of  this  station.  The  new  hospital  build- 
ing recently  erected  has  been  placed  in  commission  and  has  increased 
the  capacity  of  the  hospital  by  100  beds.  The  operating  room  has  been 
refitted  and  furnished  with  an  additional  supply  of  aseptic  furniture, 
and  is  now  in  excellent  condition  for  all  operative  work.  The  water- 
closets,  bath  rooms,  and  drainj)ipes  have  all  been  overhauled  during 
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the  past  year,  and  all  the  plumbing  in  the  hospital  has  been  carefully 
repaired.  The  roadways  throughout  the  hosj)ital  grounds  have  been 
graded  and  guttered,  the  main  avenue  being  paved  with  adamantine 
brick,  and  the  roadway  between  the  court  and  kitchen  buildings  has 
been  kosmocreted.  The  floor  of  the  morgue  has  been  concreted  and 
satisfactory  repairs  made  to  all  sewer  connections.  The  cemetery  has 
been  enlarged  so  as  to  include  an  area  capable  of  accommodating  100 
additional  graves,  the  grounds  have  been  kept  in  order,  and  a  number 
of  trees  and  shrubs  have  been  planted  throughout  the  inclosure.  The 
roof  of  the  main  building,  w- hich  had  been  in  a  leaky  and  unsatisfactory 
condition  for  several  years,  has  been  thoroughly  repaired,  and  will 
require  no  further  attention  for  many  years  to  come.  The  laundry 
machinery  has  been  repaired  and  placed  in  good  condition.  The 
machinery  and  boilers  at  this  hospital  have  been  in  use  for  many  years. 
They  are  old  and  worn-out,  and  an  estimate  has  been  submitted,  for 
transmission  to  Congress,  for  installing  two  new  water-tube  boilers  at 
this  hospital,  at  a  cost  not  to  exceed  $5,000.  The  sanitary  condition  of 
the  hospital  has  been  satisfactory  during  the  year.  The  drainage  and 
sewer  system  has  been  improved  and  is  now  in  excellent  condition.  A 
careful  analysis  and  microscopic  examination  of  the  water  supply  fur- 
nished the  hospital  show  that  it  is  free  from  all  objectionable  impuri- 
ties. 

During  the  year  a  number  of  cases  of  contagious  and  infectious  dis- 
eases, including  measles,  scarlet  fever,  diphtheria,  and  erysipelas,  have 
been  treated  in  the  annex  building  in  the  hospital  grounds,  and  upon 
their  discharge  to  duty  all  clothing,  bedding,  etc.,  of  such  cases  were 
subjectedtoathoroughprocessof  disinfection  by  means  of  formaldehyde. 

is! aval  hospital,  Philadelphia,  Pa. — The  following  repairs  and  improve- 
ments have  been  made  at  this  hospital  during  the  past  year,  viz :  A  new 
improved  upright  hot-water  boiler,  having  an  interior  copper  steam  coil 
and  fitted  with  thermometer  and  automatic  controller,  was  installed  in 
the  kitchen  and  properly  connected  with  the  steam  and  water  systems 
of  the  hospital.  Since  this  improvement  was  made  an  abundant  sup- 
ply of  hot  water  has  at  all  times  been  available.  The  north  wall  of  the 
kitchen,  for  a  si)ace  covering  70  square  feet,  has  been  lined  with  vitre- 
ous tiling,  and  a  galvanized-iron  canopy  has  been  placed  near  the  ceiling 
in  the  same  locality,  to  carry  off  escaping  steam  into  the  chimney.  The 
south  kitchen  wall,  near  the  sink,  part  of  the  adjoining  window  frame, 
and  the  sill  of  the  latter  were  lined  with  slate,  and  the  wooden  ceiling 
of  the  kitchen  was  repaired.  One  of  the  most  marked  improvements 
made  during  the  year  was  the  laying  of  a  cement  x)avement  around  the 
entire  hospital  building  in  place  of  the  old  brick  one,  which  was  very 
much  out  of  repair.  This  work  included  the  cementing  of  the  sides  and 
floors  of  areas  in  front  of  the  hospital,  the  resetting  of  all  curbing  and 
of  the  granite  steps  at  the  east  and  south  fronts,  the  substitution  of 
cement  steps  for  the  old  wooden  ones  at  the  terrace  west  of  the  hospital, 
the  Uning  with  cement  of  the  inclined  area  leading  to  the  basement  at 
the  north  end  of  the  hospital,  and  buildiug  a  cement  stairway  against  the 
same.  The  above  work  has  been  satisfactorily  completed,  and  has  added 
much  to  the  appearance  of  the  grounds  immediately  around  the  hospital. 
The  roof  of  the  main  hospital  building  was  overhauled  and  thoroughly 
repaired,  and  all  the  ornamental  iron  cresting,  which  was  falling  to 
pieces  at  the  spouts  of  the  mansard,  and  the  ornaments  on  the  dormers, 
were  removed.  All  old  tin  in  the  gutters  was  cut  out  and  replaced 
with  new.  The  woodwork  on  all  the  dormer  windows  was  faced  with 
tin,  and  the  woodwork  on  all  the  window  frames,  molding,  etc.,  was 
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renewed  where  necessary.  The  ram  leaders,  which  ren)ained  embedded 
iu  the  walls,  were  replaced  with  heavy  corrugated  galvanized  iron 
spouting  and  tixed  to  the  outside  of  the  building.  The  electric  convert- 
ers and  wires  carrying  the  current  into  the  main  building,  which  pre- 
viously had  been  attached  to  the  roof  and  were  considered  unsafe,  were 
removed  and  set  up  on  heavy  poles. 

In  the  engine  department  the  following  repairs  were  made,  viz:  The 
two  main  boilers  were  scaled  and  cleaned;  new  joints  were  placed  on 
main  stop  valves  on  top  of  boilers;  new  connections  of  l^^-inch  extra 
heavy  iron  pipe  for  water  columns  of  main  boilers,  with  2j^-inch  heavy 
brass  petcocks  for  same.  JSTew  bridge  walls  and  arch  with  best  fire 
brick  were  built  under  large  boilers.  The  flooring  of  the  ash  pits  was 
repaved.  Two  sets  of  grate  bars  and  two  bed  plates  were  set  in  place. 
New  liners  were  fixed  to  doors  of  main  boilers,  and  the  large  Worthing- 
ton  pump  was  overhauled  and  put  in  working  order. 

Numerous  repairs  of  a  minor  character  were  made  to  the  steam,  hot 
and  cold  water,  lighting,  and  ventilating,  and  heating  systems  of  the 
hospital  and  annexes. 

:S\(val  hospital,  Washington,  B.  C. — During  the  past  year  only  minor 
repairs  and  improvements  have  been  made  to  the  grounds  and  build- 
ings of  this  hospital.  All  the  woodwork,  ceilings,  and  walls  of  the 
building,  from  basement  to  attic,  have  been  painted;  and  the  floors, 
walls,  and  the  outside  of  the  stable  have  also  been  painted,  as  well  as 
the  disinfector,  iron  fence  surrounding  the  hospital,  flagstafl',  and  all 
tin  roofs.  One  galvanized-iron  hot-water  boiler  5  feet  high  and  22 
inches  in  diameter,  with  a  water  pressure  of  200  pounds,  has  been 
installed  and  all  necessary  connections  made.  The  boiler  in  the 
kitchen  has  been  repaired  and  put  in  excellent  condition.  Besides  the 
above  work,  minor  repairs  have  been  made  to  the  drains,  water  pipes, 
etc.,  whenever  it  was  necessary. 

Naval  hospital,  Norfolk,  Va. — The  following  repairs  and  improvements 
were  made  at  this  hosj)ital  during  the  past  fiscal  year,  viz :  Sixty-three 
feet  of  the  sea  wall,  which  had  been  seriously  damaged  by  the  storms 
of  last  winter,  have  been  rebuilt.  The  stable  has  been  extended  and 
repaired,  and  the  cemetery  wall  has  been  repaired  and  painted,  and 
4,500  feet  of  road  in  the  hospital  grounds  has  been  shelled  and  graded. 
New  gates  at  entrance  to  hospital  grounds  have  also  been  installed. 
The  boilers  have  been  retubed  and  put  in  serviceable  condition.  Within 
the  past  month  the  medical  officer  in  charge  of  the  hospital  has  informed 
the  Bureau  that,  owing  to  the  recent  storms,  extensive  repairs  to  the 
entire  sea  wall  will  have  to  be  undertaken  during  the  next  year. 

Naval  hospital,  Port  Royal,  S.  C. — At  the  beginning  of  the  year  1898 
the  Bureau  erected  in  the  northeast  corner  of  the  station  and  on  a  sit& 
selected  for  hospital  purposes  two  Ducker  portable  hospitals,  with  an 
annex  containing  a  kitchen  and  a  mess  hall. 

A  cyclone  of  great  severity  visited  the  station  on  the  evening  of 
August  30,  1898,  and  completely  wrecked  both  the  portable  hospitals. 
These  have  since  been  replaced  by  two  frame  buildings,  and  the  hospi- 
tal, as  it  stands  to-day,  is  admirably  fitted  for  the  needs  of  the  station. 
The  office,  mess  hall,  lavatory,  and  storeroom  occupy  a  frame  building 
measuring  16  feet  6  inches  by  42  feet.  There  are  two  pavilion  wards, 
each  with  a  capacity  of  10  beds,  and  also  a  small  building  for  the 
kitchen,  which  is  connected  with  the  office  building  by  a  raised  plat- 
form.   The  office  and  the  pavilion  wards  have  piazzas  on  all  sides. 

In  his  annual  report  for  the  year  1898  the  medical  officer  of  tha 
station  recommended  the  construction  of  a  small  operating  room  to  be 
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built  on  the  rear  of  the  eastern  ward;  also  the  construction  of  a  water- 
closet  and  bathroom,  and  a  small  outbuilding  in  which  to  store  coal. 
The  above  work  has  been  authorized  and  the  several  improvements  as 
recommended  have  beeu  completed. 

In  a  communication  recently  received  by  the  Bureau  from  the  medical 
officer  in  charge  of  the  hospital,  attention  is  called  to  certain  defects  in 
the  ventilation  of  the  buildings,  and  suggesting  measures  for  its 
improvement.  His  recommendations  were  approved,  the  work  author- 
ized, and  the  repairs  have  been  completed. 

Naval  hospital^  Pensacola,  Fla. — A  plant  for  furnishing  the  hospital 
with  a  larger  supx^ly  of  water  has  been  installed  during  the  past  year, 
and,  with  the  exception  of  a  few  minor  defects  which  can  easily  be 
remedied,  has  worked  satisfactorily.  The  plant  consists  of  a  windmill, 
driven  well,  tower,  and  tank  having  a  capacity  of  5,000  gallons,  and 
the  necessary  pipes  and  connections  to  sui^ply  the  hospital  and  sur- 
geon's quarters  with  an  abundance  of  water.  An  old  cement-lined  ice 
house  has  been  repaired  and  converted  into  a  cistern,  and  connected 
by  an  underground  iron  pipe  with  the  down  spout  of  the  hospital.  The 
gutters  of  the  hospital  roof  and  verandas  have  been  repaired,  and  the 
hospital  grounds  have  been  cleaned  up  and  put  in  excellent  order.  Six 
grates  were  furnished  and  placed  in  position  at  the  hospital,  and  the 
hearths  around  the  grates  have  been  extended  for  12  inches. 

Naval  hospital.,  Mare  Island^  Gal. — The  destruction  of  the  old  hospi- 
tal building  by  an  earthquake,  which  occurred  on  the  evening  of  March 
30,  1898,  was  fully  referred  to  in  the  Bureau's  last  annual  report. 
Since  the  publication  of  this  report,  additional  information  has  been 
received  in  this  connection  from  the  medical  officer  in  charge  of  the 
hospital,  from  which  it  appears  that  the  seismic  area  was  extremely 
limited.  The  center  of  the  shock  extended  from  east  to  west  along  the 
north  shore  of  San  Pablo  Bay,  through  a  space  of  only  some  15  miles 
long  by  3  or  4  miles  wide,  and  in  which  area  all  damage  was  done, 
although  the  shock  was  felt  through  a  radius  of  50  miles.  No  lives 
were  lost  and  only  one  xjerson  was  painfully  injured.  The  hospital 
building  was  seriously  damaged,  especially  in  the  center  of  the  two 
towers,  and  so  much  so  as  to  render  any  repairs  to  the  same  out  of 
the  question.  The  great  weight  of  the  roof  tanks  (two  in  number, 
with  a  combined  capacity  of  5,000  gallons,  and  nearly  full  of  water) 
probably  had  much  to  do  with  the  great  injury  to  the  central  part  of 
the  building,  the  wings  containing  the  wards  being  less  affected. 
None  of  the  other  buildings  in  the  hospital  grounds  were  materially 
injured.  The  residence  of  the  medical  inspector  in  charge,  a  frame 
building,  suffered  but  little  damage,  there  being  a  few  cracks  in  the 
plastering  and  probably  some  settling  of  the  timbers," 

As  it  was  impossible  to  utilize  the  building  for  hospital  purposes,  an 
order  was  received  from  the  commandant  of  the  station  to  transfer  all 
patients  (enlisted  men)  to  the  marine  barracks,  a  portion  of  which  was 
fitted  up  and  designed  for  use  as  a  hospital,  while  sick  officers  were 
temporarily  placed  on  board  of  the  Pensacola.  The  portion  of  the 
building  utilized  as  atemporarj^  hospital  consists  of  several  apartments 
in  the  south  wing  of  the  barracks.  There  are  3  main  wards  for 
patients  on  the  second  floor,  measuring  about  50  by  25  feet,  occupying 
the  full  depth  of  the  building  and  opening  on  the  eastern  front  on  a 
broad  balcony  or  veranda.  The  heating  is  by  stoves  and  the  lighting 
by  electricity;  and  the  large  number  of  windows  affords  ample  venti- 
lation. Two  of  the  wards  are  continuous  and  the  third  is  separated 
from  them  by  a  narrow  hall.  A  room  27  by  25  feet,  on  the  second  floor, 
is  occupied  by  the  hospital  apprentices. 
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111  close  proximity  to  tlie  wards  are  two  batlirooins,  which  are  utilized 
for  hospital  purposes.  Ou  the  ground  lioor  beneath  the  wards,  and 
corresponding-  in  size  to  a  single  ward,  is  a  mess  hall,  and  the  cook 
house,  outside  and  iu  the  rear,  is  but  a  lew  yards  distant. 

At  the  extreme  northern  end  of  the  barracks,  on  the  second  floor, 
is  a  small  ward  I'T  by  10  feet,  now  utilized  for  patients  with  tubercu- 
losis, while  an  adjacent  room  is  occupied  by  the  hospital  employees. 
All  the  accessory  work  of  the  hospital — the  shop,  stables,  laundry,  steam- 
heating  plant — is  still  conducted  iu  the  grounds  of  the  old  hospital.  A 
large  temporary  frame  building  of  rough  boards,  100  by  40  feet,  has 
been  constructed,  where  the  offices,  storehouse,  dispensary,  etc.,  are 
situated,  there  being  no  suitable  space  for  the  same  at  the  barracks. 

Recently  the  Bureau  lias  directed  that  all  officers  on  arriving  at  San 
Francisco  or  Mare  Island,  requiring  hospital  treatment,  should  be  sent 
to  the  French  Hospital  in  San  Francisco.  The  provisions  for  the  treat- 
ment of  the  sick  above  referred  to  are  only  of  a  temporary  character, 
and  it  is  more  than  probable  that  within  the  next  few  months  the  new 
naval  hospital,  an  account  of  which  will  be  found  among  "special 
improvements  and  repairs  at  naval  hospitals,"  will  have  been  completed 
and  placed  in  commission. 

N'aval  hosjntal,  Sitka,  Alasli:a. — The  annual  report  of  the  Bureau  for 
the  year  1898  called  attention  to  the  inadequacy  of  the  hospital  accom- 
modations of  this  station  and  recommended  the  construction  of  a  small 
building  to  be  located  upon  the  Government  reservation  which  would 
meet  the  requirements  of  the  station.  No  repairs,  except  of  a  minor 
character,  have  been  made  on  the  building  now  used  for  hospital  pur- 
poses during  the  past  year,  as  it  would  be  a  useless  expenditure  of  money 
to  renovate  the  present  structure,  which  is  old  and  in  danger  of  tum- 
bling down  from  the  rottenness  of  its  timbers,  and  its  condition  has 
grown  steadily  worse  during  the  x)resent  year.  If  this  station  is  to  be 
permanently  occupied  more  adequate  provision  should  be  made  for  the 
care  and  treatment  of  naval  patients. 

JS^aval  ho!,'pital,  YoJcohama,  Japan. — The  hospital  grounds  and  build- 
ings are  in  good  condition  and  no  very  extensive  rei)airs  have  been 
required  during  the  past  year.  There  has  been  but  little  damage  to 
the  buildings  from  earthquakes  and  storms.  In  June,  1898,  a  portion 
of  the  bank  which  had  given  way  in  the  previous  year  was  again  washed 
down  by  an  unusually  heavy  rain,  but  it  was  soon  restored  and  placed 
in  such  a  condition  that  it  is  not  likely  to  fall  again.  The  rear  veran- 
das have  been  repaired  and  painted  where  necessary,  and  the  upper 
veranda  is  now  being  covered  with  canvas.  All  of  the  buildings  have 
been  painted,  the  lower  ward  has  been  repainted,  and  the  upper  ward, 
which  was  iu  a  very  bad  state  of  repair,  has  been  replastered  and 
painted.  During  the  past  year  the  post-mortem  room  has  been  repaired 
and  fitted  up. 

SPECIAL   AND   CONTEMPLATED   IMPEOVE^EENTS   AND   REPAIRS   AT 
NAVAL   HOSPITALS. 

Naval  hospital,  Chelsea,  Mass. — Congress  in  the  act  making  appropria- 
tions for  the  naval  service  for  the  fiscal  year  ending  June  30,  1900,  and 
for  other  purposes,  made  the  following  provision  for  renovating  this 
hospital,  namely: 

Building  annex  for  kitclien,  bathroom,  closets,  lavatories,  furnitnre,  and  fittings, 
and  general  renovation  of  hospital  and  appendages,  forty-five  thousand  dollars,  to  be 
immediately  available. 
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Preliminary  steps  have  beeu  taken  by  tlie  Bureau  to  carry  out  tlie 
provisions  of  tbis  act.  Plans  and  specifications  for  this  work  are  now 
being  prepared  by  the  civil  engineer  attached  to  the  navy-yard,  Boston, 
Mass.,  and  as  soon  as  completed  the  necessary  steps  for  advertising  for 
bids  and  awarding  the  contract  will  be  taken  by  the  Bureau.  When 
the  proposed  repairs  to  this  hospital  are  completed  it  will  compare 
favorably  with  any  of  our  modern  hospitals. 

JSfaval  hospital/or  contagious  diseases,  Netvport,  R.  I. — This  hospital, 
a  full  account  of  which  was  contained  in  the  Bureau's  last  annual  report, 
has  beeu  completed  and  placed  in  commission  and  fulfills  admirably  the 
purpose  for  which  it  is  intended. 

The  Bureau  has  submitted  an  estimate  of  $20,000  for  an  addition  to 
the  hospital  accommodations  at  the  naval  station,  Newport,  R.  I.,  which 
is  absolutely  necessary  in  order  to  accommodate  the  sick  of  a  largely 
increased  number  of  apprentices  on  the  station.  The  present  hospital 
only  accommodates  24  i)atieuts  and  it  has  often  beeu  filled,  and  the 
present  hospital  building  is  entirely  too  small  to  aflord  accommodations 
after  an  additional  number  of  appreutices  occupy  the  new  barracks. 

Naval  hospital,  Mare  Island,  Cal. — A  full  description  of  the  circum- 
stances attending  the  destruction  of  the  old  naval  hospital  building  and 
the  preliminary  steps  that  were  taken  for  the  construction  of  a  new 
building  was  given  in  detail  in  the  Bureau's  report  for  the  past  year. 
After  making  detailed  plans  and  specifications  for  the  work,  it  was 
advertised  for  on  September  1, 1898,  and  bids  for  the  same  were  opened 
in  this  Bureau  at  1  p.  m.  October  12,  1898. 

The  following  proposals  were  received : 

W.  W.  Anderson  and  Eobt.  Creig,  San  Francisco,  Cal $97,  000 

Hannah  Bros.,  318  Bush  street,  San  Francisco,  Cal 94,  867 

Phil.  Sheridan,  Berkeley,  Cal 91,775 

Thomas  R.  Bassett,  Fruitvale,  Alameda  County,  Cal 90,  895 

F.  A.  Williams,  40  New  Montgomery  street,  fjan  Francisco,  Cal 84,  684 

Henry  Jacks,  Box  267,  Builders'  Exchange,  San  Francisco,  Cal 84, 150 

C.  W.  Fletcher,  San  Francisco,  Cal 83,  935 

Andrew  VVilkie,  jr.,  40  New  Montgomery  street,  San  Francisco,  Cal 83,  607 

Dennis  Jordan  (care  J.  B.  Larner,  1335  F  street,  Washington,  D.  C),  San 

Francisco,  Cal 82,000 

James  B.  McKenzie,  318  Bush  street,  San  Francisco,  Cal 81.  400 

Linnott  &  McCann,  318  Bush  street,  San  Francisco,  Cal 79,  890 

C.  C.  Blair,  Vallejo,  Cal 79,650 

C.  M.  Depew  and  E.  L.  Brooks,  318  Bush  street,  San  Francisco,  Cal 78,815 

Hawkins  &  Lindsay,  San  Francisco,  Cal 78,  391 

J.  P.  M.  Phillips,  2i7  Waller  street,  San  Francisco,  Cal 76,500 

W.  L.  Prather,  jr.,  Oakland,  Cal 75,985 

J.  H.  McKay,  2408  Washington  street,  San  Francisco,  Cal 75,  820 

Matthew  McGowan,  1630  Hayes  street,  San  Francisco,  Cal 74,  000 

Andrew  Dahlberg,  935  Market  street,  San  Francisco,  Cal , 72,  441 

John  J.  Flanagan,  3722  Third  street,  San  Francisco,  Cal 71,  000 

The  contract  was  awarded  to  Andrew  Dahlberg,  December  3,  1898, 
for  the  sum  of  $72,441.  Work  on  the  new  building  was  commenced 
December  19,  1898,  and  it  is  hoped  that  the  new  hospital  will  be  ready 
for  occupancy  early  in  October  next. 

Naval  'hospital,  Cavite,  Fhilippine  Islands. — The  assembling  of  a 
largely  increased  naval  force  on  the  Asiatic  station,  especially  around 
and  in  the  vicinity  of  the  Philippine  Islands,  as  the  result  of  the  war 
between  the  United  States  and  Spain,  rendered  necessary  the  estab- 
lishment at  Manila  of  a  naval  hospital,  where  the  sick  and  wounded 
officers  and  men  could  be  properly  cared  for. 

Recognizing  the  necessity  for  such  action,  Admiral  Dewey  telegraphed 
the  Department  January  1, 1899,  urging  the  establishment  of  a  hospital 
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at  the  naval  station,  Oavite.  stating-  that  a  suitable  building  had  been 
provided,  and  that  it  could  be  prepared  and  furnished  with  the  neces- 
sary hospital  furniture  for  $4,000,  and  requesting  full  authority  for  car- 
rying out  his  recommendations.  As  soon  as  received,  immediate  action 
was  taken  by  the  Department  autliorizing  the  ex])enditure  of  $4,000 
for  repairing  and  ecjuipping  this  hospital  and  informing  Admiral  Dewey 
that  a  medical  staff,  medicines,  and  instruments  would  be  forwarded  to 
Manila  without  delay. 

Medical  Inspector  1\.  C.  Persons  was  ordered  to  take  passage  on  the 
U.  S.  iS.  Solace,  and  upon  the  arrival  of  that  vessel  at  Manila  to  report 
to  the  admiral  conunanding  the  United  States  naval  force  on  the 
Asiatic  station  for  duty  in  charge  of  the  United  States  naval  hospital, 
Cavite.  Instructions  were  forwarded  to  the  naval  laboratory,  New 
York,  to  prepare  and  place  on  board  the  Solace,  for  the  use  of  the  hos- 
pital at  Cavite,  a  comi)lete  outfit  of  medicines,  surgical  instruments, 
bedding, and  hospital  furniture.  Medical  I nspector  Persons  was  further 
directed  by  the  Bureau,  upon  his  arrival  upon  the  station,  to  buy  such 
additional  articles  as  were  deemed  necessary  to  place  the  building  in 
condition  for  the  reception  and  treatment  of  naval  patients. 

The  Bureau  was  informed  on  April  1, 1S99,  that  the  main  part  of  the 
construction  work  of  the  hospital  was  finished,  that  the  dispensary  was 
partially  equipped,  the  storerooms  were  completed,  and  that  beds  had 
been  furnished  the  hospital  and  were  in  place  in  the  ward.  It  was  fur- 
ther stated  that  the  water-supply  system  and  laundry  were  in  process 
of  construction,  and  that  the  walls  and  ceiling  had  been  painted.  The 
building,  the  second  or  top  story  of  which  had  been  selected  for  hos- 
pital purposes,  is  one  of  a  row  of  storehouses  arranged  along  the  water 
front  of  the  yard.  It  is  connected  with  the  adjoining  storehouse  by  a 
building  two  stories  in  height,  stretched  along  the  water  front  at  right 
angles  to  the  hospital  ward,  and  which,  with  but  little  change,  has  been 
a  rraed  for  the  administrative  part  of  the  building. 

The  kitchen  is  connected  with  the  administrative  building,  in  which 
latter  building  there  is  a  large  storeroom,  a  dining  room,  a  laundry,  a 
bathroom,  and  a  smaller  room  which  is  intended  to  be  used  as  a  din- 
ing room  for  the  medical  staff.  One  large  remaining  room  was  subdi- 
vided into  a  sleeping  room  for  the  domestics,  two  prison  cells,  and  a 
storeroom  for  mess  supplies.  On  the  upper  floor  of  the  administrativ^e 
building  there  are  rooms  for  the  dispensary,  the  pharmacist,  the  nurses, 
an  operating  room,  two  rooms  for  sick  ofiicers,  an  office,  and  a  spare 
room.  The  quarters  for  the  medical  officers  are  located  in  another  build- 
ing in  the  yard.  A  large  door  opens  from  the  administrative  building 
into  the  ward,  which  latter  has  a  number  of  windows,  and,  moreover, 
has  a  porch  built  out  toward  the  water  front  and  one  on  the  side,  from 
which  a  flight  of  steps  leads  to  the  ground,  afl'ording  direct  entrance  to 
the  ward.  There  is  a  large  receiving  tank  of  iron,  partially  embedded 
in  the  ground  behind  the  ward,  which  takes  the  overflow  of  rain  water 
from  the  two  receiving  tanks  that  are  elevated  above  the  level  of  the 
ward  floor.  These  tanks  receive  the  water  collected  on  the  roof  of  the 
building.  Cement  has  been  laid  all  over  tbe  ground  floor,  and  in 
addition  to  this  tiling  has  been  laid  in  the  dining  room. 

In  addition  to  closets  built  out  over  the  water,  a  tank  with  suflScient 
water  supply  is  being  built  on  the  porch  just  outside  of  the  ward.  At 
the  time  when  it  was  decided  to  equip  a  small  hospital  for  the  use  of  the 
Navy  no  place  outside  of  the  navy-yard  or  of  the  town  of  Cavite  was 
considered  advisable. 
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NAVY- YARDS. 

Navy-yardi  Portsmouth^  N.  H. — There  have  been  111  cases  under 
treatment  at  this  yard  during  the  year  1898,  and  of"  these  77  were  dis- 
charged to  duty  and  33  were  transferred  to  the  naval  hospital,  Ports- 
mouth. Of  the  cases  sent  to  the  hospital  7  were  transferred  for  remit- 
tent fever,  5  for  intermittent  fever,  and  7  for  renal  trouble.  In  the 
mouth  of  July,  1898,  the  marine  force  at  this  yard  was  increased  to  200 
men,  consequent  upon  the  arrival  and  detention  at  this  point  of  the 
Spanish  prisoners  of  war.  Temporary  barracks  were  constructed  on 
Seaveys  Island,  in  close  proximity  to  the  stockade  whicli  it  commanded. 
While  100  marines  were  constantly  on  duty  at  this  point  during  the 
stay  of  the  Spaniards,  the  remainder  of  the  marines  here  occupied  the 
regular  barracks  at  the  yard.  Many  of  the  above  men  had  been  on 
duty  in  Cuban  waters,  and  many  had  seen  service  at  Guantanamo,  and 
the  majority  of  the  cases  of  malarial  fever  which  developed  during  the 
third  quarter  were  among  the  men  who  had  seen  such  service. 

Marine  barracl's,  Portsmouth,  X.  H. — The  unsatisfactory  sanitary 
condition  of  these  buildings  has  been  reported  upon  time  and  again 
by  the  various  medical  ofticers  who  have  been  stationed  at  this  yard. 
The  structure  is  old,  dating  from  early  in  the  century,  and  with  the 
present  complement  of  men,  80  in  number,  there  are  less  than  400  cubic 
feet  of  space  per  man  (200  feet  less  than  is  allowed  by  sanitary  author- 
ities for  men  in  permanent  barracks).  In  addition  to  this  small  cubic 
air  space,  the  ventilation  is  wholly  inadequate,  depending  entirely  upon 
doors  and  windows.  During  the  summer  these  apertures  can  be  kept 
open  and  good  ventilation  secured,  but  in  the  winter  season  doors  and 
windows  must  be  kept  closed  when  the  men  turn  in  for  The  night,  as 
otherwise  they  would  run  great  risks  from  exposure,  cold,  and  drafts. 
The  average  height  of  ceiling  in  the  sleeping  quarters  of  the  men  is  but 
9  feet,  and  the  air  entering  from  above,  if  a  window  is  lowered  from  the 
top,  is  felt  appreciably  by  those  whose  beds  are  near  the  windows. 
The  barracks  are  theoretically  provided  with  gas  illumination,  but  the 
supply  pipes  are  so  defective  that  sole  reliance  is  i)]aced  on  oil  lamps, 
and  the  products  of  combustion  from  this  cause  add  materially  to  the 
fetid  condition  of  the  atmosphere  consequent  upon  overcrowding  and 
poor  ventilation.  The  plusnbing  has  lately  been  overhauled  and  defects 
in  trapping  and  drainage  have  been  discovered,  but  these  faults  are 
now  being  corrected.  The  men's  bathroom  has  been  completely  remod- 
eled and  renovated.  A  good  cement  floor  has  been  made  and  three 
porcelain-lined  bath  tubs  and  six  closets  of  improved  pattern  have 
been  placed  in  position.  If  the  present  complement  of  marines  is  to 
retained  at  this  station  the  barracks  should  be  enlarged  and  renovated 
and  modern  methods  of  ventilation  and  sanitation  introduced. 

New  naval  dispensary. — Congress,  in  the  act  making  appropriations 
for  the  naval  service  for  the  fiscal  year  ending  June  30,  1900,  and  for 
other  purposes,  appropriated  under  the  heading  of  public  works. 
Bureau  of  Yards  and  Docks,  tlie  sum  of  $0,000  for  constructing  a  new 
building  to  take  the  place  of  the  old  dispensary.  Plans  and  specifica- 
tions for  this  work  have  been  prepared  by  the  Bureau  of  Yards  and 
Docks,  and  the  work  will  be  commenced  and  completed  as  soon  as  prac- 
ticable. The  building  will  be  of  brick,  with  slate  roof,  two  floors,  and 
an  attic  On  the  first  floor  are  two  offices,  a  dispensary  room,  store- 
room, and  toilet.  The  upper  floor  will  be  fitted  up  as  living  quarters 
for  the  hospital  steward  on  duty  at  the  yard.  The  finish  throughout 
the  two  floors  will  be  two  coats  of  plaster  on  lath,  ceiling  lath  to  be  of 
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expanding  metal  and  iinely  painted,  all  finishing  wood  to  be  of  cypress. 
The  attic  will  bo  left  nntinished,  but  placed  in  such  a  condition  so  that 
it  couid  be  subdivided  into  rooms  should  this  be  found  advisable.  A 
cistern  for  holding  rain  water  is  placed  in  the  southern  half  of  the 
cellar. 

I'onds  on  Seaveys  Island. — An  analysis  of  the  water  in  these  ponds 
shows  an  appreciable  amount  of  albuminoid  ammonia  and  other  impuri- 
ties. While  this  water  is  not  used  for  drinking  or  cooking  purposes,  it 
is  still  the  source  of  the  ice  supply  of  the  yard  and  station,  and  it  is 
therefore  important  to  carefully  guard  against  its  contamination.  It 
is  therefore  recommended  that  these  ponds  be  drained  during  the  com- 
ing spring  in  order  to  get  rid  of  all  sources  of  impurities  and  then 
refilled,  which  can  be  accomplished  iu  a  very  short  time. 

Nary-yard,  Boston,  Mass. — The  health  of  this  yard  has  been  good, 
and  no  epidemic  or  contagious  diseases  have  made  their  appearance. 
Attention  is  called  to  the  necessity  of  improving  the  sanitary  condition 
of  the  shops,  and  particularly  is  this  necessary  should  the  yard  employ 
a  large  force,  as  the  present  accommodations  are  entirely  inadequate. 

Xavy-yard,  Xea-  Yorl;  N.  Y. — The  general  health  of  the  New  York 
Navy-Yard  for  the  year  1898  has  been  remarkably  good.  There  were 
23  cases  of  catarrhus  epidemicus,  7  of  these  being  ofiUcers  and  IG  marines. 
There  were  3  cases  of  scarlatina,  I  of  measles,  and  5  of  German  measles, 
all  of -which  were  sent  to  the  naval  hospital,  New  York,  for  treatment. 

The  following  is  a  list  of  the  accidents  occurring  among  the  work- 
men of  the  yard,  first  treatment  being  given  at  the  yard  dispensary: 
Abrasio,  9;  ambustio  ex  calore,  16 ;  coutusio,  24;  fractura,  13;  stremma, 
14;  dislocatio,  1;  vulnus  ccmtusum,  98;  vulnus  incisum,  26;  vulnus 
laceratum,  74;  vulnus  punctum,  5;  iusolatio,  4;  epilepsia,  2;  apoplexia, 
1 ;  hemorrhage,  1;  total,  288.  Of  these  the  following  were  sent  to  hos- 
pital: Contusio,  1;  fractura,  4;  dislocatio,  1;  apoplexia,  1;  epilepsia,  Ij 
vulnus  contusum,  1. 

Xavy-yard,  League  Island,  Pa. — The  health  of  the  yard  has  been 
comparatively  good  during  the  past  year  and,  with  the  exception  of  a 
few  cases  of  measles  and  mumps,  the  station  has  been  free  from  all 
epidemics. 

During  the  past  year  the  surface  of  the  yard  to  the  west  of  Main 
street  has  been  considerably  raised  by  material  taken  from  the  back 
channel,  which  is  being  excavated  for  vessels  in  reserve.  It  was 
thought  that  the  disturbance  of  such  a  large  quantity  of  old  deposit  and 
its  distribution  over  a  large  surface  would  give  rise  to  malarial  fevers, 
but  fortunately,  however,  the  station  has  escaped  any  bad  results  from 
this  cause. 

The  marine  barracks  are  not  well  adapted  for  their  purpose,  being 
too  small,  having  an  insufiticient  cubic  space,  ventilation,  etc.,  and  being 
badly  arranged.  The  dispensary  is  now  heated  by  steam  and  lighted 
by  electricity.  Extensive  sanitary  improvements  are  now  beiug  made, 
and  wlieu  these  are  finished  the  hygienic  condition  of  the  yard  will  be 
satisfactory.  As  soon  as  the  contemplated  system  of  sewers  is  carried 
out  and  the  drainage  of  the  island  completed  the  great  objection  to 
this  yard  from  a  sanitary  point  of  view  will  have  practically  disappeared. 

The  medical  officer,  in  his  sanitary  report,  states  that  the  laboratory 
attached  to  the  dispensary  has  an  outfit  of  chemicals  and  apparatus 
which  permits  of  the  undertaking  of  analyses  of  almost  every  char- 
acter, and  that  such  work  as  the  testing  of  supplies,  oils,  paints,  drugs, 
assaying  of  metals,  quantitative  and  qualitative,  urinary,  and  water 
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analyses,  and  other  general  analyses  can  be  done  completely  and  satis- 
factorily. He  further  calls  the  attention  of  the  Bureau  to  the  advisa- 
bility of  making  this  laboratory  a  testiug  station  for  the  examination 
of  all  supplies  for  this  yard  and  station  which  call  for  a  chemical  analy- 
sis or  testing  prior  to  their  acceptance. 

Navy-yard.,  Washington,  D.  C. — The  sanitary  condition  of  the  yard 
remains  unchanged  from  last  year.  Attention  is  again  called  to  the 
condition  of  the  mud  flats  off  the  yard,  and  this  condition  will  remain 
a  menace  to  the  health  of  the  yard  as  long  as  measures  are  not  instituted 
for  diverting  the  sewage  from  the  Eastern  Branch  entirely  and  deliver- 
ing it  into  the  Potomac  River.  The  reclamation  of  the  flats  and  walling 
in  both  sides  of  the  channel,  as  has  been  proposed,  would  tend  to  improve 
matters,  but  would  not  effect  an  entire  cure,  as  they  can  hardly  produce 
sufflcient  sewering  of  the  channel. 

With  the  average  complement,  practically  the  same  as  that  for  the 
previous  year,  there  was  a  diminution  in  the  number  of  cases  of  malarial 
fever.  The  general  sanitary  condition  of  the  yard  is  probably  as  good 
as  it  can  be  made  viewing  the  condition  of  the  river  water  which  per- 
meates the  greater  part  of  the  soil  on  which  the  yard  is  built.  As  it  is 
made  ground,  consisting  largely  of  ashes  and  other  porous  material, 
the  tide  water  passes  easily  through  it. 

Filters  are  used  in  the  marine  barracks  and  seamen  gunners'  quarters 
and  are  being  gradually  introduced  in  the  shops.  It  would  be  a  great 
improvement  if  an  aj^paratus  for  filtering  water  could  be  attached  to  the 
water  pipes  as  one  of  the  permanent  fixtures  of  the  houses,  by  means  of 
which  water  used  for  drinking  and  cooking  might  all  be  filtered. 

Injuries  and  sickness  among  the  workmen  employed  in  the  shops 
called  for  a  good  deal  of  attention  on  the  part  of  the  medical  officer  of 
the  yard  during  the  year.  The  shops  were  in  operation  for  a  majority 
of  the  time  day  and  night,  and  the  exhausting  effects  of  the  summer 
heat,  combined  with  the  prolonged  working  hours,  caused  many  cases 
of  illness. 

The  following  list  embraces  the  surgical  cases  of  all  kinds  treated  at 
the  dispensary  during  the  year:  Incised  wounds,  37;  contused  wounds, 
41;  lacerated  wounds,  32;  punctured  wounds,  15;  contusions,  40;  con- 
junctivitis, 1;  amputations,  4;  abrasions,  1;  sprains,  3;  fractures,  4; 
burns,  5;  hernia,  2;  foreign  bodies  in  eye,  11. 

During  the  year  1898  epidemic  catarrh  prevailed  extensively  among 
the  officers  and  families  of  the  yard.  There  was  also  one  case  of  diph- 
theria in  the  family  of  one  of  the  officers,  but  it  was  of  so  mild  a 
nature  as  not  to  call  for  the  use  of  antitoxin,  and  the  case  recovered 
without  any  complications. 

The  medical  officer  of  the  yard,  in  submitting  his  report,  calls  atten- 
tion to  the  excellence  of  the  ambulance  service,  its  efficiency  and 
promptness  at  all  hours  of  the  day  and  night. 

Navy-yard,  Norfolk,  Va. — The  health  of  the  yard  has  been  good  and 
the  number  of  sick  days  less  than  in  the  previous  year. 

The  number  of  candidates  examined  for  enlistment  was  as  follows: 
Volunteer  officers:  Accepted,  31;  rejected,  1;  total,  32.  Revenue 
marines:  Accepted,  46;  rejected,  10;  total, 56.  Marines:  Accepted, 67; 
rejected,  63;  total,  130. 

There  were  440  emergency  cases  treated  at  this  yard  among  the 
workmen,  and  of  that  number  the  ambulance  was  required  in  37  cases. 

The  emergency  cases  treated  may  be  roughly  classified  as  follows: 
Injuries  to  the  trunk,  10;  injuries  to   the  head,  62;  injuries   to  the 
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extveiuities,  185;  injuries  to  tlie  eye,  31;  overcome  by  gas,  3;  heat 
prostration,  8;  acute  cramps  aud  colic,  77;  other  troubles,  72. 

In  arriving"  at  an  estimate  of  the  health  conditions  at  the  yard  for  this 
year  it  is  almost  impossible  to  give  an  accurate  idea,  owing  to  the 
frequent  changes  on  the  station.  It  is,  however,  to  be  noted  that  the 
largest  number  of  sick  occurred  in  the  third  and  fourth  quarters,  after 
the  troops  had  returned  from  Cuba  to  this  station. 

The  sanitary  improvements  on  the  river  front  still  continue  in  the 
building  of  the  sea  wall  and  tilling  in  the  low  places.  The  deposit  of 
all  the  refuse  of  the  yard,  which  was  mentioned  in  the  sanitary  report 
for  1897,  is  now  receiving  attention  and  is  being  gradually  improved, 
with  the  probability  that  it  will  soon  be  drained  and  graded  and  the 
low  ground  tilled  up. 

The  present  method  of  disposing  of  the  garbage  from  the  ships  lying 
at  the  navy-yard  and  from  the  houses  of  the  officers  is  objectionable. 
It  is  now  thrown  into  the  river  in  shallow  water  at  the  upper  end  of 
the  yard,  and  this  accumulating  mass  is  exposed  at  low  water  and  may 
be  regarded  as  a  breeding  place  for  disease.  A  portion  of  the  garbage 
that  is  carried  off  by  the  tide  settles  in  some  other  part  of  the  river 
and  produces  a  menace  to  health  wherever  it  lodges.  Some  practicable 
method  should  be  adopted  for  disposing  of  the  garbage,  either  by 
taking  it  in  small  lighters  beyond  the  harlbor  and  there  dumping  it,  or, 
if  this  can  not  be  carried  out,  it  should  be  cremated. 

The  parade  ground  utilized  by  the  marines  is  poorly  drained,  aud 
after  a  rain  a  large  section  of  it  is  covered  with  water.  It  should  be 
better  drained  or  tilled  in  so  as  to  raise  the  level  of  the  ground  consid- 
erably. 

The  marine  barracks  have  been  improved  recently  by  the  introduction 
of  increased  boiler  power,  which  is  ample  to  heat  the  quarters.  Elec- 
tric lights  have  beeu  installed,  replacing  gas,  resulting  in  much  greater 
comfort  to  the  men.  The  guardroom  at  the  gate  requires  renovating. 
The  prison  cells  are  unsanitary  as  now  located  and  should  be  removed 
entirely  from  the  building  and  only  the  reception  cell  be  kept  at  the 
gate.  Some  measures  should  be  devised  to  lessen  the  smoke  nuisance 
in  the  yard.  On  several  of  the  smokestacks  a  smoke-consuming  device 
has  been  added  and  gives  good  results.  As  the  cistern  water  is  gath- 
ered from  the  roofs,  a  large  amount  of  cinders  and  soot  is  carried  with 
the  water  into'  the  cistern.  This  is  so  great  that  in  two  cases  the  water 
tank  in  one  of  the  houses  and  the  feed  pipe  for  the  hot-water-heating 
furnace  were  entirely  stopped  up  by  the  large  accumulation  of  cinders. 
As  a  sanitary  measure,  steps  should  be  taken  at  once  for  the  purpose  of 
doing  away  with  this  great  nuisance.  It  would  very  much  improve  the 
sanitary  condition  of  the  yard  if  all  the  water  was  subjected  to  tiltra- 
tion,  which  would  remove  all  suspended  and  organic  matter. 

The  dispensary  has  recently  been  renovated,  which  has  added  much 
to  its  efticiency,  comfort,  and  cleanliness.  The  old  medical  storeroom 
has  been  converted  into  a  room  for  the  treatment  of  emergency  cases, 
and  has  been  fitted  up  with  closets,  lavatory,  and  appliances  necessary 
for  the  treatment  of  all  cases  requiring  immediate  attention.  Owing 
to  the  probability  that  the  site  now  occupied  by  the  dispensary  will 
soon  be  required  for  other  purposes,  the  Bureau  has  requested  the 
Bureau  of  Yards  and  Docks  to  locate  a  suitable  place  and  construct  a 
building  for  use  as  a  dispensary. 

A  great  amount  of  extra  work  devolved  upon  the  medical  officer  of 
the  yard  in  the  matter  of  recruiting,  providing  medical  aid  to  the  vari- 
ous ships  without  medical  officers,  and  in  tilling  all  requisitions.  The 
6792 2 
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work  was  done  quickly  and  efficiently  and  met  with  tbe  entire  satis- 
faction of  the  Bureau. 

Kavy-yard,  Mare  Ishind,  0<(L — The  health  of  this  yard  has  been 
excellent,  and  no  epidemic  or  contagious  diseases  have  made  their 
appearance.  Attention  is  called  to  the  necessity  of  providing  a  sepa- 
rate building  for  the  use  of  the  medical  department  ot  the  yard,  as  the 
old  equipment  building  is  badly  adapted  for  the  purpose  of  a  medical 
storehouse  and  dispensary. 

NAVAL   STATIONS. 

Naval  training  station^  Newport,  R.  1. — The  sanitary  condition  of  this 
station  (including  the  Gonstellalion,  which  is  a  part  of  this  station)  for 
the  year  1898  has  been  good.  The  main  building,  used  as  quarters  for 
the  apprentices,  has  been  renovated  throughout,  its  toilet  facilities 
increased,  the  old  wooden  lower  floor  removed  and  replaced  by  cement, 
the  entire  inside  repainted,  and  three  cupola  ventilators  put  in  ridge 
of  roof.  The  present  accommodations  for  the  proper  care  of  the  large 
number  of  apprentices  are  inadequate,  but  these  conditions  will  be  obvi- 
ated as  soon  as  the  buildings  for  the  apprentices,  now  under  construc- 
tion, are  completed. 

An  outbreak  of  scarlet  fever  (32  cases  in  number)  occurred  among 
the  apprentices  on  May  25  and  continued  until  June  21,  All  were 
immediately  transferred  to  hospital  at  the  outbreak,  part  of  the  appren- 
tices berthing  in  the  upper  section  of  the  gymnasium  building  were 
removed  to  berthing  space  on  lower  floor,  about  50  were  sent  to  quarters 
in  marine  barracks  made  vacant  by  transfer  of  marines  to  Guantanarao, 
Cuba,  and  about  100  were  established  in  tents  on  the  western  slope  of 
the  island.  This  relief  from  overcrowding  was  immediately  felt  in 
Improved  health  among  the  apprentices  generally,  and  while  the  gym- 
nasium bnilding,  the  old  "  sick  quarters,"  and  the  barracks  occasionally 
developed  a  new  case  up  to  June  21,  not  a  single  case  was  received 
from  those  in  tents. 

There  were  also  sporadic  cases  of  measles,  typhoid  fever,  and  an 
epidemic  of  influenza,  which  'prevailed  in  the  month  of  December,  but 
in  a  mild  form. 

Torpedo  station,  Newport,  R.  I. — The  health  of  this  station  for  the 
year  1898  has  been  good,  and  no  infectious  diseases  have  occurred,  nor 
have  there  been  any  deaths  from  any  cause. 

Among  the  sanitary  improvements  made  during  the  year  were  a 
general  overhauling  and  renewing,  where  necessary,  of  the  plumbing 
and  drainage  of  all  residences,  offices,  and  shops,  and  the  installation 
of  new  water-closet  facilities  in  places  heretofore  u.ot  furnished  with 
these  conveniences.  New  iron-pipe  sewers  and  drains  have  also  been 
introduced,  and  the  low  frame  building  near  the  northern  end  of  the 
island  has  been  properly  fitted  up  with  messing,  sleeping,  lavatory,  and 
water-closet  facilities,  and  can  comfortably  accommodate  about  75  men. 
There  have  been  no  accidents,  explosions,  or  other  mishaps  of  a  serious 
character  on  the  island  during  the  past  year. 

The  dispensary  and  sick  quarters  consist  of  three  rooms,  one  of  these 
being  used  as  an  accident  ward  and  contains  two  beds.  There  is  also 
a  dispensing  room  and  an  office.  The  attic  overhead  provides  ample 
space  for  a  storeroom.  The  building  is  also  furnished  with  steam  heat 
and  running  water,  and  also  water-closet  and  lavatory  facilities. 

Naval  station,  Annapolis,  Md. — The  health  of  this  station  has  been 
excellent  and  free  from  all  endemic  and  ei>idemic  diseases.  The  ques- 
tion of  sewerage  for  the  Academy  grounds  should  be  carefully  considered 
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in  conuectioii  with  the  construction  of  the  Naval  Academy  buildings 
which  are  now  under  consideration  by  the  Department. 

Marine  headquarters,  Washington,  D.  C. — During  the  past  year  the 
barracks  were  greatly  overcrowded,  the  average  complement  amounting 
to  240  men,  being  an  excess  of  about  40  over  the  number  the  quarters 
provided  can  properly  accommodate. 

The  buildings  are  one-story  structures,  with  but  little  space  between 
the  ground  and  Hoor  upon  which  the  beds  are  placed.  Notwithstand- 
ing this  condition,  the  health  record  has  beeu  excellent,  no  infections 
or  contagious  diseases  having  occurred. 

The  proportion  of  malarial  cases  to  the  number  of  admissions  to  the 
sick  list  has  been  gratifying,  amounting  to  only  about  8  per  cent  of  the 
patients  treated.  In  1895  the  proportion  of  such  cases  was  almost  50 
per  cent,  about  33  per  cent  in  189ii,  and  approximately  20  per  cent  in 
1897. 

Naval  station,  Port  Royal,,  8.  C. — The  record  shows  that  there  were 
30  cases  under  treatment  during  the  year,  and  the  admissions  were  as 
follows:  Epidemic  catarrh,  2;  tuberculosis  pneumoiiica  chronica,  1; 
dysentery,  1;  sunstroke,  1;  conjunctivitis,  Ij  gastric  catarrh,  1;  diar- 
rhea, 1;  colic,  1;  tonsilitis,  1;  myalgia^  1;  boils,  2;  hstula  in  ano,  1; 
orchitis,  1;  rheumatism,  1;  sprains,  1;  fracture,  1;  contusions,  1; 
lacerated  wounds,  2;  incised  wounds,  1;  alcoholism,  1;  intermittent 
fever,  3,  and  remittent  fever,  2. 

The  medical  officer  of  the  station  reports  that  at  the  outbreak  of 
hostilities  between  the  United  States  and  Spain  he  was  actively  engaged 
in  recruiting  and  in  examining  the  different  members  of  the  several 
Naval  Reserve  organizations  and  other  persons  to  serve  during  the  war. 
During  this  period  43  officers  and  326  men  were  examined. 

The  meteorological  conditions  during  the  year  1898  are  reported  as 
having  been  of  a  peculiar  nature.  There  was  scarcely  any  rainfall  from 
January  to  August,  1898.  On  the  night  of  August  30  the  rainfall 
amounted  to  lO.J  inches,  and  the  rainfall  for  the  month  of  August  was 
a  fraction  over  24  inches.  A  cyclone  on  August  30  was  followed  by 
another  on  October  2,  with  enormous  tides  on  both  occasions. 

The  slight  increase  in  the  number  of  malarial  fevers  may  be  attrib- 
uted to  various  causes,  such  as  the  unprecedented  period  of  dry  weather 
followed  by  an  enormous  rainfall;  the  large  dikes  thrown  up  by  the 
contractors  to  retain  the  material  pumped  up  from  the  river,  which  inter- 
fered with  the  surface  drainage  and  retained  the  rain  water  at  the  back 
part  of  the  station,  and  the  increase  of  the  complement  of  the  station. 

The  question  of  providing  an  adequate  supply  of  drinking  water  for 
this  station  is  still  a  serious  one.  The  contractors  have  bored  to  a 
dei)th  of  over  1,700  feet,  but  as  yet  have  had  little  or  no  success  in 
obtaining  a  supply  of  good  water.  The  station  can  store  250,000  gal- 
lons of  water  which  can  be  utilized  for  supplying  the  boiler  plant 
ashore,  tugs,  launches,  and  houses,  and  furnish  the  usual  supply  of 
drinking  watey.  A  large  steel  water  tank  barge  is  being  built  on  the 
station,  and  this  will  be  a  decided  improvement  on  the  old  leaky  wooden 
lighters  that  are  now  used.  The  dredging  operations  in  front  of  the 
station  are  still  in  ])rogress.  The  mud  and  sand  mixed  with  rock  are 
ymmped  ashoi'e,  and  the  low  marshy  y)laces  are  gradually  being  raised 
to  the  same  level  as  the  high  land  of  the  station.  Upon  the  completion 
of  this  work,  and  for  obvious  sanitary  reasons,  a  thorough  system  of 
drainage  should  be  established. 

Naval  station.  Paget  Sound,  Washington. — The  sanitary  condition  of 
this  station  during  the  year  has  been  excellent.     The  percentage  of 
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sickness  has  been  less  than  5  per  cent,  and  the  small  number  of  cases  of 
rbeuiuatism  and  bronchial  atiections  winch  occurred  is  rather  remark- 
able when  the  number  of  rainy  and  cloudy  days  is  considered.  Xo 
accidents  occurred  on  the  station  during  the  year,  and  there  were  but 
few  venereal  cases  treated.  The  mean  temperature  during  the  year  has 
been  52-  F.,  and  the  nights  during  the  hottest  weather  were  always  cool. 
The  humidity  was  rather  high  and  the  total  rainfall  during  the  year 
was  32.9  inches,  nearly  all  of  which  fell  between  the  months  of  October 
and  April;  there  were  but  three  snowstorms,  and  the  thermometer  was 
seldom  below  c2^.  There  is  an  upper  soil  of  gravel  with  a  clay  subsoil, 
and  the  rainfall  is  rapidly  carried  away. 

The  water  supply  is  obtained  from  Avells  dng  in  the  lowest  part  of  the 
station,  and  from  there  pum])ed  into  two  iron  reservoirs,  each  with  a 
capacity  of  200,000  gallons.  An  analysis  of  the  water  su])ply  of  the 
station  shows  that  it  is  of  good  quality,  and  at  preseut  there  is  little  or 
uo  chance  for  its  contamination.  Should,  however,  the  town  of  Bremer- 
ton extend  toward  the  northwest,  which  appears  now  as  the  direction 
of  its  future  development,  there  will  he  some  likelihood  of  the  drainage 
from  that  portion  of  the  town  rendering  impure  the  i^resent  water  sup- 
ply, and  other  arrangements  will  necessarily  have  to  be  made  for  sup- 
plying the  station  with  drinking  water.  The  sewerage  system  is  excel- 
lent and  all  sewage  is  carried  into  the  bay  where  the  tides  dispose  of 
it  eft'ectually.  The  new  marine  barracks  are  now  nearing  completion, 
are  of  modern  design,  and  substantially  constructed.  The  facilities  for 
ventilating  the  dormitories  are  adequate,  and  the  elevators  and  water- 
closets  are  all  of  modern  construction  and  are  easily  kept  in  good 
sanitary  condition.  The  cells  for  the  confinement  of  prisoners  are 
sufficiently  large,  dry,  and  well  ventilated. 

During  the  latter  part  of  the  year  1898  a  well-equipped  dispensary 
was  added  to  the  station.  The  building  assigned  for  this  purpose  is 
centrally  located  and  contains  four  rooms.  Of  these,  one  is  used  as  a 
dispensary,  one  as  an  operating  room,  one  as  a  surgeon's  office,  and 
one  as  a  waiting  room.  The  fittings  and  furniture  lor  the  dispensary 
proper  are  complete,  and  the  operating  room  has  been  equipped  with 
instrument  and  dressing  cases,  irrigators,  operating  table,  etc.,  and  is 
well  adapted  to  meet  the  needs  of  the  station. 

RECEIVING   SHIPS. 

U.  S.  'receiving  ship  WahasJt. — No  important  changes  were  made  in  the 
construction  of  this  vessel  during  the  past  year,  the  principal  minor 
improvements,  among  others,  of  a  larger  supply  of  water  being  fur- 
nished the  ship  for  sanitary  purposes. 

The  location  of  the  sewer  mentioned  in  several  previous  reports^ 
which  had  its  outfall  opposite  this  vessel,  is  not  as  objectionable  as  it 
was  formerly,  owing  to  the  fact  that  the  sewage  of  a  large  portion  of 
the  district  formerly  drained  by  it  has  been  diverted  i"nto  the  metro- 
politan system  of  sewers,  one  of  the  main  lines  of  which  passes  directly 
through  this  yard.  Considering  the  fact  that  there  has  been  on  board 
this  vessel  an  unusaally  large  percentage  of  men  totally  unaccustomed 
to  the  environments  of  ship  life,  the  health  of  this  vessel  has  been 
remarkably  good.  With  the  exception  of  measles,  of  which  there  were 
eight  cases  treated  during  the  month  of  July,  there  has  been  no  epi- 
demic disease  on  board.  The  work  of  recruiting  men  for  the  naval 
service  during  the  past  year  was  laborious  and  exacting,  and  the 
services  of  the  medical  officers  engaged  on  this  special   duty  wer§ 
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arduous.  There  were  examined  for  enlistment  on  tins  vessel  during 
the  year  1S08, 2,444  persons,  of  which  there  were  accepted  1,699 ;  rejected 
for  color  blindness,  {!8;  rejected  for  other  causes,  077.  Besides  the 
above,  3,000  physical  examinations  for  transfers  and  discharges  Irom 
service  were  also  made. 

U.  iS.  receirinf/  ship  ]'ermo)it.— The  general  health  of  this  sliii3  for  the 
past  year  has  been  excellent,  especially  when  we  consider  the  fact  that 
the  number  of  men  recruited  and  received  on  board  yearly  exceeds  that 
of  all  other  receiving  ships  and  recruiting  stations  combined. 

In  the  late  spring  the  principal  infections  were  catarrhal  in  character. 
The  many  recruits,  unaccustomed  to  the  mode  of  life,  wearing  clothing 
differing  from  that  habitually  worn  iu  civil  life,  gave  rise  to  a  large 
number  of  colds.  Later  on  a  considerable  number  of  cases  of  malarial 
infection  appeared  in  those  who  had  been  exposed  to  paludal  influences 
prior  to  enlistment.  In  the  autumn  a  number  of  cases  of  venereal 
diseases  appeared,  and  also  a  limited  number  of  cases  of  syphilis  were 
observed.  Several  cases  of  measles  appeared  in  the  persons  of  recruits 
recently  enlisted,  due  evidently  to  infection  prior  to  coming  into  the 
service,  but  by  transferring  them  piomptly  to  the  naval  hospital  the 
disease  was  prevented  from  spreading  in  the  ship.  There  was  also  a 
case  of  scarlet  fever,  which  occurred  probably  under  the  same  conditions. 

The  clothing  furnished  the  recruits,  as  stated  by  the  medical  officer 
of  the  ship,  was  ample  and  of  good  material,  but  many  of  the  men, 
unaccustomed  to  the  open  neck  and  breast  of  the  nniform,  had  to  pass 
through  a  period  of  acclimatization,  during  which  they  suffered  more 
or  less  from  throat  and  bronchial  affections.  The  underclothing  seems 
to  be  especially  good,  and  the  hea^^y  knitted  woolen  sweaters  can  not 
be  too  highly  recommended.  The  watch  cap  is  too  thin  for  winter 
weather,  but  is  a  useful  garment.  The  shoes  are  of  excellent  quality 
and  of  good  shape. 

Late  in  the  year  a  most  marked  and  much-needed  improvement  was 
made  in  the  washroom  of  the  ship.  The  old-fashioned  toilet  arrange- 
ments were  replaced  by  a  modern  system  consisting  of  two  large 
porcelain-lined  steel  troughs,  and  partitions  separating  the  indi- 
vidual occupants,  and  having  an  automatic  Hushing  attachment,  which 
by  means  of  large  tanks  of  water  and  self  acting  apparatus  at  frequent 
intervals  washes  out  the  trough  with  a  heavy  flush  of  water.  There  is 
a  large  bat)i  house  and  a  laundry  establishment  on  the  cob  dock  which 
are  both  useful  and  indispensable  for  the  physical  comfort  of  the 
recruits. 

During  the  year  1898  there  were  examined  physically  5,765  persons, 
of  which  number  3,85:3  were  accepted  and  1,913  rejected;  .of  the  latter 
number,  38  were  rejected  because  of  color-bliiulness.  The  number  of 
physical  examinations  is  not  a  criterion  of  the  number  of  applicants 
who  presented  themselves,  because  no  persons  are  sent  to  the  medical 
ofticer  for  physical  examination  except  such  as  satisfy  the  re(iuirements 
of  the  recruiting  officer.  Many  of  the  applicants  are  at  once  refused 
because  of  physical  defects,  which  are  manifest  to  the  casual  observa- 
tion of  a  layman,  such  as  manifest  defect  in  height,  cachexia,  etc., 
besides  those  who  are  over  or  under  the  prescribed  age. 

The  apphcants  examined  presented  themselves  from  all  parts  of  the 
country,  while  among  those  of  foreign  birth  the  Scandinavian  Peninsula 
and  the  north  of  Europe  furnished  the  greater  number.  Austria  and 
the  Latin  nations  furnished  few  or  none.  The  northern  countries  fur- 
nished men  of  the  best  general  i^hysical  development. 
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U.,S.  receiving  sJiij)  Richmond. — The  health  of  the  sliip's  company  lias 
been  .yood,  and  no  endemic  or  ei)idemic  diseases  have  made  their  appear- 
ance during-  the  past  year.  The  sanitary  condition  of  the  decks  is  not 
satisfactory.  The  well-worn  condition  of  the  deck  planks  perniits  a 
greater  absorption  of  water  than  is  desirable,  and  with  inadequate 
means  of  ventilation  it  is  extremely  difficult  to  get  them  tliorouglily 
dry.  This  condition  is  productive  of  bronchial,  digestive,  and  rheu- 
matic troubles,  and  should  be  remedied  by  repeated  painting  and  shel- 
lacking of  the  berth  and  gun  decks. 

The  present  means  of  ligiiting  the  ship  are  not  only  sources  of  dis- 
comfort, but  tend  to  render  a  lessened  state  of  vitality  in  the  health  of  the 
crew.  Recently  the  subject  of  better  ventilation  has  been  considered 
by  the  Bureau  of  Yards  and  Docks,  and  it  is  hoped  that  a  system  of 
electric  lights  will  be  installed  without  unnecessary  delay. 

Plans  and  specifications  have  been  submitted  for  the  purpose  of 
removing  the  ward-room  quarters  from  their  present  location  to  the  gun 
deck,  and  putting  the  cabin  quarters  on  the  spar  deck.  This  change, 
it  is  hoped,  will  receive  the  Department's  immediate  approval,  which 
will  result  in  enhancing  materially  the  health  of  the  ship's  company 
and  increasing  greatly  the  efficiency  of  the  work  of  the  ship. 

During  the  past  year,  owing  to  the  number  of  recruits  on  board,  the 
berthing  space  of  the  ship  proved  inadequate  at  times.  This,  however, 
was  the  result  of  an  exigency,  and  ordinarily  the  ship  can  berth  her 
usual  complement  without  discomfort. 

The  medical  officer  of  the  ship,  in  his  annual  report,  states  that  the 
quarters  assigned  to  the  medical  department  as  dispensary  and  examin- 
ing room  are  the  best  that  can  be  provided  under  the  present  conditions 
and  arrangement  of  the  space  on  board. 

The  medical  department  of  this  ship  during  the  past  year  accom- 
plished a  very  large  amount  of  work  connected  with  the  distribution  of 
medicines  to  a  large  number  of  ships  arriving  at  this  yard  for  the  pur- 
pose of  going  into  commission  or  being  placed  out  of  commission,  and 
also  in  rendering  professional  aid  to  the  officers  and  crews  of  such 
vessels. 

The  number  of  men  examined  during  the  year  was  2,135,  of  which 
number  907  were  accepted  and  1,228  rejected;  of  the  latter  number,  54 
were  rejected  because  of  color-blindness. 

U.  S.  receiving  ship  FranMin. — The  sanitary  condition  of  this  ship 
has  recently  been  improved  by  shellacking  the  gun  and  berth  decks, 
which  has  kept  them  free  from  moisture.  A  system  of  electric  lights 
has  also  recently  been  installed,  which  has  added  much  to  the  efficiency 
of  the  work- of  the  ship,  as  wellas  to  the  comfort  and  convenience  of 
all  on  board.  On  account  of  the  deleterious  effect  oil  the  eyes,  caused 
by  the  glare  of  the  electric  lights,  the  medical  officer,  in  his  annual 
report,  recommends  that  the  lights  on  board  this  ship  be  screened  with 
shades  or  that  ground  glass  globes  be  used. 

The  number  of  men  examined  physically  during  the  year  was  1,568, 
of  which  number  1,099  were  accepted  and  469  rejected;  of  the  latter 
number,  12  were  rejected  because  of  color-blindness. 

U.  S.  receiving  ship  Independence. — The  medical  officer  reports  that 
during  the  past  year  very  decided  advantages  and  improvements  have 
been  made  on  this  ship,  resulting  in  less  sickness  and  insuring  greater 
comfort  to  the  crew.  The  bilges  have  been  opened  up  by  clearing  away 
bulkheads,  magazines,  chain  lockers,  etc.,  and  the  accumulated  mud 
and  debris  of  years  removed.  While  the  ship  continues  to  leak,  the 
bilges  are  now  so  freely  accessible  that  nothing  of  a  deleterious  nature 
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cau  exist,  and  the  jiood  results  of  this  work  is  shown  in  tlie  greatly 
reduced  number  of  fever  cases  in  comparison  with  previous  years. 

Among'  the  changes  introduced  may  be  mentioned  the  following: 

At  the  distal  end  of  the  gangway,  reaching  to  the  sidewalk,  a  large 
bathhouse  has  been  coustracted,  containing  1'.)  shower  batlis;  also  a 
laundry  and  drying  room.  On  the  gangway,  nearer  the  shi]>,  is  a  wash- 
house  with  35  neatly  litted,  porcelain-lined  wash  basins  with  water 
pipes.  This  house  also  contains  a  large  (•o[)per- lined  urinal  with  run- 
ning water,  while  nearer  the  ship  is  a  number  of  storage  lockers  with 
fresh  provisions  for  the  crew.  The  introduction  of  these  sanitary 
improvements,  with  their  perfect  appointments,  will  contribute  largely 
to  the  cleanliness,  comfort,  and  health  of  the  men,  and  with  such  con- 
ditions ])revailiug  greater  efficiency  can  be  expected.  A  steam  lieating 
plant,  so  much  needed  during  the  cold,  damp  winter  weather  at  this 
station,  is  now  being  installed,  and  the  system  will  be  completed  within 
a  few  weeks.  New  modern  sanitary  water-closets  and  a  comfortable, 
commodious  bathroom  have  been  built. 

During  the  past  year  the  commanding  officer  of  this  ship  strongly 
recommended  that  a  building  be  erected  for  use  as  a  gymnasiam  and 
drill  room  during  bad  weather,  and  it  is  hoped  that  his  recommendation 
will  be  favorably  acted  upon  as  soon  as  possible.  In  making  this 
recommendation  he  called  attention  to  the  sometimes  crowded  condition 
on  board  this  ship,  notably  at  one  time  during  the  year  when  there 
were  815  enlisted  men  to  be  messed  and  quartered,  and  suggested  that 
the  building  above  referred  to  be  kept  for  use  as  a  mess  room  and  sleep- 
ing quarters  when  the  ship  is  thus  overtaxed  for  space.  The  necessity 
for  such  a  buihiing  was  further  suggested  in  the  fact  that  there  is  no 
drill  ground  or  space  near  the  ship  where  proper  drills  and  open-air 
sports  can  be  carried  on.  The  building  recommended  would  be  80  feet 
long,  50  feet  wide,  and  -!0  feet  high. 

An  epidemic  of  measles  and  mumps  prevailed  on  this  coast  during 
the  spring  and  summer  mouths,  which  greatly  augmented  the  number 
of  transfers  to  the  hospital.  There  were  32  cases  of  measles  and  17 
cases  of  mumps.  Catarrhus  epidemicus  also  prevailed  extensively 
and  was  an  important  factor  in  enlarging  the  sick  list,  of  which  disease 
there  were  105  admissions.  There  were  only  8  cases  of  remittent  fever, 
1  of  intermittent,  and  3  of  typhoid,  showing  a  healthy  contrast  follow- 
ing the  renovation  and  cleaning  of  the  ship's  bilges.  During  the  year 
1,492  recruits  were  examined  as  follows:  Men  (all  ratings),  1,246; 
apprentices,  246.  Of  these  numbers,  886  men  and  148  apprentices  were 
accepted. 

I  can  not  close  the  subject  of  receiving  ships  without  adding  my 
indorsement  to  the  project,  now  under  consideration  by  the  Department, 
of  replacing  them  by  barracks  as  habitations  for  enlisted  men  under 
instruction  or  awaiting  transfer.  The  service  has  already  outgrown 
them;  their  comforts  are  already  on  shore.  The  Vermont  has  a  bath 
house,  laundry,  drying  room,  washhouse,  and  provision  lockers  on  shore 
near  the  vessel,  and  the  commanding  officer  earnestly  recommends  the 
construction  of  a  building  for  a  gymnasium  and  drill  room.  A  com- 
parison between  the  condition  of  the  men  on  the  Eichmond  and  the  men 
on  the  Independence  would  convince  the  most  skeptical  that  a  move  in 
the  right  direction  had  been  made  at  Mare  Island.  There  is  no  possible 
doubt  as  to  the  sanitary  advantages  of  barrac^ks  as  compared  with 
receiving  ships.  When  the  latter  are  crowded,  as  they  often  are,  and 
the  men  are  obliged  to  sleep  in  two  and  sometimes  three  tiers  of  ham- 
mocks, it  is  a  wonder  that  so  many  of  them  are  able  to  resist  disease 
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re.snlting-  from  the  breathing  of  bad  air.  Barracks  can  be  ventilated 
thoroughly  and  systematically.  Old  wooden  ships  can  only  be  venti- 
lated by  liaving  at  least  half  the  occupants  sleeping  in  a  draft,  to  their 
manifest  discomfort  and  detriment. 

INTERNATIONAL,  MEDICAL  CONG-RESS  AND  MEDICAL  ASSOCIATIONS. 

American  Puhlio  Health  Association. — Medical  Director T.  C.Walton, 
TJ.  S.  X.,  represented  the  Medical  Department  of  the  Xavy  at  the  meeting 
of  this  association,  which  was  held  at  Ottawa,  Canada.  Sej)tember 
27-30,  1898.  His  paper  on  the  proceedings  of  the  conference  will  be 
found  among  the  special  reports. 

International  Medical  Congress  oji'Tuherculosis. — In  compliance  with 
an  invitation  received  by  the  Department  from  the  German  Govern- 
ment, Surg.  John  C,  Boyd  was  ordered  as  a  delegate  to  represent 
the  Medical  Department  of  the  Xavy  at  the  meeting  of  the  congress 
•which  convened,  at  Berlin,  Germany,  on  May  24  to  27,  inclusive,  1899. 
A  report  of  the  proceedings  of  the  congress,  embracing  an  abstract  of 
the  various  papers  presented  for  discussion,  will  be  found  among  the 
special  reports. 

American  Surgical  Association. — Medical  Inspector  ]!!if.  M.  Ferebee, 
U.  S.  X..  represented  the  Medical  Department  of  the  Xalvy  at  the  meet- 
ing of  this  association,  which  convened  at  Chicago,  III,  on  May  31, 1899. 
He  read  an  interesting  paper  entitled  "The  modern  battle  ship  in  war."' 

American  Medical  Association. — Application  having  been  made  by 
this  association  for  a  representative  of  the  Medical  Corps  of  the  Navy 
to  attend  its  session  at  Columbus,  Ohio,  June  0  to  9,  1899,  Medical 
Director  Tryon,  U  S.  X.,  was  designated  by  the  Bureau  and  ordered  by 
the  Department  as  a  delegate  from  the  Medical  Department  of  the  Navy. 

Association  of  Military  Surgeons  of  the  United  States. — This  associa- 
tion met  in  Kansas  City,  Mo.,  on  the  27tb  to  29th  of  September,  1899, 
and  the  Medical  De])artAient  of  the  Xavy  was  represented  by  Medical 
Director  George  W.  Woods,  IT.  S.  N.  His  i)aper  read  before  the  asso- 
ciation will  be  found  among  the  special  reports. 

NAYT  PENSIONS. 

The  following  statement  embraces  the  work  performed  by  the  pen- 
sion division  of  the  Bureau  in  connection  with  the  examination  of  the 
medical  records  on  tile  in  this  oflice  during  tlie  fiscal  year  ending  June 
30,1899,  namely: 

Pension  cases  remaining  on  hanfl  June  30, 1898 0 

Received  during  fiscal  year  ending  June  30, 1899 - 2,  422 

Answered  daring  tiscal  year  ending  June  30, 1899 2,422 

Remaining  on  hand  June  30, 1899 0 

Cases  for  board  of  medical  examiners  received  and  answered 227 

Cases  for  retiring  board  receiveil  and  answered 25 

Certificates  of  death  received 208 

Reports  of  medical  survey  received  and  acted  uf)Ou 1,  498 

Cases  from  Civil  Service  Commission  received  and  answered 34 

Cases  of  physical  rejection,   transfer  of  patients,  and  miscellaneous  letters 
received  and  answered 924 

In  contrasting  the  work  of  the  office  with  that  of  the  previous  year, 
so  far  as  it  relates  to  the  examination  of  pension  claims,  it  will  be 
observed  that  there  has  been  a  small  reduction  in  the  number  of  calls 
from  the  Pension  Office  received  and  answered,  and  it  is  more  than 
probable  that  in  future  this  condition  will  become  more  pronounced  as 
we  recede  further  from  the  transactions  and  events  commemorative  of 
and  associated  with  the  period  during  and  subsequent  to  the  civil  war. 
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On  inquiry  at  the  Pension  Office  it  was  ascertained  that  the  naval 
pension  claims  tiled  in  that  department,  and  incident  to  the  late  war 
"with  Spain,  amonnted  to  less  than  (>00  cases,  and  that  there  has  been 
a  very  decided  diminution  in  the  number  of  such  applications  during- 
the  past  three  months.  This  statement,  interesting  in  itself,  is  strongly 
confirmatory  of  the  statistics  covering  this  period,  compiled  and  on  file 
in  the  Bureau,  exemplifying  the  remarkable  freedom  from  disease  experi- 
enced by  the  personnel  of  tlie  Navy  during  the  recent  war. 

It  was  deemed  impossible  to  keep  a  separate  record  of  the  claims  filed 
in  connection  with  the  war  between  the  United  States  and  Spain  and 
those  pertaining-  to  periods  prior  to  this  war,  inasmuch  as  it  was  fre- 
quently found  that  the  medical  records  showed  the  disability  of  the 
claimant  to  have  been  incurred  at  a  period  antedating  the  commence- 
ment of  hostilities,  and  there  being  iio  evidence  to  indicate  that  it  had 
been  influenced  by  the  exigencies  of  war  the  claim  was  considered  as 
belong'ing  to  a  period  prior  to  the  war,  and  as  such  not  included  by.the 
Pension  Office  among  the  Spanish  war  cases. 

Of  the  84  cases  (casualties  of  war)  occurring  in  the  i^^avy  during  the 
period  of  hostilities,  April  21  to  August  12, 1898,  only  17  have  filed  their 
claims  for  pension,  and  when  it  is  considered  that  18  of  the  casualties 
were  fatal  and  an  equal  number  of  a  most  serious  character,  the  small 
percentage  (20  per  cent)  of  applicants  filing  their  claims  is  rather  note- 
worthy. Although  the  number  of  pension  calls  made  upon  this  Bureau 
has  decreased  during  the  -past  year,  the  work  attending-  the  preparation 
of  medical  histories  has  largely  increased  owing-  to  the  long  i>eriod  spent 
in  the  service  by  those  now  applying-  for  pension  and  the  more  extended 
and  complete  clinical  records  in  all  cases  made  by  the  medical  officers 
during  the  past  twenty  years. 

The  act  reorganizing  and  increasing-  the  efficiency  of  the  personnel 
of  the  Navy  and  Marine  Corps  of  the  United  States,  which  became  a 
law  on  Miarch  3,  1899,  has  added  largely  to  the  miscellaneous  work  of 
the  office.  The  passage  of  this  bill  has  rendered  it  uecessarj^  to  furnish 
the  department  with  the  medical  histories  of  a  large  number  of  officers 
in  the  Navy  and  Marine  Corx3S  whose  records  have  been  affected  by  its 
provisions. 

United  States  Naval  Museum  of  Hygiene. — During-  the  past  year  minor 
repairs  have  been  made  to  the  buildings  and  grounds,  and  the  bacterio- 
logical and  chemical  departments  of  the  museum  have  been  fully  occu- 
pied in  their  special  lines  of  work.  During  the  year  44  additions  were 
made  to  the  exhibit,  illustrating  sewer  pipes  (defective  and  good), 
building  material,  steam  pipes,  fire-clay  material,  linen  fabrics,  water 
filters,  emergency  packages  as  furnished  and  found  on  board  the  Spanish 
war  vessels,  X-ray  photographs,  and  ventilation.  The  total  number  of 
articles  now  on  exhibit  at  the  museum  is  1,953. 

A  large  number  of  chemical  examinations  have  been  made,  the  prin- 
cipal articles  analyzed  being  foods,  disinfectants,  water,  urinary  cal- 
culi, etc.  A  series  of  experiments  was  carried  out  to  determine  the 
efficiency  of  Maignen's  patent  section  water  filter,  the  special  point 
in  question  being  the  separation  of  AS2O3  from  drinking-  water  by  its 
passage  through  this  filter.  Specimens  of  gum-elastic  catheters  and 
bougies  were  also  tested  chemically  and  physically  to  determine  their 
durability  when  subjected  to  heat  and  disinfecting  agents.  Very 
many  microscopical  and  bacterial  examinations  have  been  made  to 
determine  the  presence  of  the  bacillus  tuberculosis,  bacillus  of  diph- 
theria, malarial  parasites,  and  t.yjihoid  infection.  Specimens  from 
tumors  were  sectioned  and  examined  to  determine  their  benign  or 
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malignant  characters,  and  the  diagnosis  was  confirmed  by  a  micro- 
scopical examination  in  a  case  of  snspected  parasitic  skin  disease. 

The  library  of  the  museum  at  this  time  consists  of  11,853  bound  vol- 
umes. 

In  concluding  this  report,  special  attention  is  called  to  the  excellent 
sanitary  conditions  existing  in  the  Kavy,  and  especially  in  the  Asiatic 
squadron,  during  the  past  year.  Early  precautions  were  taken  to  pre- 
vent as  far  as  possible  the  ill  effects  resulting  from  necessary  climatic 
exposure,  and  to  give  the  best  care  and  attention  to  the  sick.  The 
result  has  proved  their  efficacy,  and  the  sick  reports  from  the  vessels 
in  the  Philippines  indicate  a  high  standard  of  physical  efficiency  in 
the  squadron. 

Very  respectfully,  W.  K.  Van  Rbypen, 

Surgeon- General,  United  States  Navy. 

The  Secretary  of  the  :N'avy. 


Estimate  of  a^jpropriations  required  for  the  service  of  the  fiscal  year  ending  June  30,  1901, 
by  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 


Detailed  objects  of  expenditure,  and  explanations. 


Estimaf^ed     Total  amount   ^"^^Ji?*!';- 


amount  which  to  be  appro- 
r,u7redfo/eachP^'«t«lHUer 
1  +  ®i    1    1       7  each  head  of 

tare. 


ation. 


propriat«d 
for  the  cur- 
rent fiscal 
year  ending 
June  30, 
1900. 


Bureau  of  Medicine  and  Snreery: 

Chief  clerk  (act  of  Feb.  24, 1899, 

One  clerk,  class  8  {.same  act) 

One  clerk,  Class  2  (same  act) 

One  clerk,  class  1  (same  act) 

One  clerk,  class  E  (same  act) 

One  laborer  (same  act) 

One  Janitor  for  naval  dispensary  (same  act) 

One  laborer  for  naval  dispensary  (same  act) 

In  compliance  ^yith  the  provision.s  of  the  act  approved 
February  24, 1899,  the  followino;  force,  now  employed  in 
this  Bureau  and  at  present  paid,  as  herein  below  stated, 
from  appropriations  'Increase  of  the  Xavy."  and  "Paj' 
of  the  Xavy,"  is  recommended  to  be  transferred  to  the 
regular  establishment;  its  services  are  absolutely  nec- 
essary for  the  regular  and  permaiu-iit  work  of  the 
Bureau,  in  addition  to  the  present  permanent  force : 

One  clerk,  class  E,  $:j.26  per  diem,  $1.02u.  88  per  annum. 

One  clerk,  class  D.  $8.04  per  diem,  $951.52  per  annum  . 

Two  clerks,  class  C,  $69  per  month,  $829,50  per  annum. 

One  assistant  mes-senger,  class  B  (submitted) 

This  Bureau  has  neitiier  a  messenger  nor  au  assistant 
messenger.  Tlie  services  of  one  are  absolutely  neces- 
sary for  the  work  of  the  Bureau. 
•  Note. — This  estimate  includes  the  following  clerks  reg- 
ularly employed  in  this  Bureau,  but  borne  on  the  rolls 
below  mentioned:  One  clerk  of  class  E  and  1  clerk  of 
class  D,  borne  on  the  rolls  of  Bureau  of  Construction  and 
Repair,  and  2  clerks  of  class  C.  now  paid  from  "  Pay  of 
the  Navy,"  enlisted  as  chief  yeoman,  at  $60  per  month 
and  one  ration,  $829. .50  per  annum. 

MEDICAL  DEPARTMENT.  j 

For  surgeons'  necessaries  for  vessels  in  commission,  navy- 
yards,  naval  stations,  Marine  Corps,  and  coast  survey,  ' 
and  forthecivil  establishment  at  the  several  naval  hos-  j 
pitals,  navy-yards,  naval  laboratory,  and  depaitment  of  ! 
instruction.  Museum  of  Hygiene,  and  Xaval  Academy, 
$75,000  (appropriated,  act  of  Mar.  3.  1899) 


>'AV.\L  HOSPITAL  FUND. 


For  maintenance  of  the  naval  hospitals  at  the  variims 
navj-yards  and  .stations,  and  for  care  and  maintenance 
of  patients  in  other  hospitals  at  home  and  abroad,  $20,  OoO 
(appropriated,  act  of  Mar.  3,  1899) 


$2,  000.  00 

1,  600.  00 

1,  400.  00 

1,  200.  00 

1.  000.  00 

660.  00 

600.  00 

480.  00 


1.  020. 38 

951.  52 

1,  680. 00 


75,  000.  00 


20,  000.  00 


$8,  940. 00 


$8,  940. 00 


3,651.90 
720. 00 


75. 000.  00 


20,  000.  00 


75,  000.  00 


20,  000. 00 
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Kslinudc  of  appropriations  reqiiived  for  the  service  of  the  fiscal  year  ending  June  30, 1901, 
by  the  Jiareau  of  Medicine  and  Saryery,  Xavy  Department— Continued. 


?„^*i^l*^ljTotal  amounti  ^r"?A!S 


Detailed  objects  ot'expendituie,  and  exj)lanatioiis. 


lamomit  ■whicli 
i     will  be  re 


to  be  appi-o- 


1  i-     „  „i  ipiiated  under 


detailed  object 
ol  expendi- 
ture. 


CONTINGENT,  BUREAU  OF  MEDICINE  AND  SURGERY. 

For  freight,  expressage  on  medical  stores,  tolls,  ferriages, 
transportation  of  sick  to  hospitals,  transportation  oi'  in- 
.sanc  "patients:  care,  transportation,  and  burial  of  the 
dead;  advertising;  telegraphing;  rent  of  telephones; 
purchase  of  books  and  stationery ;  l)indiug  of  medical 
records,  unbound  books,  and  pamphlets;  postage  and 
purchase  of  stamps  for  foreign  service;  expenses  at- 
tendiuii  the  medical  board  of  examiners;  rent  of  rooms 
for  naval  dispensary;  hj'gienic  and  sanitary  investiga- 
tion and  illustration,  sanitary  and  hygienic  instruction; 
purchase  and  repairs  of  vs'agons  and  harness ;  purchase 
of  and  feed  for  horses  and  cows;  trees,  plants,  garden 
tools,  and  seeds;  furniture  and  incidental  articles  for 
the  museum  of  liygieiie,  naval  dispensary,  Washington; 
naval  laboratory,  si(;k  quarters  at  Naval  Academy  and 
marine  barracks,  surgeons'  otHces  and  dispensaries  at 
navy-yards  and  naval  stations ;  washing  for  medical 
department  at  Museum  of  Hygiene,  naval  dispensary, 
Washington;  u.aval  laboratory  and  department  of  in- 
struction, sick  quarters  at  Naval  Academy  and  marine 
barracks,  dispensaries  at  navy-yards  and  naval  stations 
anil  ships  and  rendezvous,  and  for  minor  repairs  on 
buildings  and  grounds  of  Che  United  States  Naval  Mu- 
seum of  Hygiene,  and  all  other  necessary  contingent 
expenses,  $30,000  (appropriated,  act  of  Mar".  3, 1899) 


REPAIRS,  BUREAU  OF  MEDICINE  AND  SURGERY. 
For  necessary  repairs  of  naval  laboratory  and  department 
of  instruction,  naval  hospitals  and  appendages,  includ- 
ing roads,  wharves,  outhouses,  sidewalks,  fences,  gar- 
dens, farms,  and  cemeteries,  $20,000  (appropriated,  act  of 
Mar.  3, 1899) : - 


NAVAL  HOSPITAL,    NEW  YORK. 

Submitted. — For  removing  old  boilers,  condemned  as  worn- 
out  and  worthless,  and  furnishing  and  installing  two 
new  water-tube  boilers  at  naval  "hospital.  New  York, 
$5,000 

Explanatory  note. — The  old  boilers  have  been  in  use  for 
many  years.  They  have  been  repaired  and  patched 
until  they  are  now  beyond  repair.  They  have  been 
surveyed  under  the  direction  of  the  Chief  of  the  Bureau 
of  Steam  Engineering,  who  condemns  them  as  unfit  for 
further  repairs. 

NAVAL  HOSPITAL,    MARE  ISLAND,    CAL. 

Submitted. — For  i;ew  boiler  house,  boilers,  and  equipment 
for  naval  hospital,  Mare  Islaud,  Cal.,  $10,000 

Explanatory  note. — The  present  boiler  house  is  an  old 
building,  out  of  repair.  It  was  originally  placed  in  a 
ravine  below  the  hospital  and  the  drainage  was  throuoh 
the  tules  to  the  river.  The  tules  having'  been  recently 
filled  by  dredging  from  the  river  has  made  the  site  of 
the  boiler  house  lower  than  the  adjacent  laud.  The  cost 
of  a  new  boiler  house  would  be  but  little  more  than  the 
cost  of  repairs  to  the  old  building  and  the  building  of 
new  sewers  and  installing  a  pumping  system  to  lift  the 
draining  to  a  higher  level.  The  boilers  are  old  and 
worn-out,  and  can  not  be  further  repaired. 

NAVAL  HOSPITAL,  NEWPORT,  R.  I. 

Submitted. — For  an  addition  to  the  uaval  hospital  at  Naval 
Training  Station,  Newport.  E.  I..  $20,000 

Explanatory  note. — This  addition  is  rendered  absolutely 
necessary  in  order  to  accommodate  the  sick  of  a  largely 
increased  number  of  apprentice  boys  at  the  station. 
One  hundred  and  twenty-five  thousand  dollars  was  ap- 
propriated at  the  last  session  of  Congress  for  additional 
barracks,  and  these  will  soou  be  ready  for  occupancy, 
and  the  number  of  apprentices  will  be  doubled.  The 
present  hospital  only  accommodates  24,  and  it  has  often 
been  filled.  It  will  be  simply  impossible  to  afibrd 
proper  hospital  accommodations  to  the  sick  apprentices 
witli  the  present  hospital  building  after  an  additional 
number  of  boys  occupy  the  new  barracks. 


appropri- 
ation. 


$30, 000.  00 


20, 000.  00 


5, 000.  00 


10,  000.  00 


$30,  000.  00 


20,  000.  CO 


5,  000,  00 


10,  000. 00 


20,000.00  20,000.00 


propriated 
for  the  cur- 
rent fiscal 
year  ending 
Juno  30, 
1900. 


$30,  000. 00 


20,  000. 00 


STATISTICAL    REPORT 

OF  THE 

HEALTH  OF  THE  NAVY  AND  MARINE  CORPS  FOR 

THE  YEAR  1898. 


Notwitlistaiulhig  the  fact  that  the  calendar  year  1898  embraces  the 
period  covered  by  the  operations  of  war,  with  the  nnfaYorable  influ- 
ences upon  health  incident  to  prolonged  crnising  in  tropical  waters, 
the  ratio  of  admissions  to  the  sick  list  per  1,000  of  strength  shows  but 
a  slight  increase  over  years  in  which  i)eace  prevailed,  the  ratio  being 
871.69  for  1898,  as  against  838.53  in  1895,  777.75  per  1,000  of  strength 
in  1896,  and  748.24  in  1897. 

The  average  strength  of  the  active  list  for  1898  was  23,986,  an 
increase  in  the  force  of  the  Navj'  and  Marine  Corps  of  8,152  over  the 
previous  year. 

Complete  returns  were  received  by  the  Medical  Department  from  a 
force  of  23,038,  making  a  difference  of  948,  which  represents  those  on 
detached  service  and  leave  from  whom  no  regular  returns  were 
received.  The  great  increase  in  the  difference  between  the  average 
strengths  as  given  in  Table  I,  over  that  for  previous  years,  is  due  to- 
the  fact  that  during  the  war  a  large  number  of  persons  were  serving 
with  the  auxiliary  naval  force,  performing  duty  on  vessels  patrolling 
the  various  harbors,  and  from  whom  no  regular  returns  were  received 
except  reports  of  survej"  and  certificates  of  death. 

The  avera'ge  strength  as  shown  hj  reports  of  the  Medical  Depart- 
ment is  emploj^ed  in  computing  all  ratios  except  those  for  deaths  and 
invaliding  from  the  service. 

The  total  number  of  admissions  for  disease  was  16,021  and  for 
injuries  4,061,  affording  a  ratio  per  1,000  of  strength  of  695.042  and 
176.27,  respectively.     The  ratios  for  1897  were  594.46  and  153.79. 

The  daily  average  of  patients  was  678.63,  and  the  ratio  per  1,000  of 
strength  29.46,  as  against  a  ratio  of  29.82  in  1897. 

The  total  number^of  sick  days  was  247,705,  giving  an  average  of 
10.75  days  for  each  man  of  the  Xavj^  and  Marine  Corps,  and  12.33 
days  as  the  average  duration  of  treatment  j)er  case. 

In  1897  the  average  number  of  sick  days  for  each  man  was  10.88, 
and  the  average  number  of  days  each  case  was  treated,  14.55. 

The  number  of  persons  invalided  from  the  service  (including  retire- 
ments of  officers  for  disability  and  transfers  to  the  Government  Hos- 
pital for  the  Insane)  was  884,  giving  a  ratio  per  1,000  of  strength  of 
36.85.  In  1897  there  were  only  328  persons  invalided  from  the  service, 
and  the  ratio  per  1,000  of  force,.  20.85. 

There  were  173  deaths  reported  during  the  year,  of  which  118  were 
irom  disease  and  55  from  injuries.     If  to  the  total  number  of  deaths, 
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as  shown  in  Table  I,  those  lost  in  1  lie  destruction  of  the  2Taine  be 
added,  there  would  be  an  unusnally  high  death  i-ate  for  the  year,  or 
17.21  per  1,000,  while  the  ratio  per  1,000,  as  computed  from  Ihe  num- 
ber of  deaths  exclusive  of  the  Maine  casualties,  was  only  7.21,  this 
being  an  increase  over  the  ratio  for  1897,  5.59  deaths  in  the  1,000. 

The  260  deaths  on  the  Maine  were  reported  in  the  "  Special  appen- 
dix," Report  of  the  Surgeon-General  for  the  year  1897,  and  are  not 
included  in  the  statistical  tables  for  the  present  year  except  in  Tables 
VII  and  VIII  dealing  with  statistics  of  the  force  afloat,  where  they 
appear  as  deaths  under  "Injuries,"  Class  XII. 

There  were  23  deaths  during  the  year  fro)n  gunshot  wounds,  of 
which  18  resulted  from  casualties  of  battle.  The  deaths  from  this 
cause  in  1897  were  3. 

Among  the  deaths  from  diseases  peculiarly  incident  to  war  and 
tropical  cruising  were  4  from  dysentery,  1  from  smallpox,  and  1  from 
j^ellow  fever.  There  were  only  12  deaths  reported  in  the  ISTavy  from 
typhoid  fever  during  the  year. 

The  prevalence  of  special  diseases,  Avitli  relation  by  scale,  is  shown 
in  Table  XIII. 

RECRUITING. 

The  following  table  shows  the  record  of  enlistments  and  rejections 
for  the  year  1898 : 


Where  examined. 


Boston,  receiving  ship  Wabash 

New  York,  receiving  ship  Vermont - 

Philadelphia,  receiving  ship  Richmond - 

Norfolk,  receiving  ship  Franklin _ 

Mare  Island,  receiving  ship  Independence _. 

Boston,  marine  rendezvous - 

New  York,  marine  rendezvous - 

Philadelphia,  marine  rendezvous 

•Washington,  marine  headquarters 

San  Francisco,  marine  rendezvous  _ 

Vessels  and  sliore  stations  other  than  receiving  ships 
and  marine  rendezvous -_- 

Total - - - 

RECAPITULATION. 

Receiving  ships. 

Marine  rendezvouses 

Vessels  and  shore  stations 


Number 
examined. 


2.444 

b,  765 

2,175 

2,119 

1,510 

699 

708 

917 

255 

432 

14,508 


31.533 


14,013 
3,011 
14,508 


Number 
accepted. 


1,699 

3,852 

932 

1,483 

1,033 

533 

266 

488 

178 

356 

11,043 

21, 767 


Number 
rejected. 


677 

1,875 

1,189 

610 

322 

148 

275 

416 

72 

165 

3,322 

8,971 


8,999 

1,720 

11,048 


4,673 
1,076 
3,222 


Color 
blind. 


68 
38 
54 
26 

155 
19 

167 
13 


238 
794 


341 
215 

338 


Number  rejected  per  1,000,  309.    Color  blind  per  1,000,  25. 

INSANE    OF   THE    NAVY. 


Number  of  patients  from  the  Navy  and  Marine  Corps  in  the  Government 

Hospital  for  the  Insane  on  June  30,  1898 _ 91 

Admitted  during  the  year  (4  of&cers  and  39  seamen  and  marines ) '. 43 

Total 134 

Discharged  during  the  year  (15  died,  17  recovered,  3  improved) oo 

Remaining  in  that  institution  June  30,  1899  (13  officers  and  86  seamen  and 

marines) . .  99 


NAVAL  HOSPITALS. 


SUMMARY  FOR  THE  YEAR  1898. 

Cases  met  with  in  the  hospitals  appear,  as  a  rule,  in  the  returns 
from  the  stations  where  the  disease  or  injury  was  contracted.  All 
such  eases  are  indicated  in  Table  XII,  p.  92,  in  the  column  "Read- 
knitted,"  while  diseases  or  injuries  first  recorded  in  hospitals  appear 
in  the  same  table  in  the  column  "Admitted,"  and  are  regarded  as 
original  admissions. 
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]^AYAL   HOSPITALS. 


The  various  naval  hospitals  had  under  treatment  during  the  year 
3,671  patients,  an  increase  over  the  j)revious  j^ear  of  1,677.  The  averr 
age  number  of  patients  daily  under  treatment  in  the  various  naval 
hospitals  was  339.75,  a  ratio  of  14.74  per  1,000  of  force. 

During  the  previous  year  the  daily  average  was  233.38,  and  the 
ratio  per  1,000  of  force,  15.32. 

The  average  number  of  days'  treatment  per  case  was  33,78  for  1898 
and  42.50  for  1897. 

The  deaths  numbered  72,  and  the  invalided  from  service  735,  the 
ratio  per  1,000  of  cases  treated  being  19.61  for  the  former  and  200.21 
for  the  later.  The  ratios  for  the  previous  year  were  18.46  and  117.76, 
respectively. 

Eighteen  patients  were  transferred  to  the  Government  Hospital  for 
the  Insane. 

The  diseases  most  prevalent  and  the  causes  of  death  and  invaliding 
are  shown  in  the  following  detailed  statements  of  the  various 
hospitals. 


NAVAL  HOSPITAL,  PORTSMOUTH,  N.  H. 

(Statistics. ) 

Surgeon  E.  Z.  Derr,  U.  S.  N.,  In  charge. 

One  hundred  and  twenty-six  cases  were  admitted  during  1898  and 
6  remained  from  1897,  making  the  total  number  under  treatment  132, 
an  increase  of  77  when  compared  with  the  previous  year. 

The  average  number  daily  under  treatment  was  10.54;  previous 
year,  5.22.  The  average  number  of  days'  treatment  per  case  was 
29.14;  previous  3"ear,  34.60. 

There  were  no  diseases  of  an  epidemic  nature  treated  at  this  hospital 
during  the  year. 

Seventeen  cases  were  discharged  from  the  service  for  disabilit3^  the 
rate  per  1,000  cases  treated  being  128.79  ;  previous  year,  18.18.  The 
principal  cases  of  invaliding  were  :  Hernia,  3  cases  ;  phthisis,  2,  and 
nervous  affections,  3. 

One  patient  was  transferred  to  the  Government  Hospital  for  the 
Insane  with  melancholia. 

There  were  no  deaths  as  was  the  case  in  1897. 
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NAVAL  HOSPITAL,  CHELSEA,  MASS. 

(Statistics. ) 

Medical  Director  J.  G.  Ayers,  U.  S.  N.  ,  In  charge. 

There  were  529  cases  under  treatment  during  tlie  j^'ear,  including  22 
remaining  from  1897.     Tlie  number  during  the  previous  year  was  141. 

Among  those  admitted  were  23  cases  of  malarial  affections,  18  of 
rheumatic  affections,  11  of  neurasthenia,  10  of  phthisis,  8  of  typhoid 
fevei',  6  of  dysenterj^  5  of  pneumonia,  4  of  nephritis,  3  each  of  menin- 
gitis, appendicitis,  intestinal  catarrh,  and  organic  heart  disease,  and 
1  case  each  of  diphtheria,  rubella,  and  scarlatina  among  the  general 
infectious  diseases. 

The  average  number  of  cases  daily  under  treatment  was  57.30  ;  for 
previous  year,  21.69. 

The  average  number  of  days'  treatment  per  case  was  39.53  ;  for 
previous  year,  56.14. 

Ninety  cases  were  Invalided  from  service,  the  ratio  per  1,000  of  cases 
under  treatment  being  170.13. 

The  ratio  for  the  previous  year  was  198.58. 

The  leading  causes  being  venereal  diseases,  15  cases;  rheumatism, 
phthisis,  neurasthenia,  and  hernia,  5  each;  valvular  disease  of  the 
heart,  3  cases,  and  1  from  rupture  of  the  ear  drum. 

There  were  6  deaths;  2  caused  by  typhoid  fever  and  1  each  by 
pneumonia,  meningitis,  pneumonic  tuberculosis,  and  chronic  intes- 
tinal catarrh. 

The  rate  per  1,000  cases  under  treatment  was  11.34;  for  previous 
year,  21.28. 

One  case  of  mania  was  transferred  to  the  Government  Hospital  for 
the  Insane. 


NAVAL  HOSPITAL,  NEWPORT,  R.  I. 

{Statistics.) 

Surgeon  C.  A.  SiEaFRiED,  U.  S.  N.,  In  charge. 

Two  hundred  and  thirty-eight  cases  were  treated  at  this  hospital 
during  the  j^ear.  The  average  number  daily  under  treatment  was 
13.98,  and  the  average  number  of  days  treatment  per  case  21.44,  as 
against  10.54  and  14.57,  respectively,  for  1897. 

Of  diseases  of  an  epidemic  nature  there  were  33  admissions  for 
scarlet  fever  and  L  for  cerebro-spinal  meningitis. 

Five  patients  were  under  treatment  for  pneumonia  and  1  for 
typhoid  fever. 

There  were  4  persons  invalided  from  the  service,  giving  a  ratio  per 
1,000  of  cases  treated  of  16.81;  the  ratio  for  the  previous  j^^ear  was  3.79. 

Three  deaths  occurred  at  this  hospital;  1  each  from  epidemic 
cerebro-spinal  meningitis,  typhoid  fever,  and  acute  miliar}^  tubercu- 
losis; the  ratio  x)er  1,000  of  cases  treated  being  12.61,  as  against  18.94 
for  the  previous  year. 

There  were  only  10  admissions  for  venereal  diseases. 
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NAVAL  HOSPITAL,  BROOKLYN,  N  Y. 

(Statistics.) 

Medical  Director  George  W.  Woods,  U.  S.  N.,  In  charge. 

During"  the  year  1898  there  were  under  treatment  973  cases,  an 
increavse  over  tlie  previous  year  of  504. 

The  average  number  of  cases  daily  under  treatment  was  99.74,  and 
the  average  duration  of  treatment  per  case  37.41;  for  the  previous 
year  63.35  was  the  average  dailj"  number  of  patients,  and  the  average 
period  of  treatment  49.30  days. 

There  were  treated  at  this  hospital  during  the  year  65  cases  of 
malarial  affections,  9  of  this  number  having  malarial  cachexia;  24 
cases  of  typhoid  fever,  22  of  pneumonia,  6  of  dj^sentery,  28  of  artic- 
ular rheumatism,  9- of  appendicitis,  and  163  cases  of  injuries. 

The  number  invalided  from  the  service  was  261,  a  ratio  of  268.24 
per  1,000  of  cases  treated,  as  against  159.92  per  1,000  in  1897.  The 
principal  causes  of  invaliding  were:  Diseases  of  the  nervous  system, 
36;  venereal  diseases,  35;  injuries,  32;  hernia,  24;  phthisis,  19; 
articular  rheumatism,  12,  and  cardiac  affections,  11. 

The  deaths  numbered  32,  giving  a  ratio  per  1,000  of  cases  treated 
of  32.89;  for  former  year  14.93. 

Five  deaths  resulted  from  nephritis;  5  from  phthisis;  4  from  pneu- 
monia; 3  each  from  cancer  and  valvular  disease  of  heart;  2  each 
from  appendicitis  and  septicaemia,  and  1  each  from  alcoholismus,  diph- 
theria, encephalitis,  hemiplegia,  hepatitis,  meningitis,  remittent  fever, 
and  typhoid  fever. 

Eight  patients  were  transferred  to  the  Government  Hospital  for  the 
Insane— 4  for  melancholia,  3  for  dementia,  and  1  for  mania. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

(Statistics.) 
Medical  Director  George  H.  Cooke,  U.  S.  N.  (retired).  In  charge. 

Four  hundred  and  thirtj^-eight  cases  were  treated  at  this  hospital 
during  the  year,  an  increase  over  the  previous  j^ear  of  220  patients. 

The  average  number  daily  under  treatment  was  35.53,  and  the 
average  duration  of  treatment  per  case  29.61  days,  as  against  20.20 
and  33.82,  respectively,  for  1897. 

Among  the  acute  infectious  diseases  admitted  were  41  cases  of 
t3']3hoid  fever;  18  cases  of  articular  rheumatism;  7  of  pneumonia;  3 
each  of  dj^sentery,  measles,  and  mumps,  and  1  case  of  yellow  fever. 
The  case  of  yellow  fever  was  that  of  an  officer,  a  convalescent,  trans- 
ferred from  Key  West,  Fla. 

Sixty-two  patients  were  invalided  from  the  service,  giving  a  ratio 
per  1,000  of  cases  treated  of  141.55;  for  previous  year  123.85.  The 
principal  causes  of  invaliding  were  as  follows:  Nine  cases  each  of 
venereal  diseases  and  nervous  affections;  0  of  articular  rheumatism; 
4  of  phthisis,  and  3  of  cardiac  disease. 

Five  patients  died  during  the  year,  giving  a  ratio  per  1,000  of  cases 
treated  of  11.42;  for  j)revious  year  13.76. 

The  causes  of  death  were  as  follows:  One  each  from  tj^^hoid  fever, 
pneumonia,  tuberculosis,  epilepsy,  and  valvular  disease  of  the  heart. 

One  patient  with  paranoia  was  transferred  to  the  Government 
Hospital  for  the  Insane. 
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NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 

(Statistics. ) 
Medical  Director  George  H,  Bright,  U.  S,  N.,  In  charge. 

During  the  year  227  patients  were  treated  in  tMs  hospital,  as  against 
166  for  1897.  ^ 

The  average  number  daily  under  treatment  was  15.88;  for  1897, 
15.55. 

The  average  number  of  days'  treatment  per  case  was  25.53;  for  1897, 
34.18. 

Of  general  infectious  diseases  there  were  treated  at  this  hospital 
during  the  year  5  cases  of  diphtheria,  36  cases  of  malarial  affections, 
and  1  case  each  of  pneumonia  and  typhoid  fever. 

Twentj^-four  persons  were  invalided  from  the  service,  giving  a  ratio 
of  105.73  per  1,000  of  cases  treated;  for  previous  year,  60:24. 

The  principal  causes  of  invaliding  were  as  follows :  Venereal  dis- 
eases, 4  cases;  enuresis,  3  cases;  phthisis,  2  cases,  and  hernia,  2  cases. 

There  were  3  deaths  in  this  hospital;  1  each  from  diphtheria,  frac- 
ture of  skull,  and  miliarj^  tuberculosis,  giving  a  ratio  per  1,000  of 
cases  treated  of  13.22;  for  previous  year,  6.02. 

One  case  of  melancholia  was  transferred  to  the  Government  Hos- 
pital for  the  Insane. 


NAVAL  HOSPITAL,  NORFOLK,  VA. 

(Statistics.) 

Medical  Director  C.  J.  Cleborne,  U.  S.  N.,  In  charge. 

There  were  treated  at  this  hospital  during  the  year  727  cases,  an 
increase  of  390  patients  over  1897. 

The  average  number  daily  under  treatment  was  53.66;  previous 
year,  30.73.  The  average  duration  of  treatment  per  case  was  26.94 
days,  the  period  for  1897  having  been  33.28  daj^s. 

Among  the  general  infectious  diseases  treated  were  54  cases  of 
malarial  aif ections,  23  of  typhoid  fever,  30  of  articular  rheumatism,  8 
of  pneumonia,  and  1  of  dysentery. 

The  hospital  had  a  large  number  of  venereal  cases  under  treatment 
during  the  year,  amounting  to  182.  There  were  127  patients  under 
treatment  with  injuries;  26  of  this  number  with  gunshot  wounds. 

One  hundred  and  eighty-six  persons  were  invalided  from  the  service, 
giving  a  ratio  per  1.000  of  cases  treated  of  255.85;  for  previous  years, 
109.79.  The  principal  causes  of  invaliding  were:  Venereal  diseases, 
39;  injuries,  34;  nervous  diseases,  24;  phthisis,  11;  diseases  of  the 
heart,  9;  articular  rheumatism,  7;  diseases  of  the  visual  apparatus, 
7,  and  ear  diseases,  4. 

Ten  deaths  were  reported  from  this  hospital,  giving  a  ratio  of  13.76 
per  1,000  of  cases  treated;  for  previous  year,  11.89  per  1,000. 

The  causes  of  death  were  2  each  from  typhoid  fever  and  meningitis ; 
and  1  each  from  articular  rheumatism,  arteriosclerosis,  cancer,  dia- 
betes, nephritis,  and  phthisis. 

Three  patients  were  transferred  to  the  Government  Hospital  for  the 
Insane ;  1  each  for  dementia,  mania,  and  melancholia. 
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NAVAL  HOSPITAL,  PENSACOLA,  FLA. 

(Statistics. ) 

Passed  Assistant  Surgeon  H.  N.  T.  Harris,  U.  S.  N.,  In  charge. 

Foi*ty-two  cases  were  under  treatment  at  this  hospital  during  the 
year,  the  average  number  daily  under  treatment  having  been  2.56,  as 
against  0.98  for  1897.  The  average  duration  of  treatment  per  case 
was  22.2-4  days,  as  against  35.80  for  1897. 

The  ratio  of  invaliding  per  1,000  of  cases  treated  was  47.62. 

There  were  no  deaths  or  transfers  to  the  Government  Hospital  for 
the  Insane  during  the  year. 


NAVAL   HOSPITAL,  MARE  ISLAND,  OAL. 

(Statistics. ) 

Medical  Inspector  George  P.  Bradley,  U.  S.  N.,  In  charge. 

There  were  under  treatment  at  this  hospital  during  the  year  425 
patients,  the  daily  average  number  having  been  40.13  and  the  average 
duration  of  treatment  per  case  34.47  days;  the  record  for  1897  was 
52.17  and  57.71,  respectively. 

The  ratio  per  1,000  of  cases  treated  of  invaliding  from  the  service 
was  247.06;  for  the  previous  year,  172.73. 

The  principal  causes  of  invaliding,  of  which  there  were  105  cases, 
were:  Injuries,  19;  venereal  diseases  and  phthisis,  17  cases  each; 
nervous  affections,  16;  heart  disease,  6,  and  articular  rheumatism,  4. 

Ten  deaths  occured  at  this  hospital,  giving  a  ratio  per  1,000  of  cases 
treated  of  23.53;  for  previous  year,  27.27. 

The  deaths  were  from  the  following  diseases:  Phthisis,  4;  and  1 
each  from  aneurism,  angina  pectoris,  apoplexy,  chronic  intestinal 
catarrh,  pneumonia,  and  typhoid  fever. 

Three  patients  were  transferred  to  the  Government  Hospital  for  the 
Insane ;  1  each  with  dementia,  mania,  and  paranoia. 


NAVAL  HOSPITAL,  SITKA,  ALASKA. 

(Statistics. ) 

Passed  Assistant  Surgeon  S.  S.  White,  U.  S.  N.,  In  charge. 

This  hospital  had  under  treatment  32  patients  during  the  year,  the 
same  number  as  in  1897. 

The  average  number  daily  under  treatment  was  2.81  and  the  aver- 
age duration  of  treatment  32.06  days;  for  previous  year  2.24  and 
25.50,  respectively. 

There  was  1  death  at  this  hospital,  due  to  pneumonia. 
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NAVAL  HOSPITAL,  Y0K0HA3IA,  JAPAN. 

(Statistics.) 
Surgeon  Frank  Anderson,  U.  S.  N.,  Li  charge. 

There  were  only  46  patients  treated  in  this  hospital  during  the  year, 
a  decrease  of  31  as  compared  with  1897. 

The  daily  average  of  j)atients  was  7.65  and  the  average  duration 
treatment  60.70  days;  for  previous  year,  10.71  and  50.74,  respectively. 

There  was  no  invaliding  from  the  service  reported  during  the  year, 
and  only  1  death,  the  cause  being  pneumonia. 


SPANISH  PRISONERS  OF  WAR. 


(Statistics. ) 


The  Spnnisli  prisoners  of  war,  taken  at  the  time  of  the  destruction 
of  Admiral  Cervera's  squadron  at  Santiago,  Cuba,  July  3,  1898,  were 
received  on  the  various  ships  of  the  North  Atlantic  Squadron  and 
later  transferred  to  the  United  States,  where  thej^  were  distributed  as 
follows  :  The  seriously  wounded  officers  and  men  to  the  naval  hospital, 
Norfolk,  Va.,  the  slightly  wounded  or  uninjured  officers  to  the  Naval 
Academy,  and  the  remaining  men  to  the  United  States  navy-j'ard, 
Portsmouth,  N.  11. 

Before  dealing  Mdth  the  medical  reports  from  the  various  shoi-e  sta- 
tions, the  record  as  furnished  by  the  U.  S.  ambulance  ship  Solace,  on 
which  the  seriously  injured  were  transferred  to  the  naval  hospital, 
Norfolk,  will  first  be  presented. 

U.  S.  amhiUanceship  Solace. — There  were  received  from  the  vessels 
of  the  North  Atlantic  Squadron  53  wounded  belonging  to  the  person- 
nel of  Admiral  Cervera's  squadron,  6  of  whom  died  while  being  trans- 
ferred to  the  naval  hospital,  Norfolk,  Ya.  The  causes  of  death  were 
as  follows  : 

(1)  Wound  inflicted  by  rifle  ball  passing  from  left  groin  through  pel- 
vis, making  its  exit  2  inches  posterior  to  head  of  femur.     Died  July  10. 

(2)  Wound  of  left  leg  and  right  foot.     Died  July  13. 

(3)  Wound  involving  entire  back  from  lower  scapular  region  to 
lumbar  region.     Died  July  11. 

(4)  Comj)ound  comminuted  fracture  of  thigh;  resection  of  femur. 
Died  July  9. 

(5)  Shell  wound  of  abdomen;  abdominal  section.     Died  July  6. 
(G)  Saline   infusion   practiced   on   moribund  man.     Died  July  4, 

shortly  after  arrival. 

The  following  operations  were  performed  on  board  the  ambulance 
ship : 

(1)  Removal  of  fragment  of  shell  from  foot. 

(2)  Resection  of  femur. 

(3)  Amputation,  middle  third  of  thigh. 

(4)  Resection  of  os  calcis. 

(5)  Amputation  of  neck  of  humerus. 

(6)  Resection  of  ulna. 

(7)  Amputation  left  middle  finger. 
{8)  Amputation  right  thumb. 

(9)  Amputation  left  middle  finger. 

(10)  Resection  of  tibia. 

(11)  Amputation  at  knee  joint. 

(12)  Amputation  of  left  arm. 

(13)  Amputation  at  middle  of  left  leg. 

(14)  Resection  of  femur. 

(15)  Resection  of  scapula. 

(16)  Resection  of  femur.    . 

(17)  Abdominal  section. 
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Naval  Hospital,  NorfolJi,  Va. — Forty-seven  wounded  officei-s  and 
men  belonging  to  the  Spanish  sqnadron  were  admitted  to  this  hospi- 
tal July  16, 1898.  Three  deaths  occurred  during  the  period  they  were 
in  the  hospital  (July  16.  1898,  to  September  7,  1898),  the  cases  being 
as  follows : 

(1)  Amputation  of  hip  joint,  necessitated  by  comiDOund  comminuted 
fracture  of  left  femur.  Suppuration  profuse.  Operation  performed 
July  23.     Death  ensued  in  about  two  hours. 

(2)  Typhoid  fever.  Case  was  in  third  week  of  disease  upon  admis- 
sion to  hospital.     Died  August  8. 

(3)  Collapse.  A  sailor  became  pulseless  shortly  after  admission  to 
hospital;  failure  to  respond  to  stimulants.  Died  in  afternoon  of  day 
of  admission.     No  serious  wounds  were  noted. 

In  nearly  all  of  the  cases  treated  at  this  hospital  infection  of  the 
wounds  was  present,  this  having  occurred  during  the  time  that  elapsed 
between  the  reception  of  the  injuries  and  the  primary  dressing,  being 
in  all  cases  many  hours  and  in  some  instances  not  until  the  succeed- 
ing day.  At  the  time  of  discharge  from  the  hospital  all  the  patients 
were  considered  in  satisfactory  condition  for  transportation  to  Spain 
except  two  cases— one  of  suppuration  of  knee  joint,  and  the  other 
suppurating  wounds  in  a  man  with  highly  albuminous  urine. 

United  States  Naval  Academy. — There  were  forty-five  admissions 
to  the  sick  list  of  the  Spanish  officers  at  this  station,  the  cases  being 
principally  of  malarial  fevers  and  wounds.  The  number  of  sick  days 
was  403,  giving  an  average  duration  of  treatment  per  case  of  about 
eight  days.  There  was  not  a  single  death  reported  from  this  station 
among  these  patients. 

On  September  8,  the^  date  of  their  discharge  from  custody,  there 
was  only  one  patient  on  the  sick  list  and  the  condition  in  his  case 
was  noted  as  satisfactory. 

Navy-Yard,  Portsmouth,  N  H. — Of  the  20  officers  and  1,661  men 
confined  at  "  Camp  Long,"  established  at  Seaveys  Island,  near  Ports- 
mouth, N.  H.,  there  were  treated  by  the  medical  officers  1,023  patients; 
of  which  number  272  were  admitted  to  the  naval  hospital,  Portsmouth, 
and  the  remainder  prescribed  for  at  the  camp. 

During  the  period  extending  from  the  arrival  of  the  first  detach- 
ment, on  July  11,  until  the  date  of  their  repatriation,  there  were  30 
deaths  among  the  i3risoners,  the  causes  being  as  follows:  Remittent 
fever  27  cases  (the  diagnosis  in  most  of  these  cases,  as  made  by  the 
Spanish  medical  officers,  who  were  also  in  attendance  upon  the 
patients,  was  "  catarro  gastrico-tifico"),  and  one  case  each  of  cachexia 
malarialis,  dysentery,  and  paraplegia. 

Twenty  of  these  deaths  occurred  in  the  first  eight  days  after  arrival, 
and  only  four  during  the  last  month  of  their  stay  at  the  camp. 

Almost  all  the  cases  treated  were  reported  as  remittent  fever,  the 
disease  being  described  by  the  chief  medical  officer  of  the  Spanish 
squadron  in  words  of  which  the  following  is  a  liberal  translation! 

The  number  of  sick  treated  at  Portsmouth,  N.  H.,  during  our  stay  exceeds  1,000, 
the  disease  the  result  in  most  instances  of  a  single  infection,  to  wit,  malaria.  In 
the  greater  number  it  is  susceptible  of  proof  that  the  determining  factor  was  their 
occupation  of  the  trenches  around  Santiago  de  Cuba  from  the  time  of  the  advance 
of  the  American  forces  until  the  date  of  departure  from  that  port  (twelve  days), 
during  which  time  they  were  subjected  to  the  unfavorable  Influences  of  sun  and 
soil  while  conveying  ammunition  and  supplies  to  the  troops. 

There  were  two  types  of  malarial  infection  observed:  First,  the  remittent,  with 
intestinal  disturbances,  abdominal  typhoid  symptoms,  alteration  of  and  absorption 
of  hepatic  fluid,  and  ataxic  cerebro-spinal  phenomena,  the  urinary  analysis  being 
negative  as  to  presence  of  albumen;  and  second,  the  intermittent  form,  with  its 
periods  of  perfectly  marked  chill,  fever,  and  sweating. 


FORCE  AFLOAT. 


Statisties. 


The  average  strength  of  the  force  afloat  during  the  year  1898  was 
19,4G9,  distributed  as  follows: 

North  Atlantic  Station,  13,555;  Asiatic  Station,  2,188;  Pacilic  Sta- 
tion, 1,372;  and  receiving  ships,  2,354. 

Eighty-four  per  cent  of  the  total,  force  of  the  Navy  and  Marine 
Corps  was  afloat  during  the  year  1898,  as  against  79  per  cent  for  1895, 
78  per  cent  for  1896,  and  80  per  cent  for  1897. 

The  average  number  of  the  admissions  to  the  sick  list  per  man  on 
the  cruising  vessels  of  the  North  Atlantic  Squadron  was  0.93;  on 
those  of  the  Pacific  Station,  0.88;  those  of  the  Asiatic  Station,  0.78; 
and  for  the  receiving  ships  0.64;  the  ratios  for  the  previous  years 
were  0.75,  0.67,  0.76,  and  0.-68,  respectively. 

The  ships  were  withdrawn  from  the  European  and  South  Atlantic 
stations  by  reason  of  the  war  with  Spain,  and  as  a  consequence  sta- 
tistics dealing  with  these  stations  were  not  received  for  the  year  1898. 

The  admissions  for  general  infectious  diseases  (nonvenereal)  were 
in  the  ratio  of  167.65,  as  against  127.17  for  1897;  diseases  of  the  nerv- 
ous system,  92.24  (previous  yea,v  54.16);  diseases  of  the  digestive 
apparatus,  149.62  (previous  year  112.91);  diseases  of  the  respiratory 
apparatus,  66.41  (previous  year  51.04);  and  of  venereal  diseases  and 
diseases  of  the  genito-urinary  apparatus,  91.47,  as  against  98. 98  for  1897. 

The  statistical  tables  in  connection  with  the  force  afloat  give  the 
number  of  deaths  as  333,  which  includes  the  260  men  lost  in  the 
destruction  of  the  Maine.  These  casualties,  having  been  dealt  with 
in  the  Surgeon-General's  Report  for  1898,  would  leave  73  deaths  as 
the  number  occurring  on  all  the  other  ships  of  the  Navj^  during  the 
vear  1898,  giving  a  ratio  of  3.74  per  1,000,  a  slight  increase  over  that 
for  1897  of"2.79  per  1,000. 

The  number  invalided  from  the  service  was  122,  a  ratio  per  1,000  of 
force  of  6.26;  for  previous  year,  4.83. 

There  were  2,790  transfers  to  hospital,  giving  a  ratio  of  143.30  per 
1,000,  as  against  95.71  for  1897. 


NORTH  ATLANTIC  STATION. 
(Statistics. ) 

There  were  117  cruising  vessels  employed  on  the  North  Atlantic 
Station,  of  which  number  47  were  put  in  commission  for  service  during 
the  war  and  were  placed  out  of  commission  shortly  after  the  termina- 
tion of  hostilities. 

The  mean  force,  corrected  for  time,  was  13,555,  and  the  total  num- 
ber of  cases  admitted  to  the  sick  list  was  12,717,  being  in  the  ratio  of 
938.17  per  1,000.     The  ratio  for  the  previous  year  was  806.74. 
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There  were  307  deaths  in  this  squadron  during  the  year,  which  is 
inclusive  of  the  2G0  deaths  occurring  at  the  time  of  the  destruction 
of  the  U.  S.  S.  Maine. 

Tliis  gives  as  the  number  of  deaths  reported  from  all  the  other  ves- 
sels of  the  squadron  47;  in  the  ratio  of  3.46  per  1,000  of  admissions 
to  the  sick  list;  for  previous  year,  2.17.  The  causes  of  death  were  as 
follows:  Gunshot  wounds,  12;  drowning,  6;  asphyxia,  apoplexy,  and 
remittent  fever,  3  cases  each;  alcoholismus,  appendicitis,  dysentery, 
and  wounds  other  than  gunshot  wounds,  2  each;  and  one  case  each  of 
aneurism,  broncho-pneumonitis,  diabetes,  embolism,  fracture,  intes- 
tinal catarrh,  meningitis,  nephritis,  pneumonia,  syphilis,  typhoid 
fever,  and  yellow  fever.  The  case  of  yellow  fever  occurred  on  the 
U.  S.  S.  Resolute  while  at  Dry  Tortugas. 

The  principal  diseases  occurring  on  this  station  were :  Malarial  affec- 
tions, 837  cases;  heat  prostration,  448;  gonorrhea,  263;  articulai- 
rheumatism,  194;  syphilis,  193;  typhoid  fever,  72;  phthisis,  bb; 
pneumonia,  51 ;  and  dysentery,  48. 

There  was  not  a  single  case  of  smallpox  admitted  during  the  year, 
notwithstanding  its  prevalence  in  many  of  our  own  ports,  as  well  as 
those  of  Cuba  and  Porto  Rico. 


PACIFIC  STATION. 

{Statistics. ) 

There  were  14  cruising  vessels  on  the  Pacific  Station  in  the  year 
1898.  The  mean  force  corrected  for  time  was  1,372,  and  the  total 
number  of  admissions  to  the  sick  list  1,208  ;  a  ratio  of  880.46  per 
1,000  of  strength.     The  ratio  for  the  previous  year  was  667.85. 

Onlj^  3  deaths  occurred  among  the  vessels  of  this  squadron  during 
the  year,  the  causes  being  one  case  each  of  pneumonia,  epilepsy,  and 
poisoning.  The  case  of  poisoning  was  that  of  a  man  attached  to  the 
Mohican,  who  committed  suicide  by  taking  laudanum. 

The  ratio  of  deaths  per  1,000  of  force  was  2.18,  as  against  2.56  for 
the  previous  year. 

The  principal  diseases  causing  admissions  to  the  sick  list  were 
malarial  affections,  75  ;  articular  rheumatism,  22  ;  syphilis,  21 ;  den- 
guis,  13  ;  gonorrhea,  12  ;  phthisis,  9,  and  i)neumonia,  5. 

There  was  only  one  case  of  typhoid  fever  reported  from  this  squadron 
during  the  year. 


ASIATIC  STATION. 
(Statistics.) 

This  squadron  was  composedof  11  vessels,  the  mean  force  of  which, 
corrected  for  time,  was  2,188.  There  were  1,714  admissions  to  the 
sick  list,  giving  as  the  ratio  per  1,000  of  force,  783.36  ;  which  for  the 
previous  year  was  667.85. 

The  vessels  of  this  station  reported  13  deaths  during  the  year,  a 
mortality  of  5.94  per  1,000  of  force  ;  for  previous  j'ear,  3.08. 

The  causes  of  death  were  as  follows:  Drowning,  5;  dysentery,  2; 
and  1  each  from  apoplexy,  gunshot  wound,  hepatitis,  intestinal 
obstruction,  smallpox,  and  typhoid  fever.  The  death  from  smallpox 
occurred  in  the  marine  guard  detailed  for  duty  at  the  United  States 
legation  at  Pekin,  China. 


MVY-\ARDS,  MARINE  BARRACKS,  AND  OTHER  SHORE 

STATIONS. 

Statistics. 

The  various  navy-yarcls  and  other  shore  stations  had  a  mean  force 
during  tlie  year  of  3,173. 

The  total  number  of  admissions  to  the  sick  lisk  was  2,714,  a  ratio 
of  855.31:  per  1,000.     The  ratio  for  the  previous  j^ear  was  880.94. 

The  more  important  diseases  of  a  general  infectious  character 
treated  during  the  year  were  as  follows:  Malarial  affections,  299; 
articular  rheumatism,  55;  measles,  23;  yellow  fever,  23;  pneumonia, 
16;  dysenter}^  13,  and  typhoid  fever,  4. 

Seven  persons  Avere  invalided  from  the  service,  3  by  reason  of 
venereal  diseases,  2  each  for  asthma,  and  local  injuries,  and  1  for 
epilepsy. 

The  deaths  numbered  18,  the  causes  being  as  follows:  Killed  in 
action,  Guantanamo,  Cuba,  6;  pneumonia,  3;  valvular  disease  of  the 
heart,  2,  and  one  case  each  from  appendicitis,  meningitis,  nephritis, 
peritonitis,  j)hthisis,  and  typhoid  fever. 

The  death  ratio  per  1,000  of  force  was  5.G7,  as  against  6.21  for  the 
previous  year. 

A  most  remarkable  instance  of  comparative  immunity  from  disease 
was  presented  in  the  reports  from  the  Marine  Battalion,  North  Atlantic 
Fleet,  where  a  force  of  588  officers  and  men  during  the  period  from 
April  22,  1898,  to  September  20,  1898,  fifty-six  days  of  which  time 
(the  date  of  landing  was  June  10)  was  spent  at  Guantanamo,  Cuba, 
subject  to  attacks  from  the  Spaniards,  only  gave  a  record  of  210 
admissions  to  the  sick  list  with  1,614  sick  days. 

There  was  not  a  single  death  in  the  battalion  from  disease;  the 
mortalitj^  rate  coming  entirely  from  casualties  of  battle. 

Of  diseases  of  a  general  infectious  nature  there  were  25  cases  of 
malarial  affections,  8  of  dysentery,  3  of  pneumonia,  12  of  measles, 
and  3  of  acute  articular  rheumatism. 

There  was  not  a  single  case  of  typhoid  fever  reported. 

The  principal  diseases  causing  admission  to  the  sick  list  were 
malarial  diseases,  117  cases;  syphilis,  71;  heat  prostration,  41 ;  articu- 
lar rheumatism,  30;  gonorrhea,  23;  phthisis,  9;  dj^sentery,  7 ;  typhoid 
fever,  7;  and  pneumonia,  3. 


RECEIVING  SHIPS. 

{Statistics. ) 

The  receiving  ships  had  a  mean  complement  during 'the  year  of 
2,354,  an  increase  over  that  for  1897  of  1,163.  The  total  number 
of  admissions  to  the  sick  list  was  1,516,  a  ratio  per  1,000  of  force 
of  639.76;  for  previous  year,  683.52. 
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The  Vermont  had  the  largest  number  of  admissions,  590  in  a  force 
of  786. 

There  were  9  deaths  during  the  year,  giving  a  ratio  per  1,000  of  force 
of  3.82. 

The  deaths,  distributed  on  the  various  ships,  were  as  follows :  Five 
on  the  Vermont,  causes,  2  from  alcoholism  and  one  each  from  angina 
pectoris,  nephritis,  and  septicaemia;  2  on  the  Wabash,  causes,  1  each 
from  drowning  and  multiple  fractures;  2  on  the  FranMin,  the  result 
of  drowning. 

There  were  no  deaths  on  the  Bichmond  and  Independence. 

The  receiving  ships  transferred  489  patients  to  hospital,  and  invalided 
from  the  service  24  cases. 


SELECTED  MEDICAL,  SURGICAL,  AND  SANITARY  NOTES  FROM 
SHIPS,  SHORE  STATIONS,  AND  HOSPITALS. 

[Casualties  of  battle,  occurriug  in  the  war  with  Spain,  appear  in  report  of  previous  year.] 


SHIPS. 
U.  S.  S.  AMPHITBITE. 

(Note.) 
Henky  G.  Beyer,  Surgeon. 

UrethrcB  ruptio. — On  March  15,  at  7  a.  m.,  a  boatswain's  mate, 
second  class,  aged  213^  years,  while  washing  deck,  attempted  to  move 
a  small  boat  by  pulling  a  rope  attached  to  its  bow.  The  deck  being 
wet,  his  feet  slipped  from  under  him,  and  he  fell  with  considerable 
force  astride  the  sharj)  edge,  striking  the  scrotum  and  perineum.  He 
soon  recovered  from  the  shock  and  continued  on  duty,  not  reporting 
to  the  medical  officer  for  four  hours. 

An  examination  disclosed  moderate  swelling  and  a  greenish  dis- 
coloration an  inch  ^vide  extending  from  the  scrotum  to  the  anus.  A 
soft  catheter  failed  to  enter  the  bladder,  and  on  withdrawal  contained 
blood,  a  few  drops  of  which  also  escaped  at  the  meatus.  A  compress 
was  applied  and  rest  in  the  horizontal  position  secured. 

Fourteen  hours  after  the  accident,  the  bladder  being  distended,  no 
urine  having  passed,  another  attempt  was  made  to  pass  a  catheter, 
but  without  success,  only  blood  being  withdrawn.  The  compress  was 
re-applied  and  the  ease  closely  watched. 

On  the  following  morning  there  was  a  marked  swelling  and  discolor- 
ation of  the  penis,  scrotum,  perineum,  and  buttocks.  The  scrotum 
measured  21  inches  in  circumference,  and  the  perineum,  extensively 
swollen  and  discolored,  formed  with  the  scrotum  a  continuous  mass, 
extending  to  the  anus  and  into  the  buttocks  and  thighs.  The  entire 
field  was  a  deep  purple  or  violet.  The  bladder  was  now  very  much 
distended. 

Under  ether,  and  after  the  usual  preparations,  an  incision  about  2 
inches  long  was  made  in  the  median  line  to  withir)  three-fourths  of  an 
inch  of  the  anus.  The  grooved  sound  in  urethra  could  not  be  felt  until 
the  incision  had  a  depth  of  2  inches.  The  tissues  were  thoroughly 
infiltrated  with  dark  blood  mixed  with  urine  constantly  escaping  from 
the  bladder.  When  the  point  of  the  knife  reached  the  groove,  its 
distance  from  the  edges  of  the  wound  was  2^  inches.  An  attempt  to 
pass  a  soft  catheter  through  the  wound  into  the  bladder  was  unsuc- 
cessful, but  after  cleansing  with  a  weak  solution  of  bichloride,  con- 
ducted by  a  catheter  witliin  the  urethra,  a  metallic  instrument  was 
introduced  into  the  bladder  through  the  wound,  and  after  a  large 
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amount  of  clear  urine  was  evacuated,  secured  in  position  b}'  a  packin*:: 
of  iodoform  gauze.  The  operation  lasted  three-quarters  of  an  hour. 
The  swelling  and  oedema  rapidlj^  disappeared.  The  urine  collected 
from  the  catheter  in  the  perineum  was  normal  in  appearance  and 
quantity.  It  was  remo\  ed  on  the  fifth  day,  and  another  introduced 
by  the  iirethra.  This  was  secured  with  tape  and  outside  dressings, 
and  the  urine  collected  by  soft  rubber  tubing. 

On  March  22  three  shots,  fired  from  the  10-inch  gun  in  the  forward 
turret  close  to  the  sick  bay,  caused  the  catheter  to  enter  the  perineal 
wound.  It  was  replaced  at  once.  A  uniform  rise  and  fall  in  tem- 
perature was  noticed  while  the  catheter  remained  in  the  bladder.  In 
the  evening  the  fever  rarely  exceeded  101^  F.,  while  in  the  morning  a 
few  tenths  above  the  "normal  was  the  rule. 

On  March  26  the  catheter  was  removed.  The  temperature  re- 
mained normal  during  the  day.  Six  ounces  of  urine  passed  by  urethra 
and  the  remainder  through  perineal  opening. 

Early  in  April  all  the  urine  was  passed  by  the  natural  channel. 
The  patient  rapidly  improved  until  he  was  discharged  to  duty  well 
on  April  22. 


U.  S.  S.  BADGER. 

(Note.) 

M.  S.  SiMPSOX,  Passed  Assistant  Surgeon. 

Fractura. — On  August  26  a  coxswain,  aged  iO-fw  years,  fell  from 
the  main  topmast,  breaking  the  after  awning  support  and  striking- 
the  deck.  Death  occurred  one  hour  after  injury.  The  eleventh 
and  twelfth  dorsal  vertebrae,  third,  fourth,  and  fifth  ribs  on  left  side, 
and  third  and  fourth  on  right  side,  were  fractured.  The  liver  was 
ruptured  and  right  lung  penetrated. 


U.  S.  S.  BALTIMORE. 

(Xote.) 
JoHX  C.  Wise,  Medical  Inspector. 

Erysipelas. — An  apprentice,  first  class,  aged  20-i%  years,  was  ad- 
mitted March  30  with  erysipelas  of  right  leg,  knee,  and  thigh.  The 
joint  was  distended  with  effusion  and  the  superficial  lymphatic  ves- 
sels and  veins  appeared  as  red  lines.  The  disease  rapidly  spread. 
The  temperature  ranged  from  102^  to  105^  F.,  and  there  was  slight 
delirium. 

On  the  second  day  attention  was  attracted  to  the  lungs,  and  on  the 
third  there  were  bloody  expectoration  and  the  physical  ^igns  of  pneu- 
monia; lower  lobe,  left  side. 

Incisions  li  to  3  inches  long  and  extending  to  the  deep  fascia  were 
made  on  inner  side  of  knee,  popliteal  space,  and  outer  side  and  back 
of  thigh  and  leg.  The  slough  extended  from  outer  side  of  ankles  to 
the  pelvis  and  involved  nearly  the  whole  circumference  of  limb. 
The  use  of  the  knife  and  moist  antiseptic  dressings  caused  rapid 
separation  of  slough.  The  general  treatment  was  tonic  and  sup- 
portive. 
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On  April  11,  the  temperature  being"  normal  and  nearly  all  slongh 
removed,  the  patient  was  transferred  to  the  United  States  Naval 
Hospital,  Yokohama.  At  that  time  he  had  fully  recovered  from 
pneumonic  trouble.  On  May  21  recovery  was  complete,  and  when 
t)pportunity  occurred  he  was  returned  to  his  ship. 

I{JijiIe2)sia. — During  the  morning  watch  of  Jujie  9  a  coxswain,  aged 
264-  years,  accosted  the  oflicer  of  the  deck  with  the  following  remark: 
"  You  would  have  me  shot,  would  you?"  He  then,  in  a  few  minutes, 
had  a  violent  convulsion,  without  complete  loss  of  consciousness.  The 
attacks  recurred  ever}^  few  minutes,  and  in  the  intervals  the  mind  was 
clear.  During  the  attacks  the  pulse  rate  was  about  140  and  the  res- 
piration labored.  The  opisthotonos  was  pronounced.  The  tempera- 
ture ranged  from  98  to  101°  F.  During  the  intervals  the  pulse  was  76, 
and  he  was  tractable  and  able  to  take  food  and  medicine.  The  treat- 
ment consisted  of  restraint,  nourishment,  and  bromide  of  potassium 
with  chloral  hydrate. 

The  convulsions  continued  for  five  days,  the  smallest  number  of 
attacks  for  any  day  being  19. 

He  was  transferred  to  naval  hospital,  and  eventuallj^  invalided  from 
service.     There  was  history  of  a  similar  attack  three  years  before. 


U.  S.  S.  BOSTON. 

(Note.) 

M.  H,  Crawford,  Surgeon. 

Plague. — There  were  6  cases  of  bubonic  plague  reported  in  Plong- 
kong  in  Januarj^,  1898,  65  in  Februarj',  and  153  in  March.  The  total 
number  of  deaths  from  that  disease  during  the  same  i^eriod  was  1 95. 
The  origin  of  the  outbreak  was  obscure.  The  first  case  was  reported 
in  October,  1897,  and  there  were  4  cases  in  November  and  December. 
The  sanitary  board  ascribed  the  epidemic  to  the  large  influx  of  visitors 
at  the  time  of  the  races,  in  February. 

Canton  has  no  sanitary  board  and  no  system  of  death  registration. 
Plague  existed  at  Canton,  Swatow,  Amoj^,  and  Macao.  All  of  those 
cities  have  communication  by  steamer  with  Hongkong,  and  there 
was  no  system  of  medical  examination  on  arrival.  Many  cases  of 
plague  occurring  in  Hongkong  are  not  reported  to  the  sanitary  board, 
as  the  Chiftese  are  much  opposed  to  treatment  hj  foreign  doctors. 
The  police  recovered  bodies  from  the  harbor,  representing  deaths  from 
that  disease. 

The  treatment  now  employed  is  almost  entirely  symptomatic  and 
prophylactic.  Dr.  Lawson,  who  is  in  charge  of  the  hospital  where  the 
cases  of  plague  are  treated  at  Hongkong,  administers  an  initial  dose 
of  calomel,  and  follows  it  with  hydrar.  bichlor.  gr.  1/15,  tr.  cinchon. 
comp.  drachm  1,  every  four  hours.  Ammonia,  brandy,  and  strych- 
nine are  freely  employed,  and  the  diet  is  milk. 

After  a  long  experience,  he  states  that  Yersen's  antitoxin  treatment 
has  not  proved  efficacious. 

Variola.— During  January  there  Avere  54  cases  of  smallpox  in  Hong- 
kong, with  31  deaths.     In  Februarv  and  March  there  were  125  cases. 
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U.  S.  S.  BROOKLYN. 

(Note.) 

P.  FiTZSiMONS,  Medical  Inspector. 

DiarrJicea. — AVhile  the  shij)  was  at  Guantanamo  Bay  there  occurred 
in  twenty-six  days  57  cases,  classified  either  as  febris  ephemera  or 
diarrhea  simplex,  though  they  were  probably  all  the  same  disease. 
That  is,  the  diarrhea,  when  treated  with  cathartics,  would  quicklj- 
subside;  otherwise  it  would  be  complicated  with  fever.  The  fever 
was  not  influenced  by  quinine,  but  was  promptly  reduced  by  cathar- 
tics.    Three  days  was  the  average  time  a  case  was  treated. 

Slight  ptomaine  poisoning  would  fully  account  for  the  prevalence  of 
the  affection,  and  it  is  thought  that  changes  in  the  meat,  incident  to 
the  climate,  and  delay  before  cooking  after  removal  from  the  refrig- 
erator ship,  or  exposure  of  the  meat  in  New  York  during  deliver}^, 
may  have  had  a  causative  relation. 


U.  S.  S.  CINCINNATI. 

(Note.) 
J.  C.  Byrnes,  Surgeon. 

Viilnus  sclopeticum. — On  May  3,  while  a  portion  of  the  crew  were 
drilling  in  the  starboard  gangway  with  the  6-mm.  rifle,  and  using,  it 
was  supposed,  oulj^  dummy  cartridges,  one  piece  was  fired,  a  clip  of 
live  cartridges  having  found  its  way  among  the  dummies.  The  pro- 
jectile passed  through  a  three-eighths-inch  steel  door  of  the  after  ash- 
hoisting  compartment  and  entered  the  mouth  of  a  shipwright,  who  was 
going  forward  in  the  port  gangway,  producing  a  compound  commi- 
nuted fracture  of  the  lower  jaw.  It  then  struck  a  half-inch  steel 
plate,  making  an  indentation  of  nearly  one  thirty-second  of  an  inch. 
The  bone  was  fractured  through  the  angle,  and  2  inches  of  the  inner 
side  of  the  alveolar  process  was  splintered.  The  three  left  lower  molar 
teeth  were  broken  from  their  attachments;  the  second,  driven  through 
the  wound,  fell  to  the  deck.  The  second  and  third  upper  molars  were 
broken  into  fragments.  The  fact  that  the  projectile  entered  at  the 
mouth  without  injuring  the  lips,  incisors,  or  tongue  is  a  striking 
feature  of  the  accident.  The  lips  and  tongue  were  not  even  scorched 
by  the  bullet  in  its  passage  to  the  point  of  impact  within  the  buccal 
cavity. 

The  treatment  in  hospital  continued  until  November  1,  and  was 
complicated  by  the  existence  of  a  sinus  that  healed  slowl3\  He  was 
finally  invalided  from  service  on  account  of  the  stiffness  following  the 
accident. 

Catarrhus  epidemicus. — This  disease  prevailed  on  board  when  the 
ship  was  at  Norfolk,  in  June.  The  first  cases  appeared  when  in  the 
dry  dock.  The  febrile  state  was  followed  in  many  instances  hy  sub- 
normal temperatures,  varying  from  one-half  of  a  degree  to  one  and  a 
half.  There  were  68  cases.  The  first  were  marked  by  a  chill,  head- 
ache, coryza,  general  muscular  soreness,  cramps  in  the  bowels,  nau- 
sea, in  some  instances  vomiting,  and  temperatures  at  times  as  high  as 
105.5°  F.     Some  started  with  a  subnormal  temperature,  and  this  was 
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followed  by  ;i  rapid  I'ise,  persistent  in  character.  Later  in  the  epi- 
demic bronchitis,  profuse  serons  diarrhoea,  and  profound  nervous 
prostration,  with  symptoms  of  disturbed  circulation,  became  addi- 
tional features.     The  disease  was  quite  prevalent  at  Norfolk. 


U.  S.  S.  COLUMBIA. 

(Note.) 

C.  Q-.  Herndon,  Surgeon. 

Febris  enter  lea. — On  July  8,  318  officers  and  men  of  the  Sixth  Illi- 
nois Volunteers  were  received  on  board  at  Charleston,  S.  C,  for 
transportation  to  Guanica,  Porto  Rico.  They  had  been  at  Camp 
Alger  for  several  weeks,  and  were  on  board  the  Columhia  for  seven- 
teen days.  The  addition  of  318  persons  crowded  the  ship  to  such  an 
extent  that,  fully  50  per  cent  of  our  own  crew  were  unable  to  sling 
their  hammocks,  and  had  to  sleep  around  on  the  decks.  The  medical 
officer  of  the  Army  who  accompanied  the  battalion  stated  that  there 
were  a  few  cases  of  bilious  and  malarial  fever  occurring  among  his 
men,  but  denied  that  any  case  presented  symptoms  of  typhoid.  How- 
ever, on  August  3,  nine  days  after  the  battalion  disembarked,  typhoid 
fever  appeared  on  the  ship.  There  were  13  cases  in  all,  and  the  most 
thorough  search  failed  to  find  anything  about  the  ship,  water,  or 
rations  to  account  for  the  outbreak.  Eight  of  the  cases  occurred 
among  the  coal  passers  and  firemen,  who,  probably  on  account  of 
their  exhausting  duties,  had  their  resistance  lowered.  It  is  believed 
that  the  cases  of  fever  among  the  troops  were  incipient  typhoid,  and 
that  their  presence  on  board  was  responsible  for  the  poison  which 
caused  the  outbreak. 


U.  S.  S.  CONSTELLATION. 

(Note.) 

G-.  B.  Wilson,  Passed  Assistant  Surgeon. 

Catarrhus  epidemicus. — The  crew  of  this  vessel,  stationed  at  New- 
port, R.  I.,  suffered  from  an  epidemic  of  this  disease  during  the 
month  of  December.  With  an  average  complement  of  600,  there 
were  262  cases,  but  only  15  were  of  such  severity  as  to  necessitate 
admission  to  the  sick  list.  The  majoritj^  were  under  treatment  for 
from  twenty-four  to  thirty-six  hours  only. 


U.  S.  S.  HELENA. 

(Not€.) 

M.  S.  Guest,  Passed  Assistant  Surgeon. 

Vulnus  sclopeticimi. — When  a  seaman,  aged  25  years,  was  serving, 
on  April  24  as  a  member  of  a  prize  crew,  his  revolver,  falling  out 
of  the  holster  and  striking  the  deck,  was  discharged.  The  bullet 
entered  his  right  hip  in  an  upward,  forward,  and  inward  direction. 
As  the  probe  could  not  be  introduced  more  than  2^  inches,  it  was 
6792 4 
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tliought  that  the  projectile,  though  not  felt,  had  lodged  above  and 
posterior  to  the  aeetabnlnm.  The  shock  was  severe  and  complaint 
was  made  of  pain  in  front  of  abdomen  and  on  the  right  side  as  high 
as  the  liver.  Vomiting  occurred  from  time  to  time,  of  original  con- 
tents of  stomach  and  bile,  but  there  was  no  appearance  of  blood  or  of 
intestinal  hemorrhage. 

Under  treatment,  the  patient  reacted  in  about  an  hour  and  hypo- 
dermics of  morphia  were  given  to  relieve  the  pain. 

As  the  ship  was  at  Key  West,  he  was  transferred  to  the  marine 
hospital  at  that  place,  where  another  attempt  was  made  to  locate  the 
bullet,  without  success.     Death  occurred  at  2.20  a.  m.,  April  25. 

The  autopsj^  made  at  the  marine  hospital  by  Dr.  Guiteras  of  that 
service,  eight  hours  after  death,  showed:  Gunshot  wound  of  right 
buttock,  about  10  centimeters  back  of  the  great  trochanter;  a  probe 
passed  without  difficulty  for  about  30  cm.  in  the  direction  of  the 
superior  spinous  process  of  the  ilium;  no  wound  of  exit  visible;  on 
removal  of  dressing  about  25  cc.  of  dark  blood  issued  from  the  wound. 
The  organs  of  thoracic  cavity  were  normal;  lungs  and  heart  with  less 
blood  than  usual.  The  abdomen  was  tense,  and  on  opening  the  cavity, 
which  contained  1,500  cc.  of  blood,  a  large  amount  of  gas  escaped.  On 
the  left  side  of  great  omentum  was  an  extensive  blood  clot.  The 
intestines:  Distended  with  gas;  the  peritoneal  covering  injected; 
transverse  colon  black  from  ecchymosis;  caecum  much  injected; 
ascending  colon  perforated  and  filled  with  blood,  and  the  tissues  for 
a  considerable  distance  about  the  perforation  swollen  and  ecchy- 
mosed;  perforation  of  small  intestine  about  the  middle.  The  right 
psoas  muscle,  about  10  cm.  above  the  brim  of  pelvis,  showed  an  oval 
opening  about  2  cm.  long  and  1  cm.  wide  leading  into  a  channel 
extending  downward,  backward,  and  outward.  About  7  cm.  from  the 
opening  the  iliac  iDortion  of  os  innominatum  was  perforated,  the  hole 
being  1  cm.  in  diameter,  with  jagged  edges  and  numerous  small  pieces 
of  bone  filling  the  wound  leading  to  the  abdominal  cavity. 

TTie  projectile  was  found  lying  looselj^  against  the  left  side  of  the 
abdominal  cavity.     It  was  flattened,  twisted,  and  jagged. 


U.  S.  S.  HELENA. 

(Note.) 

Lewis  Morris,  Passed  Assistant  Surgeon. 

Melancholia. — On  December  16  a  chief  yeoman,"  aged  28^^  years* 
who  for  some  months  had  been  eccentric  and  unsociable,  was  admitted 
to  the  sick  list  with  mania.  On  December  20  he  refused  food  of  any 
kind,  and  would  attempt  masturbation  whenever  possible.  The.use 
of  the  straight  jacket  was  then  required  until  the  24th.  He  improved 
steadily  until  the  30th,  when  there  was  a  short  relapse.  After  treat- 
ment in  naval  hospital  for  some  months  he  was  transferred  to  the 
Government  Hospital  for  the  Insane. 
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U.  S.  S.  INDIANA. 

(Note.) 

N.  M.  Ferebee,  Surgeon. 

Fehris  enterica. — On  December  10,  1897,  a  lieutenant,  aged  o4:^ 
5'ears,  was  admitted  to  the  sick  list  with  catarrlius  epidemicus.  At  the 
time  that  disease  was  quite  prevalent  on  the  ship.  He  complained  of 
frontal  headache,  anorexia,  constipation,  and  slight  abdominal  and 
various  muscular  and  articular  j)ains.  At  the  time  of  admission  his 
temperature  was  103.6°  F.  Under  a  calomel  purge,  and  doses  of 
quinine  and  antipyrin,  all  symptoms  decreased,  and  his  appetite  and 
strength  were  graduallj^  returning,  so  that  on  the  morning  of  Decem- 
ber 15,  when  his  temperature  was  99°  F.,  he  said  that  he  felt  practi- 
cally well,  and  was  desirous  of  getting  up.  His  request  was  not 
complied  with,  and  treatment  with  small  doses  of  antipyretic  was 
continued.  •  In  the  earlj^  part  of  the  same  afternoon  he  was  violently 
delirious,  and  had  to  be  restrained  hy  force.  The  temperature  was 
101.6°  F. ;  pulse,  104,  feeble  and  intermittent;  respiration  rapid  and 
shallow;  face  flushed  and  expression  dull;  tongue  heavily  coated; 
abdomen  slightlj^  distended  and  sensitive  to  pressure,  with  tenderness 
and  gurgling  marked  in  right  iliac  fossa.  There  were  also  a  few  rose- 
colored  macules  about  the  upper  region  of  abdomen  that  disappeared 
on  pressure.  The  source  of  infection  could  not  be  satisfactorily 
ascertained. 

Under  morphine  and  atropine  some  sleep  was  obtained.  Subse- 
quently calomel  and  enema  were  given.  The  cold  sponge  bath  was 
used  whenever  the  temperature  reached  103°  F.  and  peptonized  milk 
and  whisky  were  given  as  required.  Whenever  the  heart's  action 
seemed  to  require  it  strj^ch.  sulph.  gr.  ^  was  used  hypodermically. 
At  times  when  the  tongue  was  dry  and  fissured  ol.  terebinth,  in  gtt.  V 
doses  was  administered  until  the  tongue  become  moist. 

From  December  16  to  22  the  temperature  ranged  from  100  to  103.2° 
F.  and  there  was  more  or  less  delirium  and  nausea.  On  the  19th  a 
l^rofuse  intestinal  haemorrhage  occurred,  and  heat  and  stimulants  had 
to  be  freely  employed  to  prevent  collapse. 

From  December  22  to  December  27  the  temperature  did  not  exceed 
103°  F.,  but  the  heart  was  rapid  and  feeble.  From  December  27  to 
29  a  series  of  chills  occurred  at  intervals  of  twelve  hours,  each  accom- 
panied by  a  rise  of  temperature  and  a  subsequent  fall,  during  which 
stimulants  had  to  be  freely  employed.  On  one  occasion  the  tempera- 
ture during  the  chill  reached  105°  F.  and  fell  within  an  hour  to  nor- 
mal. The  pulse  remained  at  120  and  very  weak.  Very  slight  chills 
of  short  duration  occurred  during  the  next  four  or  five  days.  The 
severe  chills  were  accompanied  by  nausea  and  vomiting.  Each  was 
followed  by  a  profuse  perspiration.  The  delirium  continued  during 
the  first  half  of  the  illness.  On  January  27  the  patient  had  fully 
entered  upon  convalescence.  Constipation  continued  throughout  the 
illness,  and  the  peculiar  temperature  curve  and  the  chills  occurring 
at  regular  intervals  are  marked  features  of  the  case. 


52  BUREAU    OF    MEDICINE    AND    SURGERY. 

U.  S.  S.  IOWA. 

{Note.) 

M.  H.  Simons,  Surgeon. 

Effects  of  2^oivder  fumes  in  battle  of  July  3. — It  was  noticed  that  the 
ftimes  from  the  guns  during  the  battle  of  July  3  caused  tonsilitis, 
bronchitis,  and  rhinitis.  The  new  jjowder  fumes  have  an  acid  odor 
and  are  irritant  to  the  throat  and  air  passages.  The  concussion  also 
caused  several  cases  of  more  or  less  complete  deafness.  The  inflam- 
mation caused  by  the  fumes  closed  the  Eustachian  tubes,  and  the  con- 
cussion apparently  drove  the  air  from  the  middle  ear  to  such  an  ex- 
tent that  the  tympanic  membrane  was  depressed  hy  atmospheric 
pressure.  In  three  or  four  days,  under  inhalations  from  steam  atom- 
izer, the  inflammation  subsided.  The  balance  of  pressure  being  re- 
stored, the  hearing  returned,  often  suddenl}^.  There  were  only  a  few 
cases  of  ruj)ture. 

Diarrlicea. — During  the  time  the  ship  was  off  Santiago  and  Guanta- 
namo,  there  were  only  13  cases  of  diarrhoea  on  this  vessel,  though  on 
some  of  the  ships  of  tiie  squadron  there  were  many  cases.  The  cases 
on  this  ship  seemed  to  be  due  to  overeating  and  drinking  too  much 
water.  However,  as  the  question  of  meat  had  been  regarded  by  some 
of  the  medical  officers  as  having  a  causative  bearing,  bj'^  advice  the 
ice  and  meat  were  brought  together  from  the  supply  ships  and  packed 
together  as  soon  as  possible  in  the  cold-storage  room.  The  meat  was 
served  out  and  cooked  without  unnecessary  exposure  to  the  atmosphere. 


U.  S.  S.  MARBLEHEAD. 

(Note.)    ' 
A.  R.  Wentworth,  Passed  Assistant  Surgeon. 

Vulnus  sdopeticum. — On  Januarj^  12,  when  the  shijD  was  at  Key 
West,  Fla.,  and  a,  portion  of  the  crew  were  at  target  practice,  six 
persons  were  injured  by  the  accidental  discharge  of  the  new  navy  rifle. 

A  bullet  entered  the  right  arm  of  a  seaman,  about  3  inches  above 
the  elbow,  shattering  the  external  condyle  of  the  humerus  and  fractur- 
ing the  head  of  the  radius,  leaving  the  bone  protruding  through  the 
wound.  The  muscles  of  outer  side  of  arm  were  badly  lacerated.  A 
resection  of  the  head  of  the  radius  was  performed.  On  March  23, 
pronation  and  supination  were  not  possible,  but  flexion  and  extension 
existed  in  a  limited  degree.  Ultimately  pronation  was  normal  and 
supination  existed  to  45  degrees.  The  end  of  the  radius  tended  to  pro- 
ject somewhat  on  strong  flexion  of  the  fingers.  The  limb,  however, 
was  quite  strong  and  he  was  able  to  lift  fairly  heavy  weights.  There 
was  some  atrophy  and  slight  deformity.  As,  however,  he  was  unable 
to  pull  an  oar,  or  perform  any  severe  labor  involving  the  use  of  the 
arm,  he  was  invalided  from  service  on  May  5.  At  the  time  of  the 
injury  there  was  some  doubt  whether  the  limb  could  be  saved. 

Five  other  persons  were  injured  at  the  same  time  by  another  bullet 
which  passed  through  the  brass  rim  of  a  deck  ventilator  half  an  inch 
thick.  Multiple  injuries  were  produced  by  the  flying  fragments,  but 
were  not  considered  of  much  severity. 
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Diarrhcea. — During  the  month  of  August,  and  while  off  Caimanera, 
Cuba,  there  was  an  epidemic  of  diarrhcea  on  board.  Only  16  cases 
required  admission  to  tlie"  sick  list.  The  disease  was  apparently 
caused  b.y  atmospheric  changes  and  sudden  chilling.  The  sj'mptoms 
were  almost  those  of  catarrhus  epidemicus.  The  temperature  ranged 
from  normal  to  104°  F.  There  w^ere  muscular  pains,  malaise,  and 
frequent  waterj^  movements.  The  duration  was  from  four  to  ten. 
days,  but  convalescence  was  rapid. 

Fames. — About  the  middle  of  August,  when  the  ship  was  off 
Caimanera,  Cuba,  it  was  learned  that  many  families  who  had  retired 
during  the  bombardment  to  the  outlying  plantation  of  the  English 
consul  were  starving.  Investigation  disclosed  a  most  i)itiable  state  of 
affairs.  Until  the  departure  of  the  ship,  on  September  1,  food  and 
medical  and  surgical  aid  were  given  to  about  125  patients  daily. 
Among  the  women  and  children  malarial  tronbles  and  the  sequellse 
of  starvation  were  common.  Measures  for  more  iDermanent  relief 
were  established,  and  at  the  time  of  our  departure  the  results  were 
most  satisfactory. 


U.  S.  S.  MARIETTA. 

{Note.) 

George  Rothganger,  Passed  Assistant  Surgeon.  ' 

ProstraUo  tliermica. — In  March,  a  landsman,  aged  22^  j^ears,  w^as 
brought  out  of  the  fire  room  with  severe  cramps  in  the  legs  and  abdo- 
men. In  spite  of  a  hypdermic  of  morphia,  the  cramps  increased  in 
severity  and  extent  until  there  w^as  opisthotonos.  Chloroform  inha- 
lation was  employed  with  success.  The  rectal  temj)erature  was 
103.2°  F.  Under  chloral  hj^drate  and  potass,  bromid.  given  by  enema, 
sleep  was  secured,  but  in  less  than  two  hours,  the  old  condition 
returned,  and  inhalations  of  chloroform  were  given  for  an  hour  and 
the  enema  repeated.  He  then  slept  quietly  for  three  hours  or  more, 
when  there  was  a  slight  return,  requiring  an  additional  dose  of  chloral. 
He  slept  w^ell  during  the  night.  He  remained  on  the  sick  list  twelve 
days  before  he  was  able  to  do  duty. 


U.  S.  FLAGSHIP  NEW  YORK. 

{Note.) 

C.  U.  Gravatt,  Medical  Inspector. 

Yulnus  sclopeticum. — On  April  28,  ship  at  sea,  an  apprentice,  1st 
class,  aged  lOjV  years,  was  shot  bj^the  accidental  discharge  of  a  navy 
revolver.  The  projectile  entered  the  inn(H'  upper  portion  of  right 
forearm,  injured  the  ulnar  nerve,  came  out  at  the  lower  inner  portion 
of  the  right  arm,  entered  the  peritoneal  cavity,  through  the  right  loin, 
injuring  the  mesentery,  proceeded  upward  and  to  the  left,  pierced  the 
diaphragm,  went  through  the  left  lung  and  lodged  in  the  armpit  on 
the  left  side.  In  an  hour  and  a  half  after  the  accident,  when  there 
was  reaction  from  shock,  the  abdomen  was  opened  and  the  intestines 
examined.  No  wounds  of  the  gut  were  found.  Considerable  blood 
in  clots  was  removed  from  the  peritoneal  cavity,  and  the  wounds  in 
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mesentery  sutured.  As  the  bleeding  liad  ceased  and  there  were  no 
other  signs  of  damage  to  the  abdominal  organs,  the  incision  was 
closed. 

There  was  slight  haemoptysis  on  the  first  day,  but  afterwards  the 
lung  gave  no  si^ns  of  injury. 

On  May  2  he  was  transferred  to  hospital.  At  no  time  was  there  a 
serious  symptom.     Convalescence  was  uninterrupted. 

Adenitis  inguinalis  {venereal). — In  two  cases  the  glands  were 
removed.  Wounds  were  closed,  silver  wire  being  used  for  sutures. 
Recovery  was  rapid  in  each  case,  fifteen  days  being  the  time  on  sick 
list. 


U.  S.  FLAGSHIP  OLYMPIA. 

(Note.) 
A.  F.  Price,  Medical  Inspector. 

Plague. — The  bubonic  plague  was  present  at  Hongkong  when  the 
.ship  arrived  there  on  Februarj^  17,  and  the  number  of  cases  was 
increasing  daily  in  spite  of  the  isolation  of  sick  and  energetic  disinfec- 
tion of  houses  and  personal  effects.  The  record  was  as  follows :  Jan- 
uary 8,  2  cases;  January  15,  no  case;  January  22,  2  cases;  January 
29,  2  carses;  February  5,  5  cases;  February  12,  5  cases;  February  19, 
9  cases;  February  26,  47  cases;  March  5,  22  cases;  March  12,  16  cases; 
March  19,  30  cases;  March  26,  42  cases;  April  2,  42  cases;  April  9, 
106  eases;  April  16,  97  cases;  April  23,  127  cases.  It  appears  that 
during  3Iay  and  June  the  epidemic  reached  its  highest  point,  about 
40  cases  daily.  Quite  a  number  of  fatal  cases  occurred  among  non- 
Asiatics.  The  disease  is  extremely  fatal  in  the  Chinese,  the  mortality 
being  from  85  to  95  ]3er  cent.  It  is  thought  that  the  rate  of  mortality 
is  somewhat  lower  in  Europeans.  There  was  a  severe  epidemic  of 
this  disease  at  Hongkong  in  1894,  and  a  more  serious  one  in  1896. 
The  disease  in  each  of  those  years  was  comparatively  limited  in 
extent  until  Apri  or  May,  when  it  assumed  an  epidemic  form  and 
lasted  until  about  the  end  of  June. 

Febris  remiUens. — There  were  40  cases  of  continued  fever  on  board 
during  the  second,  third,  and  fourth  quarters,  classed  as  febris  remit- 
tens.  The  fever,  however,  was  peculiar  and  not  affected  by  quinine. 
Abdominal  symptoms  were  also  slight  or  absent.  There  were  pros- 
trations, loss  of  flesh  and  strength,  temperature  ranging  to  104°  F., 
loss  of  appetite,  and  slow  convalescence.  The  duration  of  attack 
varied  greatly.  Chlorine  water  gave  good  results.  Quinine  and 
strychnine  were  very  useful  during  convalescence. 

MorhilU. — Four  cases  of  measles  occurred  on  board  between  Aj)ril 
8  and  26.  It  was  thought  that  the  infection  was  conveyed  by  Chinese 
allowed  on  board  during  meal  hours. 


U.  S.  S.  OREGON. 

(Note.) 

P.  A.  LovERiKG,  Surgeon. 

Fractura. — On  June  26,  on  board  the  U.  S.  S.  Aharenda,  an  ordi- 
nary seaman  was  struck  hy  a  falling  derrick  when  the  ship  was 
getting  under  way.     The  right  clavicle  was  broken  about  the  middle 
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in  two  places,  and  the  left  near  the  outer  tliird.  The  right  leg  was 
dislocated  outward  at  the  kneejoint  and  there  were  two  deep  cuts 
on  lower  lip  and  chin  and  several  shallow  ones  on  the  right  arm.  The 
shock  was  onl}^  moderate  and  tliere  was  no  sign  of  internal  injury, 
though  the  derrick  fell  across  the  body.  The  fractures  were  treated 
with  a  modified  Sayres  dressing,  the  dislocation  was  reduced,  and  a 
position  splint  applied.  The  fractures  united  well  and  there  was  a 
good  result  at  the  kneejoint.  However,  a  sufficient  amount  of  stiff- 
ness of  the  joint  remained  on  September  19  to  prevent  his  performing 
the  duties  of  the  rating,  and  he  was  therefore  invalided  from 
the  service. 


U.  S.  S.  PANTHER. 

{Note.) 

W.  F.  Arnold,  Passed  Assistant  Surgeon. 

Dysentery. — A  landsman,  24i|  years  of  age,  was  admitted  on  De- 
cember 20  with  amoebic  dj'senterj^,  considered  to  be  due  to  infection 
on  shore  when  on  libert\^  three  weeks  previous  to  attack.  Practically 
all  the  amoibse  observed  in  tlie  ease  were  either  dead  or  capable  of 
only  the  most  sluggish  movements.  Many  of  them  contained  red 
blood  corpuscles.  At  the  outset  the  symptoms  were  very  severe,  but 
the  tenesmus  was  controlled  b}"  a  few  injections  of  a  solution  of  tan- 
nin, 1 :  250,  and  full  doses  of  washed  sulphur.  He  was  able  to  i-esume* 
his  duties  in  a  week.  This  plan  of  treatment  has  been  emploj^ed  with 
considerable  success  in  similar  cases  in  Cuba.  It  has  caused  no  other 
inconvenience  than  most  malodorous  stools.  The  combinations  in  the 
intestines  appear  to  disinfect  the  rectum.  The  rectal  mucus  shows 
many  particles  of  the  drug  after  twenty-four  hours.  • 


U.  S.  FLAGSHIP  PHILADELPHIA. 

{Note.) 
DwiGHT  Dickinson,  Medical  Inspector. 

Hernia. — A  landsman,  aged  21  ^^  years,  was  assisting  in  coaling  ship 
on  August  17.  He  stood  on  a  coal  lighter  alongside  and  caught  empty 
baskets  as  fhej  were  tossed  from  the  ship  to  be  refilled.  Failing  to 
catch  one  of  the  baskets,  he  received  a  violent  blow  in  the  abdomen, 
the  handle  striking  him  in  the  mid  line  half  way  between  the  ensiform 
cartilage  and  the  umbilicus.  He  became  dizzy  and  had  some  nausea 
and  experienced  considerable  pain.  These  symptoms,  except  the  pain, 
soon  subsided  and  he  resumed  work.  He  did  not  report  at  sick  call 
until  August  30,  when  a  flat  elliptical  tumor  was  found  at  the  seat  of 
injury.  It  was  about  3  inches  long  and  2  wide  and  was  most  i3i'omi- 
nentwhen  standing.  It  partlj^  disappeared  in  the  recumbent  position 
and  when  the  hands  were  over  the  head  there  was  marked  gurgling 
over  the  tumor  on  coughing.  The  size  of  the  tumor  and  the  pain  were 
greatly  increased  by  a  hearty  meal  or  on  lifting.  The  diagnosis  was 
rupture  of  the  abdominal  wail  with  partial  hernia  of  omentum  and 
pyloric  end  of  stomach.     He  was  ultimately  invalided  from  service. 

Vulnus  punctuin. — On  August  13  a  seaman,  while  skjdarking  with  a 
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shipmate,  received  on  inner  side  of  left  wrist  a  small  punctured  wound 
from  the  blade  of  a  pocketknife.  There  was  considerable  hemorrhage 
and  severe  pain.  One  suture  was  put  in  and  the  wound  treated  anti- 
septicall}^  It  healed  readil3^  Soon  after  the  accident  it  was  noticed 
that  sensation  was  lost  along'  the  inside  of  hand,  the  little  finger  and 
inner  side  of  third  finger.  B}^  November  not  only  was  sensation  com- 
pletely lost  over  the  area  mentioned,  but  motion  of  all  the  fingers 
was  impaired.  All  the  muscles  of  the  hand  were  wasted  and  there 
was  paralj^sis  of  the  third  and  fourth  fingers.  On  November  34, 
under  ether,  a  free  incision  was  made  and  the  severed  ulner  nerve 
exposed.  The  ends,  which  were  held  in  line  by  new  connective  tissue, 
were  disentangled  and  freshened,  and  the  continuity  was  restored  by 
small  fiaps  from  each  end.  Sterile  silk  sutures  were  used.  The 
wound  healed  promptly.  Sensation  was  partly  restored  in  twenty- 
four  hours.  It  was  ultimately  completely  regained,  as  were  also  the 
motion  and  restoration  of  muscles. 


U.  S.  S.  PURITAN. 
(Note.) 
J.  D.  Gatewood,  Siirgeon.        ' 

Bradycardia. — On  September  16  a  coal  passer,  aged  22  years,  was 
'awakened  by  a  comrade,  who  noticed  that  he  was  losing  blood  in  large 
quantity.  It  appears  that,  coming  off  watch  at  midnight,  the  ship  at 
sea,  and  feeling  much  exhausted  by  the  work  in  extreme  heat,  he  had 
gone  to  sleep  on  the  lower  deck,  where  two  hours  later  he  had  a  pro- 
fuse epistaxis,  the  flow  continuing  during  sleep  and  until  the  head 
was  elevated.  When  he  reported  to  the  medical  officer  the  pulse  rate 
was  100  and  he  was  pallid  and  weak.  During  the  day  he  slept  a  great 
deal,  and  in  the  afternoon  complained,  on  inquiry,  of  slight  precordial 
pain  and  an  aching  sensation  in  the  small  of  back.  No  urine  had 
been  passed  and  constipation  of  several  days'  duration  continued. 
The  respiratory  sound  was  normal.  The  heart  appeared  to  be  some- 
what enlarged,  its  action  very  slow,  strong,  and  labored,  and  the  first 
sound  very  much  diffused.  The  pulse  rate  was  43,  but  regular. 
There  was  no  murmur  and  no  sign  of  aortic  enlargement.  Some 
weeks  prior  to  present  trouble  he  had  complained  of  precordial  pain, 
but  an  examination  had  been  negative.  At  that  time  the  pulse  rate 
was  normal,  but  the  heart  action  was  somewhat  labored. 

According  to  his  statement,  he  had  been  injured'  two  years  before 
by  having  been  jammed  in  a  stable  door  by  cattle.  The  injury  was 
on  left  side  of  chest,  and  he  had  been  unable  to  do  any  work  for  two 
months.  The  accident,  he  was  sure,  had  its  effect  upon  the  heart, 
causing  it  to  give  a  blowing  sound  audible  some  little  distance  away. 
The  sounds  continued  for  two  months,  he  said.  There  was  no  external 
evidence  of  injury  at  time  of  admission.  On  this  vessel,  during  the 
six  months  of  his  enlistment,  his  duties  were  usually  severe,  as  the 
ship  was  cruising  in  the  tropics,  and  at  times  the  fireroom  temperature 
was  over  170°  F.  Besides,  being  a  small  man,  he  was  utilized  to  scale 
boilers  from  time  to  time,  that,  owing  to  the  exigencies  of  the  service, 
were  still  warm.  No  such  duty  had,  however,  been  performed  for 
two  weeks  prior  to  his  admission  to  the  sick  list. 

Under  small  doses  of    potass,  et  sodii  tartras,  the  pulse  rate  was 
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increased  to  52,  and  there  was  a  small  amount  oi"  urine  passed.  The 
exci'etion  had  a  specilic  .yravity  of  1.031  and  was  cloudy,  but  free  from 
albumen.  Calomel  and  caffeine  increased  the  flow,  and  there  were 
several  small  stools.  But  the  pulse  rate  varied  from  32  to  52  nntil 
Septend)er  21,  when  he  was  transferred  to  hospital.  On  that  day 
there  was  a  slight  epistaxis,  immediately  controlled  by  position.  At 
that  time  it  was  thought  not  improbable  that  the  case  was  one  of 
fibroid  heart  changes  associated  with  the  slow  pulse  occasionally 
marking  an  exception  in  such  cases. 

In  liospital  there  was  slight  epistaxis  on  October  1,  and  little  or  no 
change  until  October  26,  when  the  pulse  rate  was  for  a  very  short 
time  112.  Prior  to  that  date  it  was  usually  50,  and  subsequently  it 
varied  between  40  and  112,  until  on  November  26  it  was  noted  that 
tlie  average  was  60.  On  November  29  he  was  discharged  to  duty  on 
the  receiving-ship.  There  is  no  record  of  trouble  since  that  date. 
The  treatment  was  the  continued  use  of  small  doses  of  whisky. 

Fracfura.- — On  September  3,  when  the  ship  was  coming  to  anchor, 
an  apprentice,  second  class,  aged  17  years,  was  at  work  on  berth  deck. 
The  swivel  of  the  hook  of  standing  part  of  catfall  broke  and  he  Avas 
struck  on  the  left  ankle.  An  aggravated  Pott's  f  ractui-e  was  produced, 
with  very  marlced  eversion  of  the  foot  and  dislocation.  The  parts 
were  adjusted,  under  ether,  and  a  temporary  dressing,  composed  of 
well-padded  felt  splint  shaped  to  leg  and  ankle,  was  applied.  On 
September  9  a  Bavarian  dressing  was  utilized,  but  owing  to  subsi- 
dence of  swelling  and  weight  of  plaster  that  was  removed  on  Sep- 
tember 13  and  a  plaster  crinoline  dressing  substituted.  The  foot  was 
in  excellent  position.  He  was  able  to  spend  much  of  the  time  on  deck 
during  the  voyage  at  sea.  On  September  21  he  was  transferred  to 
hospital,  where  a  very  good  result  was  secured.  He  was  discharged 
to  duty  in  May. 


U.  S.  S.  RALEIGH. 

(Note.) 

E.  H.  Marstellek,  Surgeon. 

(Edema,  angio-neurotic. — The  first  attack  was  in  the  early  morning 
hours,  when  the  patient  was  awakened  b}^  a  burning  pain  in  the  left 
middle  finger.  There  was  a  small  red  spot  on  the  side  of  the  finger 
resembling  the  bite  of  an  insect.  Within  a  few  moments  a  similar 
spot  appeared  on  the  right  wrist.  Both  localities  gradually  swelled 
until  a  duskj^  red  oedema  occupied  the  entire  thenar  eminence  and 
first  three  fingers  of  the  left  hand  and  the  whole  wrist  of  the  right. 
Itching,  burning,  and  stiifness  were  the  subjective  symptoms.  The 
oedema  gradually  subsided  and  in  eighteen  hours  had  disappeared. 
Two  nights  afterwards  the  right  elbow,  hand  and  knee,  and  left  thigh 
were  the  seats  of  a  similar  swelling,  but  except  on  the  hand  there 
were  giant  wheals,  such  as  appear  in  urticaria  tuberosa.  For  a  period 
of  two  weeks  the  disturbance  was  present  every  other  night,  appearing 
sometimes  on  the  right  and  sometimes  on  the  left  extremities.  Occa- 
sionally the  whole  hand  or  foot,  but  more  often  one  or  two  digits,  were 
affected,  and  frequently  giant  wheals  would  appear  on  extremities  or 
body.  The  face  was  the  last  to  swell,  once  beginning  on  the  right 
side  of  lip  and  extending  until  the  whole  lip  and  right  molar  region 
were  very  much  enlarged.     On  another  occasion  the  entire  left  side 
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of  the  face  became  enormously  swollen,  closing  the  left  eye  and  not 
subsiding"  for  two  days.  During  the  second  week  of  the  disease  thei-e 
was,  on  the  night  of  attack,  a  temperature  of  102°  F.  During  the 
fever  there  were  chilly  sensations,  vertigo,  headache,  coated  tongue, 
and  irritabilit5^ 

The  relation  between  angio-neurotic  oedema  and  urticaria  was  well 
marked  in  this  case. 

The  cause  was  not  determined.  The  patient  was  unusually  well  at 
the  time  of  the  first  attack  and  was  in  training  for  an  athletic  con- 
test. Diet  did  not  have  any  effect  in  preventing  attacks.  Saline 
purgatives  served  only  to  weaken.  The  disease  disappeared  as  sud- 
denly as  it  had  appeared. 

FehrisremiUens. — During  the  first  month  after  the  arrival  of  the 
ship  in  Manila  bay  nine  cases  occurred,  that  were  classed  as  febris 
remittens.  These  were  characterized  by  sudden  onset;  fever  rising  at 
once  to  103-105°  F.,  throbbing  headache,  with  congested  conjunctivse 
and  face;  vomiting,  with  or  without  epigastric  pain;  coated  tongue, 
white  and  moist  at  first,  but  becoming  dry  and  brown;  early  prostra- 
tion, and  violent  lumbar  rhachialgia.  Black,  watery  stools,  accom- 
panied by  much  flatus,  occurred  early  and  lasted  four  or  five  days. 
Violent  delirium,  with  convulsions,  occurred  in  one  case. 

In  several  of  the  cases  there  was  a  fine  macular  rash,  purpuric  in 
character,  which  lasted  several  days.  The  rash  was  diffuse  in  one 
case,  but  in  two  others  it  occurred  in  patches.  The  ship  was  always 
offshore  a  mile  or  more,  and  quinine  seem  to  have  no  controlling 
influence.  Seven  of  the  nine  cases  had  been  slee]3ing  on  deck  every 
night,  where  there  was  a  heavy  dew. 

There  were  no  recurrences.  The  convalescence  was  slow  in  all 
cases. 


U.  S.  S.  SAN  FRANCISCO. 

(Note. ) 
A.  C.  H.  Russell,  Surgeon. 

Meningitis. — On  May  15,  a  musician,  second  class,  aged  23,  was 
admitted  to  the  sick  list  with  erysipelas.  The  inflammation  spread 
over  upper  part  of  left  cheek,  the  left  temple,  and  the  scalp  above  and 
back  of  the  ear.  The  attack  was  initiated  by  chill  and  nausea.  The 
temperature  varied  from  104.6°  F.  to  normal  on  the  morning  of  the 
21st.  The  inflammation  ran  a  mild  course,  and  subsided  under  tbe 
continuous  application,  on  lint,  of  ichthyol,  30  per  cent  in  vaseline, 
and  the  administration  of  tr.  f  erri.  chlor.  and  stiniulants,  with  nour- 
ishing food.     He  was  discharged  to  duty  apparently  well  on  May  29. 

On  June  1  he  was  admitted  as  with  epilepsy.  On  May  31  he 
complained  of  sleeplessness,  headache,  nervousness,  and  left  facial 
neuralgia.  Temperature  was  normal.  Skin  over  former  erysipelatous 
area  appeared  flush,  but  showed  no  inflammatory  infiltration.  At  2 
p.  m.  of  same  day,  while  asleep,  he  was  seized  with  a  general  bilat- 
eral convulsion,  preceded  by  a  peculiar  cry  and  followed  by  coma 
lasting  an  hour.  During  the  convulsion  face  was  first  flushed,  then 
cyanosed;  tongue  was  bitten,  and  a  bloody  froth  appeared  on  the 
lips.  There  were  convergent  strabismus  and  contracted,  but  equal, 
pupils.  Consciousness  was  regained,  and  he  was  quite  rational  until 
11  p.  m. ,  when  a  series  of  convulsions  appeared,  each  similar  to  the  first. 
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Thej^  recurred,  at  intervals  of  from  ten  to  twelve  minutes,  until  5 
a.  m.,  June  1.  Each  convulsion  lasted  from  tliirtj^^  seconds  to  one 
minute,  and  was  always  bilateral.  After  5  a.  m.  the  convulsions 
occurred  at  longer  intervals,  and  at  5.40  a.  m.  ceased.  Up  to  the  time 
of  the  loss  of  consciousness  at  11  p.  m.  he  had  taken  i^otass.  bromid. 
gv.  L.  by  the  mouth;  subsequently  was  given  hyoscine  hydrobromate 
gr.  1-100,  potass,  bromid.  3  IV  by  rectum.  At  midnight  the  rectal 
temperature  was  101.2°  F.,  and  at  4  a.  m.  102.8°  F.  At  4.30  a.  m. 
amyl  nitrite  was  freely  administered  between  the  convulsions,  with- 
out effect.  Unconsciousness  was  still  complete  at  6  a.  m.  At  9.30 
a.  m.  bowels  moved  freely  by  two  enemas.  In  the  forenoon  (June 
1)  tliere  were  alternating  periods  of  coma  and  delirium;  during  the 
latter  he  struggled  to  get  out  of  the  cot.  Noon,  temperature  102.4° 
F. ;  8  p.  m.,  temperature  101.6°  F. ;  pulse  100  to  120.  Toward  even- 
ing the  facial  muscles  on  the  right  side  twitched  at  intervals,  but  no 
general  convulsion  occurred.  Ice  compresses  were  applied  to  the 
head  and  counter-irritant  to  the  nape  of  the  neck.  During  the 
night  the  convulsive  movements  involved  the  eyes,  which  deviated 
to  the  right,  the  cervical  muscles,  the  arm  and  leg  of  right  side,  the 
left  side  remaining  passive.  The  pupils  were  equal.  He  could  take  no 
nourishment.  In  all  the  convulsions  the  body  turned  to  the  right 
side. 

On  June  2  condition  was  unchanged.  lie  was  unconscious  and 
delirious  at  times.  There  were  right  unilateral  convulsions  at  inter- 
vals of  about  fifteen  minutes.  He  was  unable  to  swallow.  At  that 
date  he  was  transferred  to  the  naval  hospital,  at  which  time  there 
were  deep  coma  and  stertorous  breathing  at  times.  A  part  of  head 
and  face  were  purplish,  the  discoloration  extending  below  left  eye 
and  including  the  ej^elicls,  which  were  puffy.  There  was  a  little  pus 
at  the  left  inner  canthus.  Paresis  involved  the  entire  right  side 
except  during  convulsions,  which  occurred  every  ten  or  fifteen  min- 
utes. Each  convulsion  began  with  the  right  external  rectus,  then  the 
facial  muscles  were  involved,  then  those  of  right  side  of  neck  and 
right  arm,  and  at  last  right  thigh  and  leg.  They  lasted  from  one  to 
two  minutes.  The  pupils  contracted  irregularly  and  quicklj^  or 
dilated  every  few  seconds. 

The  head  was  shaved  and,  together  with  the  face,  washed  with 
solution  bichloride.  Ice  bags  were  kept  applied,  and  potass,  bromid. 
given  by  rectum.  Pus  from  eye  showed  quantities  of  B.  lanceolat, 
mth  capsule,  chains  of  streiDtococci,  and  ordinary  cocci. 

On  June  3  there  were  pressure  symptoms  between  convulsions, 
there  being  complete  pa  ralj^sis  and  loss  of  reflexes  of  entire  right  side 
except  during  convulsions.  Temperature,  99.8°  to  101°  F. ;  pulse, 
110  to  150.  Whiskj^  and  milk  during  day  and  night;  bromide  in 
afternoon  and  night,  100  grains,  by  rectum;  ice  co^itinued. 

On  the  4th  there  were  no  convulsions;  after  noon  coma  less  deep; 
some  voluntary  movements  on  right  side ;  pupils  responded  to  light ; 
bowels  moved  freely  under  salines. 

On  the  5th  he  was  conscious  and  understood,  but  answered  ques- 
tions imperfectly.  There  were  no  convulsions  and  he  was  able  to  take 
milk.  Complained  of  pain  in  left  side  of  head,  throat,  and  right 
arm.  Milk,  whisky,  and  bromide  were  continued.  He  continued  to 
im]Drove,  and  on  August  1  was  able  to  resume  duty,  no  trace  of  disease 
remaining. 
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V.  S.  S.  TEXAS. 

(Note.) 

Clement  Biddle,  Surgeon. 

Febris  enterica. — An  epidemic  of  typhoid  fever  occurred  on  this 
vessel.  There  were  17  cases  in  all.  The  first  case  appeared  on  Octo- 
ber 11.  The  ship  was  then  at  the  New  York  Navy- Yard ;  from  that 
date  until  the  19th  off  Tompkinsville,  and  from  October  21  to  Novem- 
ber 1  at  Philadelphia.  On  November  3  the  Texas  was  again  off 
Tomj)kinsville. 

Other  cases  occurred  as  follows:  October  15,  one;  October  19,  one; 
October  20,  one;  October  21,  one;  October  23,  one;  October  25,  one; 
October  26,  two;  October  29,  three;  October  30,  one;  November  1,  one; 
November  2,  oue;  November  5,  two.  The  average  age  of  those 
attacked  was  24^  j^ears.  In  all,  there  was  an  unusually  brief  pre- 
monitory history,  followed  by  headache,  some  diarrhea,  and  decided 
prostration. 

Almost  all  the  cases  were  furnished  by  three  messes,  in  which  fresh, 
unboiled  milk  had  been  in  pretty  general  use.  All  the  milk,  it  is 
stated,  was  obtained  from  one  dairy  in  Brooklyn.  The  marines  were 
exempt,  and  in  their  mess  no  milk  had  been  served.  No  officer  was 
attacked. 

The  last  four  cases  were  mild  and  were  retained  on  board  for  treat- 
ment. The  others  were  transferred  to  hospital.  Two  deaths  occurred. 
The  cases  admitted  from  October  17  to  31  furnished  the  mortality.  In 
those  occurring  before  and  after  those  dates  the  symptoms  were  less 
pronounced. 


U.  S.  S.  VESUVIUS. 

(Note.) 

James  F.  Leys,  Passed  Assistant  Surgeon. 

Contusio. — While  a  machinist,  first-class,  was  working  at  a  valve 
on  the  air-compressing  machine,  there  was  an  escape  of  air  under 
about  1,500  pounds  pressure  through  a  1-inch  opening  directly  against 
his  face.  He  was  braced  against  the  machinery,  or  he  might  have  been 
knocked  down.  A  violent  conjunctivitis  followed,  with  swelling  and 
discoloration  around  both  eyes,  which  was  much  more  marked  on  the 
second  day.  The  patient  had  two  "black  eyes,"  and  was  incapaci- 
tated for  four  days.  No  foreign  body  was  introduced.  Recovery  was 
complete. 


U.  S.  S.  VULCAN. 

(Note.) 

E,  M.  Blackwell,  Assistant  Surgeon. 

Pem,phigus. — A  fireman,  first  class;  native  of  Gloucester,  Mass.; 
age,  26  years  6  months;  enlisted  in  the  United  States  Navy  June  14, 
1898. 

According  to  his  own  statement,  he  contracted  syphilis  in  1891." 
There  were  ulcerated  throat  and  bubo  in  right  groin,  and  an  eruption 
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occurred  a  few  weeks  later.  He  was  put  upou  specific  treatment, 
wliicli  he  continued  for  nearly  a  year,  and  lie  was  apparentlj''  cured. 
He  enlisted  in  the  English  navy  soon  after,  and  commenced  excesses, 
etc. ,  again,  which  caused  a  recurrence  of  the  disease.  Throat  was  badly 
ulcerated;  buboes  formed  in  both  groins,  which  were  lanced.  A  large 
abscess  formed  on  the  dorsum  of  the  penis.  He  was  compelled  to  leave 
the  navy.  He  put  himself  under  treatment  and  kept  it  up  for  about 
two  years,  taking  iodide  of  potash  and  also  tincture  of  chloride  of  iron 
regularly  at  iivtervals,  with  the  result  that  he  was  apparently  cured. 
He  presented  himself  at  sick  call  on  board  the  U.  S.  S.  Fw/can  in  Guan- 
tanamo  Baj',  Cuba,  on  July  16,  1898.  Examination  showed  a  whitish 
ulcer  on  right  tonsil  and  a  bubo  in  the  right  groin.  He  was  put  Upon 
mixed  treatment  of  bichloride  of  mercurj^  and  iodide  of  potash. 

.Jul}"  17:  Throat  was  more  ulcerated  and  bubo  larger  and  more  pain- 
ful. An  eruption  of  watery  blebs  had  begun  to  show  slightly- about 
the  genitals  and  perineum,  and  had  increased  enormously  by  evening. 
Pulse  and  temperature  were  normal. 

July  18:  Eruption  all  over  the  body,  face,  and  head.  Blebs,  from 
size  of  a  flaxseed  to  a  i)enn3'',  filled  with  a  serous  liquid,  which  became 
sero-purulent  in  about  twenty-four  hours,  were  all  over  the  body.  In 
both  axillpe,  about  the  genital  and  j)erineal  regions,  and  on  the  inner 
sides  of  both  thighs  and  upon  both  nates  there  was  a  confiuent  mass  of 
watery  blebs.  The  penis  became  oedematous,  and  the  entire  epidermis 
peeled  off,  leaving  an  inflamed  vaw  surface,  which  the  slightest  irrita- 
tion caused  to  bleed.  There  was  slight  phimosis ;  but  when  the  oedema 
commenced  there  was  paraphimosis.  The  back  was  thickly  covered 
with  large  blebs,  but  they  were  not  confluent.  There  was  intense 
stinging  and  burning  about  the  genitals  and  in  the  axillse.  Pulse,  72; 
temperature,  99.8°. 

July  19:  Many  blebs  had  been  opened  and  had  dried  up  somewhat, 
leaving  a  deep  bronze  or  copper  colored,  slightly  elevated  patch,  with 
a  tendency  to  bleed  whenever  the  epidermis  was  torn  off.  Many  new 
blebs  had  formed,  and  a  good  many  in  the  mouth  and  around-  the  eyes 
and  on  the  scalp.     Pulse,  72;  temperature,  100.6°. 

A  medical  survej^  was  asked  for.  After  examination  it  made  a  diag- 
nosis of  "pemphigus,  nonsyphilitic  in  character." 

.July  20:  There  was  some  improvement.  Some  blebs  were  drying 
up  and  more  forming. 

July  21  to  July  27:  Patient  improved  considerably  in  this  time. 
The  blebs  dried  up  to  a  great  degree,  and  his  condition  becajne  much 
better.  At  times  he  had  severe  pains  in  his  joints  and  limbs  and  some 
headache.  Some  of  the  blebs  became  purulent,  and  in  some  there 
formed  a  hard  gelatinous  mass.  Where  the  ei^idermis  was  torn  off, 
the  surface  was  very  raw  and  inflamed,  but  soon  became  healthy. 
The  oedema  and  paraphimosis  of  the  penis  disappeared.  Tempera- 
ture ranged  from  101°  to  98°,  and  the  pulse  from  70  to  90. 

July  28  to  July  31 :  He  began  to  get  worse  on  the  28th  instant. 
Ulcers  began  to  api')ear  where  the  epidermis  had  exfoliated,  and  fresh 
blebs  began  to  appear.  His  feet  began  to  swell,  and  he  began  to  lose 
flesh.  Examination  of  urine  gave  negative  results.  Temperature 
ranged  from  100"  to  102. 5°,  and  pulse  from  80  to  100.  Ulcers  were  form- 
ing where  the  blebs  were,  and  the  surface  became  very  offensive.  Pus- 
tules formed  now  instead  of  blisters.  Over  the  sacrum  there  was  a 
large  number  of  confluent  ulcers. 

August  1  to  August  4:  There  was  no  improvement.  He  became 
much  weaker,  suffered  a  great  deal  of  pain,  lost  all  appetite,  and  his 
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feet  and  legs  became  very  (Edematous.  His  temperature  ranged  from 
99°  to  102°,  and  Ms  pulse  from  80  to  100. 

Augusts:  Patient  began  to  improve,  and  recovered  rapidly  until 
he  was  transferred  to  the  U.  S.  S.  Solace  on  August  12. 

The  line  of  treatment  iDursued  was  both  local  and  systemic.  He 
was  given  nutritious,  stimulating  food  and  six  or  eight  ounces  of 
whisky  per  day.  Laxatives  and  cathartics  were  given  as  necessary. 
The  following  prescriptions  were  given,  with  slight  variation,  almost 
continuously:  R  Tr.  gentian  co.,  Tr.  cinchona  co.,  Spts.  yEth.  nit., 
Ext.  buchu  fl.  aa,  fl.  drachm  one-half,  thrice  daily ;  and  B-  Tr.  f erri  chlor. 
mX  Strych.  sulph.  gr.  1/60,  thrice  daily.  Morphine,  sulphonal,  and 
the  bromides  were  used  as  necessarj^  to  quiet  restlessness  and  relieve 
pain. 

The  local  treatment  was  as  follows :  He  was  bathed  twice  daily  in 
tepid  water  and  then  sponged  off  with  an  antiseptic  solution.  He  was 
then  wrapped  in  absorbent  lint  saturated  in  one  of  the  solutions,  and 
oiled  muslin  put  outside  of  that.  The  solution  that  gave  the  best 
results  was  that  of  boric  acid,  suggested  by  Dr.  Berryhill,  United 
States  Navy.  The  blebs  were  all  punctured  and  the  liquid  evacuated. 
In  the  axillge,  the  groins,  and  the  perineum,  ointments  of  vaseline  and 
boric  acid,  or  vaseline  and  oxide  of  zinc  were  used  with  very  good 
results. 

From  the  U.  S.  S.  Solace  he  was  transferred  to  naval  hospital  at 
Chelsea,  Mass.,  where  he  was  under  treatment  for  thirty-three  days 
and  discharged  to  duty  October  1. 


U.  S.  S.  WHEELING. 

(Note.) 

William  M.  Wheeler,  Assistant  Surgeon. 

Aneurysma. — An  apprentice,  second  class,  aged  18^  years,  was 
injured  on  February  11  by  a  projectile  from  a  Colt's  automatic  gun. 
The  bullet  struck  the  rail  and,  rebounding,  entered  the  patient's  thigh 
at  the  apex  of  Scarpa's  triangle.  The  hemorrhage  was  profuse  and 
from  16  to  24  ounces  of  blood  were  lost  before  a  tourniquet  could  be 
applied.  Later,  when  the  tourniquet  was  slackened,  no  bleeding- 
occurred.  A  compress  was  then  applied.  The  wound  healed  in  a  few 
days,  a  few  sutures  having  been  j)ut  in.  Strong  pulsation  over  the 
seat  of  injury  soon  developed,  and  he  was  transferred  to  hospital, where 
he  was  still  under  treatment  at  the  end  of  the  year, 


SHORE  STATIONS. 

NAVY-YARD,  MARE   ISLAND,  CAL. 
(Note.) 
J.  R.  Waggenee,  Surgeon. 

UretlircB  strictiira. — Internal  urethrotomy  was  performed  in  three 
cases.  Cocaine  was  used  as  the  anaesthetic  in  4  percent  solution.  A 
good  result  was  obtained  in  each  case.  Average  time  before  discharge 
to  duty  was  seventeen  days. 
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NAVAL  ACADEMY. 

(Note.) 

George  E.  H.  Harmon,  Surgeon. 

Intestini  ulcus  {Peritonitis). — A  blacksmith,  aged  iSyV  years,  when 
in  apparent  good  health,  was  suddenly  seized,  on  the  afternoon  of 
March  26,  with  a  severe  rigor  lasting  two  hours,  and  with  acute  ab- 
dominal pain.  As  he  had  a  home  in  the  city  of  Annapolis  and  was  there 
at  the  time,  he  was  attended  by  a  civilian  physician.  On  the  evening 
of  the  next  day,  at  6  o'clock,  a  medical  officer  of  the-station  was  called 
in.  The  patient  was  in  a  state  of  collapse,  with  rapid,  weak,  and  wiry 
pulse,  and  the  body  covered  with  cold  sweat.  The  abdomen  was  dis- 
tended and  tympanitic.  In  spite  of  the  application  of  drj^  heat  and 
stimulation,  death  occurred  at  8  p.  m.  Necropsy  (twenty  hours  after 
death);  Rigor  mortis  marked;  abdomen  much  distended  and  tym- 
panitic and-  its  opening  marked  by  escape  of  fetid  gas;  no  general 
peritoneal  adhesion;  recent  deposits  of  coagulated  Ij'mph  between 
coils  of  small  intestine,  omentum,  and  parietal  peritoneum;  peritoneal 
fluid  increased  in  quantity  and  turbid ;  small  intestine  empty,  dis- 
tended with  gas,  and  deeply  congested  for  some  6  or  8  inches  near 
the  junction  of  the  uj)per  and  middle  thirds.  In  the  middle  of  the 
congested  area  was  found  a  small  ulcer,  almost  the  size  of  a  3-cent 
piece,  on  the  inner  surface  of  gut,  with  a  minute  j)erf oration  through 
the  peritoneal  coat.  No  other  trace  of  disease  was  found  throughout 
the  whole  length  of  small  intestine.  There  was  no  foreign  body  in 
the  intestine  or  in  the  peritoneal  cavity.  The  appendix  was  perfectly 
healthy. 


HOSPITALS. 

NAVAL  HOSPITAL,  CHELSEA,  MASS. 

{Note.) 

J.  G.  Ayers,  Medical  Inspector. 

Febris  enterica. — Six  cases  of  typhoid  fever  were  brought  to  this 
hospital  from  the  West  Indies  in  August.  Two  cases  w^ere  from  the 
United  States  Army.  All  were  severe,  but  there  was  no  death.  In 
nearly  all  cases  the  lower  lobes  of  both  lungs  were  involved.  Hem- 
orrhages occurred  in  two  cases.  In  one  of  the  cases  from  the  Army 
there  was  a  scorbutic  condition  of  the  skin,  most  marked  on  chest  and 
abdomen,  that  disappeared  under  lime  and  lemon  juice. 

Malarial  organisms  were  found  in  all,  crescents,  round  or  oval  cells 
with  actively  motile  intracellular  pigment,  flagella,  wheels  with  short 
flagella,  and  a  few  segmenting  daisies.  To  those  organisms  were  due 
certain  irregular  chills,  temperature  rising  to  106°  and  falling  to  97°. 

In  the  case  with  scorbutic  indications  there  were  suppression  of 
urine  and  albuminuria  on  admission,  which  disappeared  under  salol 
and  potass,  bitart.  lemonade. 

Widal's  test  was  used  in  every  case  and  clumping  occurred  in  all, 
either  at  once  or  within  twenty  minutes.  Baths  were  employed  when- 
ever the  temperature  was  above  102.5°  F. 

Meningitis. — A  landsman,  aged  ISyV  years,  was  unconscious  and 
delirious  when  admitted.     There  was  discharge  of  pus  from  both  ears, 
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but  principally  from  left.  On  the  morning  of  the  day  of  admission 
he  had  walked  into  the  sick  bay  of  his  ship,  conii^lained  of  headaelie, 
and,  after  vomiting  freely,  had  become  comatose.  He  died  the  day 
after  admission.  The  antopsy  showed  that  the  meningitis  was  the 
sequel  of  pnrulent  otitis  media. 

Vulnus  sdopeticum. — A  boatswain's  mate,  second  class,  aged  40 
years,  was  received  on  December  20  with  great  swelling  of  the  right 
thigh  and  hip  and  temperature  of  104°  F. 

There  was  a  scar  2  inches  above  great  trochanter  and  one  2  inches 
above  Poupart's  ligament,  on  a  line  with  the  midpoint  of  ligament  and 
umbilicus. 

It  appeared  that  he  had  received  the  wounds  while  at  target  prac- 
tice in  January  on  U.  S.  S.  Ilarhlehead,  the  projectile  from  one  of 
the  new  navy  rifles  (small  arm),  accidentally  discharged,  having 
struck  the  brass  rim  of  a  ventilator  and,  breaking  into  fragments, 
injured  five  men.  From  the  abdominal  wound  a  piece  of  lead  weigh- 
ing several  grains  had  been  removed  at  the  time.  The  wound  back 
of  right  hii3,  though  2  inches  in  diameter,  was  regarded  as  more  or 
less  superficial.  There  was  also  a  small  wound  back  of  right  leg. 
None  of  the  wounds  were  regarded  as  serious,  but  still  sufficient  under 
the  circumstances  for  hospital  treatment.  He  was  therefore  trans- 
ferred at  the  time,  and  when  returned  to  the  ship  on  February  28  all 
■wounds  had  healed  except  that  in  the  abdomen,  which,  however,  did 
well,  and  he  was  discharged  to  duty  on  March  13,  though  still  com- 
plaining of  slight  pains  at  times  in  the  hip.  On  December  20  there 
was  considerable  swelling  about  the  hip,  and  he  was  again  transferred 
to  the  hospital,  Avhere,  immediately  after  admission,  an  incision  was 
made  to  the  muscles  on  the  external  antero-lateral  aspect,  6  inches 
below  the  anterior  superior  spine.  About  8  ounces  of  pus  were  lib- 
erated. Exploration  upward  revealed  a  hard  object,  which,  on 
removal,  was  found  to  be  the  distorted  copper  jacket  of  a  bullet. 
The  wound  did  well. 

Fractura. — An  ordinary  seaman,  aged  30  years,  was  admitted  on 
October  21  with  ununited  fracture  of  right  radius  in  middle  third. 
It  appeared  that  four  years  before,  while  fishing  on  the  Grand  Banks, 
the  arm  was  disabled  by  a  winch.  He  received  no  medical  care  for 
some  weeks.  At  the  time  of  enlistment  in  April  last  there  was  deform- 
ity of  right  wrist.  He  attributes  his  present  condition  to  wrenching 
his  arm  while  coaling  ship  and  to  the  force  exerted  in  shoving  off  a 
steam  launch. 

The  lower  fragment  appeared  to  be  anchjdosed  to  the  ulna,  and  the 
lower  end  of  upper  fragment  seemed  well  rounded.  It  appeared  not 
unlikely  that  the  injury  while  in  the  service  was  a  partial  separation 
of  the  incomplete  union  between  upper  fragment  and  ulna.  The  fact 
bhat  he  did  not  apply  for  "treatment  during  a  month  after  the  supposed 
injury  in  the  service  pointed  in  the  same  direction. 

On  October  29  the  fractured  ends  were  exposed,  curetted,  and 
brought  together  by  two  silver-wire  sutures.  The  position  of  the 
fragments  was  determined  previously  by  skiagraph.  The  end  of  the 
lower  fragment  was  found  by  inspection  to  be  closely  attached  to  ulna 
by  fibrous  adhesions. 

The  wound  of  soft  parts  healed  by  first  intention  and  the  fragments 
became  firmly  united.  He  remained  under  treatment  at  the  end  of 
the  year. 
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NAVAL  HOSPITAL,  NEWPORT,   R.  I. 

(Note.) 
C.  A.  Siegfried,  Surgeon, 

Tiibercidosis,  treatment  of. — There  lias  been  a  series  of  tubercular 
cas^s  treated  iu  this  hospital.  They  presented  the  usual  pulmonary- 
symptoms,  with  marked  hemoptj^sis  and  the  presence  of  tubercle 
bacilli  in  large  numbers.  The  cases  excited  special  interest  on  account 
of  the  results  obtained  from  the  administration  of  creosotal  (carbonate 
of  creosote).  No  other  remedy,  in  n\j  experience,  produces  such 
marked  alleviation  of  symptoms  and  so  many  apparent  recoveries. 
The  drug  is  tolerated  by  all  patients,  improves  appetite,  checks  cough, 
and  changes  very  rapidly  the  character  of  the  sputa.  In  a  very  short 
time  the  temperature  falls  to  normal  and,  except  slight  exacerbations 
at  times,  remains  so.  The  patients  sleep  well,  and  their  improved 
condition  and  expression  of  well-being  are  very  gratifying. 

Scarlatina. — There  was  an  epidemic  of  this  disease  at  the  training 
station.  It  was  limited  to  32  cases,  all  occurring  between  May  25  and 
June  21.  None  ended  fatally.  In  one  case  the  nephritis  assumed  a 
chronic  character.  Cultivation  from  throats  showed  marked  evidence 
of  mixed  infection.  Pure  cultures  were  obtained  of  streptococcus 
pyogenes  aureus  and  albus,  and  also  rich  cultures  of  the  pneumococ- 
cus  of  Frankel. 

All  cases  were  immediately  transferred  to  this  hospital,  where  they 
were  placed  in  Ducker  pavilions  and  tents.  As  a  result,  no  case  has 
occurred  in  the  main  building. 

Febris  enterica. — A  case  of  typhoid  fever  developed  about  June 
12  among  the  Naval  Reserves  on  the  Constellation,  and  was  trans- 
ferred to  this  hospital.  It  was  found  that  the  patient  contracted  the 
disease  at  his  home,  from  drinking  the  water  from  an  old  well  under 
the  family  residence.  Examination  of  the  well  water  showed  a  large 
number  of  typhoid  bacilli  to  the  cubic  inch. 

The  typhoid  serum  reaction  was  demonstrated,  as  also  was  the 
"diazo"  reaction.  It  is  interesting  to  note  that  after  several  trials 
a  pure  culture  of  the  typhoid  bacillus  was  obtained  from  the  urine. 
Death  occurred  on  July  5.  His  two  brothers  contracted  the  disease 
at  about  the  same  time  and  it  is  learned  that  death  resulted  in  both 
cases.  The  father  and  mother  (60  to  70  years  of  age)  did  not  contract 
the  disease,  although  using  the  water  constantly. 


NAVAL  HOSPITAL,  NEW  YORK. 

{Note.) 

Gr.  W.  Woods,  Medical  Director. 

Hernia. — Bassini's  operation  was  performed  in  five  cases  with  ex- 
cellent results,  except  that  in  one  case  atrophy  of  the  testicle  occurred, 
possibly  from  an  epididjnnitis.  In  another  case,  the  hernial  sac  was 
found  to  be  congenital,  and  it  was  with  some  difficulty  separated  from 
the  cord. 

Appendicitis. — A  gunner's  mate,  third  class,  aged  20  years,  was 
admitted  on  August  23  with  appendicitis.  Three  days  previously, 
6792 5 
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while  on  liberty,  lie  had  been  seized  with  abdominal  pain,  diarrhoea, 
and  vomiting,  after  indulging  largely  in  a  variety  of  fruits  and  other 
food. 

Three  hours  after  admission  the  usual  incision  was  made  over 
tumor.  The  omentum  was  separated  from  the  parietal  peritoneum, 
with  which  it  had  adhesions,  and  the  tumor  mass  disclosed.  There 
were  no  adhesions  in  the  iliac  fossa.  The  peritoneal  cavitj^  was  pro- 
tected by  pads  and  the  adhesions  separated,  beginning  at  csecum. 
About  1  drachm  of  thin  pus  was  evacuated  from  small  abscess,  of 
which  the  floor  was  the  gangrenous  perforated  tip  of  appendix,  which 
laj^  surrounded  by  omentum  containing  a  concretion  the  size  of  a  date 
pit.  The  appendix  was  found  doubled  on  itself.  It  was  freed  from 
adhesions  and  mesentery  tied  off  with  catgut  and  cut.  Appendix  was 
clamped  near  bowel  and  removed,  the  stump  being  ligated  with  cat- 
gut (chromicized)  and  touched  with  actual  cautery.  The  cavity  was 
then  mopped  with  solution  bichloride  1:5000  and  packed,  and  wound 
narrowed  by  silkworm  sutures  and  dressed  in  usual  manner — rubber 
tissue  and  wet  sterile  dressing.  Temperature  fell  from  103°  to  100° 
F.  There  were  some  vomiting  the  next  day,  colicky  pains,  and  two 
watery  stools.  The  case  did  very  well,  however,  and  on  September 
12  the  sinus  had  almost  closed.  He  was  granted  leave  on  October  10 
and  on  the  22d  he  was  discharged  to  duty  well. 

The  two  other  cases  requiring  surgical  interference  made  good 
recoveries.  In  all,  eight  cases  were  treated.  There  was  one  death. 
In  that  case,  an  eruption  api)eared  on  abdomen  and  lower  thoracic 
region  three  days  after  admission,  and  there  was  prompt  reaction  to 
Widal's  test.  There  was  never  any  abdominal  tumor  apparent,  but 
the  other  signs  of  appendicitis  were  present.  He  died  of  general 
peritonitis,  and  at  the  autopsy  it  was  found  that  the  appendix  had 
sloughed.  The  diagnosis  of  febris  enterica  was,  however,  also  con- 
firmed by  the  autopsy. 

"N"ot  included  in  the  above  cases  is  one  of  a  private  marine,  aged  27 
years,  who  was  received  with  the  diagnosis  of  catarrhus  epidemicus. 
He  had  then  been  sick  three  days,  pulse  was  140,  and  temperature 
100°  F.  On  the  next  dsij  appendicitis  was  suspected.  Death  took 
place  the  following  day. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

(Note.) 

George  H.  Cook,  Medical  Director.  - 

Syphilis. — A  cabin  steward,  aged  32y\  years,  was  admitted  on  Octo- 
ber 22.  There  was  general  lymphatic  glandular  enlargement  of 
neck,  with  a  suppuration  on  left  side  and  ulceration  of  throat.  On 
December  7  he  was  somewhat  incoherent.  Tongue  was  heavily  coated 
and  showed  pus.  He  could  only  partially  open  the  mouth,  on  account 
of  swelling  in  neck  and  jaw.  On  December  11  he  was  only  semi- 
conscious, and  there  was  great  difficulty  in  swallowing.  On  Decem- 
ber 13  death  occurred.  Necropsy :  Brain  tissue  apparently  normal 
but  markedly  congested;  caries  and  necrosis  of  right  condyle  of  occip- 
ital bone  and  the  whole  of  atlas  and  axis ;  right  lung  adherent  to  dia- 
phragm and  posterior  chest  wall,  with  one  lobe  atalectatic ;  both  lungs 
tubercular;  dilatation  and  ulceration  of  stomach;  bladder  dilated  and 
with  urine  containing  pus;  retropharyngeal  abscess;  ulcer  posterior 
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surface  of  tonsils;  small  fatty  tumors  of  scalp.     The  cause  of  deatli 
was  considered  to  be  tuberculosis. 

Tubo-ciilosis. — A  beneticiary,  aged  68  years,  was  admitted  in  Janu- 
ary as  with  epithelioma,  lie  was  suffering  with  small,  but  rather 
deep  ulcer  on  right  cheek.  It  had  existed  for  eighteen  months,  and 
was  slowly  enlarging.  Under  caustics  and  tonics  the  ulcer  healed, 
and  he  was  discharged  on  Februarj^  23.  He  was  again  admitted  on 
April  1  as  Avith  syphilis  consecutiva.  He  had  a  decided  chill  on  that 
day.  There  was  a  small  painless,  fluctuating  tumor*  on  the  right 
tenth  rib,  which,  he  stated,  appeared  a  week  before  and  followed  an 
injury.  Chill  recurred  on  7th.  On  the  18th  his  general  condition 
was  improv^ed  and  he  was  discharged.  On  July  15  he  was  again 
admitted  as  with  syphilis  consecutiva.  It  was  considered  that  the 
disease  manifested  itself  chiefly  in  an  apparent  gummatous  infiltra- 
tion of  right  lung.  There  Avas  dullness  on  percussion,  cough,  and  a 
clear,  starch-like  sputum.  A  fistula  was  present  on  right  side  between 
ninth  and  tenth  ribs,  from  which  a  purulent-looking  fluid  was  escaping 
in  considerable  quantity.  Examination  of  sputum  showed  bacillus 
tuberculosis,  and  on  August  22  he  Avas  readmitted  with  tuberculosis 
pneumouica  chronica.  On  September  10  death  occurred.  The  autopsy 
showed  that  the  right  lung  AA^as  i)ractically  a  cavity  of  pus  communi- 
cating externally  through  the  fistula. 


NAVAL  HOSPITAL,   WASHINGTON,  D.  C. 

(Note.) 

George  A.  Bright,  Medical  Director. 

Fractura. — On  November  16,  1897,  a  patient  22  years  of  age,  who 
had  been  an  ordinary  seaman,  was  admitted  as  a  supernumerary, 
pending  the  determination  of  his  claim  for  pension.  It  appeared  that 
in  the  preceding  March,  while  serving  on  the  IT.  S.  S.  AmiDhitrite  and 
working  aloft,  he  fell  from  a  stay  above  the  flying  bridge  and  sustained 
a  compound  fracture  of  loAver  third  of  left  femur.  The  fracture 
apparently  extended  into  the  kneejoint  and  a  fragment  pierced  the 
skin  about  3  inches  above  the  joint.  An  occlusive  antiseptic  dressing 
and  proper  splints  Avere  applied,  and  the  ship  being  at  Charleston,  S.  C. , 
the  patient  Avas  immediately  transferred  to  hospital  at  that  place, 
where,  it  is  stated,  the  parts  were  adjusted  under  ether  and  the  limb 
put  up.  He  remained  under  treatment  there  until  July  3,  when  he 
was  transferred  to  the  naval  hospital  at  Norfolk.  At  that  date  there 
was  considerable  enlargement  of  the  lower  end  of  femur  and  knee- 
joint.  The  patella  AA^as  slightly  movable  and  there  Avas  flexion  of  5°. 
The  shortening  Avas  1^  inches.  LoAver  fragment  was  rotated  outward 
and  in  Avalking  the  foot  Avas  everted.  At  first  the  double  inclined 
plane  Avas  utilized  to  aid  in  reducing  the  ankylosis.  Then,  on  August 
3  and  26,  the  knee  was  bent,  under  chloroform,  until  some  of  the  adhe- 
sions were  broken.  Massage  and  passive  motion  were  practiced,  but, 
though  there  was  improvement,  there  was  no  prospect  of  recovery  from 
disablity,  and  on  November  13  he  was  iuA^alided  from  service. 

Three  days  later  he  was  admitted  to  this  hospital  with  no  control 
OA^er  the  kneejoint.  The  leg  AA^ould  flex  on  the  thigh  about  45°  by  its 
own  Aveight,  but  when  further  flexed  would  have  to  be  drawn  back  by 
the  hand.     There  Avas  no  power  Avhatever  to  extend  the  leg,  and  he 
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could  not  take  a  step  without  assistance.  There  was  a  great  deal  of 
callus  at  site  of  fracture.  It  was  uneven  and,  anteriorly,  seemed  to 
be  just  beneath  the  integument.  After  the  application  of  a  tight 
figure-of-8  bandage  he  could  walk  a  short  distance  with  a  cane,  but 
invariably  suffered  considerable  pain  at  the  time  and  for  hours  after- 
wards. In  December  a  brace  extending  from  the  shoe  well  up  the 
thigh  was  applied,  but  it  did  not  greatly  aid.  On  January  10,  1898, 
amputation  was  considered  advisable,  and  was  performed  at  the  junc- 
tion of  the  middle  and  lower  thirds,  the  lowest  point  where  healthy 
bone  could  be  obtained.     The  result  was  satisfactorj^,  and  on  Februarj' 

17  he  appeared  before  the  pension  board  at  its  office.  On  April  14, 
his  affairs  having  been  satisfactorily-  arranged,  he  was  discharged. 

Bursitis  {hallux  valgus). — A  private  marine,  age  40  years,  was 
admitted  with  a  left  suppurating  bunion.  The  head  of  first  metatarsal 
and  base  of  first  phalanx  were  resected.  The  sinus  was  excised.  The 
bones  were  wired  and  silicate  of  sodium  dressing  applied.  The  result 
was  excellent  and  he  was  discharged  to  duty. 

Hernia. — On  the  night  of  Februarj^  15  a  private  marine,  aged  27, 
when  on  post  at  the  Washington  Navy- Yard,  fell  over  some  obstruc- 
tion and  struck  the  abdomen  against  a  vertical  piece  of  metal.  At 
first  only  a  contusion  was  apparent,  but  on  the  next  day  a  ventral 
hernia  in  the  mid-line,  about  an  inch  above  the  umbilicus,  was  notice- 
able. When  admitted  to  the  hospital  on  the  17th  he  complained  of  a 
sinking  sensation  and  nausea. 

The  tumor  was  about  the  size  of  a  walnut  and  reducible.     On  March 

18  it  was  determined  to  operate,  as,  though  the  pad  and  bandage 
retained  the  hernia  when  at  rest,  the  slightest  exertion  caused  its 
protrusion  with  much  distress.  An  incision  was  made,  omental  fat 
removed,  and  the  wound  closed  by  deep  and  superficial  sutures.  On 
April  12  he  was  discharged  to  duty,  wearing  an  elastic  band  with 
hernia  pad,  but  apparent!}"  well. 


NAVAL  HOSPITAL,  NORFOLK,  VA. 

(Note.) 

C.  J.  Cleborne.  Medical  Director. 

Diabetes  7iiellitus. — A  carpenter's  mate,  third  class,  aged  23y^2^  years, 
was  admitted  April  9.  It  appeai'ed  from  the  hospital  ticket  that  he 
had  onlj^  reported  for  treatment  on  the  previous  day  and  had  noticed 
the  increase  in  quantit}"  of  urine  five  days  previously.  He  had  been 
under  treatment  for  syphilis  since  September,  1896,  when  he  had  a 
chancre  that  was  followed  by  secondary  sjnnptoms.  The  amount  of 
urine  passed  on  April  11  was  1514^  ounces,  and  the  percentage  of  sugar 
was  large.  Constipation  was  marked;  amount  of  urine  diminished, 
and  on  April  19  there  was  almost  suppression.  At  the  same  time  he 
was  semicomatose  and  in  the  morning  had  a  severe  attack  of  angina 
pectoris.  On  April  20  he  was  comatose,  and  death  occurred  that 
evening  from  ursemic  iDoisoning.  Necropsy:  Emaciation  moderate; 
heart  hypertrophied  and  right  walls  soft;  kidneys  much  enlarged  and 
fibrous;  liver  very  much  hypertrophied,  with  numerous  deposits  in 
its  substance  of  a  fibrous  nature,  probably  syphilitic;  right  lower  lobe 
of  lung  in  a  state  of  fatty  degeneration. 

Bheumatismus  articularis. — A  quartermaster,  32-|4  years  of   age, 
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was  admitted  Ai^vil  26.  He  had  been  sick  for  four  days,  but  had 
only  reported  for  ti-eatnient  on  his  ship  the  day  of  admission.  He 
gave  a  history  of  an  attack  of  rlieumatism  about  five  years  before. 
On  admission' the  temperature  was  102°F.  and  both  ankles  and  knees 
were  slightly  swollen.  He  was  kept  under  the  influence  of  salicylic 
acid  and  alkalies  for  ten  days,  but  the  fever  continued,  though  the 
pain  and  swelling  in  joints  subsided.  On  May  8  a  systolic  blowing 
murmur  appeared  at  apex.  On  the  next  day  his  face  and  conjunc- 
tivae appeared  slightly  jaundiced  and  the  urine  contained  bile  pig- 
ments. The  stools  were  clay  colored  and  the  fever  continued.  On 
May  10  the  jaundice  was  marked  and  had  extended  over  arms  and 
trunk.  The  skin  itched  and  was  dry.  The  cardiac  action  was  regular 
and  pulse  good.  In  the  evening  he  vomited  blood  and  bile  in  small 
amounts  and  the  abdomen  was  markedly  tympanitic.  The  cardiac 
murmur  was  more  pronounced.  Phosphate  of  soda,  calomel,  and 
bicarbonate  of  soda  were  administered,  and  cantharidal  collodion  was 
applied  to  prsecordia.  On  May  11  the  jaundice  was  less  marked  and 
there  was  sweating.  There  was  profuse  vomiting  of  blood  and  bile 
in  the  afternoon.  Death  occurred  in  the  evening.  Necropsy :  Mitral 
insufficiency  and  fibroid  deposits  on  the  valves;  right  side  of  heart 
enlarged  and  tricuspid  valves  roughened;  the  parietal  and  visceral 
layers  of  pericardium  were  united  in  the  upper  portions,  apjjarently 
by  old  adhesions,  and  the  lower  part  contained  about  2  ounces  of 
serum;  spleen  diminished  in  size,  but  with  increased  connective 
tissue ;  liver  yellow,  soft,  and  friable,  diminished  in  size  and  weight  and 
showing  yellow  patches;  intestines  distended  with  gas,  yellowish, 
and  with  ecchymotic  patches;  stomach  thin  and  easily  torn,  distended 
and  ecchymotic;  calvarium  adherent,  dura  thickened,  gray  matter 
diminished,  fibrinous  deposits,  neuroglia  increased. 


NA  VAL  HOSPITAL,  MARE  ISLAND,  CAL. 

(Note.) 

G.  P.  Bradley,  Medical  Inspector. 

Angina  pectoris. — A  private  marine,  aged  42y%  years,  was  admitted 
on  September  1  with  angina  pectoris.  The  history  extended  over  a 
period  of  several  years,  during  which  there  had  been  numerous  attacks 
and  was  associated  with  the  excessive  and  long-continued  use  of 
alcoholics. 

The  heart  sounds  were  pronounced,  especially  over  the  aortic  valves, 
where  also  a  slight  systolic  bruit  was  apparent.  There  was  also 
some  cardiac  hypertrophy.  The  attacks  of  angina  were  character- 
istic and  severe  and  increasing  in  frequency  occurring  once  or  twice  a 
week  instead  of  every  month  or  two,  as  at  first. 

On  admission,  the  pain  during  the  attacks  was,  at  times,  referred 
chiefly  to  the  diaphragm.  Quinine  was  tried  in  large  doses,  and  also 
arsenic,  glonoinum,  spirit,  sether.  comp.,  and  whisky,  but  without 
success.  The  only  drug  that  had  any  controlling  power  was  opium. 
On  October  1  he  was,  however,  taking  12  grains  daily,  but  averaging 
an  attack  every  twenty-four  hours.  During  the  attack  he  was  given 
morphia  gr.  f  with  good  results.  From  November  5  to  December  6 
there  were  longer  intervals  between  attacks  and  injections  of  glono- 
inum seemed  to  be  of  benefit.     But  the  improvement  did  not  continue, 
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the  intervals  diminisliing  and  then  increasing  at  different  periods. 
On  February  26,  1898,  he  had  three  severe  attacks.  More  or  less  pain 
continued  during  intervals,  and  on  the  27th  chloroform  was  admin- 
istered until  a  hj^podermic  of  morphia  could  give  relief.  On  April  6 
death  occurred  in  a  paroxysm  which  lasted  five  minutes.  Necropsy: 
Ventricles  hypertrophied ;  aorta  and  coronary  arteries  atheromatous,^ 
having  calcareous  deposit  and  spleen  double  the  normal  size. 


NAVAL  HOSPITAL,  YOKOHAMA,  JAPAN. 

(Note.) 
F.  Anderson.  Surgeon. 

Carcmoma. — On  November  30,  1897,  a  seaman,  aged  44,  was  ad- 
mitted, suffering  apparently  with  nervous  dyspepsia.  His  hospital 
ticket  gave  a  history  of  pain  over  stomach  and  left  hypochondriac 
region,  increasing  emaciation,  oedema  of  feet  and  legs,  constipation, 
and  weak  heart  action.  He  was  temperate  in  habits  and  without 
history  of  venereal  trouble.  Pain  was  always  aggravated  by  eating, 
and  there  was  occasional  vomiting  after  meals,  but  with  no  indica- 
tions of  blood. 

Skin  was  hai  sh  and  dry  and  appeared  somewhat  scaly  over  abdomen. 
Seemed  to  be  prematurely  old,  and  there  was  an  apparent  arcus 
senilis. 

The  abdominal  walls  were  very  lax,  but,  except  a  dimunition  in 
size  of  liver  and  an  apparent  dilation  of  the  stomach,  nothing 
abnormal  could  be  discovered  by  palpation  and  percussion.  The 
temperature  continued  normal  and  examinations  of  urine  were 
negative. 

The  history  in  hospital  was  not  without  interest,  as  on  several  occa- 
sions he  vomited  a  watery  fluid  having  a  strong  fecal  odor.  His 
bowels  at  the  time  were  moving  regularly,  the  vomiting  was  not  pro- 
longed, and  there  were  no  signs  of  intestinal  obstruction.  His  appe- 
tite was  fairly  good,  but  the  emaciation  progressed.  After  January 
15,  1898,  the  case  progressed  rapidlj^  to  a  termination.  On  the  19th 
he  vomited  about  4  ounces  of  clotted  blood  and  again  on  the  20th. 
Death  occurred  on  January  21.  Necropsy:  Stomach  small  and  for 
about  2  inches  firmly  adherent  to  transverse  colon;  posterior  wall  of 
stomach  felt  nodular  and  thick,  while  a  black  si3ot  on  its  anterior 
wall  proved  to  be  an  area  of  softening,  which  broke  down  when 
touched,  and  allowed  leakage.  The  organ  was  not  removed,  because 
of  adhesions,  but  when  opened  the  mucous  membrane  seemed  studded 
with  nodules,  some  as  large  as  pigeon's  eggs;  an  opening  one-half 
inch  in  diameter  connected  the  cavities  of  the  stomach  and  transverse 
colon. 

Aneurysma. — On  August  17,  1897,  a  quartermaster,  third  class, 
aged  29y%  years,  was  admitted  with  aneurism.  At  that  time  there 
was  a  small  tumor  in  the  fourth  intercostal  space,  near  right  mar- 
gin of  sternum.  The  tumor  pulsated  with  the  systole,  but  there 
was  no  bruit  heard  at  any  time  during  the  continuance  of  the  case. 
He  had  only  noticed  the  swelling  four  days  before  admission,  but  had 
had  pain  in  chest  from  time  to  time  since  October,  1896,  in  which 
month  he  had  been  on  the  sick  list  for  about  three  weeks  as  with 
myalgia.  * 
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On  admission,  the  apex  of  heart  was  found  displaced  to  the  left, 
where  a  faint  systolic  nmrmnr  was  heard.  There  were  a  soft  blowing 
s)"stolic  murmur  over  tumor  and  a  marked  sj'stolic  murmur  in  second 
right  intercostal  space.  The  murmurs  were  not  apparent  behind. 
The  pain  was  not  confined  to  tumor,  but  felt  at  times  over  whole 
front  of  chest. 

The  tumor  increased  slowly  from  the  day  of  admission,  and  par- 
oxysms of  pain  were  marked  at  night.  The  right  radial  pulse  was 
much  less  strong  than  left.  About  the  middle  of  March  discoloration 
of  the  apex  of  tumor  became  noticeable  and  this  increased  slowly. 
On  June  10  the  integumeut  over  the  most  prominent  part  of  swelling 
showed  a  small  break  through  which  a  small  amount  of  bloody  serum 
oozed.  The  oozing  increased  from  daj'  to  day,  and  on  June  20  there 
was  a  severe  hemorrhage,  which  caused  unconsciousness.  Twice  on 
the  21st  the  bleeding  recurred.  On  the  22d  there  were  two  hemor- 
rhages, and  the  second  caused  death.  Necropsy  :  Body  greatly  ema- 
ciated ;  slightly  to  the  right  of  the  midline  of  chest  was  a  tumor  4 
inches  in  diameter  at  its  base  and  3  inches  high,  the  base  extending 
from  the  upper  border  of  the  second  to  the  lower  border  of  the  fifth 
rib,  and  its  center  in  line  with  the  nipples  ;  integument  over  apex  of 
tumor  necrotic  and  with  an  opening  1  inch  in  diameter,  plugged  from 
within  with  a  much  discolored  layer  of  tissue,  which  bulged  through 
the  opening.  An  aneurj^smal  sac  was  found  in  contact  with  and 
adherent  to  the  right  side  of  heart,  and  communicating  with  the 
aorta  just  above  the  valves  by  an  opening  one-fourth  inch  in  diameter  ; 
pericardium  was  everywhere  strongly  adherent  to  heart  and  aneurism; 
cartilages  of  third,  fourth,  and  fifth  ribs  and  entire  sternum  (except 
xiphoid  cartilage)  below  level  of  second  rib  were  absorbed  ;  capacity 
of  aneurysmal  sac  was  S  ounces,  and  it  was  filled  with  recently  formed 
soft  clot. 


STATISTICAL  TABLES. 


The  following  statistical  tables  give,  in  detail,  the  data  on  which  the 
statements  of  this  report  are  based : 

I.  General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine 
Corps  during  the  year  1898. 

II.  North  Atlantio  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  for  the 
year  1898. 

III.  Pacific  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  during  the  year 
1898. 

IV.  Asiatic  Sfatio7i. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year 
1898. 

V.  Receiving  ships. — Names  of  ships,  average  complements,  admissions  for  dis- 
ease and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospitals,  dis- 
charges from  the  service,  and  deaths  on  each  ship  for  the  year  1898. 

VI.  Navy-yards,  marine  barr^acks,  and  other  shore  stations. — Names,  average 
complements,  admissions  for  disease  and  injury,  sick  days,  daily  average  of 
patients,  transfers  to  hospitals,  discharges  from  the  service,  and  deaths  during  the 
year  1898. 

VII.  Force  afloat. — General  aggregate,  1898. 

VIII.  Force  afloat. — Detailed  statement,  1898. 

IX.  Navy-yards  and  other  shore  stations. — General  aggregate,  1898. 

X.  Navy-yards  and  other  shore  stations. — Detailed  statement,  1898. 

XI.  Naval  hospitals. — General  aggregate,  1898. 

XII.  Naval  hospitals. — Detailed  statement,  1898. 

XIII.  Prevalence  of  special  diseases  (relation  by  scale). — 1898. 

XIV.  Mortuary  record.— 1898. 

XV.  Deaths  in  the  Navy  and  Marine  Corps  during  the  year  1898  (relation  by 
scale) . 

Table  I. — General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine 
Corps  during  the  year  1898. 

Average  strength  of  the  Navy  and  Marine  Corps '  23, 986 

Average  strength  shown  by  reports  of  Medical  Department -  33, 038 

Admissions  for  disease,  ashore  and  afloat 16, 021 

Ratio  per  1,000  of  strength  afloat .1.  695.42 

Ratio  per  1,000  for  previous  year _ .  594. 46 

Ratio  per  1,000  for  three  preceding  years ...   629. 62 

Admissions  for  injury,  ashore  and  afloat .  _ 4. 061 

Ratio  per  1 ,000  of  strength 176. 27 

Ratio  per  1 ,000  for  previous  j^ear , 153. 79 

Ratio  per  1,000  for  three  preceding  years 155. 83 

Total  admissions  to  sick  list  during  the  year 20, 082 

Ratio  per  1,000  of  strength 871.69 

Ratio  per  1,000  for  previoiTS  year.   ..  748.24 

Ratio  per  1 ,000  for  three  preceding  years 785. 44 

'  Used  in  computing  ratios  of  deaths  and  discharges  from  service  for  disability. 
-  Used  in  computing  all  ratios  except  those  of  deaths  and  discharges  from  service 
for  disability. 
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Daily  average  of  patients - .-   678. 63 

Ratio  per  1 ,000  of  strength 29. 46 

Ratio  per  1,000  for  previous  year. -  -  -  29. 82 

Ratio  per  1.000  for  three  preceding  years 31.14 

Total  number  of  sick  days 247, 705 

Average  for  each  man  of  Navy  and  Marine  Corps - 10. 75 

Average  for  previous  year -  - -  - 10. 88 

Average  for  three  preceding  years .  11. 37 

Average  days  each  case  was  treated 12. 33 

Average  for  previous  year .  _ . 14. 55 

Average  for  three  preceding  years 14. 48 

Discharges  from  service  for  disease 721 

Ratio  per  1,000  of  strength. 30.06 

Ratio  for  previous  year l^'  ^^ 

Ratio  for  three  preceding  years ...  15.42 

Discharges  from  service  for  injury 163 

Ratio  per  1.000  of  strength I 6.80 

Ratio  per  1 ,000  for  previous  year 2. 99 

Ratio  per  1 .000  for  three  preceding  years 2. 62 

Total  discharges  for  disability 884 

Ratio  per  1.000  of  strength 36.85 

Ratio  per  1,000  for  previous  year ... 20.85 

Ratio  per  1,000  for  three  preceding  years " 18.04 

Deaths  from  diseases .  118 

Ratio  per  1.000  of  strength 4.92 

Ratio  per  1 ,000  for  previous  year 3. 56 

Ratio  per  1 ,000  for  three  preceding  years .  4.41 

Deaths  from  injury  (including  poison) . . . .    ."  55 

Ratioper  1,000  of  strength..  _     2.29 

Ratio  per  1,000  for  previous  year . 2.03 

Ratio  per  1,000  for  three  preceding  years 1.54 

Total  deaths  from  all  causes .. 173 

Ratio  per  1 ,000  of  strength 7. 21 

Ratio  per  1,000  for  previoiis  year . .' 5. 59 

Ratio  per  1,000  for  three  preceding  years 5. 94 

Table  II. — North  Atlantic  Station. — Average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship,  for  the 
year  1898. 
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8.09 

13.97 

16 



Caesar  i. 

i  203  days.. 
167  days. - 

33 

48 

58 
76 

19 
15 

1 1 
91 

2,406.25 
1,895.83 

373 
499 

1.34 
2.81 

23.01 
36.76 

10 
17 



Cassius^.. 

Castine 

CatskilP 

I  Year 

'  157  days.. 

144 

104 

37 

131 

909  72 

1,488 
131 

4.08 

38.33 

•^« 

13 

.34 

6 

40 

.3,-3.33.34 

.78 

37.86 

1 

Celtic! 

1  320  days-. 

75 

90 

23 

113 

1,506.67 

730 

3.33 

40.49 

1< 

2    ;... 

1  Commissioned. 

2  Commis 

sione 

d  anc 

I  out 

of  CO 

mmission 

'Out 

Df  com] 

niss 

ion. 
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Table  II. 


-North  Atlantic  Station. — Average  complements  corrected  for  time 
admissions  for  disease  and  injury,  etc, — Continued. 


Name  of  ship. 


Periods  in 
commis- 
sion. 


no 


Admissions. 


to 

ci 

>> 

P. 

"3 

CM 

o 

A) 

™-s 

0 

©  <s 

>-43 

<D 

03 

a 

cS" 

a 

"3 

^ 

Q 

124 

1.35 

2,697 

7.39 

1,008 

2.76 

1,242 

3.40 

101 

.39 

441 

1.56 

122 

1.16 

183 

.67 

16 

.70 

604 

3.32 

200 

.75 

249 

.68 

51 

.67 

702 

4.11 

355 

2.13 

22 

.49 

46 

.36 

72 

.57 

305 

2.32 

712 

1.95 

219 

.96 

229 

1.24 

2,415 

6.62 

2,709 

7.42 

500 

3.27 

80 

.78 

787 

4.28 

366 

1.79 

829 

3.44 

89 

.34 

25 

.11 

481 

2.61 

1,045 

2.87 

1,810 

18.48 

17 

.81 

198 

1.53 

144 

1.41 

2,124 

5.82 

37 

.26 

1,229 

3.37 

2,293 

6.28 

1,006 

3.69 

658 

2.22 

234 

.64 

1,268 

3.47 

237 

3.00 

373 

3.19 

1,791 

4.91 

162 

1.06 

509 

3.58 

98 

.92 

907 

2.49 

714 

2.86 

2,274 

1.01 

1,003 

3.47 

4,537 

12.43 

323 

1.86 

2.329 

6.38 

226 

1.28 

308 

2.48 

58 

.59 

97 

.44 

267 

1.04 

418 

1.91 

1,001 

2.74 

558 

2.21 

1,947 

5.94 

196 

.98 

420 

1.87 

410 

1.62 

■Jo 


7J   CS 

?  p. 


Chicago! 

Cincinnati 

Columbia 

Detroit 

Dixie  .- 

Dolphin  1 

Dorothea'-^ 

Eagle^ - 

East  Boston  '■'... 

Essex2  1. 

Pern3 

Fish  Hawk 

Frolic^ 

Glacier- 

Gloucester  2 

Gov.  Russell ".-. 

Hamilton  2 

Hannibal  2 - 

Harvard  ^ '. 

Helena 

Histi 

Hornet^ 

Indiana 

Iowa -- 

Iris !--- 

Jason  2  

Justin  2 

Katahdin^ 

Lancaster' 

Lebanon! 

Lehigh^ 

Leonidas^- 

Machias 

Maine 3 .._ 

Manhattan  2 

Manning^ 

Maple2 

Marblehead 

Marcellusi 

Marietta  - 

Massachusetts  . 

Mayflower! 

Mian  ton  omoh ' . 

Michigan 

Minneapolis 

Minnesota- 

Montauk^ 

Montgomery. ... 

MorrilP 

Nahant2 

Nantucket  2 

Nashville 

Newpoi-t^ 

Newark '.. 

New  Orleans  ■  . 

New  York 

Niagara^.. 

Oregon 

Panther! 

Passaic" 

Peoria^  -__ 

Pompey ! 

Prairie '  _ 

Pi-inceton ! 

Puritan 

Resolute ! 

San  Francisco  ^ 

Saturn  ^ 

Scindia!..- 

Scorpion !  _ 


92  days... 

Year 

Year 

Year  . ! . . . 

257  days.. 
283  days.. 
105  days.. 

274  days.. 
23  days... 
182  days.. 
267  days.. 

Year 

76  days... 
171  days.. 
167  days.. 
45  days... 

130  days.. 
126  days.. 

131  days.. 

Year 

328  days-. 
184  days.. 

Year 

Year 

153  days.. 
103  days.. 
184  days.. 
204  days.. 
241  days.. 
260  days.. 
131  days.- 
184  days.. 

Y  ear 

98  days... 
21  days... 
130  days.- 
102  days.. 

Year 

145  days-- 

Year 

Year 

275  days.. 
297  days.. 

Year 

Year 

79  days... 
117  days.- 
Year 

i  134  days.. 
]  142  days., 
i  107  days.. 

Year 

I  2.50  days.. 

225  days . . 

289  days.. 

Year    

174  days . . 

Year 

124  days.. 

124  days.- 

98  days... 

220  days.. 

2.57  days.. 

219  days.. 

Year 

2.52  days.. 

328  days.. 

199  days.. 

225  days.. 

253  days.. 


91 

344 

242 

231 

182 

95 

18 

44 

8 

107 

38 

45 

9 

57 

43 

6 

23 

17 

141 

191 

35 

37 

516 

561 

33 

38 

41 

49 

169 

44 

36 

25 

136 

95 

6 

33 

15 

240 

25 

135 

450 

130 

111 

93 

268 

54 

27 

268 

21 

34 

29 

163 

94 

206 

292 

596 

28 

463 

103 

36 

13 

25 

122 

77 

165 

124 

321 

28 

82 

73 


31 
327 

164 
90 
15 
55 
18 
31 
6 
93 
31 
40 
11 
69 
47 
8 
16 
20 
40 

100 
25 
35 

309 

278 
75 
13 

102 
78 

138 

29 

8 

43 
81 
11 
6 
53 
17 

220 
17 

148 

345 
61 

103 
30 

178 
63 
38 

264 
34 
49 
23 

124 
62 

251 

322 

400 
50 

218 
40 
41 
12 
53 
62 
86 

140 
96 

236 
43 
85 
59 


12 

5 
19 
108 
87 
10 

5 
29 
21 
48 

5 

5 

7 

20 
319 

1 

7 

1 
58 

4 
18 
90 
25 
20 

5 
50 
20 
16 
32 

3 
38 
17 
36 
16 
71 
58 
97 

9 
70 

6 
11 

3 
13 
12 
21 
43 
19 
50 

8 
13 

6 


44 

6 

103 

39 

47 

13 

89 

61 

9 

17 

24 

49 

112 

30 

54 

417 

365 

85 

18 

131 

99 

186 

34 

13 

50 

101 

330 

7 

60 

18 

278 

21 

166 

435 

86 

122 

35 

328 

83 

54 

296 

37 

87 

40 

150 

78 

322 

280 

497 

59 

288 

46 

52 

15 

66 

74 

107 

183 

115 

286 

51 

98 

65 


406.59 

1,137.91 

832.31 

493. 51 

109.89 

715. 79 

1,222.22 

1,000.00 

3,000.00 

963. 61 

1,026.32 

1, 044. 44 

1.444.44 

1,561.40 

1,418.60 

1,500.00 

772.  72 

1,411.76 

347.  .52 

586. 34 

857. 14 

2, 000. 00 

808.14 

650.52 

2,575.76 

642. 86 

3, 195. 12 

2,020.41 

1,100.59 

772. 73 

361.11 

2,000.00 

742.65 

1,500.00 

1,166.67 

1,818.18 

1,200.00 

1,158.33 

840.00 

1,229.63 

966. 67 

661., 54 

1,099.10 

376.34 

8.50.  75 

1,137.04 

2,000.00 

1, 104. 48 

1,761.90 

2,558.82 

1,379.31 

920.25 

829.79 

1,563.11 

9.58. 91 

833. 89 

2, 107. 14 

633. 03 

446.60 

1,444.44 

1, 153. 85 

3, 640. 00 

606. 55 

] ,  389. 61 

1,109.09 

937.43 

890. 96 

1,821.43 

1,195.12 

890.41 


3.74 

21.48 
11.40 
14.72 

1.38 
12. 68 
18.41 
11.36 
14.58 
15.44 
14.42 
15.11 
15.58 
33.69 
22.66 
10.00 

6.92 
11.63 
42.96 
10.21 
17.14 
22.96 
12.83 
13.23 

3.42 

7.88 
52.84 
30.34 
13.44 

5.48 

LIO 
53. 30 
21.10 
52.06 

7.79 
16.52 
26.11 
24.25 

4.13 
24.96 
13.96 
21.46 
16.33 

6.88 
12.57 
14.78 
37.95 
18.32 
18.60 
41.15 

9.29 
15.28 
20.88 

3.02 

9.40 
20.86 
31.53 
13.78 

4.22 
23.40 
12.29 
10.73 

6.01 
14.92 
16.61 
12.27 
16.64 
19.22 
14.37 
15.43 


18 


!  Commissioned. 


2  Commissioned  and  out  of  commission. 


3  Out  of  commission. 
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Table  II. — North  Atlantic  Station. — Average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  etc. — Continued. 


Name  of  ship. 


Siren  i 73  days. . 

Solace^ 262day8. 

Southery^ 346  days  . 

Sterling  2. 360  days. 

Stranger  i 81  days.. 

St.  Louis^ 131  days. 

St.  Pauli 134days. 

Supply^ _. 343days- 

Su wanes  1 95  days  ... 

Sylvia  '.. 77  days.. 

Terror ._ I  Year 

Texas _..i  Year 


Periods  in 
commis- 
sion. 


Topeka^. 
Torpedo  boats  i 

Vesuvius' 

Vicksburg 

Viking  1 

Vixen- 

Vulcan  2 _ 

Wasp  ' 

Wilmington 

Windomi 

Woodbury  1 

Wyandotte  1  ... 

Yalei 

Yankee^ 

Yankton"^ 

Yosemite^. 


339  days . 
181  days. 
3.59  days  - 
Year 

134  days. 
144  days . 
334  days. 
170  days. 

Year 

139  days . 

135  days . 
51  days . . 
134  days . 
263  days. 
230  days.. 
363day.s.. 


fl  a) 


Orrt 

SOS 

^^  r' 

1^ 


104 
44 
40 
10 
23 

159 
58 
17 
8 

144 

417 

114 
81 
54 

146 
13 
33 

134 
25 

187 
26 
23 
12 

133 

139 
46 

162 


Admissions. 


26 

109 

71 

36 

4 

17 

158 

78 

8 

18 

126 

230 

98 

15 

23 

68 

5 

49 

42 

32 

139 

20 

31 


90 
199 

43 
230 


38 

130 

80 

43 

6 

19 

186 

90 

12 

30 

158 

326 

111 

19 

34 

83 


53 

34 
180 

24 

35 

5 

111 

382 

50 
257 


3,500.00 

1,250.00 

1,818.18 

1,07.5.00 

600.00 

826.09 

1,169.81 

1,. 551.  73 

705. 88 

3,500.00 

1,097.23 

781.77 

973. 68 

334.57 

639.63 

568.49 

666.67 

1, 625. 00 

388.89 

1,330.00 

962. 56 

923. 08 

1,531.73 

416.67 

834. 59 

3, 038. 78 

1,086.91 

1,586.42 


104 

3,338 

388 

256 

21 

247 

901 

.585 

36 

82 

1,044 

1,715 

641 

173 

282 

590 

38 

378 

309 

144 

1,440 

89 

179 

31 

589 

1,211 

200 

1,198 


1.43 

12. 37 

1.58 

.98 

.26 

1.89 

.67 

2.42 

.38 

1.06 

2.86 

4.70 

2.  .50 

.96 

1.09 

1.63 

.31 

3.63 

.93 

.85 

.39 

.64 

1.33 

.62 

4.75 

4.62 

.87 

.75 


a5.50 
84.97 
24.31 
17.  .50 

5.78 
29.53 

1.55 
27.81 

5.85 
27.89 
19.86 
11.27 
13.74 

5.89 
14.34 
11.09 

8.86 
33.47 

4.37 
15. 74 

2.08 

9.41 
21.46 

7.31 
12. 15 

7.21 
11.92 

3.33 


CO  C3     ^'^ 
OJ  O  J2  O 


2 
214 

9 
13 

3 
10 
.30 
14 

1 

3 
29 
53 
18 

7 

4 
17 

2 
18 
34 

4 
33 
11 


1  Commissioned  and  out  of  commission. 


2  Commissioned. 


3  Out  of  commission. 


Table  III. — Pacific  Station. — Average  comjolements  corrected  for  time,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  frora  the  service,  and  deaths  on  each  ship,  for  the  year  1898. 


Name  of  ship. 


fl  <s 

Periods  in 

commis- 

sion. 

^5 

Mg 

nS  9 

|i 

206  days.. 

91 

Year 

62 

147  days.- 

53 

Year 

193 

Year 

31 

Year 

30 

Year 

177 

Year 

194 

371  days.. 

166 

90  days.   . 

15 

90  days... 

39 

176  days.. 

178 

Year 

i:^ 

45  days... 

31 

Admissions. 


■gs 


® 
9 

-d 
o 

u 
u 
<s>    . 

SMnrJ 

n-^ 

^tr! 

gp. 

5     §5'«-E 


Adams i ^    _ 

Albatross 

Alert*.. 

Bennington . 

Gedney 

McArthur... 
Monadnock  . 
Monterey  ... 
-Mohican 2  ... 
Patterson  2 . . 
Pensacola^  . 
Philadelphia 

Wheeling 

Yorktown  ^ . . 


92 

26 

17 

169 

13 

5 

106 

138 

161 

6 

21 

100 

120 

16 


107 

29 

22 

200 

15 

5 

133 

169 

193 

6 

26 

135 

148 

31 


1,175.83 
467.74 
433.08 

1,036.29 
483.87 
166.67 
751.41 
871.13 

1, 162. 65 
400.00 
896. 55 
758.43 

1,112.78 

1,000.00 


585 
323 
1.56 

1,590 

117 

22 

969 

1,303 

1,254 
43 
127 
938 

1,0;36 
107 


2,86  17. 76 

.61  I  9.84 
1.06 
4.36 

.33 

.06 
2.ft5 
3.57 
4.63 

.48 
1.41 
5.33 
2.84 
3.38 


33.59 
10.32 

2.00 
14.97 
18.40 
20.76 

7.87 
11.95 
14.44 
21.35 
14.09 


3 ;  2 

Tfi 

...1... 
1  ... 


1  Commissioned. 


2  Out  of  commission. 
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Table  IV. — Asiatic  Station. — Average  complements  corrected  for  time,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  from  the  service,  and  deaths  on  each  ship,  for  the  year  1898, 


Periods  in 
commis- 
sion. 

in 

CD  S 

il 

^" 
< 

Admissions. 

(D 

a  2 

<1 

g 

a 
o 

O 

pH 
^^ 

aj 

+3    CO 

o 
MS 

a 

s 

11 

a  s> 

Name  of  ship. 

6 

03 

s 

p 

"S 

O 

O 

a 

Baltimore 

Year 

Year 

219  days- - 
241  days. - 
107days.- 

Year 

Year 

200  days.. 

Year 

Year 

Year 

385 
275 

30 
203 

17 
188 
119 

35 
534 
127 
286 

155 

230 

30 

209 

15 

189 

77 

38 

169 

133 

305 

31 

36 
13 
51 

2 

38 
13 
6 
25 
15 
36 

186 
366 

43 
360 

17 
337 

89 

44 
194 
147 
341 

483.12 

967.37 
1,433.33 
1,287.13 
1,000.00 
1,207.45 

747. 90 
1,357.14 

370. 33 
1,157.64 

843.64 

3,012 

2,022 

308 

2,629 

374 
1,533 
985 
388 
2,278 
1,071 
1,917 

5.53 
5.-54 
1.41 
10.91 
2.56 
4.20 
2.70 
1.94 
6.24 
2.93 
5.25 

14.34 
20.15 
28.20 
35.65 
44.38 
33.34 
33.69 
30.31 
11.91 
23.07 
18.36 

32 
9 
8 

19 

10 
9 
1 
1 

23 
3 

10 

1 

o 

Boston : 

Brutus^ 

2 

Charleston* 

City  of  Peking2_ 

Concord 

Monocacv 

1 

Nero' 

Olympia.  

^ 

Petrel- 

3 

Raleigh 

3 

'  Commissioned. 


*  Commissioned  and  out  of  commission. 


Table  V. — Receiving  ships, — Average  complements,  admissions  for  disease  and 
injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital,  discharges  from 
the  service,  and  deaths  on  each  ship  for  the  year  1898, 


f^ 

Admissions. 

u 

cS 

0) 

o 

2    h 

P. 
O 

Y  transferred 
hospital. 
r    invalide 
)m  service. 

03 

Name  of  ship. 

Periods  in 
commis- 
sion. 

m 

o  o 

J4 
p 

o 

®    . 

C3 

Sn3 

D 
-d 

CM 
O 

jaoQJ 

<E 

'SS 

<v 

p." 

■2 

0) 

a>  •: 

(1) 

<o  c 

"cS 

■"§ 

a 

>. 

a 

a 

>o 

■d 

s 

c3 

Is 

0 

0 

•3 

< 

Q 

ri 

EH 

< 

|2i 

Q    ■ 

D3 

^ 

^ 

^ 

Year 

Year 

372 
517 

98 

20 
41 

118 
323 

317.30 
634.76 

665 
1,410 

588 
2,089 

1.82 
3.86 

4.89 

7.47 

44 

87 

3 
6 

5^ 

Rifhmnnd 

Year 

Year 

326 

786 

195 
517 

33 

73 

238 
590 

699.39 
750.64 

L61 

5.72 

4.94 

7.38 

106 
151 

15 

Vermont 

5 

Year 

353 

217 

40 

357 

738.05 

1,002 

2.75 

7.79 

101 

.... 

9| 
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Table  VI. — Navy-yards,  marine  barracks,  and  other  shore  stations. — Average 
complements  corrected  for  time,  admissions  for  disease  and  injury,  sick  days, 
daily  average  of  patients,  transfers  to  hospital,  discharges  from  the  service,  and 
deaths  for  the  year  1S9S. 


Name. 


Period. 


Admissions. 


03  O 


u  9 


a 


2^ 


Yards  and  marine  bar- 
racks: 

Portsmoutli 

Boston 

New  York 

Philadelphia 

Washington 

Norfolk - 

Pensacola 

Mare  Island 

Marines- 
Headquarters. -- 

Sitka 

Gru  antanamo 
Bay. 
Stations  at— 

Newport 

New  London 

Annapolis 

Indian  Head 

Port  Royal 

Port   Royal     (re- 
serves). 

Key  West 

San  Juan 

Puget  Sound 

Special  duty  at— 

New  York 

Philadelphia 

Washington 

San  Francisco *. 


Year  . 
Year  . 
Year  . 
Year  . 
Year  . 
year  . 
Year . 
Year 


Year 

Year 

150  days- 


Year 

187  days- 

Year 

Year 

Year 

97  days. . 


169  days. 
57  days-- 
Year 


Year  . 
Year 
Year . 
Year 


133 
245 
338 
149 
203 
124 
71 
209 

194 
35 

338 


30 


742.43 
791. 84 
984.  75 
865. 77 
1,133.01 
1,040.33 
690. 14 
733.06 

1, 336. 80 

285. 71 
882.35 


395.93 
200.00 

1,014.18 
428.57 
469.70 

1,384.62 

3,142.38 

2,111.11 

436.36 


408 
782 

1,636 
458 
754 
617 
141 

1,274 

967 


1.13 
2.14 
4.48 
1.25 
3.07 
1.69 
.39 
3.49 

3.65 


1,614 


231 

8 

2,456 

33 

388 
120 

376 
181 
206 


348 
783 

5i 


10.76 


.63 
.04 

6.73 
.09 
.79 

1.24 

2.23 

3.18 

.56 


8.73 
13.66 

8.40 
10.20 
13.63 

5.49 
16.70 

13.66 


18.58 


.99 
.09 
15.91 
12.85 
11.97 
25.31 

49.56 
54.83 
10.18 


215 
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Table  YIL— Force  afloat.— General  aggregate,  1898. 


^^ 

es 
0) 
!>. 

-s 

i 

u 

CM 

u 

a 

'3 
'S 

M 

1 

1 

o 

t 

s 

Invalided. 

to 
Q 

S 

u 

CIS 

(a 

p 

O 

o 

03 

Classification  of  diseases. 

•i-t 

& 
o 

o 

6 

o 

V 
u 

% 

i 

u 

i 

0) 

O 

03 
O 
I]   ^ 

si 

to 

n3 
% 

O 
U 

•a 
■s 

Class  I. 
Parasites  and  parasitic  diseases.  . 

Class  II. 
General  infectious  diseases  (non- 

18 

6 
1 
1 

16 
2 
8 
9 

5 

38 

34 

39 

3,264 

90 

1,796 

185 

150 

94 

3,913 
171 

1,293 
604 

1,166 

781 

21 

3,289 

8 

289 

3 

4 

324 

4 

140 

24 

22 

1 

112 

27 
71 
31 

93 

252 

208 

1 
3 

34 

2,834 

60 

1,660 

151 

143 

89 

2,771 

108 

1,179 

538 

1,174 

1,385 

12 

2,735 

7 

265 

3 

8 

687 

30 

267 

56 

30 

7 

235 

77 

174 

92 

72 

594 

9 

433 

2 
17 

1 

56 

1 

23 
4 

212 

9 

33 

4 

4 

3 

6 

3 

3 

14 

1 
6 

30,341 

Class  in. 
Constitutional  disorders  of  nu- 

619 

Class  IV. 
Diseases  of  the  nervous  system.  . 

Class  V. 
Diseases  of  the  visual  apparatus  . 

Class  VI. 
Diseases  of  the  auditory  appa- 

8,168 
1,413 

939 

Class  VIL 
Diseases  of  the  olfactory  appa- 



300 

6 
6 
6 
6 

3 

26 

5 

1 

3 

5 
3 
1 

17 
5 

12 
8 

15 

59 

Class  VIII. 

Diseases  of  the  nutritive  appa- 
ratus: 
Subsidiary  class  1— 

Diseases  of  the  digestive 

11,515 

Subsidiary  class  3 — 

Diseases  of  the  circula- 
latory  apparatus.. 

Diseases  of  the  respira- 

1,933 
6,833 

Class  IX. 
Diseases  of  the  motory  apparatus 

Class  X. 
Diseases  of  the  cutaneous  appa- 

3,735 

9,090 

Class  XL 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus.. 

Class  XII. 

1 

.... 

3 

3 

19,344 
114 

21 

.... 

2 

294 

46 

Class  XIIL 
Injuries - - 

34,386 

Class  XIV. 

35 

Class  XV. 

1 

.... 

... 

... 

6 

5 

987 

Class  XVI 

15 

148 

Total 

17,156 

1,317 

15,094 

2,790 

212 

19 

2 

9 

a33 

252 

109,867 
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Table  VIII.— i^oyce  afloat— Detailed  statement,  1898. 


Diseases. 


CLASS  I. 

Parasites  and  parasitic  diseases. 

Filaria  sanguinis 

Pediculus 

Scabies - 

Taenia 

Tinea  favosa 

Tinea  tricliopliytina - -- 

Other  diseases  of  this  class. 


CLASS  II, 


General  infectious  diseases  (non- 
venereal). 


Cachexia  malarialis - 

Catarrhus  epidemicus. 

Cholera  morbus 

Denguis 

Diphtheria 

Dysenteria  acuta_ 

Dy senteria  chronica 

Erysipelas ■ 

Febris  enterica - • 

Febris  flava  .-- 

Febris  intermittens 

Febris  pneumonica  _ 

Febris  recurrens 

Febris  remittens - 

Morbilli  -- - 

Parotitis  epidemica -■ 

Rheumatismus  articularis  acutus 
Rheumatismus  articularis  chron- 

icus - -- 

Rubella -- --- 

Scarlatina 

Septictemia - -- 

Tuberculosis  miliaris  acuta 

Tuberculosis  pneumonica  acuta. 
Tuberculosis  pneumonica  chron- 
ica -  - 

Tuberculosis  of  other  parts 

Vaccina - - 

Variola  - 

CLASS  III. 

Constitutional  disorders  of  nutri- 
tion. 


Anaemia - 

Debilitas  senilis. 

Diabetes  insipidus 

Diabetes  mellitus 

Haemophilia 

Lithsemia 

Pseudoleucocy  thaemia 

Purpura  haemorrhagica 

Purpura  simplex  — - 

Other  diseases  of  this  class  . 


CLASS  IV. 

Diseases  of  the  nervous  system. 


Apoplexia - 

Aphasia.- - .---- 

Atrophia  muscularis  progressiva 
Cephalalgia 


76 

895 

36 

15 

3 

53 

6 

18 

88 

3 

738 

49 

3 

496 

111 

46 

217 

67 

41 

1 

3 

1 

30 

50 
1 

327 
3 


10 


115 
1 
1 
62 


17 


61 

810 

34 

15 

1 

35 

5 

11 

21 

2 

792 

9 

3 

458 

40 

18 

304 

50 
26 


337 
1 


37 


Invalided. 


^§ 

5  CO 
<D  fl 

©^ 
o 


-O 


Q 


S 


37 


45 
14 

15 

6 

128 

2 


.547 

4,344 

104 

143 

4 

519 

86 

160 

1,085 

11 

3,118 

416 

54 

4,135 

386 

331 

2,056 

550 

131 

0 

3 

25 

398 

532 

37 

1,151 

16 
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Table  VIII. — Force  afloat — Detailed  statement,  1898 — Continued. 


i>. 

1 
a 

o 

a 
"a 
'S 

a 

a 

< 

'6 

-4-S 

g 

P 

o 

o 

[0 

5 

Invalided. 

0) 

p 

ID 
5 

0) 

a 

0 

§ 
0 

M 

Diseases. 

"3 

'a 
c 

1 

6 

i 

a 

0 

8 

a" 

Eh 

M 

s 

a 

0 

CLASS  IV— continued. 

Diseases  of  the  nervous  sys- 
tem—Continxxed. 

■2 

21 

1 

67 

28-4 

293 

80 

6 

3 

4 

1 
2 

3 
6 

10 

15 

1 

45 

28 
2 

8 
I 
3 

1 

.... 

1 

167 

25 

1 
3 

15 
14 
6 

8 

28 
263 

294 

79 

5 

8 

.... 

.... 

.... 

1 

1 

10 
3 

448 

1,669 
914 

1 

367 

15 

6 

4 

6 

1 

1 
16 

28 
8 
2 

10 

39 
3 

""i' 

""i" 

.... 

... 

.... 

.... 

33 

17 
33 

6 

3 

95 

162 

76 

8 

1 
11 

5 

423 

33 

1 
12 

5 
53 

1 

2 
4 
6 
2 
1 
1 
1 
106 
6 
4 
2 

17 
7 
5 
5 
2 

2 
7 
1 
1 
3 

2 

14 
40 

81 
6 

7 

4 

10 

3 

""ii" 

8 
15 

6 
1 

16 
8 

3 
11 

i" 

97 
162 

39 

i 

10 

'"432" 

32 

90 

3 

413 

1 

37 

18 

1 
1 

6 

1 

345 

589 

3 

4 

612 

67 

6 

2 
5 
11 
10 

1 

4 
1 
5 

1 

83 

30 

1 

1,353 

2 

1 

346 

16 

" 

...... 

11 

5 

45 

1 

51 

14 

11 
1 

2 
2 
5 
1 
1 

2 

■ 

218 

0 

CLASS  V. 

Diseases  of  the  visual  apparatus. 

2 

2 

1 
2 
1 

70 

1 
1 

26 

55 

9 

2 

5 
...... 

1 
1 

98 
5 
4 
1 

17 
6 
3 
2 

1 

2 
2 

4 

26 

2 

19 
1 

1 

2 

649 

38 

10 

::::::. 

1 
1 

5 

2 

1 

6 
2 

1 
3 
1 

237 

51 

1 

38 

8 

0 

"Ptftry^inm 

8 

8 
1 
1 
0 

120 

0 

Tra,f*hoTnfl, 

0 

1 

...... 

7 
14 

2 

2 

14 

43 

73 

5 

6 

57 

CLASS  VI. 

Diseases  of  the  auditory  a2jpa- 
ratus. 

3 

1 

4 
23 

1 
1 

81 

200 

1 

609 

8 

Other  aiseases  of  this  class 

...-• 









38 

6792- 
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Table  VIII. — Force  afloat — Detailed  statement,  76'i/<S'— Continued. 


a:* 
Oi 
CIS 

U 

CM 

to 
c 
'3 

a 

a 

< 

0) 

•rH 

a 

a) 

>, 
1 

s 

Invalided. 

i 

<D 

B 

§ 
0 

S 

<M 
0 

1 
d 

1 

Diseases. 

•ft 
§ 

0 

> 

i 

6 

i 

03 

0 

'6 

1 

(S 

Q 

S 

CLASS  VII. 

Diseases  of  the  olfactory  appa- 
ratus. 

1 

2 

1 

0 

2 

84 
2 
1 

3 

3 

3 

13 

1.52 
23 

253 
13 
14 

10 

84   

204 

1 

5 
3 

5 

.5 

.5 

36 

162 

30 

271 

17 

13 

276 

13b 

10 

807 

26 

11 

•22 

4 

102 

92 

5 

4 

g 

1 

1 

.-..„ 

6 
3 
4 
11 
4 
4 
5 
4 

"'24' 
3 
4 
1 

5 

1 

2 
2 
5 

24 
13 
10 
25 
8 

83 

4 

CLASS  VIII.— DISEASES  OF  THE 
NUTRITIVE  APPAHATUS. 

Sub.tidiary  Class  I.— Diseases  of 
the  digestive  apx>aratus. 

71 

48 

1 

37 

3 

3 

215 

577 

Catarrhus  gastricus  chronicus  .- 

3 

2 
1 

3 

1 

339 

i     i 

1,385 

Catarrhus  intestinalis  chronicus- 

231 

85 

Colica _ 

1 
1 

1 

275  1        6 
134          .5 

""i 



1 

819 

1 

380 

9 

809 

18 

6 

22 

3 

20 
11 

9 

27 

1 

1 

2,666 

93 

87 

1 

loi 
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7  ;       69 
5  1        93 

5 

1 
38 
3 

37 

2 

399 

— - 

1 

385 

40 

3 

1 

—  - 

34 

1 

1            1 
1 

3 

55 

1 

1 

37         2  i       27 

12 

1 
1 

1 

363 

3 
12 
5 

7 
2 
2 

110 
5 

679 
4 
3 
2 

3 
5 
5 
1 

4 

36 

20 

1 

3 

2 

3 

13 

!   ,( 

— • 

— 



.... 

1 

11 

34 

""I8" 

1 

5 

7 
1 
1 

109 
5 

673 
5 

34 

33 

1 

39 

1 

1 

24 

2 

1 

334 

33 

7 

24 

1 

— - 

6 

3,665 

39 

3 

1 

4 
4 
7 
1 
3 
13 
13 

13 

2 
1 
3 

1 

i' 

33 

Subsidiary  Class  2 — Diseases    of 
the  circulatory  apparatus. 

A— Blood  vessels: 

1 
1 

.... 

9b 

Arteriosclerosis -  - 

101 

1 

1 
6 
4 

1 

18 
9 

1 
] 

3 

1 

b 

114 

— -- 

10b 

1 

.... 

1 

1 

1 
1 
3 

4 

2 


\ 

12 

1 

Phlebitis 

14 

Varix 

1 
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83 


a 

o 
u 

tio 

.9 
a 

a 

1 

•r-l 
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< 

'6 

a 
t 
1 

o 

-a 

(3 

Invalided. 

© 

£73 

(E 
P 

d 

P 

g 

a 

1 

■j. 

1 
a 

1 

Diseases. 

Is 
o 

aJ 

(B 
CO 

i 

u 

? 
ci 

o 

a" 

ti  O 

o 

CLASS    VIII.— DISEASES  OF    THE 
NUTRITIVE    APPARATUS — c't'd. 

Subsidiary  Class  2— Diseases  of 
the    circulatory    apparatus- 
Continued. 

B  — Lymphatics: 

1 

1 



79 
5 
3 

18 
20 
675 

68 

9 

5 
3 

38 
5 

11 
...... 

66 
4 
1 

13 

6 

663 

40 

363 

2 

4 

44 

19 
3 
3 

7 

14 
50 
31 
29 

1 
12 

4 

1,247 

104 

Other  diseases  of  this  class.  .. 

Subsidiary   Class  S— Diseases  of 
the  respiratory  apparatus. 

9 

3 

152 

1 

3 
4 

1 
1 

173 

4 

3,581 

1 
1 

414 

3 

381 
3 

1,454 

10 

1 
1 

15 

44 

4 

1 

53 

10 

1 

6 
20 

2 
27 

3 

391 

47 

5 

1 

20 
65 
14 

3 

503 

5 

16 

50 

10 

7 

6 

40 

22 

261 

8 

4 

3 

29 
10 
35 

97 

1 

2 
1 

181 

201 
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1 

16 
8 
1 

3 

11 

1 

3 

3 

35 

30 

4 

1 

3 

17 

2 

1 

17 
1 
3 

9 

6 

3 

4 

a 

40 
4 

1 

460 

199 

0 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

...... 

1 
"""is" 

5 

1 

1 
9 
2 

35 

1 

381 

30 
3 

3 

31 

130 

18 

1 

23] 

48 

6 

4 

1,962 

3 

356 

19 

46 

1 

1 

3 
5 

33 

...... 

4 

...... 

14 

2 

11 

;         1 

2 

1 

j"      3 

i        3 

1      22 

19 

53 

13 

3 

503 

4 

18 

43 

9 

7 

5 

49 

22 

266 

9 

4 

2 

31 

9 

37 
26 
'  5 
69 

1 

1 
1 
1 

241 

50{ 

Thecitis 

125 

Other  diseases  of  this  class 

CLASS  X. 

Diseases  of  the  cutaneous  appa- 
ratus. 

1 
3 

1 

3( 

9 

3,685 

18 

3 

216 

Cellulitis 

3 

il'l 

1 

55 

81 

4 
6 
3 

3 

75 

1 

46S 

m 

1 

3 

1,492 

38 

37 

3J 

148 

1 
1 

4 

6] 

273 

255 

2( 

Ulcus - 

31 

1 







1 

1,438 
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Table  VIII. — Force  afloat — Detailed  statement,  ISDS — Continued. 
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S3 
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Invalided. 

1       rh 

Diseases. 
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o 

■> 
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p 
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O  0 

at 
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'6 

CO 
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-d 

<D 
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O 

"3 

CM 
O 

u 
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1 

CLASS  X— continued. 

Diseases  of  the  cutaneous  appa- 
ratus—Continued.. 

Unguis  involutus 

9 
10 

3 
10 

339 

33 

13 

187 

.53 

10 

127 

369 

5 

7 

10 

14 

3 

9 

150 

12 

32 

4 

1 

257 

65 

1 
! 

18 
4 

1 

1 
1 
7 
3 
3 

1 
2 

68 

225 

14 

268 

22 

759 

6 

1 

46 
5 

'"zi 

8 
1 

18 
30 

...... 

5 
...... 

18 
...... 

"'78' 
7 
7 



1 

9 
10 
2 
9 

257 

19 

10 

155 

31 

3 

123 

298 

2 

4 

9 

3 

3 

5 

128 

12 

29 

5 

1 

196 

43 

29 

3 

1 

2 

8 

4 

2 

1 

50 

49 

1 

1 

118 

20 

3 

53 

27 

6 

24 

97 

3 

3 

1 

13 

6 

Other  diseases  of  this  class 

41 

CLASS  XI. 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus. 

Adenitis  inguinalis  (venereal) .  -  _ 
Arthritis  gonorrhoica 

13 

2 

1 

1 

21 
1 

5,596 
715 

157 

2 

1 

2 
2 
1 
3 
6 

2  200 

2 

411 

Enuresis - 
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54 

5 
9 

1,702 

6 

1 

.... 

2,375 

51 

34 

1 
1 

.... 

46 

Nephritis  chronica .- 

2 

138 

13 

Ophthalmia  gonorrhoica 

5 

38 

114 

6 

1 

7 

1,.555 

83 

5 
1 

1 

267 

130 

5 

117 
24 
23 

10 
1 

.... 

.... 

.... 

1 

11 

4 

2,619 

Syphilis  primitiva 

729 

205 

3 

1 
2 
8 

4 

11 

3 

1 

80 

12 

2 

1 

35 

CLASS  XII. 

Cysts  and  new  growths. 

21 

1 
1 
1 
3 
1 
1 

1 

13 

6 

-...'.... 

32 

8 

4 
10 

2 
1 
1 
1 

70 

208 

11 

10 

10 

10 

1 

9 

CLASS  XIII. 

Injuries, 

3 

1 

361 

4 

24 

6 
3 

268 

2,198 

31 

265 

1 
23 

1 

21 

728 
1 

2 

46 
3 
1 

163 

2 

2 
2 

8 
1 

4,597 

51 

Fames - 
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Table  YIII.— Force  afloat — Detailed  statement,  i595— Continued. 
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■a 

1 
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-a 

ID 

0 
13 

<D 
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U 

m 
(5 

Invalided. 

0) 

Q 

'6 
■p 

e3 
<D 
>> 

PI 

0 

+s 

0 
0 

ir. 

Diseases. 

"3 

■ft 
§ 

0 
> 

m 

a 
0 

?H 
fa 

0 
> 

5 

W  6 

a^ 

o'cs 

ft 

0 

1 

0 

s 
a 

■s 

CLASS  XIII— continued. 
Injii  ries — Continued. 

3 

188 

3 

137 

1 

37 

30 

3 

1 

1 

13 

513 

9 

397 

333 

345 

98 

58 

3 

8 

305 

9 

33 

7 

44 

1 

3 

1 

34 

'""46" 
....„ 

4 

...... 

35 

1 

15 

5 
10 

5 
34 

1 

3 
1 



101 

3 
53 

1 
33 

19 

1 
1 

13 

507 

6 

396 

317 

331 

96 

36 

3 

7 

185 
10 
S3 

6 
41 

1 

3 
1 

96 

3 

3 

13 

3,756 

6 

3 

106 

10 

3 

1,043 

3 

2 

10 
5 

1 

387 

Membranpe  tympani  ruptio 

98 

63 

10 

2 

53 

7 

38 
3 
14 
13 
33 
5 
53 
1 

2 
16 

3 

1 

1 

.... 

6 

3,519 

63 

3 
3 

8 

1 

.... 

4 

3,499 

1,497 

1 

1 

7 
3 

3,070 

666 

13 

1,079 

3 

CLASS  XIV. 

Extraneous  bodies. 

35 

CLASS  XV. 

Poisons. 
AlnoVinlismns 

1 

4 

3 

546 

37 

1 
1 

"3" 

57 

Vf>nfiTinTn  nftnTnt.iniim 

15 

1 

331 

' 

11 

CLASS  XVI. 
Feigned  diseases. 

6 

9 

Total 

148 

17, 156 

1,317 

15,094 

3,790 

133 

19 

3 

9 

333 

353 

109,867 
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Table  IX. — Navy-yards  and  other  shore  stations — General  aggregate,  180S. 


Classification  of  diseases. 


Invalided. 


a*r 


^■s. 


Class  I. 
Parasites  and  parasitic  diseases  _ 
Class  II. 


General   infectious  diseases  (non- 
venereal)  - - 


Class  III. 


Constitutional  disorders  of  nutri- 
tion... - 


Class  IV. 
Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus 

Class  VI. 

Diseases  of  the  auditory  apparatus. 

Class  VIL 
Diseases  of  the  olfactory  apparatus. 

Class  VIIL 

Diseases  of  the  nutritive  apparatus: 
Subsidiary  class  1 — 

Diseases  of  the  digestive  ap- 
paratus  -.. 

Subsidiary  class  2 — 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3—               ' 
Diseases  of  the  respiratory 
apparatus  


Class  IX. 
Diseases  of  the  motor y  apparatus. 

Class  X. 

Diseases  of   the    cutaneous   appa- 
ratus.....  - 


Class  XI. 

Venereal  diseases  and  diseases  of 
the  geni to-urinary  apparatus 

Class  XII. 
Cysts  and  new  growths 

Class  Xin. 
Injuries 

Class  XIV. 
Extraneous  bodies _. 

Class  XV. 
Poisons 

Total 


15 

155 

63 

15 
18 

446 

30 

281 


139 

273 
4 

393 

1 

49 


64 


15 


16 


10 


563 

13 

139 

67 

12 
17 

364 
9 

332 

49 
121 


314 


245 


31 


24 

181 
2 

74 
1 

19 


19 


3, 714 


133 


3,011 


755 


4  I    41 


18 
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Table  X. — Narij-yarcls  and  other  shove  stations — Detailed  statement,  1S9S. 


i 

m 

1 

(in 

H 

1 

a 

1 

a 
< 

■d 
-p 

1 
■a 

0 

■•a 

a 

CO 

s 

Invalided. 

'•d 

53 

© 

-d 

(3 

i 

(0 

■>> 

+^ 

% 
0 

© 
"S 

^3 

CO 

Diseases. 

1 

0 
Eh 

a 

0 

> 

0 

0 

*-§ 
<B  a 

a- 

up 
0 

&H 

-a 
0 

'to 

0 
S 

a 

0 

CLASS  I. 

Parasites  and  jmrasltic  diseases. 

1 

14 

193 

4 

13 
4 

33 
210 

14 
1 

75 

33 
3 
1 
6 

43 

13 
5 
36 

3 
8 
3 
97 
1 

8 
3 
4 

1 

53 
7 
18 
3 
3 
3 
1 
3 
7 
1 
1 
19 
13 
3 
1 
1 
9 
3 
7 
1 

1 

3 

3 
3 

""43" 

3 

13 

137 

3 

9 

1 

■     30 

183 
4 

4 
133 

CLASS  II. 

General  infectious  diseases  (no7i- 
venereal). 

3 

33 

1 

4 

2 

3 

70 

5 

1 

34 

11 

3 

1 

1 

.... 

1 

35 

718 

7 

89 

1 

67 

310 

1 

1 

963 

.... 

1 

3 

3 

185 

1 

8 

49 
13 

346 

Morbilli 

342 

1 

1 

58 

"5" 
1 

3 
34 

9 

4 
14 

3 
5 

36 
1 

7 
1 
5 

5 

449 

Eheiimatismus  ai'ticularis  chroni- 

1 

137 

0 

0 

1 

1 

1 

51 

Tubei'culosis  pneumouica  chronica 

1 

32 

..... 

1 

94 
1 

5 

3 
6 

33 

1 

477 

5 

CLASS  III. 

Constitutional  disorders  ofnutri- 
tio)i. 

3 

1 

48 

11 

30 

CLASS  ir. 
Diseases  of  the  nervous  system. 

3 

..... 

53 
4 

14 
3 
3 

1 
1 
3 

1 

90 

1 

32 

92 

7 

2 

5S 

1 

24 

Ig 

1 

25 

5 

3 
3 

18 
10 
3 

41 

1 

371 

3 

3 

3 

4 

1 
..... 

9 

3 

5 

1 

19 

1 

1 

34 

33 

Oth^r  diseases  of  this  class 









5 
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Table  X. — Navy-yards  and  other  .fhore  stations — Detailed  statement, 
ISOS—Contmned. 


i 
1 

1 

.3 

a 

i 

'6 
1 

1 

a 

■a 

pi 
-a 
o 

o 
to 

-§ 

m 

5 

Invalided. 

-d 
.2 

0) 

Q 

-d 

s 

1 

M 
IS 

S 

o 

s 

'43 

§ 

Diseases. 

1 
P. 

1 
& 

1 
> 

a 
2 

IE 
!> 

a 
o 

§ 

Of 
o 

o3 

■a 

■a 

o 

Hi 

g 

i 

^                              CLASS  V. 

Diseases  of  the  visual  apparatus. 

1 

18 
5 

1 

1 

23 

1 

1 
10 
2 

2 

29 
8 

2 

4 

ley 

2 

1 

1 

1 

..... 

1 

18 

] 

7 

5 
1 

1 

111 

1 

1 
2 

17 

4 
1 
4 
1 

1 
1 

1 

70 

1 

1  i        5 

17 

1 

1 

] 

i2 

1 

3 

Other  diseases  of  this  class 

1 

1 
2 
5 

7 

14 

.   .  i      i 

6 

CLASS  n. 
Diseases  of  the  auditory  apparatus. 

..... 

1 

4 

Otitis  externa 

2 

1 

8 

4  i        1 

5  1        2 

s 

Surditas 

30 

CLASS  VII. 

Diseases  of  the  olfactory  apparatus. 
Rhinitis  acuta    .     -..                   ... 

14 
2 
1 

27 

3    

1    

1 

8 

Other  diseases  of  this  class 

1 

4 

CLASS  VIIT.— DISEASES  OF  THE  NU- 
TRITIVE AffARATUS. 

Subsidiai-y  Class  1.— Diseases  of  the 
digestive  apparatus. 

1 

1 

1 
5 

28 

1 

g 

Appendicitis                 

6 

1  l.... 

96 

Catarrhus  gastrieus  acutus 

30        1 

3 
1 

89 

Catarrhus  gastrieus  chronicus 

6  1      1          6 

17  !            ^^ 

74 

Catarrhus  intestinalis  acutus 

2 

2 

I 

8 

1 

i 

34 

Catarr hus  intestinalis  chronicus 

4   

17   

27   

107        1 

1 

15 

26 

100 

3 

1 

23 
8 
2 

.... 

1 

38 

1 

27 

53 

Diarrhcea  simplex 

! 

302 

Dyspepsia  nervosa . 

4 
1 

23 
12 
2 
1 
5 
8 

2 
35 
133 

1      '. 

24 

Fistula  in  ano _  _ i 

'      1 

65 

Gastralgia     .      j 

'".             !  — -1  — -- 

61 

4 

!____. 

61 

Hepatis  congestio I 

i 

....i 

11 

1 

1 

I 

Icterus 

4 
8 
2 

j         [ 

....1 

89 

Odontalgia 

13 

Parulis 

! 

10 

Peritonitis     -.    . 

1 

i  j    i 

6 

Pharyngitis 

... 

31 

84 

1 

4 
50 

.1 

102 

Tonsillitis. 

1 

1  . 

1 

435 

Typhlitis 

1    

11 

Other  diseases  of  this  class 

2    i 

2 

1 i 

:::::::;:::: 
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Table  X. — Navij-yards  and  other  sliore  statio^is- 
icS'ScS'— Continued. 


-Detailed  statement, 


s 

o 
.9 

a 

•6 

a 

1 

o 

5 

Invalided. 

Q 

'6 

s 

3 

® 
o 

4J 
<B 

a 
§ 

a5 

Diseases. 

"3 
o 

•rH 

i 

B 

0  to 

a  a 

li 

O  cS 

Eh 

1 

o 

1 
a 

o 
Eh 

CLASS  Vin.— DISEASES  OF  THE  NU- 
TRITIVE APPARATUS— cont'd. 

Sitbsidianj  Class  2.— Diseases  of  the 
circulatori)  apparatus. 

A— Blood  vessels:  _ 

2 

2 
4 
1 
2 

2 

5 

2 

88 

7 

153 

1 
4 

1 

9 

1 

2 

2 

40 

1 

1 

2 

1 

1 

4 

3 

Coi'dis  valvularum  morbus    

1 
1 

2 

4 
1 

2 
1 

32 
4 

11 

2 

5 

Phlebitis    . 

3 

B— Lymphatics : 

1 

2 

4 
1 

3 

— 

--- 

69 

1 

Subsidiary  Class  3.— Diseases  of  the 
respiratory  apparatus. 

2 

67 

Bronchopnenmonitis 

1 

"3 

3 

Bronchitis  acuta      .        .          _.  .. 

1 

—  .- 

54 

3 

144 

1 

1 

10 
2 
4 

302 

81 

Catarrhus  bronchialis 

3 

2 

710 

F.mphyspmq,  pnlmnna.lis 

3 

Hfpmnptysis 

3 

4 

74 

Larvugitis  chi'onica  . . | 

-:  :::: 

11 

Pleuritis  acuta  .          ....             1      , 

5 

1 

1 
1 
1 

47 

Pleuritis  chronica .    .. 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 
Arthritis .  . 

'"2 

1 

1 

42 
1 

39 

9 

Bursitis  .- 

11 

Mvalgia  acuta  , _ __ 

1 

206 

Myalgia  chronica        

70 

Synovitis.-- 

4    

2 

24 

Thecitis - 



2  ....: 

48        2 

4 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 
Abscessus 

9 
1 

1 
3 

1 

1 

386 

Acne 

1 

4 

1 

Carbunculus 

3 

4 
3 
2 
8 
4 
37 
2 
3 

3 
2 

4 
6 
1 

1 

6 

49 

Cellulitis-.. -- 

6   

3    

2  1 

I  Li 

40  1      1 

2  1 

2   

3   

2  1 

6    

6    

i  '.'.". 

18    -     - 

12 

Clavus - 

17 

Ecthyma 

43 

Eczema 

2 

30 

Erythema --- 

13 

Furunculus 

1 
1 

5 

1 

158 

Herpes  zoster  - 

38 

Lichen - 

18 

Paronychia 

20 

Psoriasis - 

24 

Ulcus 

2 

36 

L^nguis  involutus 

62 

Urticaria 

1 

1 

Verruca 

2 

CLASS  XI. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus. 

Adenitis  inguinalis  (venereal) 

9 

3 

181 

Arthritis  gonorrhoica 

1 

1 
1 

3 

34 

Balanitis 

1 
1 

15 
2 

20 

Calculus 

1    

31        2 

8    

1 

Chancroid - 

18 
6 

97 

Cystitis 

45 

90 
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Table  X. — Navy-yarxls  and  other  shore  stations — Detailed  stateinent, 
i5f><S— Continued. 


i 
i 

fao 
.g 
'a 

a 

-p 

a 
< 

'6 

a 

1 
■a 

•3 
p 

Invalided. 

•d 

(D 
(0 

Q 

■d 

s 

to 

Diseases. 

1 

o 

o 
E-i 

5 
5 
1 
99 
1 

1 

1 
> 

a  '  ^ 

fe     o 

IS 

o 

tl 

PI 

o 

Eh 

(D 

03 
O 

S 

1 

'm 
o 
S 

a 
■g 

CLASS  XT— continued. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparattts—G^t^d. 

5 

- 

■" 

5 

8 

3 

95 
5 

293 
5 

21 
1 
30 
30 

7 

10 
78 
13 

1 

139 
1 
1 
1 
5 

10 
3 
2 
1 

23 
6 

7        36 
1          1 

1 

1 

1 

1 

1 

[ 

4 

.._.,-'        5 

1 

1 

1 

4         11 
1 

1 ;     6 
.......... 

1 

5 

1 
1 

1 

! 

1 

16 
5 
5 
1 

1 

11 



1 

191 

1 
5 
1 

2 
1 
1 

19 
12 

3 
74 

2 
30 
14 

8 

9 
76 

1 
35 
31 
36 
16 
37 

1 

38 
4 
1 
1 
4 
1 

3 

1 

1 
1 

1 

24 

CLASS  XII. 

Cysts  and  new  grotvths. 

1 

8 

..... 
..... 

2 

..... 

..... 
4 

1 

19 
11 

1 
64 

1 
12 

6 

7 

8 
71 

1 
33 
25 
33 
14 

8 

6 

CLASS  XIII. 

Injuries. 

72 

1 
1 

101 

8 

11 
1 

15 
9 

424 

22 

1 

.... 

1 

1 

3 

469 

95 

1 
1 
6 

93 

33 

1 

426 

3 
144 

3 

3 

1 

3 

18 

3 

1 

186 

1 

284 

109 

5 

127 

CLASS  XIV. 

Extraneous  bodies. 

1 
15 

•    3 

CLASS  XV. 

Poisons. 

23 
3 
1 

69 

1 

21 

10 

1 

1 

3 

9 

i 

7 

0 

Total 

19 

2,714 

133 

2,011 

755  j    7 

7  |.... 

1 

18 

67 

13,820 
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Classification  of  diseases. 


Class  I. 
Parasites  and  parasitic  diseases 
Class  II. 


General  infectious  diseases   (non- 
venereal)  - - 


Class  III. 


Constitutional  disorders  of  nutri- 
tion -- --. 


Class  IV. 
Diseases  of  the  nervous  system 

Class  v. 
Diseases  of  the  visual  apparatus  — 

Class  ri 
Diseases  of  the  auditory  apparatus. 

Class  VII. 
Diseases  of  the  olfactory  apparatus. 

Class  VIIL 

Diseases  of  the  nutritive  apparatus: 
Subsidiary  class  1 — 

Diseases  of  the  digestive  ap- 
paratus  

Subsidiary  class  2— 

Diseases  of  the  circulatory 

apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respiratory 
apparatus 


Class  IX. 
Diseases  of  the  motory  apparatus. . 

Class  X. 
Diseases  of  the  cutaneous  apparatus 

Class  XL 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus 

Class  XII. 
Cysts  and  new  growths _ . . 

Class  XIII 
Injuries --. 

Class  XrV. 

Extraneous  bodies 

Class  XV. 
Poisons -- - -. 

Total 


39 


14 


13 


3 

244 


61 


12 


921 


34 


247 


34 


81 

325 

89 

87 

776 

11 

437 

3 

42 


3,353 


724 


18 


113 


Invalided. 


ft     ® 


&H      I    fe 


27 


11 


33       6 


15       3 


125 


14 


95 


33 


14 


225     13 

36  I    4 
11 


169 
51 


609 


356 


37 


2,383 


138 


136 


735 


11 


W  2 

^^ 
a  m 

2  0 

O  c^ 

OS 


18 


30 


91 


11 


24 

5 

24 

13 

11 

131 


409 

28,205 

1,095 

8,135 

2,786 

911 

227 

7,393 
4,099 
6,406 

3,402 

3,845 

35,985 

865 

19,325 

78 
852 


73 


392 


124,018 
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Table  XII. — Naval  hospitals — Detailed  statement,  1898. 


u 

CD 

n 

o 

60 

g 
'3 

a 

(I 

a 
< 

'6 

a 

03 

-d 

B 

-a 
<o 

1 
13 

Invalided. 

S 
to 

P 

(3 

« 
o 

(S 

B 

c 

6 

Diseases. 

"3 
■ft 

8 
■a 

o 

> 

a 
E 

i 

o 

M  IE 

|i 

a^ 

o 

o 
'3 

o 
2 

a 

3 
H 

CLASS  I. 

Parasites  and  parasitic  diseases. 
Scalsies _ 

2 

2 

a 
3 
1 

23 

98 
2 
3 
.   18 
5 
6 

6 
5 

1 

333 

Taenia     ...                            .               '        . 

161 

Tiiiea  tricliophytina  - 

1 

2 
1 

15 

CLASS  II. 

General  infectious  diseases  (non- 
venereal). 

Cachexia  malarialis 

13 

73 
3 

1 

6 

4 
5 

4 

623 

3 

1 

16      1  -  7.'in 

Cholera  morbus 

27 

Diphtheria                   .  

5 
1 

5 
14 

3 

"Y 

177 

3 

1 

1 

436 

Dvsenteria  chronica __ 

3   

1 

267 

Erysipelas .. . 

4 

[ 

2 

""i7" 

167 

Febris  cerebro-spinalis 

1 

17 

1 
8 

25 

Febris  enterica 

9 

77 

1 

105 

41 
2 

134 

95> 

73          2 

4 

4,030 

Febris  flava.     ..   

1 
97 
35 

3 

109 

89 

51 

72 

Febi'is  intermittens 

3 

9 

1 

8 
1 

2 

10 

1,895 

Febris  pneumonica 

5 

i  ____!____ 

8 

1,587 

Febris  recurrens . 

1 

47 

Febris  remittens 

1 

4 
1 

8 

5 

3 

....1    1 

1 

12 

4 

3,632 

Morbilli 

1.613 

Parotitis  epidemica 

3 

.W 

3 

.... 
1 

4        '§35 

Pyasmia _... 

1 

1 

Rheumatismus  articularis  acutus  .. 

5 

6 

5 

57 

46 

18 

37 

2 

45 

26 

18 

33 

2 

3 

9 
25 

7      2,817 

Rheumatismus   articularis  chron- 

icus  -          -        . 

4  1    1.953 

Rubella  .  

406 
1.340 

1 

1 

2 

.... 

3 

Septicaemia i.  ... 

'         83 

Tuberculosis  miliaria  acuta 

1 

1      ....          10 

■    2 
6 

2 
6 
2 

32 

59 

1 

7 

16 

7 
3 

2 

4 
1 

9 
13 

2 
6 

1 

9 
5 

1 
1 
1 

1 
3 

30 
43 

1 

2 

3        2       1,396 

Tuberculosis  pneumonica  chronica. 

9  1      2      3,336 

Tuberculosis  of  other  parts 

1    !         59 

Vaccina  . 

1 

97 

Variola. 

1 

1 

34 

CLASS  III. 

Constitutional  disorders  of  nutrition. 

1 

1 
...... 

6 
4 
2 
1 

1 

.___!   1 

500 

Debilitas  senilis 

3  1 

.1 

•        \ 

161 

Diabetes  insipidus . 

148 

1 

1 

..... 

30 

Lithaemia  . 

313 

1 

1 

32 

1 

1 

1 

21 

CLASS  IV. 

Diseases  of  the  nervous  system. 

3 

1 

1 

7 

13 

3 

40 

33 

3 

3 

6 

1 

1 

..... 

302 

1 

12 

1 
1 
4 

I 

37 

1 

3  |:::::: 

167 

.... 

5 

1 

219 

2  1 

....1      1 

24 

Epilepsia 

1 

3 

3 

4  ;        2 

18  '        2 

35 
3 

3 

958 

1  :.... 

3 

700 

3 

3 

3 

21 

1 

53 

Hemiplegia 

4 

3 

3 

1 





1 

1 

940 
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Table  XII. — Nacal  hospitals— Detailed  statement,  ISPS — Continued. 


i 

1 

a 
a 

a 

'6 

D 

a 
< 

'6 

a 

O 
13 

t 

Q 

Invalided. 

p 

(3 

0) 

t>> 

M 

0 

-a 

a 

a 

03 

Diseases. 

1 
•ft 

.    to 
O 

o 

> 

to 

i 

6 
Si 

O 

to 

o 

tr]  aj 

■si 
SI 

i 

m 

? 

s 

a 

1 
0 

CLASS  IV— continued. 

Diseases  of  the  nervous  sys- 
tem—Continned. 

1 

1 

13 
27 
5 
5 
4 
14 
34 
3 
1 
1 
5 

1 

6 
6 

3 
4 
3 

9 
14 
3 
1 
1 
1 

...... 

1 

1 

3 
16 

170 

.... 

3 

8 

367 

1 

3 
1 

786 

Meningitis 

4 

..... 

111 

1 

1 
...... 

...... 

193 

3 

4 

11 

1 

41 

397 

3 
..... 

8 

.... 

3 

.... 

3 
1 

1,150 

Neuritis 

1 

149 

33 

43 

1 
1 

1 
3 

.... 

3 

.... 

.... 

1 

114 

1 

91 

ProstTatin  fhoTminq. 

11 

7 

9 
4 
1 

1 

1 

363 

1 
1 



.... 

1 

285 

161 

1 
14 

3 

1 
3 

5 
1 

3 

1 

23 

3 

1 

1 
1 
5 
3 

3 

4 
1 
9 
1 

5 
23 

4 
2 

1 

4 

1 

6 

22 

1 
3 
1 

1 

3 

1 

34 

10 
1 

1 

382 

44 

CLASS  V. 

Diseases  of  the  visual  apj^aratus. 

25 

1 

147 

Asthenopia  -  - 

3 

1 

139 

13 

2 

70 

Choroiditis 

1 

1 
4 
1 
1 
1 

1 
1 

47 

Coniunctivitis 

16 
3 
1 

3 

745 

2 

..... 

333 

58 

31 

3 
3 
1 
3 
1 

2 
11 

1 
1 

5 

3 

1 

1 
1 

1 

343 

153 

Myopia 

1 

1 

113 

Neuritis  optica 

274 

71 

Retinitis 

1 

1 

1 

1 

1 

7 

1 

1 

329 

Trachoma 

13 

CLASS  A^I. 

Diseases  of  the  auditory  apparatus. 

3 
8 
3 
1 

1 
3 

3 

69 

1 

..... 

4 

1 

733 

Surditas 

74 

85 

CLASS  VIL 

Diseases  of  the  olfactory  apparatus. 

61 

1 

166 

CLASS  VIII.— DISEASES  OF  THE 
NUTRITIVE   APPARATUS. 

Subsidiary  Class  1.— Diseases  of  the 
digestive  apparatus. 

1 

149 

6 
13 

241 

Appendicitis 

3 

2 

5 

1 





3 

3 

673 

94 
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Table  XII. — Naval  hosjoitals — Detailed  statement,  ISOS — Continued. 


i 
>> 

1 

.g 
'g 
'S 

<s> 
P3 

'6 
1 

'6 

a 

-a 

oi 

o 

0 
bn 

3 

Ci 

to 

Q 

Invalided. 

■6 

(3 

B 
1 

"43 

1 

K 
>. 

Diseases. 

"3 
■p. 

0 

6 

a 

> 

D 

a 
0 

0   . 

a  -M 
is 

Eh 

•a 

I 

CLASS   VIII.— DISEASES  OF  THE  NU- 
TRITIVE APPARATUS— cont'd. 

Subsidiary  Class  1.— Diseases  of  the 
digestive  apx>aratus — Continued. 

Catarrhus  gastricus  acutus -- 

1 
1 

13 
12 
16 

I 

7 
4 
1 
28 
10 
8 
1 

43 
2 
1 

11 

8 
13 

7 

5 
3 
1 

36 
4 
6 

38 
3 

1 

...... 

3 
3 

268 

2 

1 

385 

Catarrhus  intestinalis  acutus 

1 

1 

378 

Catarrhus  intestinalis  chrouicus 

2 

1 
1 

3 

Cholelithiasis --- 

1 
1 

1 

171 

Colica           - 

1 

114 

1 

2 

101 

Dentis  caries 

75 

Diarrhoea  simplex 

3 

1 
..... 

2 
0 

3 

386 

Dyspepsia  nervosa 

2 

1 

1 

.... 

141 

Fistula  in  ano _ 

3 
1 

332 

Hsematemesis - 

23 

1 
1 

...... 

10 

1 

--- 

1 

.... 

3 

1,470 
37 

Hepatis  conggstio 

Hepatitis  acuta 

Hepatitis  chronica 

1 

1 

"■ 

29 
16 
293 
63 
17 

Hepatitis  suppurativa . . 

1 

13 
3 
2 
1 
1 
6 
73 
4 
1 

3 
5 
3 
1 
1 

16 
17 

1 

""'l' 

10 
3 

1 

1 
1 

1 

Obstructio  intestinalis  -. 

Odontalgia 

Periproctitis -- 

47 

Peritonitis  _- -.- 

1 

6 
64 

f 

1 
3 

1 

« 

10 

Pharyngitis 

39 

Tonsilitis 

2 

..... 

1 

1,063 

TTIp.ns  gfastrif.nm 

1 

320 

Other  diseases  of  this  class 

13 

Subsidiary  Class  2. — Diseases  of  the 
circulatory  apparatus. 

A— Blood  vessels: 

\ 

2 

1 

3 
2 

1 

1 
1 

15 
13 
1 
1 

2 
•I 

1 

1 

688 

Angina  pectoris 

153 

Arteriosclerosis 

56 

Cordis  dilatatio 

21 

Cordis  hyper tronhia . .  - 

1 

70 

Cordis  palpitatio 

2 
3 

1 
..... 

3 

3 

1 

614 

Cordis  valvular um  morbus 

3 
1 

1 

775 

Endocarditis. 

21 

Myocarditis 

3 
1 

8 

23 
1 

7 

16 
85 
33 
36 

1 
1 
3 

31 

3 

7 

75 
16 

101 

Phlebitis ._.    . 

70 

1 
1 

1 
3 
3 

5 
3 

119 

B— Lymphatics : 

Lymphadenitis 

5 

1,3H6 

Other  diseases  of  this  class 

15 

Subsidiary  Class  ,". — Diseases  of  the 
respiratory  apparatus. 

Asthma 

1 

1 

5 

3 

4 

14 

1 

19-' 

Bronchopneumonitis  - 

3          401 

Bronchitis  acuta 

3 
4 
2 

..... 

1 

5       1,61( 

Bronchitis  chronica.. 

7  '     1.643 

Catarrhus  bronchialis    .  

;34  ;       3 

1 

1          735 

Emphysema  pulmonalis 

1 

17 

...      1 

1            20 

Haemoptysis 

1 

10  1        1 

5 

1 
3 

3          679 

Larvngitis  chronica 

4!        2 

30  1      16  i        1 

1          170 

Pleuritis  acuta 

2 
1 

3          622 

Pleuritis  chronica 

6  1        7 

297 
38 

Other  diseases  of  this  class 

1 

1 

1 
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Table  XII — Naval  hosjiitals  —Detailed  statement,  1S9S — Continued. 


S 
%, 

CO 

a 

•r-l 

a 
i 

1 

•r-l 

a 
< 

a 

-a 

eS 

t 

o 

<0 

s 

CO 

s 

Invalided. 

-d 

s 

Q 

-d 
Q 

i 

PI 
_0 

13 

o 
O 

to 

cS 

o 

? 
S 

a 

3 
fl 

o 

Diseases. 

> 

U 

a) 

> 
c3 

d 

o 

W  6 
IB 

o 

CLASS  IX. 

Diseases  of  the  inotory  apparatus. 
Ankylosis ..- 

1 
1 

3 
15 

3 
22 

18 
3 

...... 

1 

30 
10 
3 

1 

1 

4 

3 

...... 

1 

]05 

Artbi'itis 

4 
1 

3 
5 
1 

1 

.... 

3 

585 

Bursitis 

104 

3 
3 
1 
1 

..... 

624 

Mvalijia  chronica 

1 

4 
3 

584 

Xecrosis '. 

300 

Ostitis - -- 

108 

Osteomyelitis 

1 

1 
5 

1 

ssa 

Periostitis        . 

4 
7 

.... 

.... 

1          124 

Synovitis.. 

IS 
1 
1 

8 
1 

3  1        w& 

Thecitis 

13 
93 

Other  diseases  of  this  class 

1 
5 

CLASS  X. 

Diseases  of  the  cutaneous  apparatus. 
Abscessus .. 

3 

5 

34 
1 
2 
8 

33 
1 
3 

7 

4 

921 

Acne    -- 

49 

Carbunculus 

193 

Cellulitis     

1 
3 

..... 

1 
3 

1 

308 

Clavus 

105 

Ecthyma 

i  '      i 

93 

Eczema 

1 

1 

7  i        5 

4 

161 

Erythema _-. 

2           2 

41 

Furunculus |      1 

8 

1 

9 
1 

1 

301 

Herpes  simplex. 

I 

3 

Impetigo  - - 1 

1 

1 

48 

Onvchia  - _._     _ L.  .. 

1 
1 
3 
32 
1 
1 
4 

12fi 

1 

33 

Pai'onvchia _. 

1 

63 

Pemphigus 

2 

18 

1 
1 
4 

105 

19 

1 

58 

23 

5 

36 

2 

163 

I 

...... 

1 

1 
4 
1 

180 

Ulcus- _ 4 

1 

1 

3 

993 

Unguis  involutus ..;      2 

145 

Urticaria i 

35 

Other  diseases  of  this  class 

1 

4 

1 

39 
6 

185 

CLASS  XI. 

Venereal  diseases  and  di^^eases  of  the 
gen  ito-urinary  apparatus. 

19 

4 
3 

11 
5 

8,048 

1,460 

9 

Arthritis  gonorrhoica 10 

3        19 

Balanitis  ._ 

1 

Chancroid 

10 

3 

1 

"     3 

1 

1 

"  r 

5 

1 
5 

71 

29 

11 

37 

1 

212 

5 

4 

8 


...... 

1 

5 
5 

8 
2 
1 

33 

16 

5> 

3,008 
885 

Cystitis 

2 

Enuresis 

Epididymitis 

.....      „ 

300 

6 

1  298 

Fistula  urinalis 

98 

Gonorrhoea _ '.    13 

3 

.... 

35 

1 

8,068 

Hfematuria j 

98 

Hydrocele. 

3 
3 
1 

1 

1 

194 

Xephritis  acuta 

3 
12 

3 
3 

3 

193 

Nephritis  chronica  . .  _ _ 

IT 

3 

i 

287 

Nephrolithiasis  

1  1 

2  2 
50        41 

2          ■' 
4          3 

1 !     1 

19 

Ophthalmia  gonoi-rhoica 

1 

1 

98 

Orchitis __ 

i 

4 

3  1    7 

7 

1,666 
39 

Paraphimosis.. 

Phimosis 1 

..... 



1 
3 

1 

210 

Prostatitis _.. 

1 
1 

143 

Pyelitis 

1 

95 

\ 

32 

33 

125 

3 
...... 

62 
5 

8 

o 



19 
3 
3 
1 

6.976 

1,305 

1,326 

63 

Syphilis  primitira 

4 

27 
26 

1 

35 
16 
1 

1 

1 
1 

Urethrje  strictura. 

Urethritis  simplp-x- 

Urina  suppressa 

.... 

.... 

17 

96 
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Table  XII, — Naval  hospitals — Detailed  statement,  ISUS — Continued. 


i 
1 

to 
a 

g 

a 

ID 

1 

a 

a 

-a 

-a 

0) 

Invalided. 

1 

•6 

(3 

S3 
O 

•a 

2 

1 

to 

Diseases. 

■| 
o 

6 

> 

S 

m 

a 

o 

1 
O 

Pd®! 

a  m 

o 

s 

i 

CLASS  XI — contimied. 

Venereal  diseases  and  diseases  of  the 
genito-urinary  apparatus — C't'd. 

3 

?. 

1 

7 

i 

20 

9  1        1 

1 

178 

2           2 

! 

54 

CLASS  XII. 

Cysts  and  netv  growths. 

3 

2 

5 

..... 
1 

273 

2 

1 

99 

3  •        2 
1  1        2 
1          1 

1 

281 

1 

30 

63 

1 

1 

1 
1 

107 

, 

3 

3 

2 

"'"i""" 

59 

CLASS  XIII. 
Injuries. 

1  i       1 

1 

9 

3 

14        14 
1          2 

4          2 

::::::  3':::::..::rY 

801 

Ambustio  ex  frigore \      1 

62 

•-> 

84 

Contusio ■      2 

2 
1 
6 
3 

55        48  1        1  i    7 
5           2  1            !    6 

1    i 

.... 

2 

1,475 
364 

Practura    . 

? 

101 
94 

12 

1 

54 
32 

8 
6 

17 

60 

5 

1 

1 

32 
6 
2 
4 

6,172 

3,340 

........ 

.... 

--- 

260 

2 

10 

524 

1 

9 

1 

1 
1 

8 

1 

1 
1 

j 

21 

i 

106 

1 
26 

6 

1 

3 

37 

2 

10 
4 
1 

:::::::: 

1 

2 

1.318 

Vii-inm  rlefAf^tin 

1  9 
12 

2  12 

5    

10 

13  ,        2 

14  |__- 

1 

177 

Vulnus  contusum 

1 
1 

2 

2 

586 

422 

Vnl'ms  la.r'nTa.tinn 

2 

16 

7 
46 

1 

3 

36  1 

4 

2 
3 
5 

1,083 

4 
18 

303 

1 

7 

16 
1 

.... 

— 

.... 

.... 

2,173 



20 

CLASS  XIV. 

Extraneous  bodies. 

2 

31 

1 

78 

CLASS  XT. 

Poisons. 

1 
1 

1 

4 

1 
1  ! 

2 

625 

1  1       1 

17 

1  j 

3  j        3 
1          1 

i 

87 

48 

1 

75 

Total 

244 

212 

3,353  2.383       138  !735 

41 

18     30 

72  '  392 

124,018 

1 
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Table  XIV. — Mortuai^  record  of  the  Navy  and  Marine  Cor^js  for  the  year  ISOS. 


Cause  of  death. 


Number  of  deaths. 


?;* 


Average 
age. 


Alcoholismus 

Aneurysma 

Angina  pectoris. - 

Apoplexia - 

Appendicitis  _ - 

Arteriosclerosis- - 

Asphyxia 

Asphyxia  ex  submersione 

Bronchopneumonitis 

Carcinoma 

Catarrhus  intestinalis  acutus 

Catarrhus  intestinalis  chronicus  -.. 

Cordis  vaivularum  morbus  - 

Diabetes  mellitus - - 

Diphtheria - 

Dysenteria  acuta 

Embolismus 

Encephalitis  __ .■ 

Endocarditis 

Enteritis 

Epilepsia - 

Febris  cerebro-spinalis  - 

Febris  enterica 

Febris  flava 

Febris  pneumonica 

Febris  remittens 

Fractura  _ 

Hemiplegia 

Hepatitis  chronica 

Meningitis 

Myocarditis.- 

Nephritis  acuta 

Nephritis  chronica 

Peritonitis - 

Pyaemia 

Rheumatismus  articularis  acutus  . . 

Septicaemia 

Syphilisconsecutiva. 

Tu  berculosis  miliaris  acuta 

Tuberculosis  pneumonica  acuta 

Tuberculosis  pneumonica  chronica - 

Tuberculosis  (other  parts) 

Variola 

Venenum  irritans 

Venenum  neuroticum 

Vulnus  laceratum 

Vulnus  sclopeticum 


Total 


18 


81 


5 

30.35 

3 

36.61 

a 

46.45 

0 

42.88 

0 

22.86 

1 

74.17 

1 

21.58 

17 

25.31 

1 

15.42 

3 

36.28 

1 

20.00 

2 

56.18 

5 

44.76 

2 

32.87 

2 

23.08 

+ 

25.81 

1 

25.83 

2 

34.29 

] 

40.42 

1 

34.83 

1 

22.08 

1 

17.17 

ly 

27.20 

1 

38.00 

18 

35.71 

4 

25.83 

4 

27.64 

1 

51.17 

2 

48.88 

6 

27.39 

1 

36.58 

4 

24.46 

5 

36.20 

1 

45.66 

1 

46.17 

1 

33.00 

2 

26.75 

1 

29.00 

1 

33.00 

5 

26.26 

11 

33.01 

1 

32.75 

1 

23.00 

) 

21.42 

2 

33.16 

1 

27.83 

23 

30.13 

173 


33.03 


Note.— Deaths  on  the  U.  S.  S.  Maine  (260)  are  not  included  in  the  above  table. 
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REPOETS  OlSl  OEUISI^G  SHIPS. 


REPORT  ON  THE  U.  S.  S.  OLYMPIA. 
By  A.  F.  Price,  Medical  Inspector,  United  States  Navy. 

During  the  past  year  85  men  were  examined  for  enlistment,  of  which 
number  73  were  accepted  and  12  rejected,  one  of  this  number  being 
for  color-blindness.  There  were  2  deaths  during  this  year,  1  from 
drowning.  A  man  fell  overboard  from  the  tug  Barcelo  and  was 
drowned.  The  body  was  not  recovered.  One  death  from  acute  dys- 
entery on  board  this  ship.  The  case  of  aneurysma  sent  to  hospital  in 
Yokohama  in  1897  died  there  during  this  year.  There  were  25  cases 
invalided  from  the  ship,  of  M'^hom  12  returned  to  duty. 

Venereal  diseases  during  the  past  year  on  board  this  ship  have 
affected  256  individuals,  and  338  cases  of  various  forms  of  this  disease 
have  been  treated.  Of  these  cases  47  only  have  been  admitted  to  the 
sick  list.  There  have  been  561  vaccinations  during  the  past  year, 
with  a  success  of  6.239  4-  per  cent. 

The  general  health  of  the  ship's  company  during  the  year  has  been 
very  good.     There  have  been  no  cases  of  cholera  or  variola. 

Four  cases  of  measles  occurred  between  April  8-26.  They  were  all 
of  a  mild  type.  They  were  isolated  as  much  as  possible  on  board 
ship,  and  care  was  taken  to  sun  and  air  the  infected  bedding  and  to 
disinfect  all  contaminated  portions  of  the  ship.  The  infection  was 
conveyed  on  board,  it  was  thought,  by  Chinese  allowed  on  board  at 
meal  hours.     This  privilege  was  withdrawn. 

Fiftj^-five  cases  of  a  fever,  classed  as  remittent,  occurred  during  the 
past  year.  During  the  prolonged  stay  of  this  ship  at  Hongkong, 
Chef 00,  Yokohama,  Shanghai,  and  Manila,  it  has  always  made  its 
appearance.  It  is  not  affected  by  quinine.  Abdominal  symptoms  are 
slight  or  absent.  There  is  prostration,  loss  of  flesh  and  strength,  a 
temperature  ranging  at  times  to  106°  F.,  with  a  slow  convalescence, 
and  a  tendency  to  relapse.  The  duration  of  the  attack  varies  greatly. 
Chlorine  water  continues  to  give  good  results.  Arsenic  in  increasing- 
doses  is  also  quite  successful.  There  occurred  during  the  past  year 
a  case  of  acute  intestinal  catarrh,  with  subsequently  developed  ascites 
and  hernia.  The  patient,  while  returning  home  on  sick  leave,  died. 
The  diagnosis  was  cirrhosis  of  the  liver. 

There  were  no  casualties  at  the  battle  of  Manila  Bay,  May  1,  or 
when  taking  the  city,  on  August  13. 

Three  cases  of  ambustio  ex-calore  occurred  August  19,  due  to  an 
explosion  of  gun  cotton,  which  was  being  dried  in  the  "galley"  oven. 
The  patients  had  severe  burns  of  first,  second,  and  third  degrees,  over 
head,  neck,  face,  arms,  forearms,  hands,  back,  legs,  and  feet.  Two 
were  sent  to  the  civil  hospital  at  Hongkong.  All  three  returned  to 
duty  without  any  permanent  injury. 
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There  were  2  cases  of  dysenteria  acuta  of  severe  type,  one  of  wliicli 
died  after  eight  days  sickness.  On  post-mortem  examination,  the 
gut  up  to  the  ilio-csecal  valve  was  found  congested  with  follicular 
ulcers  and  punctate  haemorrhages.  The  gut  was  also  thickened  and 
contained  a  quantity  of  muco-pus,  putrid  in  character.  The  other 
case  made  a  good  recovery  after  nineteen  days'  sickness. 

One  case  of  gonorrhoea  of  the  rectum  occurred.  The  diagnosis  was 
confirmed  by  microscopic  examination.  The  patient  was  sent  home 
on  a  transport. 

One  case  of  hernia  occurred,  due  to  strain  while  lifting. 

The  bubonic  plague  existed  with  considerable  severity  at  Hongkong 
during  nearly  eight  months  of  this  year,  onlj^  entirely  disappearing  in 
September,  following  the  usual  course.  It  is  likely  again  to  appear 
next  year.  From  information  gathered  from  the  Hongkong  papers,  it 
appears  that  during  May  and  earlj^  in  June  the  epidemic  reached  its 
highest  point — about  40  cases  daily.  Qjiite  a  number  of  fatal  cases 
occurred  among  non-Asiatics.  The  total  number  of  cases  from  Janu- 
ary 1  to  April  23  is  given  as  554.  The  disease  is  extremely  fatal  in 
the  Chinese,  the  mortality  being  from  85  to  95  per  cent  of  those 
attacked.  Europeans  are  not  exempt,  but  it  is  thought  the  rate  of 
mortality  is  somewhat  lower. 

There  existed  during  the  first  quarter  of  this  year  an  outbreak  of 
smallpox  at  Hongkong,  with  11  as  the  highest  number  of  new  cases  in 
one  day.  Smallpox  also  exists  among  the  natives  at  Manila  and 
Cavite,  and  to  a  slight  extent  among  the  troops  on  shore.  Venereal 
diseases  are  prevalent  about  Manila  and  Cavite,  and,  as  in  China  and 
Japan,  the  type  is  severe  and  often  malignant. 

The  shores  about  the  bay  of  Manila,  on  which  Manila  and  Cavite 
are  built,  form  a  low  plain,  intersected  by  streams  and  ponds.  As  a 
consequence  there  is  much  marshy  land.  This  accounts  for  the  preva- 
lence of  fevers  of  malarial  type.  Moreover,  the  loose  soil  of  Cavite 
furnishes  only  water  of  a  brackish  nature,  which  is  also  contaminated 
with  organic  matter.  Rain  water  is  used  as  much  as  possible,  of 
which  quantities  are  stored  in  iron  tanks  about  the  navj^-j^ard. 

Quite  necessarj^  is  it  that  a  distilling  apparatus  of  sufficient  capac- 
ity should  be  established  at  this  naval  station.  The  water  supply  of 
Manila  is  claimed  to  be  fairly  good.  TyiDhoid  fever,  however,  pre- 
vails in  the  city,  and  an  occasional  case  apiDears  on  our  ships. 

Surg.  H.  T.  Percy  has  investigated  the  subject  of  leprosy  as  far  as 
opportunity  has  been  afforded.  He  has  found  that  there  are  250 
cases  in  the  leper  hospital  at  Manila.  It  has  not  been  found  possible 
to  acquire  information  as  to  the  general  distribution  .of  this  disease  or 
the  details  of  its  management. 

It  is  thought  desirable  to  establish  a  small  hospital  at  the  Cavite 
Navy  Yard  for  the  use  of  the  sick  of  this  squadron.  The  second  floor 
of  a  storehouse  has  been  selected,  with  which  is  connected  a  suitable 
extension  at  right  angles  to  it,  in  which  the  administration  and  store- 
rooms, as  well  as  several  rooms  for  sick  officers,  can  conveniently  be 
established.     The  ward  can  easily  accommodate  20  beds. 

Several  checks  for  amounts  of  money  ranging  from  $10  to  $500  have 
been  received  bj^  the  Admiral  from  charitable  individuals  and  societies 
at  home,  who  have  donated  this  money  to  be  expended  for  the  comfort 
of  the  sick.  Luxuries  of  all  kinds  have  been  purchased  for  this  pur- 
pose and  distributed  to  the  various  ships  of  the  squadron  in  j)ropor- 
tion  to  their  complements.     There  still  remains  of  this  money  about 
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8200  in  gold,  which  is  being-  gradually  expended   for  the  purpose 
intended. 

In  tlie  future  it  might  be  advisable  to  establish  a  hospital  on  Cor- 
regidor  Island,  at  the  nioutli  of  the  Bay  of  Manila.  There  is  a  very 
suitable  level  space  about  the  light-house,  on  the  top  of  this  island, 
which  space  comprises,  I  should  say,  20  acres.  It  could  be  made 
accessible  by  building  a  good  road  from  the  beach.  It  is  open  to 
winds  from  every  direction,  and  is  about  25  miles  hj  boat  from  Manila. 
The  height  of  the  island  is  579  feet. 


REPORT  OX  THE  U.  S.  S.  PHILADELPHIA. 
By  DwiGHT  Dickinson,  Medical  Inspector,  United  States  X'avii. 

The  Philadeljjliia,  a  protected  cruiser  of  4,324  tons  displacement,  was 
recommissioned  July  9,  receiving  her  officers  and  crew  nine  days  later. 

For  about  eight  months  the  ship  had  been  undergoing  repairs  at  the 
navy-yard,  Mare  Island,  Cal.  The  changes  made  atfecting  the  medi- 
cal department  were : 

First.  Shortening  the  dispensary  about  4  feet — that  space  iiicluding 
a  room  in  the  after  port  sponson,  having  been  added  to  an  "office  for 
the  chief  engineer." 

Second.  The  placing  of  a  bath  tub,  provided  with  hot  and  cold  water, 
salt  and  fresh;  a  water  closet;  voice  tube  and  electric  bell;  rings  for 
washstand,  in  compartment  D,  No.  113,  directly  under  the  caj)tain's 
cabin.  This  compartment,  formerlj^  the  after  torpedo  room,  now  called 
the  sick  haj,  is  admirabl}^  situated  to  secure  quietness  and  isolation 
for  the  sick;  A  few  cases  of  measles  and  mumps  appearing  at  sea 
were  here  successfully  isolated.  The  compartment  has  a  cubic  air 
space  of  2,890  feet,  and  can  accommodate  10  cots  or  24  hammocks.  It 
is  ventilated  bj"  a  standing  ventilator  connected  by  a  Y  to  one  from 
the  steering  engine  room  to  the  poop  deck,  also  bj"  two  4-inch  louvres 
in  main  ventilating  jjipe  on  each  side.     It  has  four  air  ports. 

Third.  A  hatchway  has  been  cut  in  the  port  passageway  forward 
from  the  ward  room,  giving  access  to  the  sick  bay  from  the  berth  deck, 
through  the  engineer  machine  shop,  reserve  coal  bunkers,  and  passage 
between  after  storerooms. 

The  changes  affecting  the  ventilation  of  the  ship  are  the  installation 
of  independent  blowers  in  the  engine  room  and  dynamo  room,  one 
No.  4  "Monogram"  electric  fan  being  placed  in  the  forward  engine 
hatch  and  one  No.  4  "  Monogram "  electric  fan  in  the  after  engine 
hatch. 

The  fan  in  the  forward  engine  hatch  takes  the  air  from  the  venti- 
lator on  the  port  side  of  the  forward  engine  hatch,  between  frames 
Nos.  38  and  39,  and  discharges  through  a  duct,  from  which  branches 
lead  to  the  various  parts  of  the  forward  engine  room. 

The  fan  in  the  after  engine  hatch  takes  the  air  from  the  ventilator 
aft  of  the  after  engine  hatch,  between  frames  Nos.  25  and  26,  and  dis- 
charges thi-ough  a  duct,  from  which  branches  lead  to  various  parts  of 
the  after  engine  room. 

The  dynamo  room  is  ventilated  by  two  No.  4  "Monogram"  electric 
fans,  one  working  as  a  supply  and  one  as  an  exhaust.  The  supply 
fan  is  placed  on  the  after  side  of  the  electric  storeroom  bulkhead,  and 
takes  the  air  from  a  duct  leading  through  the  electric  storeroom  to 
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the  ventilator  aft  of  the  after  engine  liatch,  between  frames  Nos.  25 
and  26.  The  discharge  from  this  fan  is  through  a  dnct  which  has 
three  branches,  one  to  each  djaiamo. 

The  exhaust  fan  is  located  on  the  after  side  of  the  fixed-ammunition 
room  bulkhead,  and  takes  the  air  from  the  dynamo  room  and  dis- 
charges it  into  a  duct  which  leads  through  the  fixed-ammunition  room 
to  the  after  engine  room,  thence  to  a  ventilator  leading  to  the  deck. 

These  changes  have  partially  relieved  the  excessive  heat  complained 
of,  both  in  the  engine  room  and  dynamo  room,  while  steaming  in  the 
tropics,  although  now  it  reaches  a  temperature  of  120°  F.  with 
wind  aft. 

The  Pliiladelpliia  sailed  for  the  Hawaiian  Islands  July  26  and 
returned  to  San  Francisco  October  9.  Sailed  for  Central  American 
ports  November  22,  touching  at  Acapulco,  Mexico;  Corinto,  Nica- 
ragua; Punta  Arenas,  Costa  Rica;  Acajutla,  Salvador,  and  San  Jose, 
Guatemala;  the  end  of  the  year  finding  her  at  the  latter  place. 

While  at  the  Hawaiian  Islands  in  August  I  accompanied  the  United 
States  Couijuission  for  framing  laws  for  Hawaii,  with  officers  of  the 
board  of  health,  to  the  leper  settlement  at  Molokai.  This  place,  sit- 
uated on  a  x^eninsula  on  the  northern  side  of  the  island,  with  its  base 
a  precipitous  cliff  2,000  feet  high,  has  been  so  thoroughly  described 
by  previous  medical  officers  as  to  render  any  further  notice  unneces- 
sary. At  the  time  of  my  visit  there  were  about  1,100  lepers,  and  I 
endeavored  to  ascertain  whether  the  disease  was  increasing  or  dimin- 
ishing. I  found  this  a  difficult  point  to  settle.  For  ten  j^ears  past 
the  district  physicians  throughout  the  republic  have  reported  the  dis- 
ease as  diminishing.  Meanwhile  the  number  of  lepers  at  the  settle- 
ment has  remained  about  the  same,  and  the  native  population,  to 
whom  the  disease  seems  confined,  has  diminished.  Drs.  Day  and 
Wood,  of  the  board  of  health,  are  of  the  opinion  that  the  disease  is 
gradually  being  eradicated.  Dr.  Alvarez,  the  bacteriologist  of  the 
board,  is  not  of  this  belief,  holding  that  the  actual  number  of  cases 
is  on  the  increase.  He,  as  well  as  the  two  first  named,  think  that  the 
tubercular,  the  more  severe  form  of  the  complaint,  is  gradually  giving 
waj^  to  the  anaesthetic  tj^pe.  I  can  not  avoid  the  impression  that  the 
disease  among  the  Hawaiians  themselves  is  not  diminishing. 

On  the  coast  of  Central  America  I  accompanied  the  commander  in 
chief  to  the  capitals  of  Nicaragua,  Costa  Rica,  and  Guatemala.  At 
the  first-named  place,  Managua,  I  was  unable  to  obtain  any  informa- 
tion beyond  the  well-known  fact  of  the  great  prevalence  of  malarial 
fevers,  pernicious  frequently. 

At  San  Jose  de  Costa  Rica,  through  the  kindness  of  Dr.  Echeverria, 
I  visited  the  general  hospital.  It  is  an  institutioli  of  200  beds  for 
diseases  of  both  sexes,  and  well  equipped  with  an  aseptic  operating 
room.  The  poj)ulation  of  Costa  Rica  numbers  about  230,000  persons. 
The  Government  inspects  prostitutes,  every  one  being  required  to 
register  and  to  be  examined  once  a  week.  No  house  of  iDi-ostitution 
can  be  situated  within  200  yards  of  a  schoolhouse.  Vaccination  is 
compulsory.  People  can  be  buried  without  a  medical  certificate. 
Formerly  under  religious  marriage-  laws  illegitimate  births  were 
exceedingly  frequent.  Under  civil  law  marriage  is  cheaper  and 
quicker,  and  illegitimacy  is  diminishing. 

Gastro-intestinal  diseases  from  improper  food,  bad  cooking,  and  bad 
water  are  frequent,  such  as  typhoid,  dysenterj^,  diarrhea,  and 
anchylostomiasis  or  an?emia,  caused  bj^^  the  anchylostoma  duodenale, 
are  here  quite  common. 
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There  is  n  good  deal  of  nialarial  and  pernicious  fever.  Yellow  fever 
occurs  at  Port  Linion  and  at  Punta  Arenas.  Tuberculosis  has  been 
gaining-  a  foothold  in  the  past  twenty  years.  Chronic  bronchial  atfec- 
tions  and  asthma  also  occur.  There  are  about  100  cases  of  leprosy 
in  the  country,  of  the  anaesthetic  type,  for  whom  the  Government  is 
now  erecting  a  hospital  on  the  Isla  de  Cedro,  an  island  in  the  Gulf 
of  Fonseca,  reserved  for  the  purpose  of  segregation.  The  doctor 
affirms  t'hat  diphtheria,  although  prevailing  somewhat,  is  not  conta- 
gious. There  has  been  no  smallpox  for  eighteen  years.  Scarlatina 
and  measles  are  rare.  He  mentioned  a  disease  peculiar  to  the  coun- 
try where  so  many  of  the  inhabitants  are  habitually  barefooted — a 
thickening  of  the  skin  on  the  bottom  of  the  feet,  and  subsequently 
dropping  off.  Sometimes  the  whole  plantar  surface  with  adjacent 
muscles  to  the  bones  separate,  requiring  amputation. 

The  limit  of  life  seems  to  be  about  sixty  years;  the  greatest  mor- 
tality^ is  among  children  under  five  years,  due  to  gastro-intestinal 
diseases  mentioned  above. 

There  is  a  great  deal  of  alcoholism  and  insanity  resulting  there- 
from, owing  to  the  common  drinking  of  crudely  distilled  cane  liquor. 

I  was  unable  to  visit  a  lunatic  asylum  of  which  the  inhabitants 
seemed  verj^  proud.  There  is  no  medical  college  in  Costa  Rica,  physi- 
cians being  educated  in  the  United  States  or  Europe. 

In  Guatemala  City,  Guatemala,  the  commander  in  chief  and  his 
staff  visited  the  general  hospital,  a  large  institution  of  600  beds,  for 
all  diseases,  medical  and  surgical,  of  males  and  females.  At  the  time 
of  our  visit  there  were  about  450  patients  with  mainl}^  gastro-intestinal 
complaints,  malarial  fevers,  some  tuberculosis,  and  syphilitic  cases. 
The  institution  was  in  excellent  order  and  had  an  aseptic  operating 
room.  A  large  French  cooking  range  in  the  kitchen  of  new  jjattern, 
recently  placed,  attracted  general  attention. 

On  another  occasion  we  went  through  the  wards  of  the  jnilitary  hos- 
pital, of  200  beds,  with  about  50  patients.  It,  too,  seemed  to  be  in 
good  order.     There  is  a  medical  college  in  Guatemala  City. 

No  deaths  have  occurred  on  this  ship.  Fifteen  patients  have  been 
transferred  to  the  naval  hospital  at  Mare  Island,  Cal.,  six  being  cases 
of  measles  which  occurred  shortly  after  the  ship  was  commissioned. 
The  sick  have  averaged  a  little  over  five  daily.  The  complement  of 
officers  and  men  is  about  395. 


REPORT  ON  THE  U.  S.  S.  BALTIMORE. 
By  John  C.  Wise,  Medical  Inspector,  United  States  Navy. 

The  ship  was  at  Honolulu  from  January  1  to  March  25;  then  crossed 
the  Pacific  to  Hongkong,  joining  the  Asiatic  Squadron,  which  entered 
Manila  Bay  May  1,  and  remained  in  the  Philippines  at  the  end  of  the 
year. 

During  the  entire  j^ear  the  health  has  been  good. 

The  only  conditions  Avhich  require  special  notice,  as  etiologic  fac- 
tors in  the  annual  sick  report,  are  venereal  diseases  and  fevers. 

The  percentage  of  venereal  diseases  was  much  greater  on  the  Asiatic 
Station  than  on  the  Pacific,  and  this  is  true  despite  the  fact  that  while 
in  Honolulu  the  crew  had  regular  liberty.  At  Manila  they  had  none 
between  May  1  and  August  13,  and  then  of  a  limited,  nature.  Most 
of  the  venereal  cases  came  from  Hongkong.  The  British  possessions 
in  Asia  are  so  beset  with  the  malady  that  it  has  attracted  the  atten- 
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tion  of  the  home  government,  the  philanthropist,  and  moralist.  Asia 
is  doubtless  the  home  of  venereal  diseases,  and  it  has  in  the  ages  past 
permeated  the  native  population.  One  week's  staj'^  at  Hongkong  is 
responsible  for  nearly  all  diseases  of  this  class. 

In  the  new  tropical  possessions  of  the  United  States  there  is  an 
excellent  field  for  the  study  of  fevers,  which  gave  one  hundred  and 
thirty-five  days  of  illness  on  this  ship.  From  a  clinical  and  bacterio- 
logical stud}^  of  the  cases  occurring  on  the  Baltimore  and  noted  on 
shore  general  conclusions  were  reached,  which  are  as  follows: 

First.  There  is  no  reliable  nomenclature  for  tropical  fevers,  the 
terms  jungle,  Walcheren,  Syrian,  etc.,  having  no  significance  except 
as  to  locality. 

Second.  While  paludism  causes  a  great  number  of  cases,  far  more 
are  due  to  other  causes  than  is  generally  supposed,  such  as  direct 
exposure  to  the  sun,  j)rolonged  wetting  of  the  body,  undue  use  of 
alcohol,  and  of  food  adapted  to  temperate  climates  and  not  to  the 
troj)ics. 

Third.  It  is  believed  in  those  eases  where  diarrhoea  is  so  persistent 
that  the  fever  is  often  secondary  and  septic,  not  essential. 

Fourth.  Periodicity  is  much  rarer  in  the  tropics  than  elsewhere, 
continued  pyrexia  being  the  rule.  Quinine  is  of  no  value  in  many 
cases  showing  malarial  symptoms.  The  inability  to  detect  the  Plas- 
modium in  the  blood  of  a  large  percentage  of  cases  is  noticeable. 

It  was  recommended  in  the  last  annual  report  that  the  means  for 
personal  identification  in  the  naval  service  be  systematized. 

Two  cases  of  mental  disease  have  been  condemned  in  this  ship. 
Case  No.  1,  a  seaman,  made  a  threatening  attempt  on  the  officer  of 
the  deck  while  on  watch,  and  after  confinement  went  into  the  "status 
epilepticus."  The  immediate  cause  of  the  trouble  was  loss  of  sleep, 
as  the  men  stayed  at  the  guns  for  a  lengthened  period.  This  man 
had  previously  been  in  the  Mare  Island  hospital  for  mental  disease, 
but  he  had  no  difficulty  in  enlisting  after  discharge.  Case  No.  2,  a 
seaman,  was  one  of  melancholia.  In  changed  environment,  with  good 
care,  he  has  entirely  recovered;  but  it  seems  no  man  who  has  suffered 
anj^  form  of  alienation  should  remain  in  the  Navj^  This  man  would 
readily  be  accepted  for  service. 

When  proper  occasion  presents,  the  ventilation  of  the  dynamo  room 
and  galley  require  attention.  There  are  no  bathrooms  for  wardroom 
officers ;  it  is  suggested  that  a  shower  is  the  most  useful  and  economical 
on  shipboard.     The  sick  bay  has  no  water  suppl^^ 

I  can  not  refrain  from  calling  attention  to  a  present  want  in  the 
service,  which  is  a  better  method  of  cooking  food  for  the  shi]3's  com- 
pany; the  ration  is  excellent.  Outfits  of  lighter  underclothing  for 
the  crews  of  ships  in  the  tropics  is  a  matter  of  great  importance  and 
should  receive  consideration.  The  men  of  this  ship  have  suffered 
from  prickly  heat  (lichen  tropicus)  to  a  great  extent,  while  intertrigo 
about  the  thighs  and  testes  has  led  to  invaliding. 

The  prolonged  stay  of  this  sliip  in  a  tropical  climate,  with  the  low 
sick  rate,  exemplifies  how  much  can  be  done  to  maintain  good  health 
under  adverse  conditions.  Other  things  being  equal,  the  modern 
ship  is  far  more  healthy  than  the  older  wooden  ship. 

The  sick  have  been  made  very  comfortable,  and  owing  to  the  fore- 
sight in  the  provision  of  supplies  it  has  been  practicable  to  keep  on 
liquid  diet  those  cases  demanding  it.  The  lack  of  fresh  milk  is,  how- 
ever, much  felt  here. 
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PREPARATION  OF  MEDICAL  DEPARTMENT  FOR  BATTLE. 

Every  precaution  was  taken  to  make  arrangements  as  complete  as 
possible  for  immediate  aid  to  the  injured.  Had  the  enemy's  gunnery 
been  in  anj^  way  equal  in  effectiveness  to  our  own,  it  is  very  certain 
all  the  injured  could  not  have  been  cared  for  by  two  medical  officers. 

Tlie  crew  generally  M^ere  fairly  acquainted  witli  first  aid,  and  dress- 
ings were  jilaced  in  bags  and  hung  at  accessible  points.  Stretchers 
were  placed  along  the  decks,  and  aids  to  wounded  were  well  instructed 
in  their  use.  But  one  station  for  operation  was  established,  which  was 
forward  on  the  berth  deck.  This  was  in  charge  of  the  assistant  sur- 
geon. The  senior  medical  officer  was  on  the  spar  deck  to  superintend 
transportation  and  give  aid  to  emergent  cases.  The  wounded  were 
sent  below  on  a  specially  devised  stretcher  and  slide,  which  answered 
the  purpose  well.  A  large  quantity  of  dressing  material  was  made  of 
cotton  purchased  in  Yokohama,  and  prepared  for  use  in  a  steriliser, 
improvised  from  a  mess  kettle. 

A  quantity  of  medicines  and  stores  of  the  enemy  fell  into  our  hands 
at  Cavite.  We  found  the  iodoform  (not  of  good  quality),  quinine, 
slippers,  crutches,  and  towels  of  service.  If  we  can  judge  from  the 
enemy's  stores  captured,  we  must  infer  that  they  do  not  use  in  the 
medical  service  (naval)  the  improvised  tourniquet,  known  as  the 
"Spanish  windlass,"  but  a  very  convenient  instrument,  consisting  of 
a  cord  29  inches  long,  one-fourth  inch  diameter,  having  a  toggle  5 
inches  long  at  one  end  and  a  loop  at  the  other;  the  body  of  the  cord 
is  made  of  cotton,  and  is  carefully  covered  with  the  same  material 
closelj^  woven  around  it,  giving  a  certain  amount  of  elasticity. 

It  is  not  considered  in  the  province  of  this  report  to  enter  into  a 
discussion  of  the  operations  on  shore.  The  condition  of  the  Spanish 
wounded  in  insurgent  hands  was  deplorable;  they  were  housed  in 
basements,  there  was  no  cleanliness  or  comfort,  and  most  if  not  all 
the  surgery  was  done  by  the  medical  officers  of  the  fleet.  There  was 
no  inhumanity  involved,  for  all  was  done  for  the  Sj)anish  wounded 
which  the  limited  facilities  of  the  rebfels  permitted. 


REPORT  ON  THE  U.  S.  S.  NEW  YORK. 
By  C.  U.  Gravatt,  Medical  Inspector,  United  States  Navy. 

At  the  beginning  of  the  year  the  New  York  was  at  Hampton  Roads, 
Virginia,  and  at  Key  West  or  Tortugas,  Fla.,  from  January  24  until 
April  22.  From  that  date  until  July  19  she  was  activelj^  engaged 
around  Cuba  and  Porto  Rico.  Was  at  Guantanamo,  Cuba,  from  July 
19  to  August  15;  New  York  from  August  20  to  November  9;  Hamp- 
ton Roads  from  November  10  to  December  3 ;  Havana  from  Decem- 
ber 7  to  1 6,  and  at  Tompkinsville,  Staten  Island,  the  rest  of  the  year. 
One  hundred  and  thirty-three  days  were  spent  at  sea,  though  properly 
to  this  number  should  be  added  the  sixty-six  days  at  Key  West,  the 
ship  being  anchored  near  Sand  Key  Light,  7  miles  from  port  and 
practically  under  sea  conditions. 

During  the  period  of  hostilities  with  Spain  the  complement  was  659 
and  the  average  for  the  year  597.  The  daily  average  of  patients  was 
12.42,  the  total  sick  days  4,537,  and  the  daily  percentage  of  sick  2.06. 
There  were  497  primary  admissions  to  the  sick  list  and  31  readmis- 
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sions.  Of  the  former  123  belonged  to  the  general  infectious  disease 
class,  viz,  catarrh  ITS  epidemicus,  84;  malarial  disease,  26;  febris 
enterica,  3;  rheumatism,  5;  vaccina,  3,  and  dysenteria  acuta,  1.  The 
nervous  disease  class  furnished  40  cases,  none  serious.  Eighty-six 
belonged  to  diseases  of  the  digestive  apparatus — e.  g.,  37,  catarrhus 
intestinalis,  due  to  ptomain  poisoning  and  already  reported ;  2,  appen- 
djicitis  (one  of  which  was  transferred  to  hospital,  the  other  recovered 
on  board  without  operation) ;  26,  tonsillitis.  One  of  the  last  was  of 
special  interest  in  the  display  of  its  close  connection  with  rheumatism. 
The  man  was  admitted  on  December  28  with  the  usual  symptoms  of 
tonsillar  inflammation.  Bj^  January  1  the  throat  had  quite  recovered. 
Grave  meningeal  symptons  then  arose  and  continued  for  forty-eight 
hours.  Both  wrists  became  involved  at  that  time  and  the  brain  dis- 
turbance subsided.  He  was  transferred  with  rheumatism  art.  ac. 
The  genito-urinarj^  class  was  represented  by  55  cases  and  "injuries" 
by  84,  comprising  11  fractures,  26  contused,  incised,  and  lacerated 
wounds,  and  6  gunshot  wounds. 

Four  deaths  occurred  from  the  following  causes:  Nephritis  ac,  1; 
railway  accident,  1;  vulnus  sclopeticam,  1;  asphyxia  ex  submer- 
sione,  1. 

Of  the  41  cases  transferred  to  hospital,  6  came  from  other  vessels. 

During  the  one  hundred  and  fourteen  days  of  warfare  the  ship's 
complement  was  unusually  large;  a  number  of  cases  were  brought 
on  board  for  treatment  from  small  vessels  having  no  medical  ofl&cers, 
thereby  swelling  the  sick  list,  and  on  the  August  14  there  were  8 
cases  from  other  vessels.  The  sick  list  was  higher  on  that  particular 
day  than  on  any  other  day  of  the  year,  owing  to  an  epidemic  of  intesti- 
nal catarrh.  Three  days  later  it  was  21,  and,  deducting  the  8  extra 
cases,  13,  or  just  about  the  average  for  the  year. 

The  greatest  discomfort  of  the  blockade  duty  around  Cuba  was 
from  the  heat  of  the  berth  deck,  the  temperature  ranging  from  98°  to 
110°.  The  sources  of  this  heat  were  the  engine-room  trunks,  evapo- 
rating room,  and  dj^namo  room.  When  at  the  New  York  Na^^-Yard 
in  October,  the  H.  B.  Johns  Company,  of  New  York,  sheathed  the  after 
engine-room  trunk  (in  the  junior  officers'  quarters)  with  rolled  asbestus 
as  an  experiment,  and  it  was  found  so  satisfactorj^  in  preventing  radia- 
tion during  a  subsequent  trip  to  Havana  that  it  is  earnestly  recom- 
mended to  similarly  incase  the  remaining  surface.  The  hot  air  from 
the  dynamo  room,  which  is  now  poured  into  the  principal  berth-deck 
compartment,  might  be  diverted  by  a  shaft  to  the  spar  deck.  As  to 
the  evaporating  room,  it  should  be  removed  from  the  berth  deck  alto- 
gether, if  possible ;  if  not,  its  walls  should  be  sheathed  with  asbestus. 

In  a  special  report  to  the  Department  attention  was  called  to  the 
inadequacj^  of  sick  quarters,  and  three  suggestions  were  oifered  in 
the  order  of  their  desirabilit}^,  viz:  (1)  to  allot  a  sufficient  space  on  the 
gun  deck  for  all  purposes;  (2)  to  utilize  one  side  of  compartment 
A  129,  if  the  torpedo  tubes  should  be  removed  from  the  ship;  (3)  to 
enlarge  the  present  sick  baj^  The  first  of  these  met  the  aijproval  of 
the  commanding  officer,  who  has  seen  and  appreciated  the  disadvan- 
tage under  which  it  is  necessary  to  care  for  sick  and  w^ounded.  The 
suggestions  are  now  again  urged. 

I  specially  recommend  that  in  the  construction  or  overhauling  of 
steel  ships  provisions  be  made  to  have  stateroom  bunks  inboard  instead 
of  outboard,  where  their  occupants  are  subjected  to  severe  drafts 
in  cold  weather, which  are  not  only  most  uncomfortable  but  maj^  cause 
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serious  illness.  On  some  ships,  like  the  Helena,  an  effort  has  been 
made  to  correct  this  by  running  a  steam  pipe  between  the  bunk  and 
the  ship's  side,  but  Jiot  drafts  are  also  objectionable,  and  steam  pipes 
are  liable  to  leak  or  break  when  most  needed. 


REPORT  ON  THE  U.  S.  S.  BROOKLYN. 
By  Paul  Fitzsimons,  Medical  Inspector,  United  States  Navy. 

On  the  19th  of  May  the  squadron  left  Key  West  for  the  southern 
coast  of  Cuba. 

When  war  was  declared  the  stations  of  the  medical  officers  were 
changed,  as  it  was  considered  impossible  during  battle  to  remove  the 
wounded  to  one  or  two  compartments  and  unwise  to  expose  75  or  100 
men  to  the  risk  of  being  killed  by  a  single  shell  in  an  unprotected 
part  of  the  ship. 

The  senior  medical  officer  was  stationed  on  the  gun  deck  aft,  the 
junior  medical  officer  forward,  and  the  hospital  steward  on  the  berth 
deck.  Each  carried  a  haversack  with  first-aid  materials  and  was 
accompanied  by  a  hospital  apprentice,  carrying  a  knapsack  with 
additional  supplies. 

A  sterilizer  of  galvanized  iron  large  enough  to  contain  a  Macomb 
strainer  was  put  up  in  the  after  sick  bay,  and  steam  coniiection  made 
with  the  ship's  boilers.  A  quantity  of  gauze  was  sterilized  and  150  first- 
aid  packets  made.  These  were  distributed  in  packages  in  permanent 
places,  accessible  to  such  gun  crews  as  might  not  be  able  to  obtain  first 
aid  quickly  from  a  medical  officer.  The  crew  was  frequently  instructed 
in  first  aid,  and  also  where  to  put  the  wounded.  The  experience  gained 
in  three  engagements  with  the  shore  batteries  at  Santiago  was  mis- 
leading, as  the  emptj^  copper  cases  were  piled  up  near  the  guns,  and 
these  took  up  much  room,  in  addition  to  that  given  to  the  extra  supply 
of  fixed  ammunition.  During  the  battle  of  July  3  the  empty  cases  were 
thrown  overboard,  and  left  the  lee  side  of  the  decks  clear. 

A  stretcher  devised  by  Lieutenant  Mahan  and  seen  at  an  inspec- 
tion of  the  Machias  the  previous  fall  was  made  on  board,  and  serves 
admirably  in  moving  injured  men  in  contr9,cted  spaces.  The  man  is 
strapped  to  a  board  by  three  broad  bands,  the  middle  band,  which 
is  the  most  important,  crossing  the  thighs  and  fixing  the  femurs  firmly 
against  a  raised  piece  nailed  across  the  stretcher.  A  becket  at  either 
end  furnishes  attachment  for  the  lowering  and  guiding  lines.  A  man 
can  be  raised  or  lowered  through  any  space  that  will  admit  of  his 
body  passing.  A  patient  was  taken  from  the  bottom  of  a  collier  along- 
side and  slid  over  a  plank  laid  from  the  deck  of  one  ship  to  the  other. 
Another  patient,  in  jumping  down  into  the  midship  magazine,  slip- 
ped and  cut  up  the  shoulder  muscles  against  the  sharp  points  of  the 
ammunition  boxes.  He  was  put  face  to  the  stretcher  and  held  on  by 
his  hands,  while  supported  firmly  below  by  the  two  lower  bands. 

The  fleet  blockaded  Santiago  for  five  weeks,  lying  off  the  entrance 
about  2  miles  in  the  open  sea.  Fortunately  the  trade  winds  were 
usually  fresh,  and  no  one  suffered  from  the  heat  on  the  main  and  gun 
decks.  The  berth  deck  was  like  an  oven.  It  was  heated  on  the  out- 
side by  the  sun  and  inside  by  three  smokestacks.  The  battle  ports 
were  closed,  and  a  moderate  amount  of  air  was  driven  by  the  blowers. 
The  warrant  officers'  rooms  were  uninhabitable.     The  awnings  could 
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not  be  spread,  and  after  a  time  the  men  were  permitted  to  sleep  in 
the  open  instead  of  sweltering  below.  They  would  lie  on  the  foreca.stle 
wrapped  in  blankets,  and  no  case  of  sickness  was  caused  by  it.  The 
crew  also  worked  in  the  sun  coaling*  ship  frequently'  without  injurj*. 

Although  it  was  the  height  of  the  rainj-  season,  and  while  we  could 
see  deluges  on  shore,  we  were  free  from  rain  most. of  the  time,  but 
special  care  was  taken  to  make  the  men  change  into  dry  clothes  as 
soon  as  possible.  What  sickness  we  had  off  Cuba  was  comparatively 
trivial.  Four  men  were  invalided;  one  with  gunshot  wounds  sent  to 
the  Solace,  and  two  with  injuries  to  the  ear  caused  by  blasts  from 
heavy  guns,  sent  to  the  naval  hospital  at  Xew  York,  were  incidental 
to  the  war,  and  the  fourth  was  invalided  with  remittent  fever.  In  the 
fourth  quarter,  all  of  which  was  spent  off  Xew  York,  nine  men  were 
invalided  from  serious  effects  of  the  climate. 

There  was,  and  has  been  since,  no  traces  of  the  nervous  strain  of 
war,  about  which  so  much  has  been  TN-ritten.  It  is  true  that  the 
enemy's  torpedo  boats  were  inactive,  and  no  one  lost  rest,  except  from 
two  or  three  false  alarms.  The  men  worked  hard,  and  every  now  and 
then  lived  hard,  but  there  seemed  just  enough  excitement  about  the 
occasional  bombardments  to  keep  them  from  stagnating.  In  the  battle 
of  Julj^  3  the  casualties  were  so  few,  and  the  destruction  of  the  enemy 
so  complete,  that  there  was  no  room  for  depression. 


REPORT  ON  THE  U.  S.  S.  3I0NTEREY. 
By  Franklin  Rogers,  Surgeon,  United  States  Navy. 

There  were  30  admissions  for  venereal  diseases  during  1898,  and 
these  were  four  hundred  and  twelve  days  on  the  sick  list,  being  within 
a  fraction  of  one-third  of  the  total  number  of  sick  days. 

Besides  the  above,  22  cases  of  chancroid,  and  5  of  gonorrhea,  were 
treated,  not  on  sick  list.  The  whole  number  of  venereal  cases  pre- 
senting for  treatment,  as  the  result  of  "liberty"  in  Manila,  from 
about  the  20th  of  September  to  the  end  of  the  year,  was  50,  just  one- 
fourth  of  the  "average  complement"  of  the  ship  for  the  last  quarter, 
a  forcible  indication  of  the  condition  of  the  public  morals  of  this 
locality. 

The  debilitated  condition  of  the  crew,  due  to  the  long  and  trying 
voyage  from  San  Francisco  to  Manila,  and  subsequent  exposure  to 
the  enervating  climate  of  this  bay,  rendered  them  peculiarly  sus- 
ceptible to  the  chancroidal  virus  and  its  effects.  Adenitis  inguinalis 
developed  in  a  number  of  these  cases,  and  speedil}^  j)rogressed  to  sup- 
puration, destroying  skin  and  surrounding  tissue  in  spite  of  efforts  to 
prevent  this  result.  Two  cases  of  sj'philis,  contracted  in  3Ianila,  pre- 
sented classical  features,  but  proved  very  amenable  to  treatment. 

Dengue  developed  among  the  oificers  and  crew  during  the  last 
quarter,  and  to  a  greater  proportion  among  the  otficers  than  crew. 
Of  the  17  ofi&cers  on  board,  8  had  this  peculiar  affection — 6  of  these  to 
a  degree  necessitating  admission  to  the  sick  list.  There  were  13  admis- 
sions with  dengue,  and  these  were  one  hundred  and  sixteen  days  under 
treatment — an  average  of  eight  and  twelve-thirteenths  days  to  each 
case.  Quite  a  number  of  cases  occurring  among  the  officers  on  duty 
at  the  naval  arsenal  in  Cavite,  and  on  the  CaUao  and  Manila,  lying 
near  shore,  came  under  my  observation  and  care,  but  are  not  accounted 
for  in  this  report.  These,  with  the  cases  occurring  on  board  this 
vessel,  all  had  symptoms  of  a  similar  nature,  and  ran  a  similar  course. 
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A  short  aeeoiint  of  this  disease,  as  it  is  encountered  here,  maj'  not 
be  amiss  in  this  report.  The  Pliilippine  variety  of  dengue  is  an  acute 
infections  disease,  characterized  by  fever,  Avith  accompanying'  skin 
eruptions.  The  eruption  is  usually  confined  to  the  trunk  and  limbs, 
and  is  macular,  as  in  roseola,  or  papular,  as  in  measles,  rotheln,  or 
liclien  tropicus. 

The  face  is  usuallj^  congested,  varying  in  degree,  and  desquama- 
tion usually  follows.  The  conjunctiva  is  alwaj'S  injected,  and  this 
feature  is  often  the  only  sign,  aside  from  the  headache  and  varjang 
fever,  to  denote  the  nature  of  the  illness.  The  tongue  is  covered 
with  a  moist  white  coating,  the  tip  and  edges  remaining  clean  (yellow- 
fever  tongue).  The  bowels  are  constipated,  as  a  rule.  Headache, 
present  in  all  cases,  is  often  the  first  indication  of  the  onset  of  the 
disease.  Pains,  often  severe  in  the  lower  x)art  of  the  back  and  calves 
of  the  legs,  were  present  in  every  case,  and  qf ten  Avere  the  only  feature 
complained  of.  Muscular  weakness  and  mental  prostration  were  also 
frequently  noted.  Somnolence,  in  some  cases  amounting  to  stupor, 
was  a  marked  characteristic  in  these  cases.  Enlargement  of  the  lym- 
phatic glands,  cervical  and  inguinal,  was  noted  in  4  of  the  13  cases 
occurring  on  board. 

The  onset  of  the  disease  was  Avithout  any  premonitory  chill  or  other 
indication,  excluding  headache,  as  the  thermometer  alAA^ays  indicated 
feA'er  present  Avhen  this  symptom  Avas  complained  of,  and  usuallj^ 
occurred  in  the  afternoon  or  evening. 

The  fever  is  a  "  three-day  fever,"  remittent  in  type,  and  relapses  are 
the  rule.  It  is  very  \^ariable  in  degree.  The  highest  temperature 
obserA^ed  in  a  severe  case  Avas  104.4°,  and  in  a  mild  case  99.4°. 

The  first  remission  is  accompanied  by  profuse  perspiration,  and  it 
is  at  this  stage  Avhen  the  eruption  on  trunk  and  limbs  makes  its 
appearance.  With  the  fall  to  or  near  the  normal  temj^erature  the 
eruption  may  be  increased  or  its  character  changed,  as  from  a  roseola 
to  an  aggraA^ated  form  of  lichen,  or  to  a  rash  simulating  measles  or 
rotheln.  The  pulse  rate  does  not  keep  pace  with  the  increase  in  tem- 
perature. In  one  case  the  rate  was  45  per  minute  for  some  days.  No 
painful  or  swollen  joints  presented,  differing  in  this  respect  from  the 
Panama  variety  of  dengue  I  encountered  years  ago.  Complete  recov- 
er}^ was  the  rule  in  all  cases  noted. 

As  to  origin  little  is  known.  The  disease  is  endemic  on  these 
islands.  Its  appearance  on  this  vessel  is  accounted  for  by  the  first 
patient  and  of  the  officers  employed  at  the  arsenal  in  Cavite  con- 
tracting it  from  native  workmen  with  whom  they  came  in  contact. 
There  is  no  doubt  in  my  mind  of  its  infectious  nature. 

The  disease  being  self -limited,  treatment  is  symptomatic.  Anti- 
pyrine  reduced  the  fever  and  relicA^ed  the  i3ains.  Quinine  was  of 
little  if  any  A^alue  in  these  cases.  The  length  of  time  eases  were 
under  treatment  A^aried  from  two  to  tAventy-four  daj^s. 

Measles,  1  case,  occurred  on  board  April  2,  and  rubella,  6  cases,  in 
May  and  June.  The  cases  occurring  on  the  14th,  15th,  19th,  and  24th 
of  May,  presented  Avhile  the  ship  lay  off  San  Francisco,  where  the  dis- 
ease was  epidemic  at  the  time.  The  two  cases  presenting  on  the  14th 
and  15th  of  June  occurred  while  the  ship  was  at  sea,  seven  days  out 
from  San  Francisco.  By  isolation  of  the  patients,  and  disinfection  of 
person  and  clothing,  the  disease  was  readily  controlled. 

The  Monterey  was  stationed  along  the  coast  of  California  up  to 
June  7,  on  which  date  she  sailed  for  Manila,  via  San  Diego,  Honolulu, 
and  Guam,  arriving  at  her  destination  on  August  4  with  everyone 
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on  board  at  his  "station."  Not  a  bad  showing,  considering  the  long 
sea  trip  and  the  conditions  under  which  it  was  made.  Since  August  4 
the  ship  has  been  stationed  in  Manila  Bay,  the  major  portion  of  the 
time  off  Cavite. 

The  sanitary  condition  of  the  ship,  so  far  as  I  can  testify,  has  been 
as  satisfactory  as  the  existing  conditions  and  limitations  permit. 
Ships  of  this  tj^pe  are  not  suitable  for  extended  cruising  or  service  in 
the  tropics.  At  best  thej^  are  hot  and  humid  habitations,  and  this  one 
is  no  exception  to  the  rule.  The  health  of  officers  and  crew  must  dete- 
riorate in  consequence,  and  their  efficiency  be  impaired  in  proportion. 

The  chief  cause  of  complaint  is  the  excessive  heat  and  moisture 
below,  particularly  at  sea,  and  improvement  in  this  direction  is 
urgently  called  for. 

The  ventilating  system  is  defective  and  inadequate  to  the  demands. 
A  double-acting  supply  and  exhaust  system  mth  additional  fans 
should  be  installed. 

It  is  a  question  in  mathematics  to  determine  the  capacity  of  appa- 
ratus necessary  to  furnish  the  required  amount  of  fresh  air  to  all 
parts  and  persons  on  board  ship.  Under  existing  circumstances 
those  of  the  crew  that  sleep  below  do  so  because  they  can  not  find 
space  above. 

The  ship's  company  has  been  unusually  exempt  from  phlegmons, 
ulcers,  and  other  skin  affections.  I  attribute  this  to  the  liberal  allow- 
ance of  fresh  water,  and  strict  attention  to  the  cleanliness  of  persons 
and  clothing  of  the  men  on  the  part  of  the  commanding  officer. 


REPORT  ON  THE  U.  S.  S.  IOWA. 
By  M.  H.  Simons,  Surgeon,  United  States  Navy. 

The  internal  arrangements  of  the  loiua  that  have  an  adverse  bear- 
ing on  health  have  not  been  materially  changed  in  spite  of  the  recom- 
mendations made.  Our  own  force  has  led  a  pipe  from  the  tanks  to 
the  scuttle  butt,  which  lias  very  mucli  lessened  the  temperature  of  th.e 
water  at  delivery. 

There  is  room  for  electi'ic  extractors  and  ventilators  in  the  torpedo 
rooms,  ammunition  passage,  forward  storerooms,  and  hold;  their 
expense  would  not  be  great,  and  the  increase  in  comfort  and  health 
of  the  occupants  would  be  very  large.  There  is  also  a  space  in  each 
engine  room,  behind  the  cylinders,  where  the  hot  air  lies  until  the 
heat  is  from  20  to  40^^  greater  than  in  any  other  part;  this  place  can  be 
ventilated  aud  the  whole  engine  room  space  thereby  rendered  cooler. 
The  forward  fire  rooms  can  be  made  vastly  cooler  by  connecting  them 
with  the  forward  12-inch  handling  room  at  trifling  expense.  The 
ventilation  of  the  distiller  room  is  entirely  inadequate  and  the  tem- 
perature is  so  high  (145"^),  frequently,  that  the  man  neglects  his  watch 
on  the  gauge  to  stand  under  the  small  cool-air  inlet.  The  exit  shafts 
for  hot  air  in  the  dynamo  room  are  so  small  that  half  the  hot  air  col- 
lects in  one  or  the  other  ammunition  passage,  increasing  greatly  the 
discomforts  of  those  who  must  work  there,  especially  in  battle.  The 
temperature  of  the  dynamo  room  varies  from  107  to  125°. 

The  present  system  of  steam  fans  is  run  to  force  air  in,  for,  were  it 
to  extract,  the  hot  air  would  rush  in  from  the  engine  room  (the  citadel 
berth  deck  is  filled  with  this  hot  air)  and  make  the  rooms  unbearably 
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hot,  but,  if  electric  fans,  an-anged  as  extractors  with  large  outlets, 
were  to  be  put  in  the  places  mentioned,  the  cold  air  would  come  into 
the  citadel,  engine  rooms,  ammunition  passage,  storerooms,  etc.,  down 
the  hatches  toward  the  engine  rooms  and  other  places  mentioned,  and 
thus  make  all  places  more  comfortable,  directly  and  inclirectlj^  As 
there  are  not  comfortable  quarters  for  an  admiral  and  staff,  the  present 
admiral's  quarters  ought  to  be  so  arranged  as  to  give  better  quarters 
for  tlie  commanding  officer  and  rooms  for  those  who  now^  live  in  the 
citadel.  The  latter  is  not  a  proper  place  for  officers'  quarters,  but  can 
be  made  fairlj^  comfortable  for  machinists  and  those  who  are  accus- 
tomed to  heat  by  means  of  the  ventilation  above  proposed. 

The  ice  machine  is  one-half  proper  size ;  it  will  not  keep  the  refrigera- 
tor rooms  below  4:5°  in  warm  weather  (except  in  the  first  room),  and  it 
will  not  keep  the  water  in  the  scuttle  butt  below  the  point  of  nau- 
seating lukewarmness.  This  is  not  saying  anything  against  the 
machine,  which  rarely  has  been  stopped  during  any  length  of  time 
for  repairs.  .  There  is  onlj^  one  scuttle  butt  for  this  large  crew,  and  it 
is  filled  from  eight  to  twelve  times  in  the  day,  and  therefore  the  water 
has  not  time  to  be  cooled  to  the  point  of  gratefulness  to  the  palate  of 
an  overheated  man.  In  cold  weather  and  latitudes  there  is  no  com- 
plaints. But  we  are  generally  in  the  hot  latitudes.  The  distiller  has 
a  theoretical  capacity  of  7,500  gallons,  but  the  condenser  pipe  is  so 
short  that  it  can  only  be  run  at  a  little  over  half  force,  or  salt  water 
will  be  forced  over  in  such  quantity  as  to  make  the  water  impotable 
(theoretical  capacity  of  the  distiller,  7,500  gallons;  practical,  4,000  to 
4,500);  consequently  the  water  has  to  be  allowanced.  The  quality  of 
the  bread  and  the  comfort  of  the  bakers  can  be  improved  by  running 
a  partition  around  the  smokestack  where  it  goes  through  the  bakery, 
and  putting  in  an  electric  fan  and  ventilator.  The  staterooms  for 
officers  in  the  citadel,  at  sea,  in  warm  weather,  have  a  temperature 
range  of  from  93°  to  100°;  artificial  light  has  to  be  used  all  the  time. 
If  the  admiral's  quarters  be  abolished,  most  of  these  can  be  given  up 
to  other  purposes,  or  changed  and  ventilated  for  quarters  for  chief 
petty  officers.  They  ought  to  be  properly  ventilated,  no  matter  who 
occupies  them.  The  heat  of  the  deck  can  be  warded  off  a  little  by  a 
rug  of  canvas  and  magnesia  paper.  The  ventilation  of  the  machine 
shop  ought  to  be  increased  and  a  light  floor  put  in.  The  protective 
deck  lies  over  the  boilers  and  becomes  so  hot  that  one  can  not  well 
st  and  on  it.  ^ 

At  the  New  York  yard  two  electric  fans  w^ere  provided,  which  have 
added  immeasurably  to  the  comfort  of  the  sick.  A  fan  and  ventilator 
ought  to  be  placed  in  the  sick  bay  in  the  hatch  leading  to  the  maga- 
zine. The  temperature  in  the  captain's  cabin  and  staterooms  of 
officers  outside  of  the  citadel  varies,  in  warm  weather,  from  80°  to  90° ; 
a  quite  constant  temperature  in  warm  weather,  at  sea,  is  83° ;  in  hot 
weather,  at  sea,  it  varies  from  88°  to  90°. 

The  attention  of  the  Bureau  is  earnestlj^  called  to  the  subject  of  the 
physique  of  recruits  for  the  engineer's  force.  Some  examiners  appar- 
entl}^  think  that  it  is  sufficient  for  a  recruit  to  have  a  sound  physique, 
but  a  man  may  have  muscle  enough  to  lift  110  pounds  (weight  of 
bucket  of  coal)  of  coal  easily,  and  fail  utterly  w^hen  he  is  obliged  to  do 
this  frequently  for  four  hours  consecutively,  in  a  very  hot  atmosphere. 
A  recruit  should  be  strongly  built,  have  not  less  than  36  inches  chest 
measure  (at  rest) ;  and  weak  inguinal  rings  and  the  slightest  varicocele 
should  be  positive  bars  to  enlistment.  During  the  war  a  number  of 
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inferior  meu  were  sent  to  this  ship.  An  engineer  api)i-entice  S3\steni 
should  be  organized.  Green  men  are  often  useless  from  fright;  the 
vast  machinerj^,  the  great  heat,  and  the  stifling  air  of  the  coal  bunkers 
put  them  into  a  semihysterical  condition  which  makes  tliem  utterly 
useless  and  possiblj'  dangerous.  Several  such  cases  came  under  obser- 
vation during  the  past  year.  When  a  fighting  machine  goes  into 
action  every  man  and  part  should  be  in  condition  to  do  the  best  pos- 
sible work.  No  complaints  were  made  of  the  work  or  material  of  the 
medical  department  of  this  ship  during  the  past  year.  The  supplies 
were  amx)ly  sufficient. 

During  the  trip  to  San  Juan,  and  on  one  or  two  other  occasions  when 
the  heat  was  great,  the  men  in  the  engine  and  fire  rooms  dtank  so  much 
warm  water  that  nausea  and  vomiting  often  occurred,  and  nothing 
could  be  retained.  We  found  that  under  these  circumstances  the 
trouble  could  be  checked  and  even  avoided  by  a  moderaie  dose  of 
alcoholic  stimulant  (part  of  the  time  we  used  alcohol  itself),  with 
capsicum,  gentian,  or  hydrastis.  This  dose  seemed  to  put  the  stomach 
in  proper  tone  for  the  digestion  of  food,  and  to  lessen  the  thirst.  As  a 
preventive  it  was  given  when  the  men  came  off  watch.  Heat  prostra- 
tion was  treated  by  putting  the  man  in  a  bunk  with  a  wet  towel  over 
his  face  and  head  and  giving  0. 6  grams  of  acetanilid ;  in  one  hour,  if  the 
temperature  still  stood  above  100°,  0.3  grams  were  given  or  until  the 
temperature  stood  below  100°,  and  then  a  bath  was  given,  in  wliich  the, 
patient  laj^  for  fifteen  minutes;  the  water  was  at  first  warm  and  then 
gradually  cooled  to  the  temperature  of  the  sea  water  in  the  pipes,  proba- 
bly about  76°.  The  acetanilid  equalized  the  circulation  and  subdued 
the  nervous  symptoms;  the  lukewarm  bath  seemed  to  aid  this  and  to 
exert  a  speciallj"  and  noticeably  good  effect  on  the  digestive  tract. 

In  the  handling  of  the  frozen  meat  from  the  supply  ship  great  care 
was  exercised,  and  to  this  I  attribute  the  freedom  from  diarrha?a  to 
any  marked  extent  of  the  crew  of  this  ship  at  Guautanamo  Bay.  By 
my  request,  ice  and  meat  were  brought  together  in  tlie  boats  and  both 
were  packed  in  the  refrigerating  rooms  with  as  little  exposure  as  pos- 
sible; the  meat  was  served  out  as  needed,  cut  up,  and  cooked  as  soon 
as  possible.  Instruction  was  given  that  the  proper  way  to  thaw  fro- 
zen meat  (beef,  mutton,  and  poultry)  is  to  put  in  cool  water  for  one 
or  two  hours;  it  will  then  thaw  slowly  and  absorb  enough  moisture  to 
be  juicy.  Exposed  in  the  open  air  or  placed  in  hot  water  (or  warm) 
it  soon  becomes  tainted  and  unfit  for  use.  The  cases  of  diarrha?a  on 
this  ship  seemed  to  be  directly  due  to  over  eating  and  drinking.  The 
commissary  or  single  mess  system  works  well,  except  that  the  tend- 
ency is  to  buy  and  use  too  much  coffee;  the  faulty  method  of  mak- 
ing the  infusion  prevents  the  deleterious  effects  to"  some  extent,  but 
three  or  more  bowls  of  coffee  a  day  are  too  much,  and  inevitablj"  lead 
to  digestive  troubles. 

The  apparatus  used  for  lowering  the  wounded  was,  I  believe,  iDecul- 
iar  to  this  ship.  A  piece  of  canvas  was  fastened  to  the  hand  rail  of 
the  forward  torpedo-room  ladder  (which  was  left  shipped)  by  means  of 
hooks  fastened  to  lines  which  were  rigged  through  eyelet  holes  in  the 
sides  of  the  canvas.  Bj^  this  means  a  canvas  trough  or  slide  was  made 
over  the  Avhole  length  of  the  ladder.  A  horizontal  piece  was  fastened 
to  two  bars  and  rested  on  the  ladder  at  one  end  and  a  wooden  horse 
at  the  other;  this  was  about  the  length  of  the  average  man,  and  acted 
as  a  receiver.  Belts  of  canvas,  about  6  inches  wide  and  2  feet  long, 
with  an  eyelet  hole  in  each  end  and  a  ring  of  rope  passed  through 
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tliese  lioles  and  spliced,  were  supplied  to  the  tops,  bridges,  turrets, 
and  upper  decks.  The  belt  was  passed  under  the  arms,  and  the  ring- 
of  rope,  which  was  also  about  2  feet  long,  was  hooked  onto  a  fall 
by  one  side;  the  weight  of  the  man  drew  the  belt  tight  and  he  was 
safely  lowered  onto  a  stretcher  or  the  slide.  Fortunately  the  services 
of  this  apparatus  were  not  often  needed,  but  it  worked  well,  better 
than  the  pole,  and  required  only  one  man  to  lower  the  wounded. 
Tourniquets  were  made  with  pieces  of  bandage  and  a  wooden  peg. 
The  chaplain  and  the  pay  clerk  were  detailed  as  assistants,  and  were 
put  in  charge  of  the  stretcher  on  the  main  deck. 

About  1  p.  m.  Jul}'  3  the  Spanish  wounded  were  brought  aboard 
from  the  Vizcaya  and  other  vessels;  there  were  37  wounded,  not 
including  3  officers  with  slight  wounds  and  contusions.  Three  officers 
and  forty-odd  men  were  treated  for  colic,  diai-rhoea,  dysentery,  and 
malarial  fever;  and  many  were  given  stimulants  for  the  extreme 
exhaustion  following  the  battle  and  subsequent  struggle  to  reach  the 
shore;  278  officers  and  men  (29  officers  and  249  men)  were  received; 
to  these  were  issued  about  180  suits  of  white  working  clothes,  and 
many  socks,  shoes,  and  hats.  Thirty-four  cases  of  wounds,  12  of 
malarial  fever,  and  7  of  dysentery  were  transferred  to  the  Solace. 
The  medical  division  worked  f£<;ithfully  with  very  little  rest  until 
about  1  p.  m.  of  the  4:th,  when  the  last  of  the  sick  and  wounded  left 
for  the  Solace. . 

When  the  first  Spanish  wounded  were  brought  into  the  sick  bay 
they  resisted  violentlj',  evidentlj^  fearing  that  they  would  be  tortured; 
but  when  they  found  that  their  wounds  were  carefully  dressed,  drugs 
given  to  soothe  their  pain,  and  clean  clothes  and  mattresses  or  ham- 
mocks given  them  to  rest  on,  they  would  cry,  and  pat  our  hands,  and 
say  "good  Americans,"  over  and  over  again.  It  appears  that  they 
again  became  frightened  when  taken  to  the  Solace,  and  that, they  tore 
off  their  bandages,  injuring  and  doubtless  reinfecting  the  wounds. 
Every  precaution  was  taken  on  this  ship  to  render  the  wounds  aseptic, 
though  they  were  generally  ragged,  filled  with  dirt,  splinters  of  wood 
and  steel,  and  pieces  of  cloth.  The  shell  wounds  were  all  charred 
superficially.  There  were  many  burns,  generally  small,  as  from  con- 
tact with  hot  wire  rigging  or  small  pieces  of  hot  metal.  There  were 
five  wounds  from  6  mm.  bullets,  from  two  of  which  I  removed  the 
bullets  (the  wounded  begged  for  these  and  were  given  them  as  me- 
mentos). 

The  bullets  were  of  full  size  but  distorted,  as  if  they  had  passed 
through  some  metal  plate  before  striking.  One  was  firmly  iDlanted  in 
the  mastoid  portion  behind  the  left  ear,  base  projecting.  Another  had 
its  point  embedded  in  the  right  femur,  just  below  the  trochanter.  As 
this  vessel  was  the  only  one  using  a  machine-gun  (the  marine  in  charge 
of  it  insisted  upon  being  permitted  to  go  into  the  top  to  try  it),  these 
wounds  prove  that  the  Iowa  was  that  day  within  its  working  range — 
2,000  yards.  An  ensign  whose  left  arm  was  amputated  begged  that 
his  friend,  a  Spanish  assistant  surgeon,  be  allowed  to  dress  it.  This, 
of  course,  was  permitted.  The  doctor  insisted  upon  stitching  the  flaps 
with  silk  taken  from  a  card  carried  in  his  pocket ;  the  thread  was  very 
heavy  and  twisted,  and  therefore  hard  to  disinfect,  but  we  attempted 
it,  and  had  the  wound  thoroughly  washed  and  cleansed  and  packed 
with  boric-acid  gauze,  etc.,  and  drained.  I  understand  that  it  after- 
wards because  infected.  We  transferred  34  wounded  and  19  sick  with 
fever  (malarial)  and  dj^sentery,  as  our  orders  were  to  transfer  all  sick 
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and  wounded.  We  also  transferred  a  practicante  who  had  a  slight 
wound  of  the  finger,  thinking  that  his  acquaintance  with  the  men  and 
with  the  vernacular  might  be  of  benefit  to  the  surgical  staff  of  the 
Solace  in  case  of  trouble  with  the  men,  or  where  a  man  was  stupid  or 
ignorant.  Admiral  Cervera,  Captain  Eulate,  many  other  officers,  and 
many  of  the  sick  and  wounded,  personally  thanked  us  for  our  care  and 
attention. 

Our  own  men  on  the  sick  list  filled  their  stations  during  the  engage- 
ment, and  as  a  rule  kept  away  from  the  sick  bay  until  after  the  Spanish 
sick  and  wounded  had  left.  Our  endeavor  to  inform  tlie  Solace  of  the 
name,  rate,  wounds,  or  disease  of  the  patient  by  pinning  a  slip  of  paj)er 
.on  the  person  of  the  patient  was  defeated  by  the  failure  of  the  practi- 
cante, to  Avhom  I  intrusted  this,  to  put  the  wound  or  disease  in.  This 
was  only  discovered  when  it  came  to  making  up  the  report  from  the 
duplicate  slips  left.  This  was  partially  remedied  by  questioning  the 
men  on  the  Solace  when  we  next  met  her.  So  busy  were  we  and  so 
hurried  that  this  could  not  be  done  when  the  wounds  were  first  dressed. 
Many  of  the  wounds  were  so  severe  and  the  hemorrhage  so  extensive 
that  no  time  could  be  safely  spared  for  any  other  duty. 

Saturday  evening,  July  2,  signal  was  made  from  the  flagship  for  a 
medical  officer  from  the  loioa  to  go  to  Siboney  to  assist  the  army  sur- 
geons. (Dr.  Crandall  and  myself  had  previously  placed  ourselves  at 
the  disposal  of  the  fleet  surgeon  for  any  such  duty. )  Taking  with  me 
Apothecarj^  McLean,  Drs.  Spear  and  Elliott  joined  me  from  the 
flagship.  We  reached  the  hospital  about  8  p.  m.  and  found  Drs. 
La  Garde  and  Nancrede  on  dutj'',  but  nearly  exhausted  after  forty- 
eight  hours'  work  without  proper  rest.  We  persuaded  them  to  leave 
the  duty  to  us  and  to  take  a  fair  night's  rest.  This  thej^  thankfully 
did,  though  the  latter  stayed  with  us  until  nearly  midnight  to  show 
us  wliere  all  needed  articles  could  be  found.  The  hospital  was  made 
by  placing  several  tents  with  backs  and  fronts  joining  and  left  open, 
except  the  front  of  the  first  and  back  of  the  last.  Three  or  four  tables^ 
somewhat  similar  to  the  navy  table,  but  heavier,  were  placed  longi- 
tudinallj^  to  one  side  of  the  center;  on  the  opposite  side  were  the 
dressing  tables.  Spare  articles  and  sheets  were  under  the  fiaps. 
There  was  a  sufficiency  of  articles  needed.  I  even  found  a  pair  of 
blue  goggles  for  a  rougii  rider  suffering  from  photophobia  after 
measles.  The  number  of  attendants  was  inadequate  and  the  food 
was  poor.  The  cooking  and  drinking  utensils  were  limited,  as  was  the 
table  furniture.  The  water  was  drawn  from  a  one  or  one-half  inch 
stand-pipe,  and  was,  I  understand,  from  a  reservoir  in  the  hills.  There 
were  (estimated  by  Dr.  La  Garde  or  Nancrede)  about  450  wounded, 
Tliere  were  some  cots,  but  the  majority  lay  on  a  rubber  or  woolen 
blanket  spread  on  the  ground.  All  were  cheerful  except  a  few  in  one 
tent,  and  there  the  flap  had  slipped  down,  making  it  very  hot,  and 
they  were  in  need  of  water. 

I  was  struck  by  the  slight  laceration  made  by  the  Mauser  bullet 
and  by  the  ease  with  whicli  it  had  been  deflected.  I  saw  one  negro 
regular  who  had  been  struck  in  the  forehead  about  2  inches  above  the 
right  eye.  The  bullet  traveled  around  under  the  scalp,  emerging  near 
the  occipital  protuberance.  An  officer — regular^ — a  very  stout  man, 
was  struck  in  the  left  hip.  The  ball  was  deflected  uj^ward  and  to 
the  right  across  the  abdomen,  then  down,  to  be  embedded  deeply 
among  the  muscles  on  the  inside  of  the  right  thigh.  The  genitals 
were  of  an  intense  coppery  hue,  and  this  seemed  to  give  the  patient 
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more  trouble  than  the  wound.  There  were  several  cases  of  penetra- 
tion of  the  chest  cavity,  and  in  these  the  ball  had  lienerallj^  struck  the 
rib,  been  deflected  into  an  intercostal  space,  and  had  generally  come 
out  behind,  near  the  lower  edge  of  the  scapula.  There  was  astonish- 
ingi 3^  little  distress,  even  in  the  abdominal  wounds.  I  think  that  the 
wounds  were  generally  caused  bj^  dropping  bullets,  for  the  actions 
were  at  long  range,  and  the  velocity  of  the  Mauser  bullet  is  about 
2,250  practically.  The  velocity  of  the  navy  rifle  (Lee  straight-pull, 
not  Lee-Medford)  ball  is  2,560  to  2,640  with  the  112-gram  bullet,  and 
the  effects  on  the  Spanish  at  Guantanamo  and  on  targets,  as  shown 
by  Karmanj^  and  Twining,  are  quite  similar  to  those  of  an  explosive 
bullet,  but  are  due  to  the  velocity  and  in  direct  proportion  to  it.  I 
am  sorry  that  I  was  unable  to  keep  notes.  Nothing  but  the  most 
necessary  operations  Avere  attempted,  for  the  light,  though  excellent 
of  the  kind — oil  lanterns — was  insufficient. 

The  flrst-aid  dressings  did  their  work  well,  and  few  wounds  were 
infected,  though  some  men  had  been  two  or  three  days  hobbling  in 
from  the  front.  The  wagons  had  been  assigned  to  Dr.  La  Garde  for 
the  transportation  of  wounded  and  to  the  Red  Cross  for  the  carrying 
,of  stores  to  the  reconcentrados  and  fugitives  from  Santiago,  but 
neither  one  had  been  able  to  get  them  so  far.  There  were  no  ambu- 
lances ;  they  were  j^et  on  the  transports  and  the  parts  could  not  be 
assembled. 

The  next  morning  there  was  a  lull  in  the  arrival  of  wounded,  about 
8  o'clock;  Dr.  Lesser  and  three  (I  think)  female  Red  Cross  nurses 
then  arrived,  and  Drs.  Lewis,  U.  S.  S.  Harvard,  and  La  Garde  and 
Nancrede.  The  Red  Cross  people  did  not  stay  at  night.  I  then  left 
on  the  Herald  yacht  Golden  Rod  for  my  ship,  having  promised  to 
return.  We  met  the  flagship  bringing  Admiral  Sampson  to  Siboney, 
and  as  we  passed  Aguadores,  and  were  about  3  miles  from  the  Morro, 
we  saw  our  squadron  head  toward  it  and  open  fire,  and  soon  after 
made  out  the  Spanish  ships  coming  out.  After  clearing  the  harbor 
about  half  a  mile  they  headed  west.  They  were  followed  at  a  distance 
of  a  mile  or  mile  and  a  half  by  the  two  destroyers,  in  close  order. 
The  Spanish  ships  and  batteri^es  fired  rapidly.  The  ships  on  both 
sides  looked  like  rolling  clouds  of  smoke,  through  which  the  flames 
from  the  guns  flashed  incessantly,  and  little  could  be  seen  of  the  form, 
only  the  masts  projecting  above,  and  the  flags,  lighted  up  bj^the  burn- 
ing particles  in  the  smoke,  shone  over  all.  The  Resolute  passed  out- 
side of  us,  going  toward  Siboney.  I  thought  our  ships  would  be 
perfect  shambles,  and  was  frantic  at  the  idea  of  being  away.  I  urged 
that  the  yacht  be  run  alongside  the  Jotya  at  all  hazard  to  let  me  spring 
aboard,  but  the  captain  thought  that  we  should  be  struck  and  sunk, 
though  I  pointed  out  to  him  that  the  Spanish  shot  were  passing  over- 
head and  churning  the  ocean  to  a  foam  some  5  miles  or  so  out,  much 
to  the  dismay  of  some  colliers  or  transports  out  there,  and  that  the 
closer  we  were  in  the  less  the  danger,  except  from  some  accidental 
shot.  He  was  not  reassured,  but  kept  on  in  the  wake  of  the  flying 
ships,  slowly  gaining,  uutil  we  came  near  the  Maria  Teresa,  which 
was  ashore  and  burning;  and  there  the  Hist  came  up  and  kindly 
stopped  to  let  me  get  aboard,  and  I  reached  the  Iowa  just  as  her  boats 
were  nearing  the  Vizcaya  to  rescue  tlie  crew.  Great  was  my  joy  to 
find  no  familiar  face  missing  among  those  gathered  aft.  Soon  after 
the  wounded  Spanish  came  aboard,  and  the  medical  division  for  the 
next  thirt}^  hours  was  too  busy  to  take  much  note  of  outside  matters. 
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There  has  been  one  death  from  appendicitis  on  this  ship — a  fireman 
who  indulged  in  two  cans  of  peaches  at  one  meal.  This  set  up  an 
inflammation  which  extended  to  the  appendix.  We  were  then  on 
blockade  off  Havana,  and  rumors  of  action  at  any  time  were  comnu>n. 
During  quarters  for  action  the  sick  must  be  transported  from  the  sick 
baj'  into  the  citadel,  where  the  chief  i^etty  officer's  quarters  are  made 
into  an  operating  room.  We  did  not  feel  justified  in  operating  with 
the  quite  certain  ]3rospect  of  frequent  moving  of  the  patient,  so  he 
was  started  for  the  army  hospital  at  Key  West  on  the  tug  Algonquin. 
The  tug  chased  a  sail  or  two,  ran  aground,  and  was  badly  tossed  in  a 
storm,  so  that  a  trip  usually  done  in  ten  hours  or  less  lasted  about 
twenty-four.  Though  the  acute  sympto^ns  had  been  subdued  by  the 
saline  treatment  before  the  patient  left  the  lotva,  the  exposure 
relighted  the  inflammation  and  the  patient  died  the  next  day  after 
reaching  the  hospital. 

Thirty-nine  patients  were  transferred  to  the  Solace,  or  to  the  hos- 
pital at  Key  West,  Norfolk,  and  New  York,  of  whom  one  died,  so  far  as 
is  known.  The  report  for  last  quarter  of  the  year  is  unusually  large 
from  eight  cases  of  chancroidal  adenitis,  and  of  syphilitic  adenitis  con- 
tracted in  New  York  and  concealed  until  we  had  gone  to  sea.  The 
Inflammation  had  then  gone  so  far  that  it  could  not  be  speedily 
subdued. 

The  squadron  for  the  Pacific  left  New  York  October  12;  after  a 
X-)leasant  trip,  except  for  three  or  four  stormj^  days,  it  reached  Bahia, 
Brazil,  October  31;  Rio  de  Janeiro,  November  11;  Montevideo,  Uru 
guaj^  November  23;  Punta  Arenas,  Chile,  December  7;  Valparaiso, 
Chile,  December  17;  Callao,  Peru,  December  26,  and  left  the  latter  place 
for  SanFrancisco,  Cal.,  January  11,  1899.  During  that  time  there  was 
no  serious  illness  or  injury  on  the  Iowa.  A  case  of  typhoid  fever 
appeared  on  the  Celtic;  it  had,  apparently,  been  a  "  walking  case " 
for  some  time,  and  had  been  contracted  in  New  Yoi'k.  For  fear  of 
possible  infection  of  others,  or  of  the  provisions  for  the  fleet,  the 
patient  was  transferred,  hy  recommendation  of  a  board  of  survey,  to  a 
IDublic  hospital  in  Montevideo. 

Nothing  new  was  found  in  Bahia,  Rio,  or  Montevideo,  from  a  medi- 
cal standpoint.  The  places  were  in  the  usual  state;  33  cases  of  yellow 
fever  and  4  deaths  were  reported  in  Rio  the  day  before  we  left.  The 
general  opinion  among  the  physicians  seen  was  that  the  Sanarelli 
bacillus  is  not  the  yellow  fever  germ. 

We  visited  the  beri-beri  hospital  at  Capocababas,  Rio,  and  found 
most  of  the  patients  showing  the  disease  in  a  light  form.  The  physi- 
cians in  charge  claimed  that  it  occurred  only  at  Para  and  Pernaml)ueo 
in  Brazil.  There  is  nothing  special  to  note  about  the  hospital  or  the 
treatment,  which  is  symptomatic,  except  that  the  hospital  has  been 
placed  on  a  height  of  300  to  500  feet  above  sea  level.  The  disease 
does  not  occur  above  a  height  of  500  feet,  but  twice  or  thrice  that 
height  is  better,  according  to  Japanese  and  Dutch  (Formosa)  expei'i- 
ence.  Convalescents  among  the  naval  men  are  kept  on  the  south 
coast  of  Brazil  thereafter,  to  avoid  exposure  to  a  second  attack. 
Montevideo  is  the  cleanest  and  most  prosperous  city  visited  by  us; 
the  streets  are  swept  every  night.  The  mixture  of  Spanish,  Basque, 
North  Italians,  Germans,  etc.,  has  produced  a  race  larger  in  flgure 
than  either  j^arent  stock.  There  is  practically  no  negro  blood  in  the 
population,  and  the  half-breed  Indian  is  a  well-built  fellow  and  a 
determined  fighter.     We  left  on  the  day  on  which  I  was  invited  to 
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visit  the  hospitals  ami  witness  an  operation  by  their  most  noted 
surgeon. 

Tuberculosis,  the  scourge  of  Bra/il,  Chile,  and  Peru,  is  not  so  com- 
mon here. 

Punta  Arenas  is  a  growing  town  of  5,000  people,  on  a  sandy  slope, 
lieavily  timbered  in  tlie  backgi-ound  with  fir,  beech,  etc.  Cases  of 
chronic  venereal  diseases  are  said  to  recover  verj-  quicklj'  here.  Rheu- 
matism and  tuberculosis  are  the  most  common  diseases. 

Valparaiso  and  Santiago  present  nothing  new,  medically,  worthy  of 
note.  The  new  hospital  in  Lima,  Dos  de  Mayo,  is  of  one  storj^;  the 
wards  radiate  from  two  patios  like  the  spokes  of  a  wheel  fi-om  the 
hub.  The  large  wards  hold  51  beds;  the  small,  6  or  8;  the  contagious 
disease  wards  are  in  the  same  building,  separated  from  the  others  by 
solid  walls  and  locked  iron  doors.  There  are  a  steam  sterilizing  plant, 
a  hand  laundry,  a  large  kitchen  fitted  with  charcoal  ranges,  etc.  The 
tuberculosis  patients  are  not  put  in  wards  by  themselves.  There  were 
many  cases  of  verrugas,  in  all  stages,  chronic  and  acute;  in  some  the 
eruption  only  appears  in  the  digestive  tract,  and  is  nearly  alwaj's 
shown  hy  a  post-mortem;  in  others  it  can  be  felt  under  the  skin  like 
No.  2  shot;  in  others  the  eruption  comes  in  crops  of  bloody  vesicles, 
but  avoids  the  axillfe  and  flexures  of  the  elbows  and  knees.  One 
attack  does  not  protect;  race,  nor  age,  nor  sex  i)roves  any  exception. 

The  Peruvians  and  Brazilians  seem  to  be  smaller  in  size  than  the 
Uraguaj^ans  and  Chilians;  the  two  former  have  much  negro  blood 
in  them,  and  there  is  some  Chinese  also  in  the  lower  class,  Peruvian 
often.  Two  very  brilliant  Peruvians  have  a  large  admixture  of  negro 
blood.  The  native  Peruvian  seen  around  Callao  bears  no  resem- 
blance to  the  Chinaman,  and  the  aboriginal  races  sent  to  Chicago  had 
the  Chinese  characters  put  on  them  by  an  enthusiastic  supporter  of 
the  Chinese  origin  of  the  Peruvian  Indian. 

The  university"  of  medicine  in  Lima  requires  a  course  of  seven 
years.  The  laboratories  for  chemistrj^,  toxicology,  bacteriology,  etc., 
ai'e  well  fitted  with  necessary  instruments  and  appliances.  Meteor- 
ology is  embraced  in  the  course.  The  botanic  garden  is  under  the 
president  of  the  school.  Not  enough  attention,  in  my  opinion,  is  paid 
to  the  native  medical  productions.  The  necessary  cost  per  year  for 
fees  and  chemical  outfit  is  onl}^  870.  The  hospitals  are  supported  by 
charity  and  a  part  of  the  gains  of  the  lotteries. 


REPORT  ON  THE  U.  S.  S.  COLUMBIA. 
By  C.  Gr.  Herndon,  Surgeon,  United  States  Navy. 

The  structure  of  this  ship  was  fully  described  in  the  Bureau's  report 
for  1895. 

The  Columbia  passed  from  the  reserve  to  the  active  list  on  March 
15,  1898,  at  the  navy-j^ard.  League  Island,  Pa.  Most  of  the  officers 
reported  on  that  day,  and  active  preparations  to  fit  for  sea  were  at 
once  begun.  The  ship  at  the  time  was  anchored  in  the  stream.  The 
medical  outfit  arrived  promptly  at  the  navj^-yard;  unfortunately, 
however,  the  sick  quarters  were  utterly  unfit  to  receive  the  stores, 
owing  to  the  fact  that  when  the  ship  was  placed  in  reserve  the  dis- 
pensarj"  and  forward  storeroom  had  been  torn  to  pieces.  This  condi- 
tion was  immediately  reported,  and  exerj  effort  was  made  to  fit  them 
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out,  but  it  was  not  until  March  28,  after  the  ship  had  left  her  anchorage 
off  the  nav3^-yard,  bound  to  sea,  that  the  medical  stores  could  be 
unpacked.  No  hospital  steward  was  sent  on  board  until  March  23,  and 
no  hospital  apprentice  until  the  28th.  Dnring  this  interval  there  was 
ninch  sickness  among  officers  and  crew.  The  medical  officers  of  the 
navy-yard  and  receiving  ship  aided  me  all  they  could  by  sniDplying 
medical  stores,  which  were  prepared  by  their  apothecaries. 

The  obvions  lesson  from  this  experience  is  that  the  sick  quarters 
should  have  been  left  undisturbed  when  the  shii)  went  into  reserve, 
or  the  proposed  alterations  should  have  been  made  at  once  and  not 
postponed,  and  also  that  the  hospital  attendants  should  be  sent  on 
board  with  the  first  draft. 

From  Philadelphia  the  ship  went  to  Hampton  Roads  and  became  a 
part  of  the  "flj-iug  squadron."  During  our  stay  in  these  waters  the 
special  war  stores,  consisting  principallj^  of  liberal  supplies  of  whisky, 
brandy,  chloroform,  ether,  and  surgical  dressings,  were  received.  The 
medical  storeroom  is  in  the  extreme  after  end  of  the  ship  and  beneath 
the  protective  deck,  and  the  sick  quarters  are  in  the  extreme  forward 
end  of  the  ship. 

The  present  storeroom  is  unsuitable  in  every  way  and  should  be 
exchanged  for  one  which  is  Just  beneath  the  sick  baj^  and  above  the 
protective  deck;  the  latter  is  easily  entered  through  a  hatch  in  the 
sick  bay  countrj^  Great  difficulty  was  experienced  in  getting  these 
siDCcial  supplies  down  into  the  storeroom,  and  in  fact  the  boxes  con- 
taining the  surgical  dressings  would  not  go  through  the  various 
hatches,  and  had  to  be  cut  in  two  before  they  could  be  struck  below. 
A  very  accurate  description  of  the  medical  storerooms  and  of  the  one 
below  the  sick  quarters  appears  in  the  report  of  the  Surgeon-General 
of  the  N"avy  for  1895,  and  it  is  not  necessary  to  repeat  it  here.  The 
statements  made  then  are  equally  true  to-day.  In  mj^  opinion,  the 
present  sick  quarters  are  totally  unsuited  to  the  needs  of  the  crew. 
Situated  in  the  extreme  bow,  on  the  berth  deck,  it  is  with  the  greatest 
difficulty  that  sick  and  injured  men  can  be  carried  below  and  brought 
above  through  the  narrow  hatches  and  up  and  down  the  almost  ver- 
tical ladders.  When  steaming  ati  any  speed,  the  vibration  forward  is 
so  great  that  I  found  it  impossible  to  write.  What  is  of  more  impor- 
tance, I  doubt  if  it  would  be  possible  for  a  fractured  bone  of  the  lower 
extremity  to  be  immobilized.  If  there  is  any  sea  on  the  air  ports 
must  be  kept  closed,  and  usually  there  is  so  much  spray  coming  over 
the  bow  that  the  wind  sail  is  hauled  up.  The  apparatus  for  artificial 
ventilation  does  not  suffice  b}^  a  great  deal.  About  six  men  can  be 
berthed  on  the  cofferdam;  there  is  no  room  to  swing  a  cot. 

I  am  fully  satisfied  from  ray  experience  here  that  neither  medical 
officers  nor  the  attendants  can  do  efficient  work  in  this  compartment 
when  the  ship  is  at  sea,  and  particularly  so  when  in  hot  climates. 
There  being  no  question  about  the  accuracy  of  this  statement,  how 
can  sick  or  injured  men  recover  promptlj^  and  thoroughly  if  required 
to  remain  in  this  compartment? 

The  following  statement  shows  in  addition  how  unsuitable  the  pres- 
ent quarters  are:  As  is  well  known,  while  the, ship  was  on  patrol  duty 
much  of  the  cruising  at  night  Avas  done  without  lights  and  the  battle 
ports  were  at  sundown  put  in  the  place  of  the  glass  ones.  For  some 
reason  the  former,  in  the  sick  quarters,  leaked  badly  and  could  not  be 
used;  to  obivate  this  difficult^',  the  latter  were  painted,  so  that  in  the 
daytime  the  quarters  were  in  total  darkness,  unless  artificial  light  was 
used. 
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A  mucli  belter  plaee  for  these  quarters  can  be  had  on  the  gnn  deck 
in  compartment  No.  122  A.  This  deck  is  so  high  al)Ove  the  water  line 
that  a  constant  snp[)ly  ot  liglit  and  pure  air  would  be  available  for 
sick  and  injured  men.  Ko  guns  occupy  this  space  and  the  berthing 
l)illets  which  are  now  here  could  be  transferred  to  the  present  sick 
([uarters;  thus  no  claim  could  be  made  that  the  proposed  change  took 
away  space  from  the  crew. 

Supposing  it  likely  that  this  ship  would  be  engaged  in  battle,  prepa- 
rations were  at  once  made  to  receive  and  treat  the  wounded.  Two 
stations  were  established  on  the  gun  deck;  the  sick  quarters  were 
impracticable  on  account  of  their  inaccessibility.  One  station  was  in 
the  wardroom  mess  room ;  here  the  dining  tables  and  transoms  would 
serve  useful  purposes.  The  senior  medical  officer,  with  1  hospital 
apprentice,  4  marines,  and  such  officers  as  might  offer  to  assist, 
occupied  this  compartment;  he  was  also  to  use  the  cabin'  if  it  would 
serve  a  useful  purpose.  The  junior  medical  officer,  with  hospital 
steward,  the  other  hospital  apprentice,  4  marines,  and  volunteer  help, 
took  station  forward,  in  compartment  122  A.  He  was  also  to  have 
the  use  of  the  junior  officers'  mess  room,  if  it  could  be  utilized. 
"  Carriers"  of  wounded  were  to  be  detailed  from  each  gun  division. 
Instructions  w^ere  given  in  the  applications  of  tourniquets,  bandages, 
splints,  etc. 

Believing  that  if  many  men  were  wounded  the  supply  of  tourni- 
quets, though  liberal,  would  not  be  sufficient,  I  requested  the  Bureau 
to  furnish  a  large  quantity  of  strong  rubber  tubing,  which,  when  cut 
into  proper  lengths,  makes  an  admirable  tourniquet,  which  can  be 
very  pi-omptly  and  securefy  applied.  The  Bureau  acted  promj)tly  and 
favorably"  on  the  request. 

In  the  light  of  the  experience  gained  during  the  anxious  months  of 
the  war,  there  is  only  a  single  item  that  I  would  ask  for  in  addition 
to  the  exceedinglj"  liberal  armamentarium  supplied  this  ship  by  the 
Bureau,  and  that  is  an  abundance  of  tirst-di'essing  packets,  such  as 
the  Esmarch's  first  help  for  wounds. 

The  Columbia  remained  in  Hampton  Roads  and  adjacent  waters 
under  steam  and  ready  to  go  to  sea  in  an  hour  or  so  after  reception  of 
orders,  until  about  April  24,  when  she  was  detailed  for  coast  patrol 
duty.  This  entailed  constant  cruising  daj^  and  night;  most  of  the 
ports  on  the  coast  from  the  capes  of  Virginia  to  Eastport,  Me.,  were 
visited.  During  much  of  the  time  the  cruising  at  night  was  done 
without  showing  any  lights  or  using  fog-signals.  On  June  26  the  shi}) 
sailed  for  Key  West,  Fla.,  where  we  arrived  June  30. 

On  the  night  of  July  3  the  ship  sailed  from  Key  West  for  Charles- 
ton, S.  C,  and  arrived  at  6.30  a.  m.  July  5,  but  on  account  of  deep 
draft,  anchored  about  9  miles  from  the  city.  On  the  8th  we 
received  on  board  a  battalion  of  the  Sixth  Illinois  Infantry,  318  offi- 
cers and  men.  Bj^  order  of  the  Navy  Department  these  trooj)s  were 
to  be  transported  to  Santiago  de  Cuba,  and  we  at  once  sailed  for  that 
place,  where  we  arrived  at  4  p.  m.  July  11.  These  men  came  from 
Camp  Alger,  Va.,  where  thej'  had  been  for  many  weeks.  How'ever, 
the  troops  of  the  Sixth  Illinois  Infantry  remained  on  board,  and  day 
after  day  passed  without  their  removal. 

The  enlisted  men  of  the  battalion  occupied  any  place  in  the  ship 
they  could  get.  These  troops  brought  some  provisions  with  them, 
but  were  ultimatel}^  rationed  from  the  ship's  supplies;  they  were  inad- 
equately supplied  with  underclothing,  for  the  frequent  changes  which 
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the  hot  weather  made  necessary,  and  knew  little,  if  anything,  about 
the  proper  hygienic  care  of  their  jDersons,  of  taking  care  of  their 
clothing,  or  preparing  their  food.  Our  men  assisted  them  in  every 
possible  way. 

From  Santiago  de  Cuba  the  siiip  was  sent  to  Guantanamo  Baj^ 
Cuba,  with  the  troops  still  on  board;  from  that  place  we  sailed  for 
Porto  Rico  on  July  21,  and  arrived  at  Guanica  on  the  2oth,  where  the 
soldiers  who  had  been  on  board  since  July  S,  seventeen  days,  were 
debarked.  The  addition  of  these  318  men  to  the  personnel  of  the  ship 
greatly  overcrowded  her,  and  as  they  were  from  Camp  Alger,  Va.,  it 
was  but  natural  to  anticipate  an  outbreak  of  typhoid  fever.  When 
they  left  the  ship,  the  volunteer  medical  officer  with  them  stated  that 
during  the  seventeen  days  they  had  been  on  board  51  had  been  sick 
with  a  form  of  simple  (?)  fever,  which  he  attributed  to  the  influence 
of  ship  life,  to  which  they  were  entirelj^  unused;  also  that  there  had 
been  some  diarrhoea,  some  muscular  rheumatism,  etc.  In  the  absence 
of  suitable  medical  records  it  was  quite  impossible  to  keep  up  with 
the  exact  condition  of  these  men.  The  cases  were  regarded  as  highly 
suspicious. 

On  July  27  we  went  to  St.  Thomas,  Danish  West  Indies,  for  coal, 
and  arrived  at  Ponce,  Porto  Rico,  on  the  30th. 

While  the  troops  were  on  board,  the  ship  was  so  crowded  that  fully 
50  per  cent  of  our  men  could  not  sling  their  hammocks  at  all,  but 
slept  about  the  decks  wherever  a  place  large  enough  to  lie  down  could 
be  found. 

OUTBREAK  OF  TYPHOID  FEVER. 

On  August  3  a  coal  passer  was  admitted  with  what  was  shortly  after- 
wards diagnosed  as  tj^phoid  fever.  Between  this  date  and  August  25 
12  more  cases  of  typhoid,  of  varying  degrees  of  intensity,  developed. 
A  very  interesting  fact  in  connection  Avith  these  cases  is,  that  eight 
were  coal  passers  and  belonged  to  the  same  mess.  Tlie  most  thorough 
search  failed  to  show  anj^thing  about  the  ship,  the  water,  or  the  rations 
to  account  for  this  outbreak.  In  view  of  this  fact,  there  is  no  doubt, 
I  think,  that  the  troops  brought  the  germs  of  the  disease  on  board 
with  them  from  Camp  Alger,  and  I  now  believe  that  many  of  the  cases 
of  diarrhoea  and  fever  which  affected  the  soldiers  when  they  left  us 
were  incipient  typhoid. 

I  think  the  reason  that  most  of  our  cases  of  typhoid  were  men  from 
the  fireroom  is  due  to  the  fact  that  coal  passers  and  firemen  would 
come  up  from  below  more  or  less  exhausted  by  their  work,  and  there- 
fore their  power  of  resistance  to  morbid  influences  was  correspond- 
ingly decreased.  They  would  lie  down  anywhere  on  deck  wherever 
a  vacant  spot  could  be  found,  and  often  were  scattered  about  among 
the  soldiers. 

That  the  germs  of  the  disease  were  very  generally  diffused,  so  to 
speak,  in  the  ship,  is  shown  by  the  fact  that  among  those  taken  Ts-as 
an  apprentice,  who  was  a  signal  bo3%  and  spent  most  of  his  time  for- 
ward on  the  bridge;  the  fireroom  force  of  course  worked  below,  but 
messed  amidships  on  the  gun  deck. 

On  August  16th  the  ship  was  ordered  to  Philadelphia,  via  Key  AVest, 
and  arrived  at  League  Island  on  the  26th.  On  the  following  daj'  we 
transferred  to  the  naval  hospital,  Philadelphia,  all  the  fever  cases 
remaining  on  board,  10  in  number,  the  three  earliest  cases  having 
been  sent  north  via  the  St.  Louis  and  Belief. 
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FOOD. 

Officers  and  men  lived  during'  the  cruise  on  purchased  food  and  the 
navy  ration.  Tlie  latter,  of  course,  is  of  good  quality  and  abundant, 
but  a  very  large  part  of  its  nutritive  value  is  lost  in  preparation;  as 
has  been  so  long  known,  the  men  really  have  no  cooks,  and  conse- 
quently much  of  their  food  is  wasted  bj'  the  so-called  "  berth-deck 
cooks,"  who  are  incompetent.  It  is  a  fact,  too,  that  these  niessmeu 
throw  overboard  large  quantities  of  food  after  the  men  leave  their 
mess  table  rather  than  take  the  trouble  to  put  it  away  for  use  at  the 
next  meal. 

The  officer's  messes  use  large  quantities  of  the  ship's  provisions  (and 
condensed  cream  instead  of  milk),  which,  with  rare  exceptions,  was 
of  good  qualit3\  During  oui*  cruise  in  Cuban  and  Porto  Rican  waters 
we  drew  fresh  refrigerat^ed  beef,  potatoes,  onions,  and  ice  from  the 
Government  supply  ships,  for  both  officers  and  men.  All  these  pro- 
visions, as  far  as  our  experience  Avent,  were  of  excellent  quality,  and 
were  eagerly  sought  and  consumed,  fore  and  aft,  with  much  relish. 
The  fresh-provision  ships  were  regarded  by  the  officers  and  men  of 
this  ship  as  great  blessings.  The  beef  was  received  as  quarters,  done 
up  in  canvas  bags.  As  soon  as  it  came  on  board  it  was  cut  up  and  put 
in  cold  storage  and  then  issued  as  required.  If  the  men's  food  could 
be  properly  prejDared  by  competent  cooks,  but  little  would  remain  to 
be  wished  for. 

NATIONAL   RELIEF   COMMISSION. 

While  we  were  at  Ponce,  Porto  Rico,  the  yacht  May,  with  the 
president  and  other  members  of  the  National  Relief  Commission, 
came  in.  She  was  loaded  down  with  medical  stores,  clothing,  and  sun- 
dries of  all  kinds  for  distribution  to  the  sick  and  wounded  men  of 
the  Army  and  Nav^^  Among  articles  sent  to  this  ship  was  a  superior 
grade  of  ginger  ale,  which  was,  when  given  on  cracked  ice,  more 
relished  by  our  fever  cases  than  any  other  drink  we  could  furnish 
them.  I  think  it  would  be  a  valuable  addition  to  our  medical  supply 
table.  I  certainly  never  have  seen  sick  men  on  board  ship  enjoy  any- 
thing so  much. 

In  connection  with  this  subject  of  refreshing  drinks  for  sick  men, 
I  would  suggest  the  substitution  of  condensed  cream  for  the  condensed 
milk.  In  the  officers  mess  we  used  this  cream  very  extensively.  I  can 
not  recall  a  single  instance  of  a  sick  man  taking  wath  relish  anything* 
made  out  of  condensed  milk.  The  cream,  on  the  other  hand,  was  relished 
b}'  both  well  and  sick.  It  answers  admirably  not  only  in  tea,  coffee, 
and  chocolate,  but  serves  an  excellent  purpose  in  the  preparation  of 
punches,  eggnog,  etc. 

ISSUE    OF   ALCOHOLIC   STIMULANTS   TO   EXHAUSTED   MEN. 

A  number  of  men  at  various  times  were  more  or  less  overcome  by 
heat  in  the  djmamo,  engine,  and  fire  rooms,  and  were  promptly  brought 
to  the  sick  quarters.  The  heart,  and  not  the  brain,  was  the  organ  which 
had  given  out  among  these  men.  The  routine  practice  was  to  stretch 
the  man  out  on  the  cofferdam,  with  the  head  low,  loosen  all  tight 
clothing,  and  give  him  a  liberal  dose  of  whisky  or  brandy  with  digitalis. 
Usually,  in  a  short  time  he  would  go  off  into  a  quiet  sleep,  and  wake 
up  ready  for  work. 
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I  am  opposed  to  the  routine  issue  of  alcohol  to  the  men  below  while 
on  watch;  but  from  my  experience,  and  more  particularly  on  this  ship, 
I  believe  it  would  be  well,  if  the  Bureau  sees  fit  to  do  so,  to  increase 
the  amount  of  whisl^ey  in  the  medical  suTjplies  and  allow  the  medical 
officers  to  give  it  to  deserving  men  coming  off  watch  when  they  show 
markedly  the  effects  of  the  long  exposure  to  the  high  temperature  in 
which  they  worlv. 

I  have  seen  various  stimulants  used,  but  nothing,  in  my  experience 
and  belief,  does  these  men  as  much  good  when  coming  off  watch  as  a 
ration  of  whisky  diluted  with  water,  and,  if  necessary,  with  some 
digitalis  added. 

ATTEXTIOX  TO  THE  TEETH  OF  MEX  AXD  APPREXTICE  BOYS. 

I  beg  to  call  the  attention  of  the  Bureau  to  the  importance  of  having, 
on  receiving  ships,  dentists,  who  should  overhaul  the  reeth  of  men 
and  apprentices  as  soon  as  they  come  on  board.  Xow  that  we  have  a 
regular  hospital  corps,  the  stCAvard  and  hospital  apprentices  could  in 
a  very  short  time  become  proficient  in  this  important  work.  A  very 
large  number  of  teeth  are  sacrificed  on  the  cruising  ships  because  they 
ache.  Most  of  these,  if  properly  attended  to  while  the  man  was  on 
board  the  receiving  ship,  would  have  given  no  trouble  after  going  to 
sea  and  being  exposed  to  weather  and  temperature  changes.  The 
welfare  of  the  men  is  so  carefully  looked  after  in  all  other  respects 
that  I  think  this  matter  is  of  sufficient  importance  to  command  prompt 
attention. 


REPORT  ON  THE  U.  S.  S.  MASSACHUSETTS. 
By  S.  H.  DiCKSOX,  Surgeon,  United  States  Navy. 

As  a  part  of  the  Xorth  Atlantic  Squadron  the  Massachusetts  spent 
nearly  eight  weeks  of  tedious  and  anxious  service,  from  January'  to 
March,  at  Dry  Tortugas  previous  to  hostilities,  engaged  in  active  and 
constant  drill.  Then  followed  the  return  north  to  be  attached  to  the 
flying  squadron,  the  voyage  to  Kej'  West  in  May,  the  departure  thence 
to  Cuba  at  the  breaking  out  of  the  war,  the  six  weeks  of  blockade  and 
participation  in  the  engagements  with  the  enemy's  batteries  off  Santi- 
ago, the  expedition  to  Porto  Rico  and  back  to  Cuba,  and  the  return 
home  in  the  latter  part  of  August. 

The  remaining  months  of  the  year  were  occupied  in  a  visit  to  Bos- 
ton, and  return  to  Xew  York  Xav^^-Yard  for  necessary  overhauling 
and  repairs. 

In  the  anticipation  of  war  the  efforts  of  the  surgeons  of  the  ship 
Avere  redoubled  to  bring  the  medical  department  up  to  the  highest 
j)ossible  state  of  efficiency,  and  in  these  they  were  warmly  seconded 
by  the  commanding  and  executive  officers.  The  fighting  force  was 
constantly  drilled  in  "first  aid,"  stretcher  bearers  told  off  and  given 
practical  instruction  in  the  handling  of  the  wounded,  and  immediate 
dressings  were  distributed  to  the  various  gun  crews  at  their  stations. 
The  surgeon's  station,  just  inside  the  citadel  on  the  port  side,  and  at 
the  foot  of  the  only  ladder  leading  to  decks  above,  and  partially  pro- 
tected, had  been  prepared  with  all  necessary  appliitnces  Avithin  easy 
reach,  and  his,  division  so  trained  that  within  four  minutes  from  the 
general  alarm  to  quarters  everj-thing  was  reported  ready  for  the  recep- 
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tion  and  treatment  of  tlie  wonnded.  Happily  there  were  none  to 
care  for,  as  this  ship  shared  in  tlie  remarkable  good  fortune  of  the 
rest  of  tlie  st[nadron  in  the  engagements  with  the  enemy's  batteries 
off  the  entrance  to  Santiago  l^ay,  no  one  of  the  officers  or  men  exposed 
having  been  strnck  bj^  the  sliells  which  fell  thickl}^  aronnd  ns,  their 
fragments  on  more  than  one  occasion  coming  on  board  and  doing 
slig'ht  damage.  Nor  are  there  any  injuries  of  the  ear  drum  to  report, 
although  such  accidents  migiit  readily  be  expected  from  the  concus- 
sion of  the  guns  which,  large  and  small,  were  fired  at  least  four  hun- 
dred times.  This  was  doubtless  due  in  great  part  to  the  excellent 
fire  discipline  in  so  placing  the  shi]3  that  the  gun  blasts  would  do  the 
least  possible  harm  to  the  crews  immediately  at,  beneath,  and  around 
them.  Besides  this,  all  were  supplied  liberally  with  cotton  for  the 
ears,  and  this  may  have  assisted  in  preserving  them  from  ruptures  of 
the  drum. 

I  had  been  led  to  expect,  under  the  circumstances  of  war  and  during 
a  close  blockade  and  operations  in  the  tropics  of  such  duration  in  the 
summer  montlis,  that  many  cases  of  heat  prostration  among  the  100 
men  of  the  engineer  force  would  be  encountered.  With  fires  lit  all 
the  time,  and  steam  all  over  the  ship ;  bottled  up,  so  to  speak,  every 
night,  with  temperatures  in  the  fire  rooms  frequently  and  for  hours 
at  a  time  from  144°  to  150°  F.,  in  the  engine  room  rarely  below  120° 
F.,  conditions  were  constantly  favorable  for  their  development;  and 
yet  but  14  cases  in  all  were  admitted  to  the  sick  list,  and  these  occurred 
after  the  removal  of  the  strain  and  excitement  of  actual  hostilities, 
and  were  none  of  them  of  a  serious  character.  Careful  hygienic  meas- 
ures, such  as  frequent  opportunities  for  bathing  and  washing,  and 
the  intelligent  and  constant  use  of  the  ventilating  blowers,  supplying 
an  abundance  of  fresh  air,  undoubtedly  led  to  this  result.  On  only 
one  occasion,  and  for  a  brief  period  during  the  voyage  from  Porto 
Rico  to  Cuba,  was  it  considered  necessary  to  issue  a  small  spirit  ration 
to  the  engineer  division.  It  put  heart  into  the  men  and  was  pro- 
ductive of  nothing  but  good.  It  was  given  to  each  watch  on  coming 
off  duty  and  after  thej^  had  washed  and  cooled  off. 

The  sanitary  condition  of  the  ship  has  been  exceedingly  good,  con- 
sidering the  faulty  construction  of  the  "head,'*'  attention  to  which  has 
been  called  in  a  previous  report.'  In  a  head  sea  and  with  everything 
battened  down  forward,  its  ventilation  is  defective,  and  pungent  and 
foul  odors  reach  the  berth  deck  through  the  communicating  door  in 
spite  of  every  attention  to  flushing  and  disinfection.  This  evil  might 
be  remedied  if  it  were  possible  to  connect  this  compartment  with  an 
independent  exhaust,  as  at  present  it  shares  in  the  general  system  of 
direct  supply. 

The  health  of  the  ship  has  been  excellent.  There  were  3  deaths 
during  the  year,  one  of  them  by  drowning.  On  May  5, 1898,  a  case  of 
measles  appeared  among  the  crew  at  Hampton  Roads,  which  was 
promptly  sent  to  hospital  and  measures  taken  to  prevent  the  spread  of 
the  disease.  But  one  more  case  developed  at  sea,  twelve  days  later, 
.which  was  at  once  discovered  and  isolated  by  placing  it  in  the  steam 
launch  in  the  cradles  on  bridge  deck,  and  sent  as  soon  as  possible  to 
hospital  at  Ke^-  West ;  this  ended  the  matter.  Mumps  broke  out  on  No- 
vember 1  at  navj^-yard.  New  York,  brought  from  shore  in  some  way,  and 
was  confined  to  3  cases,  all  of  which  were  sent  to  hospital.  Two  cases 
of  typhoid  fever,  contracted  ashore  in  New  York  and  sent  to  the  New 
York  Naval  Hospital,  comprised  all  the  cases  of  infectious  diseases. 
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We  did  uot  escape  the  usual  invasion  of  malarial  fever  while  off  the 
oast  of  Cuba  and  iu  the  port  of  Guantanamo,  although  our  men  had 
little  or  no  communication  with  the  shore.  Xearly  all  the  cases,  32 
in  number,  of  which  S  were  admitted  as  remittent  and  24  as  inter- 
mittent, pursued  an  irregular  course,  and  while  comparatively  mild — 
save  1,  which  died — were  rebellious  to  the  ordinary  treatment  bj^  qui- 
nine, and  did  not  in  the  temperature  charts  resemble  the  type  common 
to  such  cases  in  our  Northern  country. 

The  satisfactory  health  of  our  complement  during  the  war,  necessi- 
tating such  close  confinement  for  months  at  a  time  and  iu  the  heat 
of  a  tropical  summer,  was  greatly  due  to  the  excellent  commissary 
arrangements.  Supplies  of  good  fresh  meat  and  wholesome  vegetables 
were  forthcoming  at  sufficiently  frequent  intervals,  and  while  there 
were  occasional  complaints,  I  do  not  recall  any  general  condemnation 
of  such  food.  The  usual  j)reserved  canned  rations  were  of  first-rate 
quality.  No  water  except  that  distilled  on  board  was  ever  used  for 
drinking  or  culinary  purposes,  and  it  was  of  excellent  quality  and 
sufficiently  abundant  for  all  purjjoses. 

I  think  that  it  is  only  due  to  the  administration  of  the  Bureau  of 
Medicine  and  Surger}-  to  place  on  record  in  this  report  the  promptness, 
liberalit}',  and  foresight  with  which  this  ship  was  furnished  from  the 
beginning  to  the  end  of  the  Spanish  war  with  medicines,  surgical 
appliances,  hospital  stores,  and  comforts  for  the  sick.  Despite  the 
inevitable  difficulties  encountered  in  supplying  at  such  short  notice 
immense  quantities  of  these  articles  to  so  many  vessels,  with  the 
serious  obstacle  of  transportation  and  deliverj^,  I  wish  to  state  that 
from  first  to  last  the  medical  department  of  this  ship  was  never  short 
of  anything  which  could  conduce  to  the  well-being,  comfort,  or  treat- 
ment of  the  sick.  On  more  than  one  well-remembered  occasion  I 
received  from  the  Solace,  whose  work  merits  the  highest  praise  from 
every  officer  and  man  in  the  naval  service,  quantities  of  delicacies, 
fruit,  and  articles  of  clothing,  etc.,  donated  by  patriotic  women  of 
America,  who  little  appreciated  the  value  of  their  gifts  or  the  grati- 
tude of  the  suffering  recipients  of  them,  sweltering  for  weeks  under 
a  burning  sun  and  shut  up  in  the  superheated  and  confined  air  of  a 
floating  steel  fortress.    - 

A  visit  to  the  Oregon  when  off  Santiago  impressed  me  with  the  pos- 
sibility and  advisability  of  following  the  arrangements  which  exist 
there  in  the  location  of  the  water-closets  for  wardroom,  junior,  and 
warrant  officers,  and  a  letter  to  that  effect  was  written  to  the  com- 
manding officer,  recommending  that  the  corresponding  closets  here 
should  be  removed  from  the  berth  deck  and  j)laced,  as  in  our  sister 
ship,  on  the  gun  deck,  immediately  beneath  the  8-inch  turrets  aft, 
where  there  is  clear  access  to  the  outer  air  and  where  flushing  by 
natural  fall  can  be  obtained.  At  present  these  closets  practically 
ventilate  into  the  ship,  and  in  spite  of  the  greatest  vigilance,  the  in- 
tricate flushing  system  will  at  times  get  out  of  order  and  constitute  a 
nuisance  and  a  menace  to  health.  I  strongly  urge  that  this  improve- 
ment in  sanitation  be  carried  out  while  the  shiiD  is  undergoing  her 
present  repairs  at  this  yard. 

Work  will  soon  be  commenced  in  removing  all  the  woodwork  from 
cabin,  wardroom,  and  junior  oifieers'  quarters  and  from  the  outboard 
rooms  of  the  shij),  to  be  replaced  by  a  thick,  nonconducting  asbestus 
material,  as  protection  from  fire  in  action  and  from  the  extremes  of 
heat  and  cold;  the  bunks  will  also  be  removed  inboard  and  made  of 
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a  folding"  pattern.  This  is  a  needed  iniprovement  as  a  measure  of 
health,  and  should  not  stop  slioi't  of  the  officers'  quarters,  but  be  car- 
ried forward  on  the  bertli  deck  to  include  ever}- living-  compartment, 
as  extremes  of  temperature  are  met  with  there  as  well  as  aft. 


REPORT  OX  THE  U.  S.  S.  MONADAOCK. 
By  John  M.  Steele,  Surgeon,  United  States  Navy. 

In  June  this  vessel  was  under  orders  to  make  preparations  to  go  to 
Manila,  Philippine  Islands,  from  Mare  Island,  Cal.  The  adequacy  of  the 
distiller  to  make  sufficient  water  for  ship's  pur^joses  was  questionable, 
and  only  sufficient  with  the  gi"eatest  economy.  The  storage  capacity 
of  the  water  tanks,  about  4,000  gallons,  was  recommended  to  be 
doubled.  Four  tanks  with  a  capacity  of  250  gallons  each  were  placed 
in  the  main  liold,  increasing  the  storage  capacity  by  1,000  gallons. 

The  possibility  of  having  bad  weather,  and  the  ingress  of  fresh  air 
limited  with  the  main  hatches  closed,  a  plan  was  devised  by  the  car- 
penter, with  the  approval  of  the  captain,  to  cover  in  the  top  of  the 
main  hatches  with  strong  iron  plates,  made  into  two  sections  and 
bolted  down  upon  the  hatch  coamings  as  they  flare  outward.  This 
was  made  water-tight  by  a  rubber  gasket.  The  after  section  of  the 
after  plate  over  the  after  hatch  was  perforated  by  a  large  hole,  upon 
which  was  fitted  a  ventilating  shaft  with  a  movable  cowl,  high  enough 
to  catch  the  wind  ahead  over  the  turret.  The  forward  section  of  the 
after  plate  was  made  larger  than  the  after  one,  and  was  intended  to 
be  removed  in  good  weather,  so  that  it  would  not  be  the  means  of 
keeping  out  any  more  air  than  was  avoidable.  This  device  does  not 
interfere  ^vith  the  closing  of  the  battle  plate,  which  is  operated  from 
below.  The  same  plan  was  adopted  for  the  forward  hatch.  These 
two  ventilators  were  strong  and  high,  so  that  they  could  be  kept  in 
operation  in  almost  any  weather.  There  were  three  days,  on  leaving 
San  Francisco,  that  the  seas  were  sufficienth-  heavy  to  have  kept  the 
hatches  closed,  and  about  eighteen  hours  in  the  China  Sea,  so  that  on 
this  passage  this  contrivance  proved  a  drawback  rather  than  a  help. 

The  plate  which  was  intended  to  be  removed,  and  which  was  removed 
once,  was  put  in  place  and  not  taken  off  again;  the  time  required  to 
unbolt  and  re  holt  it  was  too  long.  The  three  days  on  leaving  San 
Francisco  and  the  eighteen  hours  in  the  China  Sea  demonstrated  what 
adjuvants  they  are  in  introducing  fresh  air  into  the  vessel. 

For  prolonged  trips  I  commend  this  plan,  with  a  ready  means  of 
closing  and  opening  one  section  of  the  plate;  and  I  am  informed  this 
could  be  very  easily  done,  and  there  would  be  no  shutting  out  of  air, 
and  a  means  always  ready  in  any  weather  for  the  introduction  of 
fresh  air. 

We  steamed  out  of  San  Francisco  Bay  on  the  23d  of  June,  arriving 
in  Honolulu,  Hawaiian  Islands,  on  the  3d  of  July.  On  the  passage 
over  the  evaporator  room  proved  to  be  so  hot  as  to  necessitate  some 
means  of  cooling  it.  An  opening  was  made  through  the  deck  and  a 
shaft  fitted  and  leading  above  the  superstructure  with  a  cowl.  This 
proved  to  be  of  great  benefit. 

The  question  of  increasing  the  cubic  capacity  of  the  junior  officers' 
quarters  to  its  original  size  was  talked  of  but  not  acted  ujDon.  The 
cubic  capacity  at  present  is  about  1,000  cubic  feet,  with  one  exhaust 
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louver  and  one  supply.  Seven  officers  messed  there  on  the  passage 
over.  The  space  is  inadequate  and  should  be  enlarsjed  to  its  original 
size.  During  the  passage  to  Honolulu  the  distiller  proved  faulty,  tlie 
coils  leaking  and  permitting  salt  to  get  into  the  water. 

We  left  Honohilu  on  July  13  and  arrived  at  Guam,  one  of  the 
Ladrones,  on  August  3;  left  Guam  on  August  6  and  arrived  at  Manila 
on  August  16.     Since  then  the  vessel  has  been  in  Manila  Bay. 

In  reviewing  the  unusual  passage  of  this  vessel  one  can  not  but  be 
impressed  with  the  enterprise  of  sending  a  craft  of  this  tyiDe  upon 
such  a  long  and  hazardous  trip.  Built  for  a  coast  and  harbor  defense 
monitor,  she  has  accomplished  a  feat,  together  with  the  Monterey, 
that,  but  for  the  urgencj"  of  the  case,  would  never  have  been  attempted. 

There  is  no  class  or  type  of  vessel  so  dependent  upon  the  perfect 
working  of  every  piece  of  machinery,  for  the  integrity  of  and  pres- 
ervation of  the  whole  structure,  as  this.  In  order  that  the  vessel  move 
with  precision  it  is  necessary  that  the  machinery,  in  all  its  complexity, 
move  synchronously.  That  such  concurrent  action  take  place  it 
becomes  necessary  that  the  officers  and  crew  be  guarded  and  looked 
after  with  a  constant  and  unselfish  care,  that  their  health  and  strength 
be  preserved. 

On  entering  the  tropical  zone,  where  the  temperature  of  the  air 
and  water  are  nearly  the  same,  and  high,  about  84°  F. ,  the  vessel  heated 
up  rapidly  and  remained  so. 

The  hottest  part  of  the  vessel  in  which  men  live  is  the  superstruc- 
ture and  warrant  officers'  quarters.  The  warrant  officers'  quarters 
are  next  to  the  dynamo  room,  and  separated  hy  an  iron  bulkhead, 
and  in  the  forward  room  the  temj)erature  averages  about  95°  F.  In 
the  superstructure  is  situated  the  cabin  and  wardroom,  officers'  quar- 
ters, also  the  galley,  the  officers'  water-closets,  and  men's  head. 
These  apartments  are  directly  over  the  fire  and  engine  rooms,  and  the 
heat  here  is  high  and  continuous  night  and  day,  with  an  average  of 
about  94°  F.  There  is  a  slight  remission  in  the  early  morning  hours. 
In  addition  to  hatches,  deck  lights,  and  air  ports,  the  present  means 
of  ventilation  should  apply  to  the  superstructure  and  an  active  method 
of  introducing  fresh  air,  which  could  be  accomplished  by  two  addi- 
tional blowers,  to  force  air  into  the  entire  vessel.  This  addition  would 
combine  the  plenum  and  exhaust,  which  I  believe  is  necessary  for 
the  best  effect  for  the  health  of  the  crew. 

In  one  of  the  rooms  opening  into  wardroom  temperatures  of  102°, 
100°,  and  98°  have  been  noted.  The  metal  around  the  contrivances  for 
operating  certain  mechanisms  in  the  engine  rooms  and  fire  rooms  from 
the  wardroom  get  so  hot  that  it  is  very  disagreeable,  if  not  painful, 
to  touch  with  the  naked  skin.  The  deck  is  very  hot  also.  During 
dinner  hours  the  wardroom  is  lighted  with  electric  lights,  adding  their 
quota  of  heat,  and  it  becomes  so  very  warm  that  one  frequentl}^  left 
the  table  without  comj)leting  the  meal;  97-98°  F.  are  temperatures  fre- 
quently noted.  The  fact  can  not  be  too  strongly  urged  that  some 
means  should  be  adopted  b}^  which  the  temperature  of  the  wardroom 
can  be  lowered  or  the  situation  of  the  quarters  changed.  I  can  not 
say  too  emphatically  that  the  health  of  the  personnel  being  a  sine 
qua  non  of  an  efficient  condition,  this  vessel  can  never  give  a  longer 
service  with  the  same  officers  and  crew  than  one  year  in  the  tropics. 

There  is  one  other  feature  in  the  system  of  ventilation  which  was 
noted  on  going  below.  After  the  exhaust  fans  have  been  running  five 
or  six  days  there  is  a  lack  in  quantity  of  air,  as  manifested  by  a  desire 
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to  breathe  more  rapidly  and  taking  a  deeper  respiration,  and  breaking- 
out  into  a  profuse  perspiration.  These  phenomena  occur  almost 
immediately  on  going  below  to  the  berth  deck. 

In  addition  to  the  hatclies,  when  in  port  more  ventilators  should  be 
used  on  deck  lights. 

On  the  passage  across  the  Pacific  there  were  5  cases  of  sickness  for 
tlie  same  time  than  any  other  during  the  year.  There  were  5  cases  of 
heat  exhaustion,  2  not  admitted,  and  all  recovering  quickly.  The 
largest  number  of  admissions  and  sick  days  for  any  qnarter  during 
thecruise  of  this  vessel  is  the  one  for  the  fourth  quarter,  1898.  This 
is  largely  due  to  the  increased  number  of  venereal  diseases.  An 
nnusual  number  of  such  cases  have  been  contracted  since  the  16th  of 
August,  1898,  the  date  of  arrival  at  Manila. 

The  distance  traveled  during  the  year  was  about  11,172  nautical 
miles. 

The  following  is  taken  from  John  Foreman's  book,  The  Philippine 
Islands,  published  in  1892: 

Southwest  monsoons  bring  rain  to  most  of  the  islands.  The  wet  season  lasts 
about  six  months,  commencing  the  middle  of  April;  the  otiier  half  comparatively 
dry.     The  reverse  of  this  is  true  for  the  Pacific  coast. 

The  hottest  season  is  from  March  to  May,  inclusive,  except  on  the  Pacific  coast, 
when  the  greatest  heat  is  felt  in  June,  July,  and  August.  The  temperature 
throughout  the  year  varies  but  little,  the  average  for  Luzon  being  about  81.5°  F. 
The  average  number  of  rainy  days  for  the  years  1881,  1882,  and  1883  were  203. 
Although  Manila  lies  low,  the  climate  is  healthy,  and  during  years  of  personal 
experience  I  have  found  the  maximum  and  minimum  temperatures  at  noon  in  the 
shade  to  be  98°  and  75°  F.  The  climate  of  Manila  may  be  summed  up  as  follows:' 
December,  January,  and  FebruarJ^  delightful  spring;  March,  April,  and  May, 
oppressive  heat:  June,  July,  August,  and  September,  heavy  rains;  October  and 
November,  doubtful. 

The  last  census  was  in  1876.  The  total  number  of  inhabitants,  including  Euro- 
peans, was  shown  to  be  a  little  under  6,200,000.  The  increase  of  population  was 
rated  at  2  per  cent  per  annum.  In  the  city  of  Manila  and  wards  it  is  calculated 
that  there  are  about  300,000,  of  which  the  ratio  of  classes  is  about  as  follows: 

Per  cent. 

Pure  natives.  ,.. 67 

Chinese  half-breeds. 16. 65 

Chinese -     13.30 

Spaniards  and  Creoles 1.65 

Spanish  half-breeds 1.30 

Foreigners,  other  than  Chinese ' 10 

Total 100.00 

Some  of  the  diseases  most  common  to  Manila  are  the  palndal  fevers, 
dysentery-,  diarrhoea,  and  skin  diseases  of  the  vegetable  parasitic  class 
(tinea  tricophytina).     Leprosy  exists  in  Manila,  and  also  smallpox. 


REPORT  ON  THE  U.  S.  S.  TEXAS. 
By  Clement  BiDDLE,  Surgeon,  United  States  Navy. 

The  health  of  the  officers  and  crew  has  been  on  the  whole  good, 
notwithstanding  the  outbreaks  of  typhoid  fever,  diarrhoea,  and  grippe 
that  occurred  on  board  in  the  last  four  months. 

During  the  war  but  one  death  took  place  from  injury  received  in 
battle,  and  that  by  the  entrance  of  a  shell  into  the  forward  part  of 
the  gun  deck,  which  cut  a  man  almost  in  two,  besides  wounding  eight 
6792 9 
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Others;  all  of  the  others  were  injured  but  slightly  and  soon  recovered. 
During  the  action  with  Cervera's  fleet  no  one  was  even  wounded, 
strange  to  record. 

The  M^ater  supply  in  daily  use  aboard  is  not  as  pure  as  it  should  be, 
because  it  nearly  alwaj^s  contains  more  or  less  salt,  lias  a  flat,  insipid 
taste,  sometimes  lilvc  that  of  cement,  and  generally  deposits  a  reddisli 
brown  sediment  after  standing  a  Avhile.  The  impurities  in  the  water 
are  of  mineral  nature,  and  no  deleterious  influence  upon  the  health 
of  those  using  it  has  been  noticed. 

Whenever  fresli  water,  either  from  the  shore  or  that  supplied  bj-  a 
Government  water  boat,  has  been  taken  aboard  it  has  before  use  been 
run  through  the  condensers. 

Between  October  3  and  11  an  epidemic  of  diarrhea  appeared  in  the 
ship  while  at  the  New  York  Navy-Yard,  so  many  as  20  cases  having 
been  treated  October  4.  In  this  outbreak  32  cases  were  under  treat- 
ment and  5  placed  on  the  sick  list  in  the  period  of  about  one  week. 
I  attribute  the  cause  of  this  diarrhea  to  the  eating  of  some  bad  meat 
that  was  sent  aboard  by  the  contractor. 

Typhoid  fever  broke  out  in  the  early  part  of  October,  and  I  insert 
here  an  abstract  from  a  report  I  made  relating  to  it  to  the  Bureau 
under  the  date  of  November  10,  as  follows: 

The  first  case  of  typhoid  fever  appeared  October  11.  The  ship  was  then  tied  up 
at  the  river  front  of  the  cob  dock,  Brooklyn  Navy- Yard:  from  October  11  to  19 
at  Tompkiusville;  October  21  to  November  1  at  Philadelphia;  afterwards  the 
Texas  returned  to  Tompkinsville,  November  3.  The  cases  kept  on  reporting 
themselves  at  the  sick  bay  as  follows:  October  15.  1;  October  19,  1;  October  20.  1; 
October  21,  1:  October  23,  1:  October  25.  1;  October  26,  2;  October  29,  3;  October 
'30,  1:  November  1,  1;  November  2,  1:  November  5,  2 — 17  in  all.  This  omits  one 
or  two  doubtful  or  maybe  abortive  cases.  Two  of  the  above  were  transferred  to 
the  naval  hospital,  New  York,  and  11  to  the  naval  hospital,  Philadelphia,  these 
transfers  being  effected  in  from  two  to  seven  days  after  the  disease  had  declared 
itself,  so  that  no  extended  clinical  history  can  be  given. 

It  can  be  asserted  that  all  corresponded  closely  to  the  text-book  clinical  descrip- 
tions. In  all,  however,  there  was  an  unusually  brief  premonitory  history,  fol- 
lowed by  headache,  some  diarrhea,  and  decided  prostration.  The  average  age  of 
those  attacked  was  24-J-  years.  Almost  all  the  cases  have  been  confined  to  three 
messes,  and  in  these  fresh  unboiled  milk  had  been  in  pretty  general  use.  which,  it 
is  stated,  was  obtained  from  a  certain  dairy  of  Brooklyn. 

The  sergeant  of  marines  testified  that  no  milk  had  been  served  in  the  marine's 
mess,  and  they  have  been  exempt  from  infection.  Likewise  the  disease  did  not 
attack  any  officer. 

The  fleet  surgeon.  Medical  Inspector  Charles  U.  Gravatt,  United  States  Navy, 
was  called  in  to  assist  in  investigating  the  cause,  and  the  above  facts  were  elicited 
in  regard  to  men  and  messes.  The  men  questioned  stated  that  the  suspected  milk 
came  from  the  dair}^  named.  It  is  my  intention  to  have  a  sample  of  this  milk 
analyzed  at  the  Hoagland  Laboratory,  Brooklyn.  Since  the  outbreak  of  typhoid 
fever  appeared  on  board  this  vessel  the  following  measures  "against  the  spread  of 
the  disease  have  been  taken,  viz:  No  milk  allowed  aboard,  everything  connected 
with  the  sickbay,  the  bedding,  utensils,  water-closet,  etc,  disinfected,  and  the 
ship's  water  tri.nks  flushed  and  steamed. 

At  the  present  writing  (November  10)  no  new  cases  have  appeared  since  Novem- 
ber 2  to  5.  about  which  dates  four  mild  ones  were  admitted  to  the  list  and  retained 
aboard.  Two  deaths  have  occurred,  one,  age  21|  years,  admitted  October  11,  and 
another,  age  ISj^^  years,  admitted  October  26.  The  mortality  in  this  epidemic 
made  the  percentage  of  deaths  12. 

The  epidemic  reached  its  height  between  October  17  and  31,  when  the  tempera- 
ture of  those  attacked  quickly  shot  up  to  high  fever,  in  one  case  reaching  105-|°, 
and  it  was  among  these  cases  that  the  deaths  took  place. 

Thenceforth  the  infection  seemed  to  have  spent  its  virulence,  as  shown  by  the 
milder  clinical  symptoms  of  those  attacked. 

A  good  many  cases  of  grippe  have  appeared  in  this  vessel,  the  first 
coming  under  notice  November  20  while  at  Old  Point.     Of  these,  19 
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luive  been  ill  enough  to  be  placed  on  the  list,  and  about  30  prescribed 
for.  Great  prostration  has  been  a  marked  feature  in  nearlj^  all  these 
cases. 

It  is  unpleasant  to  admit  it,  though  nevertheless  the  fact,  that  all 
of  the  therapeutical  measures  administered  to  relieve  the  grippe  have 
at  best  but  ameliorated  the  symptoms,  and  in  no  sense  modified  the 
course  of  the  disease. 

This  ship  has  now  been  in  Havana  since  December  17,  during  which 
time  the  health  of  officers  and  crew  has  been  excellent.  No  liberty 
has  been  granted  the  latter.  The  sanitary  precantions  prepared  by 
the  Bureau  April  8,  1898,  and  issued  hy  the  Navy  Department,  have 
been  carefully  observed  while  in  Havana. 

I  submitted  to  the  health  authorities  of  Brooklyn,  N.  Y.,  last 
November  the  fact  that  typhoid  fever  had  appeared  in  this  ship,  at 
the  same  time  naming  the  probable  source  of  Infection  as  coming 
from  two  dairies,  the  milk  of  which  they  promised  to  examine.  I 
have  aayet  had  no  answer. 


REPORT  ON  THE  U.  S.  S.  MONTGOMERY. 
By  Lloyd  W.  Curtis,  Surgeon,  United  States  Navy. 

The  year  ha*s  been  one  of  exceptional  activltj^  afloat.  One  hnndred 
and  thirty-one  days  were  spent  at  sea,  during  which  time  the  ship 
steamed  17,314:  miles,  not  including  six  weeks  on  the  Havana  blockade. 

The  total  number  of  admissions  to  the  sick  list  was  300,  and  the 
total  of  sick  days  1,793,  giving  a  daily  average  sick  list  of  4.90.  This 
abnormally  large  number  of  admissions  to  the  sick  list  as  compared 
with  the  previous  year,  when  the  number  was  184,  with  the  total 
number  of  sick  days  1,198,  is  due  to  a  temporarj^  epidemic  of  grippe 
during  the  second  quarter  (26  admissions,  166  days),  and  an  outbreak 
of  malarial  fever  during  the  fourth  quarter,  with  26  admissions,  and 
total  sick  days  166.  The  exceptionally  arduous  service  had  no  appre- 
ciable influence  on  the  general  health  of  the  ship's  company  apparently 
in  itself. 

The  cases  of  catarrhus  epidemicus  developed  in  April,  directly  after 
a  visit  to  the  navy-yard,  Norfolk,  Va.,  where  the  disease  prevailed 
at  that  time.  The  cases  of  malarial  fever  occurred  in  October,  while 
the  ship  was  en  route  to  Nassau,  Bahanja  Islands,  from  Hampton 
Roads.  The  trip  was  a  verj^  stormj^  one,  and  the  crew  much  exposed 
to  wet,  as  alwaj^s  in  this  ship  in  stormy  weather. 

The  Montgomery  came  north  e-a^rly  in  September,  and  the  interven- 
ing time  had  been  spent  at  Newport  and  Providence,  R.  I.  There 
had  been  no  malarial  manifestations  while  in  the  tropics.  The  cases 
yielded  readily  to  antimalarial  remedies. 

The  beginning  of  the  year  found  the  Montgomery  engaged  in  sup- 
pressing filibustering  on  the  Gulf  coast,  and  "when  hostilities  broke 
out  became  an  active  participant  in  the  war.  Just  previously  several 
ports  in  Cuba  were  visited,  namely,  Havana,  Matanzas,  Santiago; 
also  San  Domingo,  Haiti,  and  Samaua  Bay  and  Port  Antonio,  Jamaica. 
The  Bureau's  sanitary'  instructions  were  vigorously  observed  while  at 
these  ]ports. 

The  attack  on  the  defenses  of  San  Juan,  Porto  Rico,  w^as  partici- 
pated in  \)y  the  Montgomery.  On  this  occasion  and  on  all  others 
when  an  engagement  was   expected  the  commanding  officer  turned 
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over  his  cabin  for  hospital  purposes,  and  the  fullest  preparation  was 
made  for  temporary  treatment  of  the  wonnded,  namely,  the  checking 
of  hemorrhage  and  transfusion  with  sterile  normal  saline  solution, 
treatment  of  shock  and  pain,  and  the  application  of  first-aid  dress- 
ings, of  which  an  abnndant  supply  was  furnislied  to  the  crew,  who 
had  been  fnll}'  instructed  in  all  first-aid  procedures. 

Pi'eparations  for  battle  on  the  part  of  the  medical  department 
included  a  thorough  antiseptic  toilet  for  the  surgeon  and  hospital 
steward,  after  which  sterilized  gloves  were  worn,  and  explicit  instruc- 
tions to  the  hospital  apprentices  and  first-aid  men  against  the  infec- 
tion of  wounds  by  ignorant  inadvertence  on  their  part. 

No  casualties  were  inflicted  b}"  tlie  enemy  during  the  war,  and  no 
accidental  wounds,  except  in  the  case  of  the  first  sergeant  of  marines, 
who  shot  himself  in  the  right  forearm  with  a  navy  revolver  while  the 
shi^D  was  at  Key  West  (wliether  bj^  accident  or  design  is  uncertain). 
He  was  immediately  transferred  to  the  arm}"  hospital.  Key  West,  for 
operative  treatment,  the  radius  having  been  fractured.  His  urgent 
desire  toget  out  of  the  service,  together  with  the  circumstances  attend- 
ant, laid  him  open  to  the  grave  suspicion  above  noted. 

In  closing  this  report,  which  is  the  final  one  of  a  three  years'  cruise 
in  this  ship,  I  desire  to  state  that,  in  my  opinion,  in  no  service  in  which 
this  ship  has  been  engaged  during  the  past  three  years  has  the  ship's 
companj^  been  subjected  to  so  great  general  discomfort  and  to  so  many 
conditions  adverse  to  health  as  have  been  the  unavoidable  conditions 
incident  to  two  prolonged  periods  spent  at  navj'-yards  during  the 
winter  season  with  the  shij)  undergoing  extensive  repairs.  It  is  hardly 
necessary  to  detail  these  conditions,  which  are  appreciated  b}"  all 
officers,  as  the  experience  is  more  or  less  common  to  all  ships  in 
commission. 

The  remedy  I  would  suggest  is  a  barrack  building  at  the  principal 
3^ards  where  the  crew  could  be  housed  and  fed  and  berthed  during  the 
time  the  ship  is  under  repairs,  and  without  the  transfer  of  official 
authority,  as  is  the  case  or  would  be  the  case  should  receiving  ships 
be  utilized  for  this  purpose. 


REPORT  ON  THE  U.  S.  S.  MIANTOXOMOH. 
By  F.  W.  F.  WiEBER,  Surgeon,  United  States  Navy. 

The  ship  was  placed  in  comuiission  at  the  navy- yard.  League  Island, 
Pa.,  March  10,  1808,  and  left  for  Kej"  West  via  Charleston,  April  22, 
1898,  where  she  arrived  May  5.  Having  been  ordered  on  blockading 
duty  the  ship  joined  the  Havana  blockading  squadron,  leaving  Key 
West  May  19.  Detached  from  this  duty  temporarily,  she  helped  to 
guard  the  "old  Bahama  Channel,"  forming  a  part  of  Admiral  Samp- 
son's fleet.  She  returned  to  Key  West  J une  3,  where  she  remained  until 
June  14,  on  which  day  she  again  left  for  blockading  dutj'  off  Havana, 
returning  to  Key  West  June  21.  After  completing  necessary  repairs 
she  returned  to  the  same  dutj^  off  Havana  August  3,  returning  to 
Key  West  after  the  preliminaries  of  peace  had  been  signed,  August 
14.  August  19,  after  yellow  fever  had  made  its  appearance  in  the 
latter  place,  the  ship  left  for  Dry  Tortugas,  remaining  there  until 
August  25,  and  leaving  for  Newj)ort,  R.  I.,  in  obedience  to  orders  of 
the  Navy  Department.  The  ship  arrived  at  Newport  September  6, 
and  left  for  Philadelphia  via  New  York  September  29,  arriving  at  her 
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destination  Octobei-  1,   where  she  was   placed   in   reserve   earl}^  in 
Xovember. 

Until  Oolober  1  the  ship  spent  one  hniulred  and  fift}'  days  in  port 
and  lift^'-five  days  at  sea.  Five  hnndred  and  ninety-eight  sick  days 
were  reported  up  to  that  date.  Ten  men  were  sent  to  hospitals,  2 
were  invalided  from  the  service;  only  3  cases  of  venereal  disease 
were  pnt  on  the  sick  list.  Xo  deaths  occurred;  no  casnalties  were 
incurred,  as  the  ship  did  not  take  a  very  active  part  in  the  war. 

The  complement  of  the  ship  fluctuated  from  between  150  to  170 
officers  and  enlisted  men. 

The  ship  had  been  out  of  service  for  about  four  years,  and  was  in 
very  bad  condition,  when  suddenly  reeommissioned.  Her  decks  above 
and  below  were  filthy.  For  weeks,  after  March  10,  the  navy-yard 
workmen  worked  on  her  day  and  night  to  get  her  readj^  for  sea,  spend- 
ing most  of  their  energy  on  her  most  essential  parts — namely,  machin- 
ery, turrets,  and  guns.  Minor  matters,  which  at  any  other  time  would 
have  received  greater  attention,  had  to  be  overlooked,  the  only  feeling 
prevailing  being  not  to  delay  the  sailing  of  the  ship  to  the  seat  of  war. 

The  part  of  the  ship  allotted  to  the  medical  department  consisted  of 
a  small  storeroom  in  the  after  part  of  the  ship  and  a  very  small  dis- 
pensar}-,  located  in  the  hottest  and  noisiest  part  of  the  ship — namely, 
the  forward  turret  compartment — which  was  at  the  same  time  the 
dynamo  compartment,  and  contained  also  the  galley,  which  had  to  be 
used  at  sea  whenever  the  weather  was  at  all  rough.  The  dynamo 
exhaust  pipe  passed  through  the  dispensary,  adding  to  its  heat. 
Actual  measurements  have  shown  that  the  temperature  in  the  dispen- 
sary has  reached  109°.  Salol  melted  in  its  bottles.  There  being 
danger  of  tinctures  and  fluid  extracts  being  rendered  unreliable  in 
consequence  of  evaporation,  these,  as  well  as  all  rubber  goods,  were 
removed  and  put  into  the  storeroom.  This  uninhabitable  place  was 
assigned  as  the  living  place  of  the  apothecary.  Of  course  he  could 
not  live  there,  and  could  only  exist  by  occupying  billets,  which  were 
temporarily  vacated  by  other  men. 

The  stores  supplied  by  the  Bureau,  as  far  as  they  were  used,  proved 
verj'  satisfactory  in  eyerj  waj',  but  they  were  in  excess  of  our  stow- 
age capacit^^  The  operating  table  and  one  chair  could  not  be  stowed 
at  all  and  were  left  at  the  League  Island  dispensary.  The  mattresses 
supplied,  had  to  be  put  into  the  sail  room,  where  they  were  unavoid- 
ably soiled.  The  '^antiseptic  case"  was  part  of  the  time  in  the  ward- 
room country,  partly  in  the  wardroom  storeroom.  The  test  case, 
most  of  the  liquors,  the  ether,  and  chloroform  were  stowed  in  the 
surgeon's  room,  crowding  his  personal  belongings  conrsiderably.  The 
stores  put  away  into  the  storeroom  were  crowded  to  such  an  extent 
that  in  order  to  get  at  any  stores  it  generally  became  necessary  to 
break  out  everj'thing.  However,  it  being  impossible  to  remedy  any 
of  the  discovered  defects  about  the  department,  and  the  chances  be- 
ing that  all  the  stores  sent  might  be  of  use,  no  reports  were  made  at 
the  time.  The  only  work  asked  for  was  to  have  shelves  built  in  the 
dispensary,  and  to  have  the  deck  overhead  sealed  with  wood,  to  stop 
the  condensation  of  moisture.  The  ship  had  no  sick  bay.  While  at 
League  Island,  during  March  and  April,  the  absence  of  a  place  for 
the  "sick  was  felt  very  keenly.  As  it  was,  the  men  had  to  use  their 
regular  ship's  billets,  were  in  everybody's  way,  always  surrounded 
by  noise,  and  always  uncomfortable.  As  soon  as  it  became  evident 
in  any  case  that  aiiy  serious  illness  existed,  the  case  was  immediately 
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sent  to  a  hospital,  but  until  tlie  diagnosis  could  be  made  the  sick 
could  not  be  made  comfortable  on  board  the  ship.  Later,  after  get- 
ting into  Southern  waters,  this  want  was  not  felt  at  all;  in  fact,  a  sick 
bay  located  on  the  berth  deck  would  have  had  to  be  abandoned  on 
account  of  the  great  heat  below.  A  "sick  bay"  was  established 
under  the  after  bridge  on  the  superstructure  in  the  oj)en  air.  In 
rainj^  weather  the  sick  were  protected  by  a  canvas  curtain  rigged  uj) 
around  the  bridge.  Fortunately  we  had  but  few  sick  and  no  serious 
cases  at  all.  To  take  care  of  them  under  such  conditions  was  a  com- 
paratively easy  matter. 

Soon  after  leaving  League  Island,  other  and  indeed  verj'^  serious 
defects  were  brought  to  our  attention. 

The  artificial  sj^'stem  of  ventilation,  which  is  so  essential  on  a  moni- 
tor, and  which  on  this  monitor  had  been  so  highly  praised  in  former 
"sanitar^^  reports,"  and  which,  while  at  Philadelphia,  seemed  to  work 
very  well,  showed  soon  after  many  very  grave  defects  both  in 
machinery  and  in  S3^stem.  The  machinerj^  was  old,  and  according  to 
the  report  of  the  chief  engineer  of  the  ship  the  blowers  could  not  be 
run  as  fast  as  they  should  be  run  to  sujDplj^  the  necessarj^  amount  of 
fresh  air  to  the  living  spaces. 

In  system  it  is  objectionable — 

1.  Because  it  is  at  the  same  time  a  part  of  the  "forced  draft "  system 
for  the  engine  room.  It  allows  of  tampering  and  interfering  with  the 
direction  of  the  current  of  the  fresh  air. 

2.  By  a  false  setting  of  certain  valves  opening  on  the  forward  turret 
compartment,  air  exhausted  from  that  compartment  is  mixed  with  the 
fresh  air  drawn  in  by  the  ventilators  in  the  blower  rooms,  and  redis- 
tributed to  the  berth  deck. 

3.  The  louvers  about  different  parts  of  the  ship  are  of  the  same 
size,  whether  nearer  the  center  of  distribution  or  not.  The  conse- 
quence is  that  while  the  passageways  were  always  well  ventilated, 
being  closest  to  the  supply,  the  cabin  and  the  wardroom  being  far- 
thest from  the  supply,  were  insufficienth^  ventilated. 

4.  Too  much  air  is  being  wasted  in  the  larger  storerooms  of  the  ship, 
some  of  them  having  as  many  as  three  louvers.  Some  of  them  were 
so  comfortable  that  the  pett}^  ofiicers  in  charge  of  them  were  in  the 
habit  of  sleeping  in  them. 

5.  The  two  forward  blowers,  supplying  the  berth  deck,  are  located  in 
the  hot  forward  turret  compartment,  in  the  blower  room,  which  is  only 
accessible  from  that  part  of  the  ship.  They  required  frequent  atten- 
tion on  the  part  of  the  machinist  on  duty.  The  large  iron  doors 
leading  into  the  blower  room  were  almost  always  .found  open,  and 
probably  kept  open  bj^  the  people  employed  in  that  part  of  the  ship, 
although  this  could  never  be  proven.  By  leaving  this  door  open  the 
hot  air  in  this  compartment  had  an  additional  way  of  escape,  and  this 
way  of  getting  rid  of  the  heat  was  undoubtedly  employed  by  some  of 
the  crew. 

6.  The  air  propelled  by  these  blowers,  on  its  waj^  forward,  passes 
through  ducts  located  in  coal  bunkers,  which  at  sea  were  alwaj^s  ver}^ 
hot.  Thus  the  air,  which  had  already  been  heated  during  its  passage 
through  the  blower  room,  especially  on  the  port  side,  where  its  bulk- 
head is  close  to  the  ship's  galley,  became  still  hotter,  so  that  when 
discharged  by  the  louvers  it  felt  hot  to  the  examining  hand.  By 
measurement,  at  various  times,  it  had  reached  104°  when  ready  for 
distribution.     This  probably  explains  the  fact  that  the  temperature 
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on  the  berth  deck  forward  exceeded  the  temperature  on  the  bertli 
deck  aft  by  3°  to  4°  and  that  of  the  outside  temperature  b}^  20°  and 
over. 

7.  In  addition  to  the  force  system  on  this  ship,  there  is  also  an 
exhaust  system,  whicli,  in  my  opinion,  on  this  sliip  is  unnecessar3^ 
My  opinion  was  formed  in  noticing  that  when  battened  down  there 
was  a  strong  current  of  air  from  both  ends  of  tlie  ship  toward  the 
engine  room,  with  which  both  ends  of  the  ship  communicated  freely. 
With  air  forced  into  a  ship,  freely  communicating  with  a  space,  in 
which  air  is  being  heated  and  rarified,  a  constant  circulation  of  air  is 
bound  to  follow.  I  would  recommend  that,  unless  the  whole  system 
be  changed,  the  exhaust  system  on  this  ship  be  transformed  into  an 
additional  force  sj^stem. 

In  the  fire  and  engine  rooms  the  temperature  was  high  and  a  few 
cases  of  heat  prostration  occurred.  It  was  noticed  that  a  condition  of 
disordered  stomach  predisposed  to  heat  stroke  and  was  present  in 
everj^  case  which  came  under  observation. 

Cases  of  disordered  digestion  on  board  and  especially  at  sea,  when 
outside  influences  could  not  have  had  an}'  bearing  on  this  question, 
were  of  rather  frequent  occurrence,  and  were  ascribed  to  the  ship 
food.  Often  the  salt  beef  and  also  the  salt  pork  issued  from  the 
ship's  stores  were  unfit  for  use.  In  some  cases  the  fault  undoubtedly 
laj^  in  the  poor  preparation  by  the  cook.  Some  of  the  cases  of  acute 
gastric  catarrh  were  accompanied  by  considerable  fever,  great 
depression,  malaise,  headache,  etc.  Indeed,  during  the  prevalence 
of  yellow  fever  the  possibility  of  this  disease  was  always  considered. 

The  distilled  water  was  always  excellent. 

WATER-CLOSET   SYSTEM   IN   USE. 

The  Bishop  sj^stem  was  installed  for  both  officers  and  men.  It 
proved  very  unsatisfactory.  It  very  easilj^  got  out  of  order,  leaks 
were  present  from  the  beginning,  and  the  pump  worked  unsatisfac- 
torily. While  in  port  the  excreta  of  the 'men  were  discharged  right 
into  the  water  from  the  u]3iDer  deck  from  a  "head"  especialh^  rigged 
up  in  port. 

It  was  found  utterlj^  impossible  to  keep  the  ship  thoroughly  clean, 
especially  when  battened  down.  On  account  of  the  great  difficulty 
at  such  times  of  getting  the  slops  and  refuse  on  deck  and  of  dispos- 
ing of  them  in  that  way,  undoubtedly  a  great  part  of  this  refuse  found 
its  wa}'  into  the  scuppers. 

The  berth  deck  was  perhaps  never  in  a  thoroughly  clean  condition. 
Crowded,  as  it  was,  with  the  number  of  men  attached  to  the  ship, 
with  no  sunshine  ever  reaching  it,  poorly  lighted,  being  the  place 
where  the  meals  were  prepared,  where  the  food  was  eaten  ancl  the 
dishes  washed,  with  the  i3ollution  of  the  deck  necessarily  accompanj'"- 
ing  those  acts,  under  these  conditions  the  forward  berth  deck  could 
never  be  in  perfect  sanitary  state.  It  could  only  be  satisfactory  at 
times  considering  the  circumstances.  Fortunatelj'  for  the  men  they 
did  not  have  to  sleep  more  than  perhaps  a  dozen  nights  on  the  berth 
deck  during  this  time.  During  our  cruise  in  southern  waters  the 
crew  slept  almost  without  exception  on  the  small  open  superstructure, 
not  only  without  any  injur}^  to  their  health,  but  with  absolute  benefit 
to  themselves.  To  this  mainly  I  attribute  the  fact  that  the  health  of 
the  crew  remained  excellent  tliroughont.     The  officers  did  not  have 
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the  same  advantage.  The  superstructure  was  only  large  enough  to 
accommodate  the  crew.  However,  whenever  the  weather  permitted, 
while  in  port,  some  used  the  quarter  deck  for  sleeping.  With  few 
exceptions  the  temperature  in  the  staterooms  ranged  from  90°  to  93° 
while  in  the  tropics. 

Complaints  due  to  lowered  vitality  were  becoming  more  frequent 
toward  the  latter  part  of  our  stay  south,  when,  fortunately,  orders 
were  received  to  proceed  to  Newport,  where,  under  the  influence  of  the 
bracing  climate  and  better  food,  those  complaints  quickly  ceased. 

During  our  stay  at  Key  West  yellow  fever  broke  out  twice.  The 
first  time  it  appeared  in  an  isolated  case  which  was  treated  at  the 
marine  hospital.  It  was  believed  in  this  case  that  the  disease  was 
contracted  outside  of  Key  West.  General  liberty  was  restricted,  and 
officers  were  required  to  return  on  board  before  sundown.  ISTo  new 
cases  followed  this  first  one  and  the  restrictions  were  soon  removed. 
The  second  time  it  appeared  that  the  infection  had  started  from  Key 
West  itself.  Now,  more  energetic  measures  were  adopted.  All  lib- 
ertj^  was  stopped ;  'bumboats  were  kept  a waj^  from  the  ship ;  the  water- 
closets  and  scuppers  were  daily  disinfected  with  5  per  cent  solution 
of  carbolic  acid;  bilges  were  cleaned  frequently;  no  fresh  provisions 
were  allowed,  which  from  their  nature  made  boiling  unnecessary; 
fresh  provisions  which  required  stowing  below  were  not  allowed; 
barrels  containing  necessary  ship's  stores  were  thoroughly  washed 
with  strong  solutions  of  hydrargyr.  bichlor. ;  boxes  and  wrappers  of 
other  articles  were  thrown  overboard.  Under  these  necessary  restric- 
tions, and  especially  after  getting  to  Dry  Tortugas,  all  the  messes  had 
to  depend  largely  on  canned  provisions. 

During  the  progress  of  active  hostilities,  the  following  arrangements 
were  made  to  render  assistance  in  time  of  action : 

1.  The  ship's  divisions  received  instruction  in  "the  first  aid  to  the 
wounded."  This  included  the  transportation  of  wounded  on  board  the 
ship. 

2.  About  60  first-aid  packages  were  prepared  and  placed  in  canvas 
bags  which  were  distributed  about  different  parts  of  the  ship,  to  be 
made  immediately  available.  These  packages  contained  absorbent 
cotton,  a  powder  of  salicylic  acid  and  boracic  acid,  a  3-yard  muslin 
bandage,  a  piece  of  oiled  silk  surrounding  the  whole,  and  was  held 
together  by  a  safety  pin.  These  packages,  of  course,  were  not  strictly 
asei3tic,  as  they  had  to  be  prepared  on  board  the  ship,  but  they  were 
the  best  that  could  have  been  done  under  the  circumstances.  Each 
canvas  bag  contained  6  of  these  packages,  2  field  tourniquets,  6  extra 
bandages,  and  6  small,  round  wooden  sticks,  to  enable  one  to  tighten 
the  bandage  in  case  hemorrhage  existed.  This  method  of  stopping 
bleeding  was  especially  recommended  to  the  crew.  I  would  suggest 
that  the  rubber  tourniquets  take  the  place  of  our  field  tourniquets 
altogether.  They  could  be  used  after  the  first  dressing  had  been 
applied,  and  they  would  surely  lead  to  the  desired  result,  being  used 
some  distance  above  the  wound. 

3.  The  wardroom  was  reserved  for  the  operating  room, 

4;  A  dressing  station  was  put  on  the  forward  berth  deck  in  charge 
of  the  assistant  surgeon. 

5.  An  arrangement  for  lowering  a  man  from  the  superstructure 
was  kept  in  constant  readiness  for  immediate  use. 
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RECOMMENDATIONS. 

1.  That  tlie  ship  be  supplied  with  a  siiperstrnctiire  containing  the 
living-  spaces,  including  a  small  sick  bay  and  dispensary,  the  galley, 
and  all  the  water-closets. 

2.  That  a  more  modern  ventilating  system  be  provided  for  the  ship, 
doing  away  with  the  exhaust  sj^stem. 

3.  To  add  to  the  ventilation  of  the  lower  deck,  numerous  tall  venti- 
lators should  reach  from  the  lower  deck  through  the  superstructure 
to  communicate  Avith  the  open  air. 

■i.  That  the  wooden  decking  of  storerooms  be  replaced  bj^  gratings, 
which  allow  of  better  cleaning  of  the  deck  and  prevents  the  accu- 
mulation of  water  between  the  decks. 

5.  That  ships  be  provided  with  suificient  lengths  of  steam  hose  to 
permit  of  thorough  disinfection  of  any  infected  part  of  the  ship. 

6.  Replace  the  present  water-closet  system  by  a  different  one. 

7.  That  a. larger  storeroom  be  set  aside  for  the  medical  department. 


REPORT  ON  THE  U.  S.  S.  BENNINGTON. 
By  B.  R.  Ward,  Passed  Assistant  Surgeon,  United  States  Navy. 

During  the  greater  part  of  this  year  the  Bennington  has  remained 
in  Hawaiian  waters. 

In  June  a  three  months'  trip  was  taken  to  San  Francisco  and  up  the 
coast,  returning  to  Honolulu  late  in  September. 

The  health  of  the  crew  during  the  first  six  months  was  excellent, 
save  one  death  from  pneumonia  in  April.  During  the  next  quarter 
there  was  a  mild  epidemic  of  German  measles  aboard,  nine  cases  in 
all,  presumably  contracted  at  San  Francisco  from  interchange  of  visits 
between  the  army  camps  in  San  Francisco,  where  the  disease  was 
prevalent,  and  our  men. 

During  the  month  of  November  the  ship  made  a  trip  to  the  island 
of  Kauai,  visiting  the  ports  of  Nawiliwili,  Hanalei,  and  Waimea. 

The  natural  beauty  of  this  island  far  exceeds  that  of  Oahu,  where 
Honolulu  is  situated,  and  the  baj^  of  Hanalei  presents  a  scene  of  most 
picturesque  grandeur.  As  this  was  the  first  time  an  American  man- 
of-war  had  been  there  since  the  annexation,  we  were  everywhere  treated 
with  great  courtesy  and  overwhelmed  with  attentions. 

During  December  we  visited  the  island  of  Hawaii,  stopping  at  Hilo, 
Kealakekua  (or  Cook's  Bay),  Kailua,  and  Mahukona,  the  port  of  the 
large  sugar-raising  district  of  Kohala.  At  Hilo  at  present  there  is  a 
very  satisfactory,  well-located,  well-kept  hospital.  It  is  called  the  Hilo 
Hospital  and  was  opened  in  October,  1897.  It  is  situated  a  little  dis- 
tance behind  the  town  on  a  slope  of  a  hill.  There  are  accommoda- 
tions for  15  patients,  but  25  could  be  received  without  too  much 
crowding. 

There  is  a  good  operating  room  and  dispensary  on  the  left  as  you 
enter,  and  on  the  right  a  reception  room,  with  quarters  for  the  matron 
aiid  a  linen  room  opening  out  of  it.  The  kitchen  is  back  of  the  hos- 
pital, but  connected  with  it.  The  water-closets,  of  good  design,  are 
at  the  back  of  the  wards.  There  is  a  complete  disinfecting  apparatus 
for  mattresses,  sheets,  etc.     The  quarters  for  the  servtots  are  in  a 
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bungalow  at  a  little  distance  from  the  main  building.  As  the  hospital 
consists  of  two  wings  connected  by  a  narrow  passageway,  contagious 
diseases  could  be  well  cared  for.  The  Government  phj'sician  for  Hilo 
is  in  charge. 

During  the  last  quarter  there  has  been  a  large  amount  of  venereal 
disease  aboard.  Out  of  four  hundred  and  forty-nine  sick  days,  one 
hundred  and  sixty-four  were  of  venereal  origin.  This,  however,  does 
not  give  any  idea  of  the  number  of  cases  treated.  This  increase  of 
disease  can  probably  be  accounted  for  by  the  transports  that  have  f i*e- ' 
quently  stopped  here  with  hundreds  of  men  who  were  granted  liberty. 
Under  the  circumstances  the  prescribed  official  weekly  inspection  of 
the  women  has  seemed  to  be  of  but  little  practical  use. 

I  have  been  told  by  reliable  persons  that  venereal  disease  here, 
until  within  the  last  year,  had  been  about  the  same  as  in  other  places. 

During  Xovember  I  was  enabled,  through  the  court es}^  of  the  presi- 
dent of  the  board  of  health,  to  visit  the  leper  settlement  on  3Iolokai. 

There  is  a  positive  decrease  in  the  number  of  cases.  The  treatment 
for  some  time  past  has  been  only  symptomatic. 

As  was  to  be  expected,  from  the  change  of  conditions  and  mode  of 
life,  there  has  been  a  certain  amount  of  sickness  amongst  the  soldiers 
of  the  arm}^  garrisoned  in  Honolulu. 

After  visiting  one  of  the  army  hospitals,  Avith  the  permission  of  the 
cominanding  officer,  I  volunteered  my  services,  which  were  accepted. 

I  have  had  ample  opiDortunity  of  studying  a  large  amount  of  clinical 
material,  and  have  been  able  to  watcl>all  types  and  varieties  of  febris 
enterica. 

I  was  assigned  to  the  charge  of  half  a  large  ward,  containing  between 
23  and  27  cases,  most  of  them  typhoid.  This  duty  lasted  over  three 
weeks.  Upon  our  return  from  Hilo  I  again  took  uj)  the  work,  and 
was  given  charge  of  award  of  50  cases,  half  another  ward,  and  numer- 
ous venereal  cases  out  in  tents. 

The  work  has  been  most -interesting  and  valuable,  and  the  absolute 
freedom  and  independence  given  me  has  been  most"  gratifying. 
Starting  in  with  a  possible  quota  of  25  cases,  which  rapidly  increased 
to  manj^  hundreds,  a  great  responsibility  was  thrown  upon  the  senior 
surgeon,  Major  Davis,  of  the  First  New  York  Volunteers.  It  has 
been  with  the  greatest  pleasure  that  I  have  seen  him  surmount  all 
obstacles  and  out  of  chaos  bring  good  order  and  discipline. 

It  was  almost  impossible  to  get  milk  at  times.  Eggs  were  scantj-, 
and  thus  the  very  common  necessities  indispensable  for  sick  people 
were  not  to  be  procured. 

The  mortality  among  a  large  number  of  typhoid  cases  has  been  less 
than  6  per  cent,  and  among  the  total  sick  treated  less  than  1|  per 
cent. 

When  the  fever  first  started,  the  Independence  Park  dance  pavilion 
was  arranged  for  a  hospital.  The  location,  on  low  ground,  was  unsuita- 
ble, but  at  the  time  the  best  to  be  obtained.  Afterwards  a  small  ward 
was  hastily  erected  higher  up,  on  the  slopes  of  Punch  Bowl.  This 
hospital  has  been  greatly  increased  in  size,  and  is  now  used  for  the 
convalescent  patients. 

In  addition,  an  old  private  house  was  hastily  converted  into  a  hos- 
I)itaL  Around  this  as  a  nucleus  have  been  erected  wards,  and  tents 
have  been  pitched.     A  permanent  location  has  not  as  yet  been  chosen. 

The  junior  officers'  quarters  on  this  vessel,  which  had  been  tempo- 
rarily used  as  a  sick  bay,  had  to  be  vacated  at  the  commencement  of 
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the  war  on  account  of  the  assignment  of  a  number  of  volunteer  offi- 
cers. It  is  earnestly  requested  that  this  space,  or  some  other  equally 
suitable,  should  l)e  permanently  assigned  as  a  sick  bay. 

The  recommendation  by  Surgeon  Baker,  in  his  report  on  the  Ben- 
nington, concerning  the  obstruction  of  the  after  engine-room  hatch  bj^ 
"building  a  solid  and  substantial  bridge  over  it,"  has  not  been  acted 
upon. 

The  artificial  ventilation  of  the  shijp,  as  a  whole,  is  of  no  avail,  and 
some  active  measures  should  be  taken  to  insure  a  better  access  of  air 
to  the  forward  fire  room. 

No  ice  plant  has  as  yet  been  installed  in  this  ship,  and  the  accom- 
panying discomfort  while  habituallj^  cruising  in  the  tropics  is  very 
api^arent. 


REPORT  ON  THE  U.  S.  S.   WILMINGTON. 
By  Frank  C.  Cook,  Passed  Assistant  Surgeon  United  States  Navy. 

The  Wilmington  sailed  for  the  South  Atlantic  Station  from  the 
Norfolk  Nav3^-Yard,  where  she  had  been  fitting  out,  on  the  31st 
day  of  December,  1897,  and  touched  at  the  following  ports  in  the 
order  named:  St.  Thomas,  West  Indies;  Point-a-Pitre,  Guadeloupe, 
West  Indies;  Basse  Terre,  GuadelouiDe,  West  Indies;  Port  Castries, 
St.  Lucia,  West  Indies;  Kingston,  St.  Vincent,  West  Indies;  Port  of 
Spain,  Trinidad;  St.  George,  Grenada,  West  Indies;  La  Guayra, 
Venezuela;  Bridgetown,  Barbados;  Fort  de  France,  Martinique;  St. 
Lucia,  West  Indies;  Bridgetown,  Barbados. 

During  the  latter  portion  of  the  cruise  in  the  West  Indies  the 
threatening  aspect  of  the  relations  between  the  LTnited  States  and 
Spain  changed  the  itinerary,  and  the  ship  joined  the  South  Atlantic 
Squadron,  on  its  waj^  north,  at  Barbados,  March  2. 

After  being  sent  to  Fort-de-France,  Martinique,  for  the  purpose  of 
docking,  and  to  St.  Lucia  for  a  full  supply  of  coal,  we  rejoined  the 
squadron  at  Barbados,  and  later  the  three  ships,  Cincinnati,  Castine, 
and  Wilmington,  crossed  the  Caribbean  Sea  to  Port  Antonio,  Jamacia. 
We  then  proceeded  to  Key  West,  Fla.,  the  latter  part  of  March,  and 
reported  to  the  North  Atlantic  Squadron,  assembling  at  that  point. 
The  necessary  changes  in  anticipation  of  war  were  made  in  the 
ship,  most  of  the  wooden  skj^lights  and  other  incumbrances  being 
landed  at  Jacksonville,  Fla.,  on  completion  of  which  we  again  joined 
the  fleet  at  Kej^  West,  and  at  midnight  of  April  20,  started  with  the 
fleet  for  the  coast  of  Cuba.  From  that  moment  we  were  actively 
employed  until  the  close  of  the  war. 

In  addition  to  convoy  duty,  the  Wilmington  was  on  the  blockade 
both  on  the  north  and  south  coasts,  chieflj^  in  the  vicinity  of  Havana, 
Matanzas,  Cardenas,  Manzanillo,  Tunas,  Jucaro,  Santa  Cruz  del  Sur, 
Cienfuegos,  and  Isla  de  Pinos.  She  entered  into  two  engagements — 
Cardenas  and  Manzanillo. 

At  the  battle  of  Cardenas,  May  11,  in  which  this  ship,  the  Hudson 
and  the  torpedo  boat  Winslow  engaged  Spanish  gunboats  and  bat- 
teries, five  were  killed  and  several  wounded  on  the  Winslow.  All 
were  cared  for  by  this  ship,  close  by  at  the  time,  until  later  in  the 
day,  when  thej^  were  transferred  to  the  Hudson  for  transportation 
to  Key  West.  Among  the  killed  was  Ensign  Worth  Bagiey,  and  among 
the  wounded  the  commanding  officer  of  the  Winslow,  Lieut.  J.  B, 
Bernadou. 
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At  the  attack  upon  and  destruction  of  the  Spanish  gunboats  and 
transports  at  Manzanillo,  in  the  early  morning  of  July  18,  by  the 
Wilmingion,  Helena,  Scorpion,  Osceola,  Hist,  Hornet,  and  WamiKi- 
tuck,  there  were  no  casualties  on  our  side. 

At  the  close  of  hostilities  we  were  sent  to  HainiDton  Roads,  Va., 
Boston,  Mass.,  Charleston,  S.  C,  and  eventually  to  the  iSTorfolk  ISTav}'- 
Yard  to  again  fit  out  for  the  South  Atlantic  Station. 

The  general  health  of  the  crew  has  been  good  during  the  year;  no 
epidemics.  Especial  care  has  been  taken  in  regard  to  the  water  used 
in  the  tanks.  Distilled  water  only  has  been  used  for  drinking,  and 
there  have  been  no  outbreaks  of  fever  of  any  importance.  The  ven- 
tilation has  been  good  under  ordinarj^  circumstances,  but  during  the 
war,  with  skylights  and  hatches  covered,  air  ports  masked,  and  with 
but  little  chance  of  escape  of  heated  and  contaminated  air,  it  was 
bad.  In  my  last  report  I  mentioned  the  discomforts  arising  from  the 
steam  steering  engine  directly  under  the  after  wardroom  and  cabin. 
This  has  been  markedly  alleviated  bj^  removing  from  the  quarter-deck 
a  steam  winch  directly  over  this  region  and  putting  in  its  place  a 
skylight,  allowing  escape  for  heated  air,  and  better  circulation. 

I  stated  also  in  my  last  report  that  I  had  recommended  that  the 
gun  deck  be  kept  painted  and  shellacked.  This  has  since  been  done, 
with  an  improvement  in  the  sanitary  condition. 

The  ship,  for  a  river  gunboat  of  such  peculiar  construction,  has 
done  almost  continual  deep-sea  cruising  from  the  time  she  was  com- 
missioned in  May,  1897.  Her  rolling  is  excessive  even  under  ordinary 
circumstances.  It  is  remarkable  that  tiiere  have  not  been  injuries 
more  severe  than  those  which  have  already  been  received,  due  to  this. 

No  special  changes  in  the  sick  bay  have  been  made  since  my  last 
report.  In  the  dispensarj^  the  fresh- water  tank,  and  arrangements  in 
connection  with  it  for  dispensing  medicines,  have  for  some  reason 
been  placed  out  of  commission,  the  supply  pipe  having  been  cut  out; 
so  fresh  water  is  now  obtained  from  the  sick-bay  tank  on  the  other 
side  of  the  shijD. 

During  the  summer  we  had  on  board  a  number  of  volunteers  among 
the  crew,  unaccustomed  to  ship  life,  and  thej^  not  onlj^  did  their  work 
well,  but  many  improved  physically,  with  hardly  any  sickness  among 
them. 

The  ship  left  the  Norfolk  Navy- Yard  December  21,  and  arrived  ^at 
San  Juan  de  Porto  Rico,  en  route  for  the  South  Atlantic  Station,  on 
December  30,  and  was  there  at  the  close  of  the  year. 


REPORT  ON  THE  U.  S.  S.  MACHIAS. 
By  Theodore  W.  Richards,  Passed  Assistant  Surgeon,  United  States  Navy. 

After  being  constantl.y  in  commission  since  September  18,  1894,  most 
of  the  time  cruising  on  the  Asiatic  station,  the  Machias  reached  the 
United  States  again  early  last  March,  having  returned  by  way  of  the 
Suez  Canal.  Touching  first  at  Norfolk,  Va.,  the  ship  was  soon  sent 
to  Boston  for  a  few  hurried  repairs  and  an  almost  complete  change  in 
personnel.  Leaving  Boston  early  in  April,  we  arrived  at  Key  West  on 
the  loth  of  that  month,  and  from  that  time  until  the  latter  part  of 
August  the  ship' was  in  service  in  Southern  waters.  Since  returning 
North  most  of  our  time  has  been  taken  up  undergoing  extensive  reijairs, 
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a  month  being  spent  at  Boston  and  nearly  three  months  at  the  Ports- 
mouth Navy-Yard,  where  the  ship  lias  been  completely  overhauled  and 
practically  recommissioned. 

During  the  lirst  qnarter  of  the  past  j^ear  the  nnmber  of  sick  was 
abmormally  large  (total  sick  days,  five  hundred  and  five),  but  this  is 
chiefly  due  to  the  fact  that  a  number  of  chronic  cases  were  transferred 
to  this  ship  to  be  taken  home.  A  few  days  after  leaving  Aden,  Arabia, 
one  of  the  otftcers  developed  a  very  severe  case  of  febris  remittens, 
remaining  on  the  sick  list  seventj'-one  days. 

During  the  war  the  ship  was  almost  constantly  engaged  in  blockade 
duty  on  the  north  coast  of  Cuba,  sailing  from  Key  West  with  the 
North  Atlantic  fleet  April  21  to  be  stationed  for  nearh'  a  month  off 
the  p^ort  of  Cardenas.  Subsequentlj-  we  were  on  duty  off  Havana  and 
Matanzas.  Spent  about  a  week  in  the  old  Bahama  Channel  with  the 
squadron  under  Admiral  Sampson's  command,  and  made  one  trip  to 
the  southern  coast  of  Cuba,  conveying  reenforcements  to  the  troops 
at  Santiago. 

Generally  speaking,  the  health  of  tlie  ship's  company  was  verj^  good 
during  this  period.  There  were  a  few  cases  of  diarrha?a,  occurring 
chiefly  while  the  ship  was  at  Key  West,  but  all  of  these  were  very 
niild  and  yielded  quicklj'  to  treatment.  There  were  several  admis- 
sions for  febris  remittens,  all  but  one  being  of  short  duration.  As  the 
weather  was  always  fine  and  clear,  though  hot,  tlie  men  were  usuallj^ 
in  the  open  air,  day  and  night.  As  the  awnings  were  never  spread  at 
sea,  officers  and  men  were  constantly  exposed  to  the  sun,  but  appar- 
eutlj^  without  ill  effect.  An  endeavor  was  made  to  prevent  the  men 
from  sleeping  at  night  Avithout  some  sort  of  shelter,  but  this  was  not 
always  successful,  especially  with  the  gun  crews, 

Despite  the  tedium  of  blockade  duty  and  the  manj-  irksome  restric- 
tions incident  thereto,  the  spirits  of  the  men  at  no  time  showed  any 
tendenc}'  to  listlessness  or  depression,  such  as  might  have  reacted 
unfavorably  on  their  physical  well-being. 

Having  no  facilities'  for  cold  storage,  fresh  food  could  seldom  be 
used  at  sea,  our  ice  supply  never  lasting  more  t4ian  two  or  three  days 
after  leaving  jDort;  while  the  ship's  stores  were  ampl}^  sufficient  in 
quantity  and  quality  at  all  times,  the  diet  was  necessarily  monotonous, 
and  the  visits  of  the  supply  ships  were  eagerl}'  looked  forward  to  and 
alw^ays  highl}-  appreciated  by  all  hands.  The  fresh  meats  furnished 
were  alwaj^s  excellent,  and  added  greatlj'  to  the  comfort  and  welfare 
of  the  vessels  supplied. 

During  the  war  the  Machias  was  in  two  ports  only.  Key  West  and 
Siboney,  Cuba,  at  the  latter  port  officers  and  men  were  engaged  for 
several  daj^s  in  assisting  in  the  disembarkation  of  troops  from  the  trans- 
ports under  our  convoy.  Consequently  there  was  some  necessary 
communication  with  the  shore,  though  restricted  as  much  as  possible, 
and  as  febris  flava  was  ver}^  prevalent  in  the  town  at  that  time  there 
was  some  danger  of  infection.  Fortunately  we  had  no  cases,  and  so 
far  as  known  there  was  no  other  opportunit}*  for  exposure. 

Upon  leaving  Siboney  we  went  to  Guantanamo  Harbor,  where  we 
were  strictly  quarantined  during  our  stay  of  two  days. 

As  this  vessel  was  not  engaged  in  action  during  the  war,  the  number 
of  casualties  for  the  past  year,  has  not  been  unusual. 

The  general  fitness  of  this  ship,  from  a  hygienic  and  sanitary  aspect, 
having  been,  doubtless,  fully  covered  in  i)revious  reports,  I  shall  only 
refer  to  such  points  as  have  been  brought  into  especial  prominence 
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during  recent  service,  and  certain  changes  which  have  been  completed 
or  contemplated. 

VENTILATION. 

During  the  past  summer  we  depended  chiefly  upon  natural  ventila- 
tion. The  blowers  were  tried  occasional!}',  but  little  apparent  effect 
could  be  produced  and  slight  reliance  was  placed  upon  the  system 
now  installed.  Taking  advantage  of  the  breeze,  which  was  nearly 
constant,  wind  sails  were  used  wherever  a  hatch  was  available.  The 
old  style  with  two  wings  proved  most  efficient,  a  "self-trimming" 
variety  being  tried  for  a  time  and  found  almost  useless.  To  a  certain 
extent  ventilation  was  interfered  with  at  all  times  by  the  battle  ports, 
which  were,  of  course,  kept  closed,  and  when,  from  rain  or  other 
causes,  the  hatches  were  closed  the  berth  deck  became  intolerably  hot 
and  close. 

SICK   QUARTERS. 

The  necessity  for  a  sick  bay,  at  all  times  apparent  enough,  was 
especially  so  last  summer  when  it  was  not  always  possible  to  transfer 
patients  quickly  to  hospital,  one  tyjjhoid  case  being  detained  aboard 
more  than  three  weeks.  The  dispensary,  though  quite  large  enough 
for  its  primary  purpose,  is  too  small  for  medical  examinations  or  the 
simplest  surgical  cases.  Sick  call  is  held  in  the  forward  compartment, 
which  is  temporarily  cleared  for  that  j3urpose,  but  there  is  absolutely 
no  place  where  patients,  though  seriously  ill,  can  be  given  the  least 
isolation  or  additional  air  space.  The  l3erthiug  spaces  are  all  fully 
occupied,  and  the  sick  must  take  their  share  with  the  rest.  It  has 
been  suggested  for  this  and  other  reasons  that  a  portion  of  the  main 
deck,  just  abaft  the  forecastle,  might  be  inclosed  under  a  light  flying 
deck,  thus  practically  enlarging  the  forecastle  and  giving  additional 
space  for  berthing  the  crew.  There  is  such  a  deck  at  present,  but  it 
does  not  adjoin  the  forecastle  and  the  space  below  is  not  inclosed. 

STATION  AT  GENERAL  QUARTERS: 

The  compartment  forward  of  the  wardroom  country,  now  used  as 
the  chief  petty  officers'  mess  room,  is  utilized  for  this  purpose,  for 
which  it  is  well  adapted.  Extending  the  full  width  of  the  ship,  it  is 
large,  has  plenty  of  light,  and  is  readily  accessible.  During  the  war 
it  was  lined  throughout  with  wood  and  had  a  fore-and-aft  wooden 
bulkhead  besides,  but  this  very  objectionable  condition  no  longer  exists, 
all  the  woodwork  having  been  recently  removed  and  the  metal  thereb}^ 
exposed  covered  with  cork  paint.  In  this  compartment  a  complete 
outfit  of  surgical  instruments  and  supplies  was  kept  at  all  times,  thus 
avoiding  the  confusion  and  delay  liable  to  occur  in  transporting 
material  from  the  storeroom  and  dispeusary  if  suddenly  called  to 
quarters,  as  so  frequently  occurred  at  night. 

Each  of  the  three  gun  divisions  was  supplied  with  a  stretcher  and 
the  men  were  frequently  drilled  in  their  use,  being  also  instructed  in 
their  duties  as  "first  aids"  to  the  wounded.  The  stretcher  used  con- 
sisted simply  of  a  board  6  feet  long  bj?^  1:^  feet  broad  with  three  cleats 
crossing  it,  one  at  each  end  and  one  in  the  middle,  with  three  broad 
straps  with  heavy  buckles  to  hold  the  patient  in  position.  Used  in 
the  hatchway  for  which  it  was  desigaed  this  simple  device  answered 
well,  and  it  seems  certain  that  the  injured  could  have  been  carefully 
transferred  below  as  fast  as  the  surgeon's  division  could  attend  to 
them. 
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RECENT   CHANGES   IN   CONSTRUCTION   ABOARD. 

The  removal  of  woodwork  has  been  referred  to  above;  so  far  none 
of  the  wood  has  been  removed  in  the  cabin  or  wardroom. 

From  the  after  compartment  of  tlie  wardroom  conntrj^  a  ventilating 
shaft  has  been  led  np  throngh  the  poop  deck.  This  is  a  most  impor- 
tant improvement,  as  this  part  of  the  ship  has  hitherto  had  no  outlet 
for  air  when  the  air  ports  were  closed,  as  they  usually  are  at  sea,  and 
the  adjoining  rooms  have  been  badlj-  ventilated  in  consequence. 

A  large  additional  steam  coil  has  been  installed  in  the  wardroom 
mess  room.  The  necessitj-  for  this  has  been  amply  demonstrated 
during  the  recent  cold  weather  at  this  port,  the  original  heating 
apparatus  being  inadequate  in  this  climate. 


REPORT  OX  THE   U.  S.  S.  NASHVILLE, 
By  F.  L.  Pleadwell,  Assistant  Surgeon,  United  States  Navy. 

On  January  1,  1S98,  the  XaslivilJe  was  at  the  navy-yard,  Norfolk,, 
Va.,  fitting  out  for  a  European  cruise.  Through  a  change  in  orders,, 
the  ship  left  Hampton  Roads,  Va.,  about  January  20,  1898,  for  Port 
Royal,  S.  C,  and  from  this  port  proceeded  to  Key  West,  Fla.,  where 
she  remained  iip  to  the  time  of  the  declaration  of  war,  excepting 
numerous  excursions  to  Dry  Tortugas,  Fla.,  and  one  to  Galveston,. 
Tex.  On  April  23,  1898,  the  Nashville,  with  others  of  the  blockading 
fleet,  was  before  Havana,  Cuba,  and  on  the  same  day  was  assigned 
to  duty  off  Port  Mariel,  Cuba.  During  the  remainder  of  the  time  of 
the  late  war  the  shiiD's  duty  comprised  the  blockade  of  Cienfuegos, 
Cuba;  Havana,  Cuba,  and  the  occuijation  and  administration  of  the- 
port  of  Gibara,  Cuba.  At  the  latter  place  the  ship  remained  for  a 
period  of  seventy-five  days,  with  one  intermission  of  nine  daj's  spent 
in  going  to  Guantanamo  Bay,  Cuba,  for  coal.  The  ship  arrived  at 
the  navy-yard,  Norfolk,  Ya.,  on  November  4,  1898,  by  way  .of  Charles- 
ton, S.  C.,  being  relieved  at  Gibara  by  the  U.  S.  S.  Marietta. 

The  general  health  of  the  personnel  of  the  ship  during  the  year 
1S98  has  been  excellent.  The  total  number  of  sick  days  was  nine 
hundred  and  seven.  The  only  occasion  on  which  precautionary 
measures  became  necessary  against  dangerous  infectious  disease 
during  the  ship's  stay  in  Cuban  waters  happened  upon  the  occupation 
of  Gibara.  The  presence  of  a  few  cases  of  yellow  fever  among  Span- 
ish soldiers,  and  the  prevalence  of  smallpox  among  the  poor  of  the 
town,  led  to  the  restriction  of  officers  and  men  to  the  ship  for  a  period 
of  thirtj^  days,  and  this  restriction  was  not  violated  except  bj^  oflicers 
going  ashore  on  necessary  duties,  viz,  the  commanding  ofiicer  on 
duties  connected  with  the  administration  of  the  town,  the  paymaster 
as  collector  of  the  port,  and  the  medical  ofiicer  as  health  ofiicer  of  the 
port. 

At  the  expiration  of  the  first  month  yellow  fever  had  been  absent 
for  several  weeks,  and  officers  were  allowed  shore  leave  during  the- 
afternoon  hours,  being  restricted  to  certain  noninfected  portions  of 
the  town.  Smallpox  was  prevalent  throughout  the  ship's  stay,  but 
chieflj^  confined  to  certain  well-known  districts.  Only  one  serious 
ease  of  disease  attributable  to  faulty  hj-giene  or  climatic  conditions 
occurred  among  the  ship's  complement  during  this  time,  a  case  of 
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clysenteria  acuta,  which  was  initially  a  case  of  diarrhea  simplex.  A 
nnnil)er  of  cases  of  the  latter  disease  appeared  and  were  attributed 
to  dietetic  conditions — lack  of  fresh  provisions  and  variety  in  food. 

The  only  injuries  of  moment  occurring  during  the  year  were  the 
gunshot  injuries  received  in  the  engagement  off  Cienfuegos,  Cuba, 
only  one  of  which  was  of  a  serious  nature.  A  report  of  these  cases 
and  their  nature  is  embodied  in  the  Report  of  the  Surgeon-General, 
United  States  Navy,  for  1898. 

Four  cases  of  hernia  were  admitted  during  the  year,  one  being  a 
readmission.  One  case  was  transferred  to  the  U.  S.  S.  Solace  and  there 
operated  upon,  and  three  cases  were  transferred  to  hospital. 

The  main  sanitary  features  of  the  ship  were  fully  reported  in  the 
last  yearly  report,  and  only  changes  and  improvements  will  be  noted 
in  the  i)resent  report.  The  conclusions  arrived  at  and  reported  in  the 
yearly  report  of  this  vessel  for  1897,  in  reference  to  the  behavior  of 
the  ship  at  sea,  and  the  degree  of  comfort  obtainable  in  her  for  officers 
and  men,  were  the  result  of  a  short  experience,  but  they  are  fully 
borne  out  and  confirmed  by  the  experience  of  the  last  year.  At  sea 
the  ship  is  remarkably  steady,  never  exceeding  15  degrees  as  her 
maximum  roll,  and  it  rarely  becomes  necessary  to  close  gun-deck  air 
ports.  In  smooth  water  in  harbor  the  air  ports  of  the  berth  deck  can 
be  kept  continuously  open.  For  these  latter  reasons  the  ship  is  well 
fitted  for  cruising  in  the  tropics.  The  most  urgent  need  in  the  ship 
at  the  present  time,  from  a  sanitary  point  of  view,  is  some  method  of 
stowing  and  keeping  fresh  provisions.  In  my  last  yearly  report  atten- 
tion was  called  to  this  inadequacy  of  the  ship,  and  its  necessity  has 
been  represented  in  letters. 

The  experience  in  tropical  waters  during  the  last  year  has  served 
to  confirm  the  opinion  formerly  held  in  regard  to  the  necessity  for  an 
ice  machine  and  cold-storage  room  on  this  ship.  AVith  the  view  of 
representing  this  need  and  recommending  its  installation,  the  follow- 
ing letter,  addressed  to  the  commanding  officer,  is  self-explanatory: 

U.  S.  S.  Nashville, 
Navy-Yard,  Norfolk,  Va.,  December  19,  189S. 

Sir:  I  respectfnllj'  submit  the  following  suggestions  and  recommendations, 
having  in  view  the  improvement  of  the  sanitary  condition  of  the  personnel  of  the 
ship  and  the  increased  facility  in  the  care  and  comfort  of  the  sick.  During  our 
recent  stay  in  tropical  waters,  the  personnel  of  this  ship  suffered  the  deprivation 
of  fresh  provisions  and  cool  water,  from  a  lack  of  facility  for  storage  of  the  former 
and  means  of  cooling  the  latter.  For  the  crew  there  is  no  provision  for  the  store- 
age  and  preservation  of  fresh  food,  except  such  as  is  provided  in  the  usual  vege- 
table lockers  on  deck,  where,  in  a  tropical  climate,  it  soon  suffers  deterioration: 
for  the  cabin  and  the  wardroom  two  small  ice  chests  are  provided  on  the  gun 
deck,  but  they  are  very  small  and  can  only  hold  ice  enough  for  two  or  three  days, 
which,  in  a  ship  otherwise  enabled  to  remain  at  sea  for  a  long  period  (/.  e.,  from 
her  large  coal-carrying  capacity)  is  entirely  inadequate.  During  the  recent  cruise 
in  Cuba,  where  water  and  provisions  from  shore  could  not  be  obtained,  and  where, 
from  sanitary  reasons,  washing  could  not  be  sent  ashore,  the  ship's  company  was 
restricted,  in  the  first  instance,  to  the  use  of  canned  provisions  for  long  periods  at 
a  time,  and  in  the  second  instance  to  the  use  of  water  which,  from  its  temperature, 
was  often  unfit  for  drinking  purposes.  The  latter  condition  resulted  from  the 
rapidity  of  distillation  necessitated  by  the  increased  demand,  the  water  not  having 
time  to  cool  before  it  was  delivered  into  the  scuttle  butts. 

An  actual  recorded  temperature  of  102'  F.  has  been  observed  in  the  water  of  the 
scuttle  butt.  Under  such  circumstances,  the  refreshing  and  cooling  effect  of  di-ink- 
ing  water,  so  essential  in  a  warm  climate,  has  been  wholly  unattainable.  The 
latter  dificulty  may  be  somewhat  modified  in  the  futiire  by  recently  attained 
increased  storage  capacity,  but  I  respectfully  submit  it  as  my  opinion  that  this 
increased  capacity  will  have  but  little  effect  in  remedying  this  condition,  as  the 
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increase  only  represents  about  one-fifth  of  the-fonner  total  storage  capacity.  The 
restriction  to  canned  foods  was  not  always  due  to  an  inability  to  procure  fresh 
provisions,  but  to  the  Jack  of  facility  for  storage  and  preservation.  The  use  of  ice 
in  the  treatment  of  sick,  and  particularly  in  the  treatment  of  diseases  incident  to 
the  tropics,  is  of  great  benefit  and  almost  a  necessity.  I  have  therefore  to  respect- 
fully and  earnestly  recommend  that  such  steps  as  are  necessary  be  taken  to  insure 
the  installation  of  the  ice  machine  originally  intended  for  the  ship  and  to  provide 
a  cold-storage  room  for  the  storage  and  preservation  of  fresh  provisions  for  the 
personnel. 

Very  respectfully,  F.  L.  Pleadwell, 

Assistant  Surgeon,  United  States  Navy. 
The  Commanding  Officer. 

There  have  been  but  few  changes  in  the  ship  of  importance  from  a 
sanitaiy  point  of  view.  The  failure  of  the  ventilating  system  on  the 
starboard  side  of  the  sick  bay,  reported  upon  in  my  last  yearly  report, 
was  found  to  be  due  to  a  defect  in  the  valve,  and  it  has  been  remedied. 
With  the  idea  of  improving  the  ventilation  of  the  after  fire  room,  the 
ventilators  leading  from  the  deck  have  been  lengthened,  so  that  when 
the  breeze  is  dead  ahead  it  is  not  prevented  from  entering  the  venti- 
lators, as  has  heretofore  happened,  from  the  boats  placed  amidships 
blocking  the  mouths  of  the  ventilators.  The  water-carrying  capacity 
has  been  increased  by  1,780  gallons  by  changing  two  sheet  chain 
lockers  into  water  tanks.  This  makes  a  total  tank  capacity  of  4,080 
gallons,  and  this  can  be  increased  to  10,700  gallons  if  the  forward 
and  after  trimming  tanks  are  used  for  the  storage  of  water. 

Since  it  is  advisable  for  the  crew  to  wear  woolen  underwear  in  all 
climates,  it  w^ould  be  of  advantage  to  have  on  hand  for  issue,  in  place 
of  the  present  heavy  blue  flannel  shirt,  one  which  would  be  much 
lighter  in  texture,  for  use  in  the  tropics.  There  is  available,  for  issue 
to  the  crew,  a  white  undershirt  of  mixed  goods,  but  it  is  possessed  of 
such  marked  shrinking  qualities  that  it  becomes  useless  after  one  or 
two  washings,  and  is  no  longer  issued  on  board  this  vessel.  Shrinking 
is  less  marked  in  woolen  goods  when  they  are  dyed. 
6792 ^10 


SPECIAL  EEPORTS. 


REPORT  ON  THE  MEETING    OF   THE  AMERICAN  PUBLIC   HEALTH 

ASSOCIATION. 

By  T,  C.  Walton,  Medical  Director,  United  States  Navy. 

I  have  tlie  honor  to  submit  the  following  report  of  the  proceedings 
of  the  American  Public  Health  Association  at  its  annual  meeting  for 
the  current- year,  to  which  I  was  accredited  a  delegate  from  the  United 
States  Xavy. 

The  meeting  of  the  association  was  held  in  Ottawa,  Canada,  Septem- 
ber 27  to  30,  inclusive.  Its  general  sessions  were  held  in  the  Parliament 
building  each  morning  and  afternoon.  About  150  members  were 
present,  and  a  number  of  other  persons  interested  in  the  objects  of 
the  association. 

The  president,  Prof.  Charles  A.  Lindsley,  of  Yale  Universitj^,  deliv- 
ered the  annual  address  before  a  large  audience  in  the  city  hall  at  a 
meeting  organized  for  the  purpose  of  giving  formal  welcome  to  the 
association. 

Addresses  of  welcome  were  made  by  Hon.  Sydney  Fisher,  minister 
of  agriculture,  under  whose  cognizance  the  sanitary  interests  of  the 
Dominion  are  placed;  Sir  James  Grant,  M.  D. ;  the  mayor  of  Ottawa; 
one  of  the  aldermen,  and  the  chairman  of  the  committee  of  arrange- 
ments. Dr.  John  Sweet-land. 

Responses  were  made  by  the  j)resident  and  vice-president  of  the 
association,  and  by  a  representative  from  Mexico. 

The  president's  address  presented  in  outline  the  object  and  aims 
of  the  association,  and  the  recent  advances  in  sanitary  science. 

At  the  daily  sessions  the  following-titled  papers  and  reports  Avere 
read,  and  many  of  them  discussed: 

"A  history  of  sewage  disposal  at  the  Asylum  for  the  Insane,  London, 
Ontario,"  by  Dr.  Bucke,  describing  a  system  of  intermittent  downward 
filtration  through  alternate  beds  and  trenches,  extended  over  a  large 
area,  where  75,000  gallons  of  sewage  were  daily  absorbed  in  about  six 
hours,  reappearing  as  pure  Avater  and  Avithout  pollution  to  the  soil. 
The  filter  beds  were  afterwards  used  for  A^egetable  gardens,  and 
S200  worth  to  the  acre  of  A'egetables  and  fruit  had  been  produced. 

A  paper  on  the  "Disposal  of  refuse  in  some  European  cities,"  bj- 
Thomas  McFarlaue,  F.  R.  C.  S.,  Otta-AA'a,  in  which  was  adA^ocated  the 
exclusion  of  surface  Avater  from  the  sewage  of  large  cities  and  the  use 
of  the  moss-litter  system  in  towns  of  30,000  people  or  less.  Moss  litter 
is  dried  moss,  an  intermediate  between  green  moss  and  peat;  it  has 
.strong  absorbent  properties  for  water  and  ammonia;  1  pound  of  it 
will  render  nonoflfensiA'e  8  j)ounds  of  excreta. 

The  most  recent  methods  of  "  SeAvage  disposal  and  their  application 
.to  certain  cities  in  Ontario,"  bj^  Mr.  Horetzky,  C.  E. 

The  "Filtration  of  scAA^age,"  by  Captain  Van  Buskirk,  C. 
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The  "Interpretation  of  the  chlorine  number  in  well  waters,"  by 
Mr.  McGill,  M.  A. 

The  "Farm  well,"  by  Mr.  Shutt,  M.  A.,  in  which  was  advocated  the 
importance  of  instructing  the  rural  population  in  the  dangers  to  health 
from  the  use  of  polluted  water  and  the  liabilities  to  pollution  from  the 
proximity  of  a  barnyard.  In  its  discussion  a  speaker  said  that  the 
farm  well  should  be  at  the  front  of  the  house  instead  of  at  the  rear, 
as  was  customary. 

"An  outbreak  of  typhoid  fever  due  to  an  infected  public  water 
suppl}^,"  b}"  Dr.  Leal,  Paterson,  N.  J. 

Report  of  the  committee  on  the  ' '  Cause  and  prevention  of  infec- 
tious diseases,"  by  Dr.  Byrce,  Toronto.  This  report  was  a  model  of 
clearness  and  conciseness  of  style  and  exhaustive  comprehensiveness. 

"What  constitutes  an  epidemic,"  by  Dr.  Lee,  the  vice-president  of 
the  association,  in  which  was  advocated  that  rapidity  of  spread  rather 
than  number  of  cases  should  determine  epidemicity. 

"  The  urgent  need  of  sanitary  education  in  the  public  schools,"  by 
Mrs.  Richards,  Boston,  Mass. 

"Theater  sanitation,"  by  Mr.  Gerhard,  C.  E.,  New  York. 

Report  of  the  committee  on  the  "Etiology  of  yellow  fever,"  by  Dr. 
Horlbeck,  Charleston,  S.  C,  and  a  supplementary  report  by  Dr. 
Liceago,  of  the  City  of  Mexico;  also  a  short  paper  on  "Yellow  fever," 
by  the  same  writer.  In  this  connection  a  committee  was  reorganized 
to  wait  on  the  President  of  the  United  States  for  the  purpose  of 
obtaining  the  appointment  of  a  bacteriological  commission  to  go  to 
Havana  to  investigate  the  causes  and  prevention  of  yellow  fever. 

Report  of  the  committee  on  the  ' '  Causes  and  prevention  of  infant 
mortality,"  by  Dr.  Wende,  Buffalo,  X.  Y. 

"  Some  observations  from  practical  experience  with  bovine  tubercu- 
losis in  ISTew  Hampshire,"  by  Dr.  Watson,  secretary  New  Hampshire 
Board  of  Health,  in  which  it  was  claimed  that  the  dangers  from  infec- 
tion from  that  disease  had  been  much  overrated,  and  that  the  disease 
could  be  controlled  if  not  eradicated  by  sanitary  measures. 

"A  convenient  method  of  staining  tubercle  bacilli,"  by  Dr.  de 
Schweinitz,  Washington,  D.  C.  . 

"Compulsory  vaccination  ought  to  be  imposed  as  a  paramount  ne- 
cessity," by  Dr.  Septien,  Mexico. 

Report  of  the  committee  on  "  Demography  and  Statistics  in  their 
sanitary  relations,"  by  Dr.  Wilbur,  Lansing,  Mich.  The  committee 
recommended  and  the  association  adopted  resolutions  to  iDrovide  a 
plan  for  the  establishment  of  vital  statistics  officers  in  nonregistration 
States,  to  be  incorporated  in  the  act  j)ro  viding  for  the  taking  of  the  next 
United  States  census;  also  for  the  general  adoption'  of  tlie  Bertillon 
system  of  the  classification  of  diseases  and  for  an  international  alli- 
ance between  the  registrars  of  the  countries  embraced  in  this  asso- 
ciation and  those  of  other  countries  using  the  Bertillon  system  and 
that  may  hereafter  use  it.  A  committee  was  appointed  to  carr}"  out 
these  iDurposes. 

"The  administration  of  the  adulteration  act  in  Canada,"  by  Dr. 
Valade,  Ottawa,  Canada. 

"Ought  we  to  reopen  the  leper  asylums  ?"  by  Dr.  Ramirez,  Mexico. 

"  Leprosy  in  Minnesota  and  the  Northwest,"  by  Dr.  Bracken,  Minne- 
apolis, Minn,  In  the  discussion  Dr.  Ramirez  stated  that  in  his  opinion 
leprosy  is  not  hereditary;  that  measures  were  necessarj^  to  prevent 
contagion;   the  most  effective   is  isolation.     In  the  greater  part  of 
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South  America  leprosy  has  practically  disappeared.  lu  the  United 
States  there  are  a  few  small  foci;  such  are  found  in  Louisiana,  Texas, 
California,  JMinuesota,  and  Oregon;  that  tlie  recent  annexation  of  the 
Sandwich  Islands  places  the  nation  in  an  esjiecial  condition  to  at  once 
undertake  measures  of  defense  against  that  immense  focus  of  leprosj''. 
It  Nvas  advocated  that  the  General  Government  establish  a  retreat  for 
the  segregation  of  lepers  and  provide  for  their  care. 

Report  of  the  committee  on  "Sanitation,  with  special  reference  to 
drainage,  plumbing,  and  ventilation  of  public  and  private  buildings," 
b}'  Mr.  Hughes,  of  Montreal.  The  intercepting  trap  on  private  sewers 
was  condemned;  it  not  onlj'  modified  the  speed  and  partlj' obstructed 
the  flow  of  sewage,  but  it  prevented  any  of  the  air  carried  down  by 
the  soil  and  other  waste-water  i3ij)es  from  discharging  into  the  street 
seA^'er  where  it  was  necessary  to  aid  in  the  purification  of  the  sewage 
and  in  preventing  the  generation  of  sewer  gases.  Mr.  Hughes  said 
that  he  had  observed  that  in  houses  without  the  intercepting  trap  in 
their  sewer  .pipes  there  was  freedom  from  odors  and  diseases  trace- 
able to  sewer-gas  poisoning,  and  such  was  not  the  case  in  those  where 
the  trap  was  installed,  as  in  many  of  modern  construction.  Dr. 
Durgin,  of  Boston,  stated  that  illuminating  gas  from  leaking  gas 
fittings  was  more  dangerous  to  health  than  sewer  gas;  that  during  the 
last  five  years  169  deaths  had  occurred  in  Boston  caused  b}'  the  former 
and  that  there  were  innumerable  cases  of  slow  poisoning  from  it.  An 
inspection  of  153  houses  of  all  classes  had  found  137  with  defective 
gas  fittings,  with  from  two  to  eleven  leaks.  The  leaks  were  all  from 
imperfect  connections. 

"Notes  on  the  etiology  of  typhus  fever,"  by  Dr.  Brena,  of  Mexico. 

Report  of  the  committee  on  "Railway  car  ventilation,"  by  Professor 
Woodbridge,  of  Boston,  Mass.  The  Pennsylvania  Railway  sj'stem  of 
ventilating  cars  by  drawing  air  from  the  outside,  passing  it  over  steam 
radiators,  then  introducing  it  into  the  car  under  the  seats  and  allow- 
ing the  bad  air  to  escape  through  openings  in  the  roof  was  commended; 
also  a  somewhat  similar  plan  adopted  bj"'  the  "Big  Four  Railway" 
system;  in  the  latter  the  bad  air  is  drawn  out  near  the  floor  through 
ducts  between  the  windows,  while  pure  air  is  introduced  from  outside 
bj'  ducts  with  filters  at  the  ends  of  the  cars,  the  air  being  warmed  by 
its  passage  over  steam  pipes. 

"Diseases  of  the  skin  and  hairy  scalp  which  are  commonlj^  trans- 
mitted b}^  contagion  at  schools:  Ways  of  preventing  it,"  hj  Dr.  Men- 
dezaba,  Mexico. 

Report  of  the  committee  on  "Disinfection  and  disinfectants,"  by 
Professor  Robinson,  Brunswick,  Me. 

"Methods  of  testing  disinfectants  and  methods  of  using  disinfect- 
ants in  cities,  in  hospitals,  and  in  quarantine  work,"  hy  several  mem- 
bers. 

' '  The  diptera  from  a  hygienic  point  of  view, "  by  Dr.  Ramirez,  Mexico. 

"The  spread  of  typhoid  and  dysenteric  diseases  by  flies,"  by  Dr. 
Veeder,  Lyons,  N.  Y. 

"An  epidemic  of  diphtheria  traced  to  an  infected  milk  supply,"  by 
Dr.  Lee,  Philadelphia. 

"Preventive  antirabic  inoculation  service  in  Mexico,"  by  Dr. 
Liceago,  Mexico. 

Report  of  some  of  the  most  important   papers  presented  at  the 
fourth  congress  of  tuberculosis,  in  Paris,  1S98,  bj^  Dr.  de  Schweinitz 
Washington,  D.  C. 
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"  The  sanitary  treatment  of  inebriates,"  by  Dr.  Rosebrugh,  Toron- 
to, Ont. 

"Garbage  reduction  by  steam,"  by  Dr.  Veecler,  Lyons,  N.  Y.,  and 
Mr.  Ricliards,  Elizabeth,  N.  J. 

Reports  of  committees:  On  transportation  of  diseased  tissues  by 
mail ;  some  method  of  international  arrangement  for  protection  against 
the  transmission  of  infectious  diseases;  on  animal  diseases  and  on 
animal  food;  on  the  duties  and  responsibilities  of  the  healthy  man 
for  his  own  and  others'  health,  and  on  public  legislation. 

At  the  closing  session  the  usual  resolutions  of  thanks  were  adopted 
for  many  courtesies  received  from  the  Dominion  Government,  espe- 
cially from  the  minister  of  agriculture;  the  mayor,  aldermen,  and 
citizens  of  Ottawa;  the  chairman  of  the  committee  of  arrangements, 
Dr.  John  Sweetland,  and  his  associates;  the  ladies  of  Ottawa;  the  pro- 
prietor of  the  Russell  House;  the  railroad  officials,  and  members  of 
the  press. 

The  newly  elected  president  of  the  association,  Dr.  George  H.  Rohe, 
of  Baltimore,  was  escorted  to  the  chair  by  the  two  senior  ex-presi- 
dents. Dr.  Gihon,  U.  S.  IST.,  and  Dr.  Durgin,  of  Boston. 

After  addresses  by  the  president-elect  and  the  retiring  president, 
the  association  adjourned  to  meet  at  Minneapolis,  Minn. ,  in  November, 
1899. 


REPORT  ON  BASSINFS  OPERATION  FOR  THE  RADICAL  CURE  OF 

HERNIA. 

By  Medical  Director  George  W.  Woods,  United  States  Navy. 

Ever  since  my  association  with  the  United  States  Navy,  and  especially 
in  my  connection  with  its  hospital  practice,  I  have  been  impressed 
with  the  necessity  of  an  operation  which  should  be  a  radical  cure  for 
hernia,  it  being  the  opprobrium  of  both  the  Army  and  Navy  medical 
service,  that  so  many  enlisted  men  of  both  the  Army  and  Navy  are 
discharged  with  this  disabilitj^  without  any  attempt  at  cure,  due  to  the 
fact  that  men  declined  operation,  which  they  are  permitted  to  do,  be- 
cause their  attending  surgeon  could  not  promise  them  a  cure,  believing 
firmly  himself  that  no  operation  could  be  performed  which  would  insure 
perfect  ability  to  perform  duty,  and  this  has  been  the  history  of  most 
cases  in  my  operative  experience  of  an  earlier  date,  in  which  the 
operations  of  Wood  and  Wtitzer  were  the  rule,  which  I  early  insti- 
tuted in  hospitals  under  my  charge. 

But  with  the  introduction  of  the  operation  of  Bassini  a  different 
result  has  been  attained,  and  it  would  now  seem  that  we  have  a 
reliable  operation,  as  free  from  danger  as  any  that  could  be  instituted, 
in  the  majority  of  cases  really  a  radical  cure,  and  presenting  every 
probability  of  the  enlisted  man  being  returned  to  duty  in  a  sound 
condition,  capable  of  performing  hard  work  involving  strain  without 
danger  of  recurrence  of  the  hernia. 

The  reasons  for  performing  this  operation  may  be  thus  enumerated,, 
and  the  advantages  attained  are : 

1.  For  the  physical  betterment  of  the  individual. 

2.  The  saving  of  a  life  jjension  to  the  Government. 

3.  The  retention  in  the  service  of  valuable  men  and  men  desirous 
of  continuing  in  the  Navy  and  Marine  Corps. 

4.  Under  proper  technique  the  small  iDcrcentage  of  recurrences 
(less  than  1  per  cent)  and  trifling  danger  as  regards  life,  in  these 
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otliei'wtse  fine  plij'sical  specimens,  almost  demand  the  oi^e ration  as  a 
duty. 

5.  The  repeated  drill  in  aseptic  technique  and  its  repeated  accom- 
plishment inspires  confidence  in  hesitating  surgeons,  and  will  broaden 
the  field  of  operative  work  generall3^ 

0.  Tlie  probability  of  strangulation  is  made  very  remote. 

During  the  first  quarter  of  1898  these  cases  were  submitted  to  oi3er- 
ation  with  perfect  results,  save  in  one  case,  in  which  atrophy  of  testi- 
cle occurred,  due  to  acute  epididj'mitis,  and  in  a  second,  a  congenital 
one,  there  was  great  difficulty  in  separating  sac  from  cord,  due  to 
inflammatory  adhesions.  A  fourth  case  of  incomplete  indirect  ingui- 
nal hernia,  easily  reducible,  was  operated  on  in  the  third  quarter  of 
same  j'ear,  and  was  completely  successful,  primarj^  union  of  incisions 
occurring  on  the  fifth  da3\ 

The  remaining  cases  were  operated  on  soon  after  the  occurrence 
of  the  rupture  in  most  instances,  and  were  well  fitted  for  the  radical 
cure  on  that  account.  In  some  the  hernias  were  little  more  than 
bubonoceles,  and  the  intestine  had  not  been  extruded  more  than  two 
or  three  times  before  operation.  In  some  of  these  cases  no  sac  could 
be  demonstrated  after  careful  searching. 

OPERATIVE   TECHNIQUE   AND   HISTORY   OF   CASES. 

Usual  preparation  of  dressings,  patient,  hands,  instruments,  etc., 
for  aseptic  work. 

The  wounds  were  kept  as  free  from  blood  as  possible,  by  clamping 
vessels,  before  thej-  were  cut.  Some  modification  of  Bassini's  method 
was  practiced.  One  or  more  sutures  were  introduced  above  the  cord 
in  the  deep  line. 

The  cord  and  sac  were  separated,  the  latter  opened,  tied  off  high 
up,  cut  off,  and  the  stumj)  put  back  into  the  abdomen.  When  no 
sac  could  be  demonstrated,  the  component  parts  of  the  cord  were 
identified  and  no  tissue  resembling  the  sac  was  seen.  The  conjoining 
tendon  and  Poupart's  ligament  were  brought  together  with  interrupted 
sutures  of  heavj"  chromicized  catgut,  one  or  two  sutures  placed  above 
the  cord,  as  noted  above.  The  divided  aponeurosis  of  the  external 
oblique  muscle  was  united  over  the  cord  with  a  continuous  line  of 
chromicized  catgut  sutures,  and  the  skin  edges  adjusted  with  plain 
catgut.  No  irrigation  was  employed.  The  wounds  were  wiped  out 
with  warm  normal  salt  solution. 

Catharsis  was  induced  on  the  third  day.  The  patients  were  kept 
in  bed  for  three  weeks. 

Case  l.—H.  P.  B.,  landsman,  aged  28.  Right  oblique  inguinal 
hernia  which  had  been  down  but  twice  before  operation.  Said  to 
have  occurred,  as  a  result  of  lifting,  three  months  before  operation. 
General  physique  excellent.  Operation,  April  19,  1899.  Anesthetic, 
ether,  from  which  the  patient  reacted  well.  No  sac  was  found  after 
a  painstaking  search.  Postoperative  condition,  normal.  Wounds 
united  by  first  intention.  Patient  under  observation  until  June  2, 
1899,  when  he  was  sent  to  duty,  cured. 

Case  2. — A.  A.,  ordinary  seaman,  aged  49.  Left  incomplete  re- 
ducible inguinal  hernia.  Said  to  have  followed  a  strain,  induced  by 
slipping  on  deck  while  carrying  a  heavy  weight,  about  seven  weeks 
before  operation.  General  condition  good.  Operation,  May  19,  1899. 
Anesthetic,  ether,  from  which  jjatient  reacted  well.  Sac  present  and 
removed.      Postoperative  condition,  normal;   wound  united   by  first 
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intention.  Patient  nnder  observation  until  August  5,  1899,  when  he 
was  sent  to  duty,  cured. 

Cases  3  and  U- — J-  B.  L.,  master-at-arms,  first-class,  aged  35. 
Double  bubonocele.  The  hernias  were  said  to  have  been  first  noticed 
after  injuries  received  in  the  Maine  explosion,  fourteen  months  prior 
to  operation.  General  condition  good.  Double  operation  May  19, 
1899.  Anesthetic,  ether,  from  which  the  patient  reacted  well.  The 
aponeurosis  of  the  external  oblique  muscle  on  each  side  was  extremely 
thin,  and  the  transversalis  fascia  on  each  side  was  bulging  forward. 
No  sac  could  be  demonstrated  on  either  side.  Post-operative  condi- 
tion normal.  Wounds  united  by  first  intention.  Patient  was  sent 
to  duty,  cured,  on  July  11,  1899. 

Case  5.—C.  H.  G.,  chief  machinist,  aged  35.  Left  oblique  inguinal 
hernia,  reducible.  Said  to  have  been  first  noticed  after  two  days  of 
"trying  work  on  the  feed  pumps."  General  condition  fair.  Opera- 
tion June  15,  1899.  Anesthetic,  ether,  from  which  the  patient  reacted 
well.  A  dense  sac  was  removed.  Post-operative  condition  normal. 
Wounds  united  by  first  intention.  Patient  still  in  hospital  under 
observation.     Result  perfect.     To  be  sent  to  duty  shortly. 

Cases  6  and  7. — J.  S.,  cockswain,  aged  28.  Reducible  oblique 
inguinal  hernia,  both  sides.  Right  hernia  said  to  have  resulted  from 
exertion  on  a  boat  davit,  eighteen  months  before  operation,  and  the 
left  appeared  one  month  before.  Both  have  been  continuously 
retained  with  trusses.  General  condition  excellent.  Double  opera- 
tion July  27, 1899.  Anesthetic,  ether,  from  which  the  patient  reacted 
well.  No  sac  demonstrated  on  either  side.  Post-operative  condition 
normal.  Wounds  united  by  first  intention.  Still  under  observation. 
Result  xDcrfect. 


NOTES  ON  THE  HEALTH  AND  SANITARY  CONDITIONS  OF  HAWAII 
AND  THE  PHILIPPINES. 

By  JoHX  C.  Wise.  Medical  Insx)ector,  United  States  Navy. 

Inasmuch  as  these  countries  are  to  assume  such  close  relations  with 
the  United  States,  it  is  well  that  we  should  be  informed  as  to  their 
conditions  of  disease  and  health. 

The  general  health  of  Hawaii  is  excellent,  as  shown  by  the  following 
figures  giving  death  rate  in  Honolulu  for  nine  months  ending  Decem- 
ber 31,  1894: 


Annual 
death  rate 
per  1,(100. 


Estimated 

popula-  • 

tion. 


All  nationalities - 

Hawaiians 

Asiatics 

Portuguese 

All  others 


21.  li 
31.19 
15.89 
14.31 
16.66 


28,000 
10,500 
9,500 
3,800 
4,200 


The  total  for  all  nationalities  is  about  that  for  our  American  cities. 
The  total  of  European  nationalities,  with  Americans,  is  about  that  of 
Newport,  R.  I. 

That  prevailing  sj'^philis  is  largely  imported  is  clearly  shown  b}-  the 
statistics  published  under  the  act  to  mitigate. 
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LEPROSY. 

Owing  to  the  liigli  death  rate,  low  birth  rate,  and  the  great  i)reva- 
lenee  of  abortion  among  the  Ilawaiians,  the  race  numbers  now  bnt 
about  30,000.  The  disease  rarely  attacks  the  white  races  (5  cases 
were  reported  in  Honolulu  in  two  years).  Such  being  the  fact,  this 
disease  is  rapidly  losing  the  imx3ortance  hitherto  attached  to  it.  The 
alarm  incident  to  the  great  increase  of  jDatieuts  at  Molokai  is  not  due 
to  an  increase  in  leprosy  in  Hawaii,  but  at  Molokai,  where  the  number 
December  1,  1897,  was  1,100.  The  act  to  segregate  lepers  under  the 
government  of  the  republic  was  stringently  enforced.  House-to-house 
visitations  were  made ;  armed  posses  arrested  all  those  who  lived  as 
mountain  bands.  Furthermore,  the  sentiment  and  attitude  of  the 
natives  has  greatly  increased  in  favor  of  the  humane  aspects  of  Molokai. 
There  is  little  concealment  by  families  and  more  self-surrender.  Fur- 
thermore, cases  in  theii'  incipiency  are  now  segregated,  and  under 
improved  hj^gienic  conditions  alone  their  lives  are  prolonged,  and  this 
diminished  death  rate  swells  the  number  of  inmates. 

If  in  the  great  number  of  j'ears  past,  during  whicli  an  extensive 
commerce  has  prevailed  between  these  islands  and  the  States,  when 
in  the  former  the  native  jDopulation  has  been  so  much  greater  than  at 
l^resent,  when  active  segregation  has  separated  the  leprous  from  the 
community  at  large,  it  would  seem  that  the  danger  to  the  United 
States  from  leprous  introduction  is  at  a  minimum.  There  is  no  known 
case  of  Hawaiian  leprosy  in  the  States,  while  many  cases  of  Chinese 
leprosy  have  been  imported  into  California. 

In  closing  this  subject  w^e  will  add  that  the  matters  of  sewerage  and 
deficient  water  are  receiving  amj)le  attention  by  the  excellent  board 
of  health  at  Honolulu. 

Coming  now  to  a  brief  consideration  of  the  Philippines,  it  can  be 
premised  that  the  health  problem  here  is  far  worse  than  in  the 
HaAvaiian  group.  In  the  latter  the  health  is  conserved  by  an  almost 
constant  trade  wind.  In  the  former  the  prevalence  for  months  of  the 
southwest  monsoon  means  a  high  sick  rate,  and  at  all  times  malarial 
and  other  fevers,  with  digestive  diseases.  When  foreigners  preserve 
their  health  in  these  islands  after  prolonged  residence,  it  is  the  excep- 
tion. Men  from  temperate  latitudes  lose  strength  and  stamina  here 
after  a  residence  of  six  months.  From  the  15th  of  November  until 
February,  when  the  polar  current  prevails,  the  climate  favors  us  with 
many  delightful  daj^s  of  sunshine  and  weather  equal  to  the  Riviera; 
but  the  moist  southern  wand  brings  great  heat  and  phj^sical  depression, 
to  be  followed  by  the  dry  season  or  ' '  period  of  evaporation, "  the  most 
dangerous  of  the  year. 

A  strict  quarantine  has  kept  out  bubonic  plague.  Cholera  is  not 
common.  Beriberi,  on  the  other  hand,  abounds,  and  the  Spanish 
nav}^  had  to  maintain  special  wards  for  its  treatment.  Smallpox,  as 
in  all  Eastern  countries,  abounds.  Syphilitic  and  venereal  diseases 
prevail,  especially  among  native  women.  Consumption,  as  in  all 
islands  of  the  Pacific  becoming  civilized,  is  a  dread  destroyer.  The 
disease  once  implanted,  finds  a  favored  habitat  in  a  race  Avho  have 
changed  their  simple  attire  for  European  d]"ess  and  who  have  a  diet 
deficient  in  nitrogenous  and  fattj^  food. 

Leaving  out  of  consideration  the  pacification  of  these  islands,  the 
question  of  greatest  moment  to  our  i^eople  is  that  of  health.  If  sani- 
tation is  looked  to  the  health  will  greatly  imi3rove ;  yet  there  are  two 
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factors  of  disease  which  will  remain,  viz,  the  sickly  southwest  mon- 
soon, and  the  imiDortation  of  epidemic  disease  from  Asiatic  ports.  As 
matters  are  at  present,  diseases  of  the  digestive  tract  and  fevers  are 
most  to  be  dreaded. 

Apropos  of  naming  fevers  after  localities,  so  much  deplored  by 
Aitken,  we  may  mention  the  so-called  black-water  or  hfematnric  fever 
of  central  Africa.  The  necessity  for  experts  who  can  give  their  time 
to  investigation  is  greatly  felt.  Thus  the  English  secretary  for  the 
colonies,  in  conjunction  with  the  royal  society,  has  instituted  a  com- 
mission to  study  tropical  malaria ;  especially  is  it  intended  for  medical 
men  named  by  the  colonial  or  foreign  office  for  service  in  the  tropics. 
It  is  trusted  that  our  own  Government  will  take  similar  action,  and 
endeavor  to  place  the  manifold  conditions  known  as  tropical  fevers 
in  a  clearer  light,  by  sending  to  the  Philippines  men  of  known  ability, 
who  can  devote  themselves  to  this  study. 

The  Tagalos,  a  race  which  lives  on  the  coast  and  near  foreign  towns, 
have  suffered  most,  as  we  would  naturally  expect,  from  introduced 
disease;  the  tribes  of  the  north,  who  are  barbarous,  are  far  healthier. 

It  is  known  that  there  are  many  points  in  the  islands  where  a  com- 
jDaratively  cool  temperature  and  much  greater  salubrity  exists.  They 
are  usually  localities  on  the  Pacific  side  (east),  where  the  southwest 
monsoon  discharges  much  of  its  moistur.e  and  is  cooled  in  the  moun- 
tain ranges,  which  extend  the  whole  length  of  Luzon. 

It  is  believed  that  the  construction  of  Manila  is  such  that  it  can 
never  be  made  a  healthy  town.  Sewers  as  at  present  constructed 
do  not  withstand  the  frequent  seismic  agitation,  and  besides,  the 
sewage  is  carried  into  the  Pasig  River  and  not  into  the  bay. 

Speaking  for  the  Navj^,  certainly  great  pra-ise  is  due  the  sanitary 
authorities,  commanding  and  medical,  who  so  carefully  guarded  all 
avenues  of  disease  and  kept  the  sick  rate  at  such  a  phenomenally 
low  rate  before  the  occupation  of  Manila. 

Such  statistics  of  disease  and  meteorology  as  could  be  obtained 
are  given  below : 

METEOROLOGY. 

From  observations  for  the  decade  between  1870-1880  the  mean  an- 
nual temperature  was  82;  the  maximum  was  97,  and  occurred  in 
September;  the  minimum,  55,  occurred  in  February. 

The  meteorological  means  as  observed  on  this  ship  for  May,  June, 
and  July,  1898,  were  as  follows: 


Thermometer. 

Barom- 

Month. 

Maxi- 
mum- 

Mini- 
mum. 

Mean. 

eter, 
height. 

90.05 
90.03 
89.00 

84.1 
83.5 

83.1 

83.9 
86.1 
85.4 

29.96 

29.90 

July                             - - 

29.95 

The  rainfall  is  very  heavy,  amounting  in  the  entire  year  to  about 
120  inches. 


BUREAU    OF    MEDICINE    AND    SURGERY. 


155 


DEMOGRAPHY. 

The  estimated  xDopulation  of  Manila  is  300,000^  composed  as  follows: 

Per  cent. 

Pure  native ..67.00 

Chinese 13.30 

Chinese  half-castes 16. 65 

Spanish  and  Creole ■ 1.65 

Spanish  half-caste 1.30 

Foreigners ,  - .,       .10 

Tlie  following  figures  for  Manila  are  fairly  accurate: 

Births  in  Manila  diiring  October  and  November. 

OCTOBER. 


Race. 

Legiti- 
mate. 

Illegiti- 
mate. 

Total- 

33 

387 

23 

Mestizo  and  Indian                . .    .     . 

137 

534 

Grand  total  of  births - 

546 

Grand  total  of  deaths 1 

503 

NOVEMBER. 


Spanish 

Mestizo  and  Indian 


Grand  total  of  births- 
Grand  total  of  deaths 


18 
361 


3 

153 


21 
513 


534 


605 


The  census  of  1876  places  increase  in  poiDulation  of  colony  at  2  per 
cent  per  annum,  which  is  gratifying,  compared  to  the  decline  in  so 
manj^  of  the  Pacific  groups.  There  is  little  doubt  hut  that  infantile 
mortalitj"  can  be  greatly  diminished  if  better  care  is  inculcated. 

The  Spanish  naval  hospital  at  Canacao  was  in  use  on  our  arrival  on 
May  1,  and  for  a  few  days  longer  until  the  patients  were  transferred 
to  Manila.  It  was  quite  large  and  ai3parently  complete  in  its  appoint- 
ments, but  it  suffered  from  many  disadvantages.  Its  site  is  Ioav,  and 
it  is  surrounded  by  low  land  and  a  sluggish  river  passes  very  near. 
It  is  but  two  miles  from  the  navj^-yard,  and  was  quite  exposed  to 
native  molestation  until  they  were  driven  out  in  February,  by  which 
time  eveiything  had  been  carried  away  that  was  portable  and  much 
of  the  standing  structure  had  been  broken  up. 

If  it  is  found  desirable  to  build  a  larger  and  better  equipped  hospi- 
tal for  the  Navy,  a  more  suitable  site  should  be  selected  at  an  eleva- 
tion where  relatively  cool  and  bracing  air  can  be  had.  This  may  be 
found  at  the  top  of  Corregidor  Island,  or  probably  more  satisfactorily 
a  few  miles  in  the  interior,  where  a  beautiful  YdYiy  country  is  of  easy 
access  and  where  it  is  said  numerous  hot  springs  abound. 

The  construction  of  the  hospital  was  much  delayed  by  the  outbreak 
of  hostilities  early  in  February.  The  native  workmen  all  left  the 
yard,  and  it  was  weeks  before  a  force  of  Chinese  sufiicient  to  carry 
on  the  work  satisfactorily  was  obtained. 

The  administrative  building  has  a  fine  separate  entrance,  with  a 
well-built  stairs  and  broad  halls  on  each  floor. 
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REPORT  ON  THE  NAVAL  HOSPITAL,  CAVITE,  PHILIPPINE  ISLANDS. 
By  R.  C.  Persons,  Medical  Insjjector,  United  States  Navy. 

The  hospital  at  the  naval  station  at  Cavite,  Philippine  Islands, 
which  was  opened  for  the  reception  of  patients  on  March  27,  1899,  is 
situated  in  the  lower  part  of  the  navy-yard,  between  storehouses  and 
near  the  machine  shops,  with  an  unoccupied  area  in  front,  the  rear 
portion  being  within  a  few  feet  of  Canacao  Bay.  It  is  placed  favor- 
ably^ so  that  it  is  swept  by  the  northeast  and  southwest  monsoons, 
which  find  ready  entrance  through  its  large  open  windows  and  doors. 
The  buildings  were  not  designed  for  hospital  purposes,  but  were  con- 
verted for  temporary  use,  and  while  the  ward  is  of  ample  size  to  con- 
tain the  sick  of  the  squadron  and  a  small  marine  guard,  it  will  prove 
inadequate  in  case  of  an  epidemic  or  a  large  increase  of  marines.  It 
can  only  be  regarded  as  a  temporary  hospital  on  account  of  locality. 
It  is  amply  furnished  and  fitted  with  all  appliances  for  the  care  of 
the  sick,  but  the  growing  needs  of  the  yard  will  soon  demand  its 
removal,  while  the  interests  of  the  hospital  will  demand  a  change  to 
a  locality  with  larger  grounds  for  the  necessary  increase  in  size  and 
number  of  its  buildings.  In  the  state  of  war  existing  at  the  time  the 
hospital  was  decided  on  it  was  deemed  unsafe  to  life  and  property  to 
partially  reconstruct  and  rehabilitate  the  buildings  of  the  much 
larger  naval  hospital  used  by  the  Spaniards,  situated  at  Canacao,  two 
miles  from  the  navy-yard.  The  situation  of  that  hospital,  while  prob- 
ably the  best  within  so  short  a  distance  from  the  j^ard,  is  bad  in  some 
respects,  which  will  be  spoken  of  in  a  subsequent  report. 

The  buildings  now  in  use  consist  of  a  small  2-story  house  situated 
at  right  angles  to  and  between  the  rear  ends  of  two  large  2-story  store- 
houses, with  an  open  space  between  the  front  portions,  this  space 
opening  on  an  unbuilt  portion  of  the  yard  where  there  are  a  few  trees 
standing.  Facing  the  center  building,  it  is  the  upper  story  of  the 
storehouse  on  the  left  which  has  been  converted  into  a  ward,  and  com- 
munication has  been  established  betAveen  it  and  the  hallway  of  the  sec- 
ond story  of  the  smaller  building  by  means  of  double  doors,  the  floor 
under  the  ward  being  used  as  a  storehouse  for  yard  purposes.  At  the 
back  of  these  buildings,  and  about  30  feet  away,  is  a  sea  wall,  4  feet 
high,  surmounted  by  an  iron  fence,  the  space  between  it  and  the  build- 
ings being  a  passage-way.  The  roof  of  each  building  is  of  corruga- 
ted iron,  painted  red.  The  smaller  building  has  2  built  up,  slatted 
ventilators  at  the  apex  of  the  roof,  and  the  larger  one  5,  which  are 
quite  necessary  in  this  climate  for  the  escape  of  hot  air. 

The  smaller  building  is  two  rooms  deep,  divided'  by  a  longitudinal 
narrow  passage,  and  contains  on  the  lower  floor,  storerooms,  dining 
room,  pharmacist's  mess  room,  laundrj^  and  bathroom,  and  a  small 
annex  for  kitchen  purposes.  The  upper  floor  contains  an  office,  dis- 
pensary, operating  room,  xjharmacist's  and  apprentices'  bedrooms  and 
four  rooms  for  sick  officers,  divided  by  a  hall  running  the  length  of 
the  building  and  opening  into  the  warcl.  Access  to  this  hall  from  the 
ground  floor  is  gained  by  a  wide  central  staircase  with  a  landing  half- 
way up,  dividing  there  into  two  stairways,  to  the  right  and  left. 

On  the  right  as  this  building  is  entered  is  the  medical  storeroom, 
containing  shelves  around  two  sides,  and  pyramid  shelves  in  the  cen- 
ter, which  afford  abundant  room  to  store  the  supplies.  The  upper  part 
of  the  partition  walls  of  this  room  and  of  all  of  the  lower  floor  and  some 
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on  the  upper  floor  are  slatted  for  the  better  circnhition  of  air,  and  the 
floor  of  this  story  is  of  cement,  in  most  jilaces  badly  laid,  as  the  damp- 
ness strikes  through,  and  at  the  highest  tides  the  dampness  is  suffi- 
cient to  be  wi]3ed  oif.  On  the  left  is  a  room  of  similar  size  with  three 
closets,  one  designed  for  the  food  stores  for  dailj^  use,  the  other  two 
being  used  for  storing  bags  and  hammocks,  though  designed  as  cells 
for  refractory  patients.  The  main  portion  of  this  room  is  intended  as 
a  sleeping  room  for  the  civil  emjiloyees,  who  are  at  present  Filipinos 
and  Chinese.  Across  the  passage  from  the  storeroom  at  the  back, 
and  of  almost  equal  dimensions,  is  the  dining  room  for  patients,  fitted 
with  tables  and  stools,  and  a  large  glass-inclosed  sideboard  for  table- 
ware. Two  large  windows  admit  light  and  air.  The  adjoining  room 
contains  the  laundry  tubs  and  table,  and  an  ice  box,  and  is  the  jpas- 
sageway  to  the  kitchen.  After  the  laundry  is  the  pharmacist's  mess 
room,  which  is  small  and  is  fitted  with  an  extension  table,  chairs,  and 
sideboard;  and  next  comes  the  bathroom,  with  its  large  masonry  tub, 
tile  lined,  with  cold-water  pipes  and  shower  arrangement.  Cold  water 
is  also  piped  to  the  laundry  tubs  and  kitchen  sink,  and  drains  lead 
from  all  to  the  sea,  through  the  wall.  The  ceiling  of  the  lower  story 
is  about  12  feet  high. 

In  the  upper  story  and  in  front,  beginning  next  the  ward,  is  the 
dispensary.  This  connects  with  ward,  hall,  and  ijharmacist's  bedroom 
by  doors.  It  is  about  19^  feet  long  by  13-|-  feet  wide,  and  the  ceiling- 
is  about  11  feet  above  the  fioor.  In  the  ceiling  is  a  hatch  about  2  feet 
square,  opening  into  the  attic,  for  upward  draft  through  the  slatted 
ventilators,  and  an  opening  of  the  same  size  is  in  the  ceiling  of  all  the 
rooms  on  this  storj".  Two  large  windows  make  the  front  of  the  room 
vevj  open.  A  plain  arrangement  of  shelves  and  drawers  at  one  end 
for  medicines,  and  at  the  other  two  closed  wardrobe-like  cases,  one 
with  glass  doors  for  instruments,  the  other  with  solid  doors  for  record 
books  and  papers,  a  typewriter  desk  and  tables,  and  a  sink,  make  up 
the  furnishing. 

A  corresponding  room  of  nearly  equal  size  at  the  other  end  of  the. 
building  is  for  a  sick  officer.     It  contains  2,581  cubic  feet  of  air  space, 
is  fitted  with  a  Manila  bed,  table,  marble-top  washstand,  mirror,  a 
long  bamboo  reclining  chair,  bent- wood  upright,  and  rocking-chair, 
and  bedside  rug.     A  bureau  and  wardrobe  are  to  be  supplied. 

The  two  middle  rooms,  of  nearly  the  same  size,  containing  2,000 
and  2,300  feet  of  air  space,  are  used  as  bedrooms  for  the  pharmacist 
and  apprentices.  They  open  in  front  on  a  small  balcony,  through 
windows  reaching  the  floor,  and  into  the  hall.  The  balcony  has  slatted 
blinds  which  open  and  close.  The  same  furnishing  exists  as  in  the 
room  for  sick  officers. 

Across  the  hall  on  the  rear  side  in  the  center  is  the  general  office  for 
the  medical  officers.  This  contains  2,783  cubic  feet  of  space,  and  is 
fitted  with  two  roller-top  oak  desks,  bookcase,  table,  and  chairs.  Two 
large  windows  open  on  the  water,  and  two  doors  into  the  hall.  Sick 
officers'  rooms  are  on  each  side  of  the  office,  containing  1,876  and  1,642 
cubic  feet,  and  are  fitted  as  the  one  above  described.  At  the  far  end  of 
the  hall  is  a  small  room  through  which  access  is  gained  to  the  water- 
closet,  hanging  over  the  w^ater,  by  means  of  a  covered  way.  This  room 
is  also  used  as  an  officer's  ward  when  the  other  three  are  occupied.  It 
contains  1,092  cubic  feet,  and  is  too  small  to  be  fitted  with  the  same 
furniture  as  the  others,  but  contains  sufficient  for  comfort.  The 
operating  room  is  next  to  the  patients'  ward.     It  contains  2,815  cubic 
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feet  of  airspace.  Three  tiers  of  shelves  for  appliances  and  irrigating 
jars  are  at  one  end,  and  a  shelf  for  irrigating  jars  at  the  other,  with 
a  stationary  marble-top  washstand  piped  for  cold  water,  and  waste- 
water sink,  leading  to  waste  pipes  below.  Between  the  windows  are 
glass-top  tables,  while  the  enameled  operating  table  is  in  the  center. 

In  the  hall  adjacent  to  tlie  operating  room  and  ward  is  a  handsome 
set  of  bookcase  shelves  made  of  a  richly  colored  red  and  yellow  grained 
hard  wood  of  native  growth,  with  sliding  glass  doors  above  and  closed 
comj)artments  below.  The  shelves  contain  over  500  bonnd  volumes, 
and  there  are  more  than  1,000  unbound  volumes,  and,  being  selected 
books,  contribute  much  to  the  comfort  of  the  patients.  At  the  other 
end  of  the  hall  is  a  large  linen  closet  made  of  similar  wood. 

The  patients'  ward  is  118  feet  long,  38  feet  wide,  about  11  feet  to 
the  eaves,  whence  the  roof  leads  upward  at  a  moderate  angle  to  the 
apex,  along  which  are  five  slatted  ventilators.  There  is  no  ceiling. 
The  contained  air  space  is  about  65,841  cubic  feet.      , 

At  the  front  end  of  the  ward  is  a  large  double  door,  with  a  window 
a,t  either  side.  The  door  was  placed  for  storehouse  purposes  and  has 
no  steps.  The  eastern  side  of  the  ward  looks  upon  an  area,  contains 
scA^en  windows  and  a  door,  the  latter  leading  to  a  small  porch  with 
outside  uncovered  steps  leading  from  the  ground.  The  rear  end  of 
the  ward  opens  on  a  large  veranda  covered  Avith  corrugated  iron,  the 
sides  being  open,  through  a  door  with  a  window  on  each  side.  The 
situation  of  the  ward  is  most  favorable  for  the  free  blowing  through 
of  the  wind.  The  ward  is  provided  with  beds  of  the  Manila  design, 
arranged  along  the  sides.  Should  occasion  require,  more  than  double 
the  number  of  beds  can  be  placed  down  the  center  without  over- 
crowding. At  present  cots  are  used  for  additional  patients.  The 
ward  is  fitted  with  straight  a;nd  long  reclining  bamboo  chairs,  tables, 
and  a  row  of  plants  down  the  center,  the  largest  table  being  for  read- 
ing and  writing  purposes,  and  is  supplied  with  contributed  news- 
papers, books,  and  stationery. 

The  large  recently  constructed  veranda,  spoken  of  as  at  the  rear  of 
the  ward,  is  of  equal  width  as  the  ward  and  extends  out  over  the 
water.  A  short  distance  above  the  floor  and  on  either  side  of  the  door 
are  two  moderate-size  water  tanks  for  supplying  water  to  the  build- 
ings. Pipes  lead  from  the  roof  to  them,  and  in  the  wet  season  the 
rain  keeps  them  filled.  In  the  dry  season  they  are  filled  bj'  water 
boat  from  the  works  in  Manila.  Alongside  of  one  of  the  tanks  and 
screened  off  is  a  porcelain-lined  iron  tub  for  use  of  the  patients,  piped 
for  cold  water  and  drained.  Over  the  water,  beyond  the  sea  wall,  is 
the  water-closest.  The  veranda  is  supplied  with  chairs,  eas}'  and 
straight,  and  is  the  favorite  reading  and  lounging  place  for  xDatients 
out  of  bed,  as  it  is  open  to  all  breezes.  Under  the  porch  on  the 
ground  are  three  iron  water  tanks  surrounded  by  masonry.  The  hos- 
pital at  present  is  lighted  bj^  lamps,  there  being  no  electric-light  plant 
in  the  yard.  A  distilling  plant  should  be  erected  and  steam  led  into 
the  kitchen  for  cooking  purjDOses,  but  the  steam  plant  of  the  j-ard 
has  not  yet  been  enlarged.  An  addition  to  the  kitchen  will  be  built 
when  the  new  Duj)arquet  range  shall  arrive. 

In  the  rear  of  the  hospital  a  furnace  has  been  built  for  the  purposes 
of  boiling  drinking  water  and  of  boiling  clothes.  The  supply  of  water 
for  drinking  i3uri3oses  is  obtained  from  rain  or  from  the  Manila  water- 
works, and  in  both  cases  is  boiled.  Both  the  boiling  and  laundry  cop- 
pers hold  nearly  100  gallons,  which  is  ample  for  present  needs. 
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NOTES. 

The  ground  on  ^Yllicl^  the  navy-yard  and  Cavite  is  situated  is  low> 
being-  only  a  few  inches  above  the  highest  tides,  and  is  generally 
level;  consequently  there  are  no  springs.  Water  can  be  obtained  bj'' 
digging  a  cou^Dle  of  feet,  but  is  brackish.  It  is  influenced  by  the  state 
of  the  tide,  sometimes  approaching  very  near  the  surface.  The 
excess  of  rain  water  is  led  off  bj^  masonry  conduits.  There  are  no 
hollow  spaces  for  water  to  collect,  and  as  the  soil  is  porous  the  water 
readily  disappears  after  a  rain  in  the  dry  season,  but  in  the  wet  the 
soil  becomes  saturated.  The  j^ard  is  wind  sx^'^pt  the  greater  part  of 
the  year  and  the  direct  rays  of  the  sun  at  some  time  of  the  day  strike 
most  of  the  ground  not  built  on.  There  are  no  surface  indications 
of  malaria,  and  the  location  should  be  a  healthful  one,  especially  in 
the  drj^  season.  In  the  wet  season  the  sun's  rays  are  veiled  by  clouds 
and  the  rainfall  is  great,  and  not  many  roofs  will  stand  the  typhoons 
without  more  or  less  leakage;  the  ground  is  saturated  and  walls,  fur- 
niture, and  clothes  become  damp,  and  mold  is  everywhere  and  of 
rapid  growth,  and  will  easily  spoil  all  classes  of  fiber  and  leather 
unless  constantly  attended  to,  and  the  dampness  is  so  penetrating 
when  the  air  is  constantly-  saturated  that  surgical  instruments  are 
bound  to  be  affected,  even  with  constant  care. 

The  Manila  beds  spoken  of  above  are  of  hardwood  framework,  the 
posts  being  high  and  supporting  a  canopy  for  mosquito  bars.  The 
bottom  of  the  bed  is  made  of  cane  in  the  open  work  pattern  so  familiar 
in  cane-work  chairs  at  home,  and  over  this  is  placed  a  closely-woven 
straw  mat.  Mattresses  and  sheets  are  not  used  as  a  rule,  but  a  closely 
woven  mosquito  net  is  essential  to  rest  or  sleep,  for  mosquitoes  are 
plentiful  and  vicious  at  all  seasons.  The  net  either  falls  on  the  floor 
or  is  tucked  under  the  mat.  If  it  falls  to  the  floor  a  mat  is  not  neces- 
sary, as  the  circulation  of  air  is  better.  While  it  is  easy  to  become 
accustomed  to  these  hard  beds,  and  they  are  more  comfortable  for  a 
well  person  and  one  who  only  passes  the  nights  in  one,  patients  who 
are  in  bed  all  the  time  need  a  mattress  and  sheets.  Blankets  are  sel- 
dom needed  unless  a  patient  is  very  much  reduced,  but  a  light  cover- 
ing is  necessarj^  at  times,  and  more  would  be  required  were  it  not  that 
the  mosquito  net  obstructs  the  air.  The  day  as  well  as  the  night  dress 
of  the  patients  is  a  suit  of  pajamas,  and  they  go  in  these  to  their 
meals  as  well.  Slipi^ers  are  also  furnished.  Thicker  clothing  is 
uncomfortable,  even  when  not  moving  about. 

The  ward  is  also  supplied  with  a  cop|)er  bath  tub  on  wheels  for  the 
purpose  of  giving  bedside  baths,  and  has  proven  invaluable  in  the 
treatment  of  fever  cases,  the  escape  of  heat  being  very  slow  from  a 
fevered  patient  into  an  atmosphere  of  high  temperature  saturated 
with  moisture,  but  escapes  rapidlj^  into  cooled  water. 

The  Cavite  market  furnishes  very  few  articles,  and  those  only  in 
fruit  and  vegetables,  and  high  in  price.  This  state  of  things  is  likely 
to  last  until  some  time  after  the  hostilities  have  ceased.  Bananas  of 
an  inferior  qualitj^  are  abundant,  and  in  season  very  fine  mangos  are 
to  be  had,  while  of  vegetables,  cabbage,  squash,  an  inferior  eggplant, 
and  lettuce  and  radishes  are  to  be  obtained. 

Groceries  can  be  bought  in  Manila,  but  much  the  best  and  lower- 
priced  are  bought  from  the  armj^  commissary.  Ice,  fresh  beef,  and 
mutton  are  obtained  from  the  Government  supply  ships.  Prices  of 
all  articles  in  Manila  have  been  much  advanced  since  the  opening  of 
the  war. 
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REPORT  OX  CASES  OF  POISONING  BY  WOOD  ALCOHOL. 
By  Thomas  H.  Streets,  Medical  Ins2}ector,  United  States  Navy. 

On  account  of  the  number  of  deaths  which,  have  occurred  among 
the  enlisted  force  of  the  Xa\"5^  from  drinking  methylated  spirits,  and 
to  add  to  the  scant}-  knowledge  which  exists  of  the  effect  of  this  poison 
on  the  human  sj'stem,  I  make  this  detailed  report  of  the  two  cases 
which  recentlj'  occurred  on  l^oard  this  vessel.  I  give  all  the  facts 
which  I  have  been  able  to  obtain  in  regard  to  them. 

M.  O.,  a  private  marine,  aged  31  years  and  4  months,  and  R.  C,  a 
private  marine,  aged  28  years,  drank  a  liquid  from  a  bottle  labeled 
"  alcohol,"  with  fatal  results  to  both.  To  explain  the  long  delay  in 
its  action,  I  was  particular  in  collecting  the  following  facts  :  O.,  being 
a  man  with  a  good  conduct  record,  frequently  went  on  liberty  ;  while 
C,  whose  conduct  record  was  bad,  had  not  been  on  liberty  since 
previous  to  August  10.  0.  went  ashore  September  9  and  returned 
September  10.  On  his  return  at  8  a.  m.  he  was  posted  C.  and  S.,  and 
continued  on  duty,  such  duty  being  two  hours  on  and  eight  hours  off 
post,  until  1  p.  m.  of  the  12th,  when  he  was  again  given  liberty  and 
went  to  Yallejo.  It  is  supposed  that  O.  brought  with  him,  on  the 
10th,  the  alcohol  of  which  the  two  drank.  On  the  testimony  of 
another  marine,  who  broke  the  bottle  and  spilled  what  was  left  of  its 
contents  to  prevent  them  from  drinking  more  of  it,  I  have  come  to 
the  conclusion  that  it  must  have  been  drunk  previous  to  6  a.  m.  of  the 
12th.  C.'s  statement  was  to  the  same  effect,  namelj-,  that  he  drank 
it  on  the  night  of  the  11th.  Neither  in  0.  nor  in  C.  were  any  of  the 
usual  signs  of  intoxication  observed  while  they  were  on  board  the 
vessel.  Thej-  went  through  the  drills  and  did  their  usual  work  with- 
out attracting  attention  from  their  officers,  although  some  of  their 
companions  in  the  ranks  noticed  that  there  was  something  out  of  the 
ordinary  with  O.  It  was  ascertained  from  the  witness  mentioned 
above,  that  the  alcohol  was  brought  aboard  in  two  8  ounce  bottles, 
one  of  which  was  emptied,  and  the  other  was  half  emj)tied  when 
broken.  They,  therefore,  probablj^  drank  about  12  ounces  of  the 
poison. 

As  I  have  before  stated,  O.  went  on  libertj-  at  1  i).  m.  of  the  12th. 
About  3  a.  m.  of  the  13th  he  was  arrested  in  Yallejo  for  causing  a  dis- 
turbance in  a  drinking  saloon,  and  was  handcuffed  and  lodged  in  a 
cell  in  the  police  station.  At  10  a.  m.  of  the  same  day,  when  the}"  went 
to  the  cell  to  bring  him  forth,  he  was  found  to  be  dead.  There  were 
slight  marks  of  external  violence  about  the  bodj^,  but  none  of  them, 
nor  all  together,  were  sufficient  to  have  causecl  death.  They  were 
nothing  more  than  abi-asions.  An  autoiDsj',  made  in  the  afternoon  of 
the  13th,  by  Assistant  Surgeon  William  L.  Bell,  United  States  Xavy, 
showed  the  cause  of  death  to  liave  been  a  hemorrhage  into  the  third 
ventricle  of  the  brain.  The  clot  was  very  fibrous  or  stringy.  All  the 
internal  organs  of  the  body  showed  extreme  congestion. 

Private  C.  continued  about  his  duties  until  11.30  a.  m.,  of  the  13th, 
when  he  was  obliged  to  desist  by  reason  of  blindness  and  severe  pain  in 
the  head.  He  could  see  the  hand  when  held  before  the  face,  but  could 
not  determine  the  number  of  fingers  extended.  There  was  some  gas- 
tric irritation,  as  evinced  by  nausea.  When  questioned,  he  complained 
of  pains  in  chest  and  lieacf,  principally  the  former.  The  temperature 
was  98.3.     It  was  taken  per  rectum  several  times  before  death,  and  at 
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no  time  did  the  tliennoineter  read  more  than  91). (J.  There  was  a  hebe- 
tude whieli  he  shoolc  off  with  an  apparent  effort  when  spoken  to,  and 
answered  the  question  rationally.  Once  while  answering  an  inquiry, 
h.e  paused,  then  said  to  himself,  "It's  gone!"  evidently  alluding  to 
the  sequence  of  his  thoughts.  His  statements  in  regard  to  the  time 
when  he  drank  the  liquor  and  who  drank  with  him  were  afterwards 
veritied. 

The  pupils  were  widely  dilated,  but  not  to  the  same  extent  as  I 
have  seen  them  in  other  cases  of  poisoning  by  the  same  substance. 
As  soon  as  I  observed  this  sjmiptom  and  the  blindness,  I  was  sure  we 
had  to  deal  with  a  case  of  poisoning  by  wood  alcohol,  although  there 
is  no  other  evidence  that  it  was  such.  The  patient  was  immediately 
removed  to  the  hospital  at  3Iare  Island.  At  5  p.  m.  the  pulse  was 
110,  respirations  35;  at  7.30  p.  m.,  pulse  48,  respirations  26;  at  7.45  p.m., 
pulse  56,  respirations  24.  Death  took  ijlace  about  five  minutes  later. 
There  was  no  loss  of  motion,  and  he  retained  consciousness  until  near 
the  end.  Respiration  first  stopped,  and  then  the  heart  ceased  to  beat. 
Death  was  preceded  by  two  convulsive  spasms,  with  a  slight  tendency 
to  opisthotonos  with  the  last. 

An  autopsy  was  held  the  following  morning.  The  head  and  neck 
were  purple  from  engorgement  of  the  vessels.  The  brain  was  the 
only  internal  organ  examined.  All  the  vessels  were  tense  with  blood. 
Tliere  was  a  patch  of  adhesion,  about  the  size  of  a  dime  piece,  on  the 
edge  of  the  longitudinal  fissure,  near  the  fissure  of  Rolando.  There 
was  no  effusion  of  blood  into  the  cavities  nor  into  the  substance  of  the 
brain. 


BE  PORT  OX  THE  PROCEEDINGS  OF  THE  IXTERXATIOXAL  MEDICAL 
COXGRESS  ON  TUBERCULOSIS. 

By  J.  C.  Boyd,  Surgeon,  United  States  Xavy. 

The  International  Medical  Congress  on  Tuberculosis,  which  convened 
in  Berlin,  Germany,  during  the  month  of  Maj^  last,  brought  together 
a  large  assemblage  of  laymen  and  professional  men,  whose  delibera- 
tions attracted  not  o\\\j  the  attention  of  the  medical  world,  but  were  re- 
garded with  the  deepest  interest  by  humanitarians,  philanthropists,  and 
by  all  others  who  recognized  in  the  character  of  the  addresses  and  dis- 
cussions of  the  congress,  the  necessitj-  on  the  jDart  of  the  profession 
for  adopting  more  systematic  efforts  and  improved  methods,  based 
upon  scientific  principles,  for  the  treatment  of  tuberculosis,  with 
special  reference  to  the  consideration  of  ways  and  means  that  were 
deemed  most  desirable  for  putting  into  practical  operation  the  estab- 
lishment of  sanatoriums  for  the  care  and  treatment  of  patients  suf- 
fering from  the  incipient  symptoms  of  tubercular  infection.  Repre- 
sentatives were  present  as  delegates  from  the  principal  foreign  gov- 
ernments, and  while  their  presence  was  a  prominent  feature  in  the 
organization  of  the  congress,  they  constituted  a  very  small  proportion 
of  the  great  body  of  the  convention,  which  was  composed  of  the  most 
eminent  physicians,  hygienists,  sanitarians,  and  bacteriologists,  who 
were  present  as  the  representatives  of  every  province  and  district  of 
the  German-speaking  countries.  In  addition  to  this  large  aggregation 
of  professional  men,  it  embraced  in  its  membership  a  number  of  dis- 
tinguished scholars  who  were  recognized  the  world  over  as  authorities 
in  the  several  departments  of  learning  and  to  which  thej^  had  dedi- 
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catecl  their  lives  for  the  advancement  of  science.  Delegates  were  also 
present  in  their  representative  capacities  from  the  German  munici- 
palities, orders,  unions,  insui-ance  companies,  etc.,  and  througii  these 
incorporated  associations  all  branches  of  trade  in  the  German  empire 
were  included.  The  congress  was,  in  fact,  a  noteworthy  gathering  of 
representative  men,  who  were  controlled  by  a  unity  of  purpose  in 
contributing  their  knowledge  and  in  concentrating  their  united  efforts 
for  advancing  by  their  deliberations  and  devising  after  discussion  and 
mature  consideration  the  most  appropriate  measures  for  combatting 
and  arresting  the  progress  of  this  international  disease. 

The  congress,  moreover,  was  conspicuous  for  the  foresight  and  wis- 
dom exhibited  by  those  in  charge  of  its  organization  and  management, 
in  opening  wide  the  doors  for  membership,  so  as  to  render  eligible  for 
participation  in  its  discussions  all  persons  who  felt  an  interest  in 
developing  and  helping  forward  the  great  work  for  which  the  congress 
was  convened. 

Before  attempting  to  outline  the  work  of  the  congress,  it  might  be 
a  matter  of  no  little  interest  to  indicate  briefly  a  few  of  the  leading 
incidents  which  determined  and  controlled  the  committee  in  issuing, 
under  Governmental  supervision,  their  circular,  announcing  the  ob- 
jects and  purposes  for  which  the  proposed  congress  was  called,  and 
in  which  all  preliminary  arrangements  relatina:  to  the  order  of  busi- 
ness and  presentation  and  discussion  of  i^apers  embraced  under  the  sev- 
eral sections  of  the  congress,  were  clearly  presented  and  accurately 
defined.  The  officials  in  charge  of  the  iDreliminary  arrangements  of 
the  congress  demonstrated  thoroughly  their  fitness  for  the  duties 
which  had  been  assigned  them,  and  to  Dr.  Gotwold  Pannwitz,  the 
secretary-general  of  the  congress,  too  much  credit  can  not  be  given 
for  the  high  order  of  executive  ability  exhibited  bj^  him  in  his  untir- 
ing and  indefatigable  efforts  to  make  the  work  of  the  congress  a  com- 
plete success. 

On  February  26,  1S99,  the  German  Government,  through  its  am- 
bassador at  this  capital,  informed  the  Secretarj^  of  State  that  the 
German  central  committee  for  the  erection  of  hospitals  for  persons 
with  diseased  lungs  had  resolved  to  convoke  a  congress  for  the  pur- 
pose of  discussing  and  deliberating  upon  practical  measures  for  the 
prevention  and  cure  of  tuberculosis  as  an  endemic  disease,  said  con- 
gress to  be  international  in  character  and  to  be  held  at  Berlin,  Ger- 
many, from  May  24  to  27,  1899.  The  German  ambassador,  in  trans- 
mitting the  communication  from  his  Government,  stated  that  the  con- 
gress would  be  held  under  the  patronage  of  Her  Imperial  Majesty  the 
Empress,  and  the  chancellor  of  the  Empire,  Prince  Hohenlohe  von 
Schillingsfiirst,  would  act  as  its  honorary  president.  It  was  further- 
more the  intention  of  the  committee  that  the  sessions  of  the  congress 
should  be  held  in  the  building  occupied  bj^  the  Reichstag,  and  the 
object  of  the  congress  would  be  to  advance  our  present  knowledge  and 
facilitate  efforts  for  the  prevention,  arrest,  and  cure  of  tuberculosis, 
to  place  said  efforts  in  the  right  channels  by  the  discussion  of  their 
proper  scientific  basis,  and  to  bring  about  the  greatest  harmony  possi- 
ble in  carrying  out  and  putting  into  operation  the  most  suitable  meas- 
ures for  limiting  the  spread  of  the  disease.  Inasmuch  as  efforts  to 
stamp  out  tuberculosis  were  now  being  made  in  other  countries  as 
well  as  in  Germany,  it  was  assumed  and  believed  that  foreign  nations 
generally  would  be  deeply  interested  in  the  work  of  the  congress. 
The  German  ambassador  further  stated  in  submitting  his  request 
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that  he  had  been  insti'iK'ted  by  his  Government  to  inform  that  of  the 
United  States  tliat  it  would  be  gratified  if  the  United  States  Grovei-n- 
ment  sliould  see  fit  to  send  oflieial  delegates  to  take  part  in  the  delib- 
erations of  the  congress. 

Under  date  of  March  4,  181M),  the  Department  of  State  transmitted 
to  the  honorable  Secretary  of  the  Navy  a  copy  of  the  above  communi- 
cation from  the  (Tcrman  ambassador,  and  in  forwarding  it  inclosed 
for  the  Department's  information  the  programme  of  the  proposed 
meeting,  giving  full  and  detailed  particulars  of  the  organization  and 
scope  of  the  congress. 

In  pursuance  of  the  above  request,  and  acting  upon  this  invitation 
so  cordially  extended  bj^  the  German  Government,  and  moreover, 
realizing  the  importance  to  the  medical  profession  and  to  the  public 
at  large  of  the  good  results  likely  to  follow  from  the  deliberations  of 
this  great  international  gathering  of  medical  and  scientific  men,  the 
Navy  Department  informed  tlie  German  ambassador,  through  the 
Department  of  State,  that  a  delegate  would  be  ordered  at  the  j)roper 
time  to  attend  the  congress,  and,  on  behalf  of  this  Government,  to> 
represent  tlie  medical  department  of  the  Nav3^ 

The  German  central  committee  (in  tlie  circular  accompanying  the 
invitation)  stated  that  it  would  be  the  endeavor  of  the  congress  to 
bring  before  the  public  as  widely  as  possible  tuberculosis  as  a  national 
disease,  its  dangers,  and  the  methods  of  combating  it,  and  in  doing 
this,  the  knowledge  of  the  nature  of  the  disease  and  of  its  dissemina- 
tion, and  the  means  and  ways  now  at  our  disposal  for  its  effectual 
prevention  and  treatment,  and  especially  the  importance  of  establish- 
ing sanitoriums,  would  be  emphasized  and  utilized.  But  the  main 
object  in  convoking  the  congress,  as  stated  b}^  the  committee,  was 
for  the  purpose  of  setting  forth  as  briefly  and  as  accuratelj^  as  possible 
what,  at  the  j^resent  time,  may  be  regarded  as  well  ascertained  in  the 
theor}^  and  practice  of  this  disease,  and  where  these  facts  have  not 
been  determined,  what  can  at  least  be  so  far  gained  by  discussion  that 
a  practical  decision  as  to  its  treatment  may  be  arrived  at. 

It  was  well  understood,  however,  in  assembling  the  congress  that 
all  decisions  upon  the  adoption  of  practical  measures  for  the  treat- 
ment of  this  disease  must  be  arrived  at  bj^  the  general  direction  or 
trend  of  the  discussions  and  by  a  preponderance  of  the  views  as 
expressed  bj^  the  members  of  the  congress.  In  their  circular  announc- 
ing the  proposed  Congress  a  general  invitation  was  extended  by  the 
committee  to  all  jjersons  who  felt  an  interest  in  the  prevention  of 
tuberculosis  as  a  national  disease. 

The  several  governments  of  the  small  German  States,  municipali- 
ties, faculties,  medical  boards,  orders,  unions,  insurance  companies, 
sanitarium  unions,  and  other  corporations  interested  in  the  preven- 
tion of  consumption  were  notified  of  the  holding  of  the  congress  and 
requested  to  send  delegates  as  members.  Foreign  governments  were 
likewise  notified  of  the  meeting  of  the  congress. 

The  subjects  were  discussed  in  their  order  on  the  days  of  meeting. 
Messrs.  Kohler  and  Krieger  undertook  the  preijaration  of  the  special 
treatises  for  section  1;  Messrs.  Robert  Koch  and  B.  Friinkel  for  sec- 
tion 2;  Messrs.  Gerhardt  and  Schjerning  for  section  3;  Messrs.  von 
Ziemssen  and  von  Schroetter  for  section  4,  and  Messrs.  Gaebel  and 
Dettweiler  for  section  5. 

The  congress  assembled  in  the  Reichstag  (Parliamentary  building) 
at  10  o'clock  Wednesday  morning,  Maj^  24,  1899,  and  was  opened  with 
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elaborate  ceremonies,  aud  in  ilie  presence  of  Her  I\La.jesty  the  Empress, 
Avlio  occupied  a  seat  in  the  gallery  reserved  for  members  of  tlie  royal 
family.  This  large  assemblage  of  more  than  2,000  professional  men, 
collected  as  they  were  from  all  i^arts  of  the  civilized  world,  was  an 
impressive  and  brilliant  scene,  and  the  deep  interest  and  earnest 
attention  manifested  by  them  in  the  proceedings  of  the  congress 
showed  clearly  a  determination  on  their  part  to  utilize  every  legiti- 
mate method  for  inaugurating  and  establishing  the  most  practical 
measures  for  combating  the  spread  of  tuberculosis. 

When  the  Empress  entered  the  halL  attended  by  Prince  Hohenlohe 
von  Schillingsftirst,  and  escorted  to  the  imperial  box  by  von  dem 
Knesebeck,  chairman  of  the  central  committee  of  the  Red  Cross,  the 
entire  audience  arose,  and  the  secretary  of  state,  Dr.  (Count)  von 
Posadowsky,  delivered  an  address  of  welcome.  In  addressing  the 
congress.  Dr.  von  Posadowsky  spoke  of  the  great  success  that  had 
been  achieved  by  the  technical  sciences,  and  to  accomplish  this  work 
of  civilization,  said  the  speaker,  mighty  workshops  have  been  estab- 
lished in  which  the  raw  material  has  been  molded  into  objects  for 
human  use.  These  technical  advances,  achieved  by  the  most  arduous 
mental  and  ph^-sical  labor,  have  averted  mauifolct  dangers  and  con- 
quered many  ancient  foes  of  our  existence  that  in  former  centuries 
caused  the  sacrifice  of  numerous  human  lives.  With  the  progress  of 
human  civilization,  resulting  in  beneficent  effects  on  the  one  hand, 
new  dangers  confront  us  on  the  other,  which  have  arisen  from  the 
newly  developed  state  of  affairs.  The  crowding  of  human  beings, 
caused  by  modern  industrial  life  and  activity,  as  well  as  by  the  neees- 
sai*y  technical  appliances  of  some  of  our  industrial  enterprises,  has 
awakened  new  phases  of  disease  that  in  ptart  bear  the  stamp  of  voca- 
tion diseases.  Even  tuberculosis,  for  the  purpose  of  combating  which 
this  congress  is  assembled,  is,  in  its  present  extent  as  an  endemic  dis- 
ease, the  companion  of  modern  civilized  life,  and  iDresents  a  growing- 
menace  to  the  commonweal,  which,  according  to  the  speaker,  is  likely 
to  cause  serious  solicitude  among  governments,  the  medical  profes- 
sion, among  students  of  political  economy,  and  among  all  friends  of 
humanity. 

It  is  the  determination  of  this  congress,  Dr.  Posadowsky  stated,  to 
discuss  measures  and  mature  plans  for  combating  this  evil  systemati- 
callj',  and  to  call  upon  a  noble  and  self-sacrificing  race  to  assist  in 
the  attainment  of  this  object.  It  was  this  feeling  that  Induced  two 
German  sovereigns  and  their  exalted  allies  to  call  into  existence  the 
present  national  legislation  on  the  subject  in  Germany,  and  indefati- 
gably  have  they  fostered  it  ^nith  paternal  care;  Guided  by  lofty  motives. 
Her  Majesty  the  Empress  graciously  assumed  a  protectorate  over  the 
present  congress,  and  in  this  she  has  been  abh'  assisted  by  the  best 
people  of  our  land,  who  have  actively  interested  themselves  in  its 
welfare.  The  fact  that  we  see  before  us  to-day  representatives  of 
nearly  all  the  civilized  nations  of  the  earth  is  a  striking  proof  that  in  the 
endeavor  to  i^romote  the  well-being  of  the  sick,  the  feeble,  and  the 
unfortunate  all  civilized  nations  were  a  unit.  The  speaker,  in  closing 
his  address  remarked  that,  while  a  conference  of  statesmen  is  at  this 
time  in  session  at  the  Hague  for  the  purpose  of  devising  ways  and 
means  for  avoiding  and  modifying  the  horrors  of  war.  another  con- 
ference of  medical  authorities  and  sincere  philanthropists  from  all  the 
ends  of  the  earth  has  assembled  under  the  sym^Dathetic  loatronage  of 
the  German  Emperor  and  his  exalted  wife  at  the  capital  of  the  Ger- 
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man  Empire,  to  detevmine  what  steps  shall  be  taken  to  check  and 
prevent  the  spreading-  of  a  disease  that  destroys  the  vitality  and  woi-k- 
inu'  st  rength  of  all  nations.  These  two  events,  he  said,  will  be  recorded 
as  memorable  on  the  pages  of  the  history  of  onr  civilization,  and  will 
serve  as  a  standard  by  which  to  jndge  the  spirit  of  onr  times.  He 
expressed  the  fervent  hope  that  the  intelligent  deliberations  of  this 
congress  may  be  followed  ever^^wliere  by  effective  action  and  noble 
deeds,  and  that  this  meeting  may  be  the  beginning  of  a  great  inter- 
national work  having  the  same  ultimate  object  in  view. 

Upon  the  completion  of  his  address.  Count  von  Posadowsky  intro- 
duced the  Duke  von  Ratibor  and  Professor  von  Leyden,  as  president 
and  vice-president,  respectiveh',  of  the  congress.  The  president,  on 
taking  the  chair,  expressed  his  thanks  to  the  members  of  the  congress 
for  the  great  lionor  conferred  upon  him  in  having  been  selected  to 
preside  over  their  deliberations,  and,  in  closing  his  address,  thanked  all 
governments  and  authorities  everywhere  for  the  interest  taken  in 
the  congress. 

Telegrams  were  read  by  the  president  from  the  crowned  heads  of  Con- 
tinental Europe,  the  Queen  of  England,  the  President  of  the  United 
States,  and  the  President  of  the  French  Republic,  all  of  them  extend- 
ing their  congratulations  to  the  congress  upon  its  proposed  work,  and 
expressing  a  deep  interest  in  the  beneficent  results  likely  to  follow 
from  its  deliberations  and  actions. 

In  submitting  this  paper  on  the  proceedings  of  the  congress,  I  have 
found  it  necessary,  owing  to  the  immense  quantitj^  of  the  material  at 
the  disposal  of  the  committee  for  the  information  of  the  members,  to 
present  simply  an  abstract  of  the  leading  features  brought  out  in  the 
reports,  and  to  refer  to  discussions  on  such  reports  only  when  the 
information  contained  in  them  is  deemed  essential  to  supplement  the 
statements  advanced  in  the  general  propositions. 

Section  I. 

THE   DISSEMINATION    (SPREADING)    OF   TUBERCULOSIS. 

[Section  presided  over  by  Dr.  Kohler,  of  Berlin,  and  Dr.  Krieger,  of  Strassburg.] 

Dr.  Kohler  addressed  the  congress  on  the  spreading  and  signifi- 
cance of  tuberculosis  as  an  endemic,  with  the  statement  that  it  might 
appear  superfluous  to  enter  into  detail  on  the  subject  of  the  significance 
and  extent  of  tuberculosis  were  it  not  for  the  fact  that  we  can  not  too 
deeply  and  too  earnestly  consider  the  dissemination  of  the  disease 
throughout  the  human  race.  The  statistics  supposed  to  show  the 
extent  of  tuberculosis  are  very  inaccurate,  and  this  is  particularly 
applicable  to  the  enumeration  of  new  cases,  which,  as  a  rule,  do  not 
become  known  until  the  disease  is  in  an  advanced  stage,  demanding^ 
hospital  treatment.  The  mortuary  statistics  show  that  frequently  the 
immediate  cause  of  death  is  given,  even  in  cases  where  it  should  be 
regarded  merely  as  a  disease  accompanying  or  following  in  the  course 
of  "tuberculosis.  He  regarded  the  tuberculosis  statistics  of  childhood 
as  the  least  accurate.  However,  the  material  on  hand  suffices  to  enable 
us  to  declare  with  certainty  that  tuberculosis  is,  among  infectious  dis- 
eases, the  one  that  causes  the  most  deplorable  loss  of  health  and 
demands  the  greatest  number  of  victims.  The  disease  occurs  in  all 
parts  of  the  world — in  the  torrid  as  well  as  the  temperate  zones — and 
all  races  are  subject  to  and  succumb  to  its  influences. 
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Dr.  Koiiler  said  that  the  mean  of  inortality  iu  the  (irennaii  P^nipire 
from  pulinonaiy  tuberculosis  is  annually  2.25,  and  from  all  of  the 
above-mentioned  diseases  of  the  respiratory  organs  together  4.9,  per 
1,000  of  inhabitants.  The  total  mortality  from  1894  to  1897  averaged 
21.8. 

Whether  the  elevation  above  the  level  of  the  sea  is  greater  or  less, 
in  coinparing  whole  countries,  does  not  seem  to  affect  the  extent  of 
tuberculosis  in  anj^  considerable  degree;  and  even  in  comparing  sub- 
divisions of  the  German  Empire  a  very  much  lower  rate  of  mortality 
is  not  recorded  in  mountainous  portions  of  the  country. 

So  far  as  meteorological  conditions,  such  as  rains,  temperature,  the 
force  and  kinds  of  winds,  electro-magnetic  currents,  etc.,  are  con- 
cerned as  factors,  he  was  unable  to  produce  statistical  information 
relating  to  large  areas,  but  during  the  first  five  months  of  the  year 
the  rate  of  mortality  is  the  highest  in  the  northern  countries  of  the 
temperate  zone. 

The  mortality  from  pulmonary  consumption  is  generally  greater 
among  males  than  among  females,  and  in  Germany  it  increases  in 
importance  as  man  advances  in  years.  Estimated  from  the  number 
of  the  living,  the  mortality  is  greatest  between  the  ages  of  60  and 
70,  but  if  a  comparison  is  drawn  among  those  of  different  ages,  so  as 
to  take  into  consideration  the  significance  of  tuberculosis  in  pro^Dor- 
tion  to  the  total  number  of  those  dying  at  different  ages,  then  the 
greatest  proportionate  number  of  deaths  occurs  from  consumption 
between  the  ages  of  20  and  30. 

The  average  number  of  deaths  for  the  four  j^ears  from  1894  to  1897, 
iDetween  the  ages  of  50  and  60,  in  the  German  Emi)ire  amounted 
annually  to  87,600  from  pulmonary  tuberculosis,  i.  e.,  2.95  out  of 
every  1,000  persons  between  those  ages,  in  a  total  death  rate  of  9.1. 

From  an  economic  and  sanitary  point  of  view,  the  api3earance  of 
consumption  at  the  age  when  a  person  is  able  to  earn  his  livelihood  is 
of  the  greatest  importance,  because  every  death  at  this  age  and  every 
case  of  serious  illness  means  diminution  of  the  working  capital 
represented  by  the  masses. 

A  close  examination  of  existing  statistics  shows  that  the  conditions 
which  man  creates  for  himself  are  far  more  important  than  those  with 
which  nature  provides  him. 

In  concluding  his  remarks,  Dr.  Kohler  referred  to  the  danger  from 
tuberculosis  which  threatens  all,  but  he  did  not  regard  the  struggle 
with  this  disease  as  hopeless.  This  is  demonstrated  by  the  fact  that 
in  such  of  the  civilized  countries  as  have  inaugurated  the  fight  the 
rate  of  mortality  is  being  graduallj'  reduced.  It  becomes  a  duty, 
therefore,  to  employ  every  weapon  that  has  proved  "of  avail  against 
the  disease,  and  also  to  use  everj^  resource  by  which  the  power  of 
resistance  of  the  human  body  may  may  be  increased. 

Dr.  Krieger,  of  Strassburg,  followed  Dr.  Kohler  with  a  paper  on  the 
connection  between  the  spreading  of  tuberculosis  and  people's  sur- 
roundings and  modes  of  living.  He  pointed  out  that  a  person's  imme- 
diate surroundings  and  manner  of  living  contribute  to  the  spreading 
of  tuberculosis  in  two  ways — by  creating  a  source  of  infection,  and 
also  by  rendering  the  body  particularlj^  receptive  to  the  exciting  cause 
of  the  disease.  These  influences  are  of  a  manifold  varietj^  and  are 
often  closely  connected;  and  in  estimating  the  significance  of  a  single 
contributing  cause  it  becomes  as  necessary  as  it  is  difficult  to  separate 
or  isolate  it  from  concurrent  contributing  influences.     Accurate  com- 
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parative  statistics,  said  Dr.  Kriegev,  would  serve  our  purpose  best, 
but  the  task  beiug-  oue  difficult  of  execution  and  one  that  would  fail 
of  success  in  consequence  of  faulty  methods,  the  compiling  of  such 
statistics  has  not  been  productive  of  much  good.  An  investigation 
into  the  environment  of  men's  lives,  which  embrace  a  large  number 
of  noxious  influences,  discloses  to  us,  it  is  true,  their  effect  in  the 
aggregate  upon  tlie  spreading  of  the  disease,  but  fails  to  enlighten  us 
as  to  the  exact  etfect  of  each  of  these  noxious  influences  separately, 
and  this  is  possiV)le  only  by  exclusion  in  cases  where  the  value  of  the 
other  factors  is  precisely  known. 

Dr.  Krieger  referred  to  the  difficulty  exiDcrienced  in  isolating  and 
determining  the  precise  effect  of  single  injurious  factors,  which,  he 
said,  is  responsible  for  the  failure  to  ascertain  b}'  means  of  statistics 
the  significance  of  important  hj^gienic  factors,  as,  for  instance,  the 
mode  of  nutrition,  the  condition  of  dwellings,  etc.,  as  bearing  upon 
the  extent  of  iDulmonary  tuberculosis.  Bacteriological  examinations 
and  medical  observations  have  shown,  however,  that  to  be  shut  in 
with  coiisuiiiptives  with  bacillary  expectorations  greatly  influences 
the  spread  of  tuberculosis.  Disinfection  of  the  sputa  and  thorough 
cleanliness  of  the  rooms  are  the  things  to  be  seen  to  in  such  cases. 

In  examining  the  climatic  influences  Dr.  Krieger  said  that  we 
encountered  the  difficulty  that  other  influences  concurrent  with  the 
climate  are  either  not  known  or  can  only  with  difficulty  be  eliminated. 
The  seasons  have  a  i^owerf  ul  effect  on  the  mortality  of  consumptives ; 
and  this  fact  is  well  authenticated,  but  whether  they  affect  the  origin 
or  spreading  of  tuberculosis  has  not  been  shown. 

Vocation  doubtless  exerts  a  great  influence  on  the  spreading  of 
tuberculosis,  and  with  reference  to  this  matter  the  speaker  said  that 
special  attention  should  be  directed  to — 

{a)  Vocations  that  render  infection  highly  probable,  such  as  the 
nursing  of  the  sick. 

(5)  Vocations  that  induce  catarrh  and  obstructions  in  the  bronchi- 
oles, or  are  likely  to  lead  to  injuries.  Such  vocations  create  places 
of  receptivity^  and  lodgment  for  the  bacillus,  and  among  them  are  such 
as  fill  the  lungs  with  ordinar}^  dust  or  with  particles  of  sharp-edged 
or  corroding  dust. 

(c)  Vocations  which  require  such  positions  of  the  body  during  work 
as  to  prevent  the  upper  lobes  of  the  lungs  from  being  i^roperlj" 
inflated.  This,  of  course,  results  in  diminished  air  and  blood  circu- 
lation in  those  parts,  and  consequent  local  susceptibility. 

(d)  Vocations  requiring  sedentary  mode  of  life,  little  muscular 
activity  and  exercise  in  the  open  air,  thus  resulting  in  enfeeblement 
of  the  system,  especiallj'  of  the  heart,  and  causing  a  general  decrease 
of  the  powers  of  the  body  to  resist  disease.  In  some  vocations  the 
harmful  influences  referred  to  above  exist  in  conjunction. 

Director  Gebhardt,  of  Liibeck,  referred  to  the  spreading  of  tuber- 
culosis among  the  insured  population,  with  the  statement  that  those 
compelled  to  insure  numbered  about  12,850,000,  and  that  the  total 
number  of  both  the  insured  and  those  dependent  upon  the  insured 
would  probably  amount  to  25,000,000.  Statistics  are  deficient,  but  it 
may  be  stated  that  from  1892  to  1895  there  were,  among  151,000  cases 
of  disability,  16,800,  or  11  per  cent,  that  had  tuberculosis.  He  stated 
that  it  had  been  ascertained  that  among  all  male  operatives  up  to  the 
age  of  30  more  than  one-half  of  all  invalids  are  sufferers  from  con- 
sumption.    According  to   Director  Gebhardt,  Hamburg  is  the  only 
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place  in  wliicli  it  has  been  attempted  to  compile  statistics  showing' 
the  rate  of  diseases  and  deaths  as  compared  with  the  income  of  each 
individual.  Figures  show  that  of  persons  with  an  income  of  over 
2,000  marks  (-15500)  a  year,  15  die  of  tuberculosis  out  of  every  10,000, 
while  of  those  whose  incomes  are  less  than  3,000  marks,  at  least  40  so 
succumb.  The  latter,  so  far  as  they  are  laboring  people,  are  of  the 
insurance  class;  hence  those  companies  are  greatl}'^  interested  in 
combating  tuberculosis. 

Director  Gebhardt  stated  that  it  was  as  much  a  demand  of  socio- 
political legislation  of  the  German  Empire,  which  provides  for  the  care 
of  the  sick,  as  it  was  one  of  solicitude  for  the  general  public  health, 
that  institutions  should  be  established  and  carried  on  by  the  aid  of 
public  subsidies,  if  necessary,  in  which  the  disease  can  be  success- 
fullj-  combated,  and  all  of  those  affected  with  it  and  who  have  no 
means  of  their  own  can  receive  the  treatment  requisite  to  overcome 
their  suffering. 

Surgeon-General  Dr.  Sehjerning,  of  Berlin,  read  a  T)aper  before  the 
congress  on  tuberculosis  in  the  armj^,  in  which  he  stated  that  the 
measures  which  had  been  taken  in  the  German  army  to  prevent  and 
reduce  the  number  of  cases  of  tuberculosis  was  based  upon  the  dis- 
covery of  the  tubercle  bacillus  by  Koch,  as  well  as  upon  the  investi- 
gations and  practical  conclusions  resulting  from  this  discovery.  He 
referred  especially  to  the  general  care  bestowed  upon  the  nutrition 
and  attention  to  the  bodily  hj^giene  of  the  troops,  their  suitable  dress- 
ing, lodging,  etc.,  especiallj^  referring  to  proper  administration  of  the 
recruiting  service,  to  well-defined  hygienic  arrangements  and  careful 
therapeutics  in  the  treatment  of  the  sick. 

In  the  German  army,  since  1882,  there  was  at  first  a  uniformity  in 
the  percentage  of  sick  from  tuberculosis;  this  was  followed  in  1890- 
1892  by  a  slight  increase  in  the  percentage  of  sick,  materiallj'  con- 
ditioned by  the  prevalence  of  epidemic  influenza  during  those  years. 
Since  that  period,  however,  in  spite  of  the  increase  in  the  armj',  there 
has  been  a  decreasing  mortality  from  tuberculosis ;  and  the  last  year 
has  recorded  the  lowest  number  of  cases  of  illness  from  this  disease, 
which  may  be  regarded  as  an  especially  good  sign,  and  showing,  fur- 
ther, that  the  recruits  are  selected  with  much  greater  care. 

The  frequency  in  the  occurrence  of  tuberculosis  in  the  army,  as 
stated  hj  Dr.  Sehjerning,  can  be  absolutely  regarded  as  a  test  of  the 
character  and  value  of  the  recruiting  service. 

The  lowest  numbers  of  men  affected  with  tuberculosis  in  the  German 
army  were  shown  by  those  armj^  corps  w^hose  provincial  population 
was  most  exempted  from  tuberculosis.  The  highest  numbers  are 
found  in  the  Tenth,  Third,  Sixteenth,  Sixth,  Eleventh,  and  Fourteenth 
army  corps,  and  the  population  from  which  these  corps  were  recruited 
showed  a  corresponding  increase  from  this  disease. 

The  mode  of  life  in  great  cities  is  of  much  influence  in  determin- 
ing the  frequency  of  the  occurrence  of  tuberculosis  in  the  different 
garrisons. 

The  rates  of  mortality  in  the  army  have  steadily  fallen  from  0.63 
per  1,000  in  1882-83  to  0.24  per  1,000  in  1897-98.  But  this  result  can 
only  be  regarded  as  a  proof  that  we  have  now  succeeded  in  the 
early  recognition  of  tubercular  infection,  and  granting  leave  to  those 
ill  with  the  disease,  or  if  necessary  discharging  them,  which  is  best 
for  the  sick,  as  well  as  preserving  the  efficiency  of  the  arm5^ 

The  troops  of  the  line  (infantry,  cavalry,  artillery,  engineers)  have 
a  high  general  disease  rate,  but  a  small  number  of  cases  of  consump- 
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tion.  In  all  the  troops  whose  services  restrict  them  to  indoor  life  (such 
as  artificers,  musicians,  military  bakers,  and  others)  the  proportion  is 
reversed. 

The  period  of  entering  the  service  has  something  to  do  with  the 
number  of  those  suffering  from  tuberculosis,  and  most  cases  occur 
during  the  first  year.  The  men  who  have  passed  the  age  of  22  before 
entering  the  army  are  most  prone  to  the  disease;  then  come  those 
entering  under  the  age  of  20,  but  as  a  matter  of  fact  the  age  of  20  is 
the  most  favorable  time  for  entering  the  service  in  order  to  escape 
tuberculosis.  Of  all  the  men  who  developed  tuberculosis,  29  per  cent 
had  consumptive  relatives.  One-half  of  all  those  affected  had  shown 
symptoms  of  tlie  disease  prior  to  reporting  for  service,  which  sjnnp- 
toms  could  be  acconiited  for  as  soon  as  the  tubercular  taint  became 
established,  and  the  disease  was  probablj"^  latent  Avlien  they  entered 
the  army.  This  demonstrates  the  great  importance  of  having  army 
surgeons,  before  accepting  recruits,  XDrocure  a  complete  history  in  all 
eases  where  .the  tubercular  taint  is  suspected,  or  rather  in  all  cases 
where  the  general  health  is  not  up  to  the  standard. 

Dr.  Sch.jerning  states  that  in  the  German  armj^  a  census  or  tally 
card  is  kept  of  every  consumptive  soldier,  and  that  there  are  at  this 
time  6,924  of  these  cards  on  which  the  statistics  relating  to  consump- 
tion in  the  army  are  based. 

In  conclusion,  the  Doctor  remarked  that  the  time  will  come,  he  is 
convinced,  when  a  thorough  knowledge  of  the  nature  of  tuberculosis 
will  class  it  among  the  avoidable  diseases;  that  the  German  army  will 
become  the  great  State  institution  in  wliich  the  disease  will  disappear 
first,  thus  verifying  the  prediction  of  Dr.  von  Coler,  chief  surgeon  of 
the  general  staff,  in  his  eloqtient  address  at  Moscow,  "that  the  sons 
of  the  German  people  that  are  intrusted  to  the  'drmj  will  be  discharged 
at  the  close  of  their  term  of  service  free  from  disease,  Avith  vigorous 
and  rugged  constitutions,  trained  in  a  military  spirit,  healthy  in  body 
and  soul,  and  in  returning  to  their  homes  will  be  able  to  rear  sound 
and  happy  families." 

Professor  Bollinger,  of  Munich,  director-general  of  the  health 
bureau,  referred  to  tuberculosis  among  the  domestic  animals,  and  to 
what  extent  it  influences  the  spreading  of  the  disease  among  men. 
He  stated  that  the  prevalence  of  tuberculosis  among  cattle  ancl  hogs, 
which  is  according  to  its  origin  identical  with  human  tuberculosis, 
and  the  enormous  extent  and  frightful  increase,  principally  in  cattle, 
is  not  onh-  an  inveterate  evil  threatening  the  cattle  raisers  and  farmers, 
but  a  constant  danger  to  human  health.  Human  tuberculosis  as  a 
source  of  tuberculosis  of  domestic  animals  plays  a  subordinate  part. 

The  infectious  character  of  the  meat  of  tubercular  animals 
increases  with  the  stages  of  the  disease  and  the  degree  of  their  dis- 
eased condition.  There  is  indeed  imminent  danger  of  man's  being 
infected  by  such  meat,  but  the  fact  of  such  infection  has  not  been 
shown  to  be  frequent.  The  danger  from  this  source  can  be  guarded 
against  by  thoroughlj'  preparing  the  meat  and  avoiding  the  use  of  it 
in  a  raw  or  half-raw  condition.  According  to  Professor  Bollinger,  the 
greatest  danger  to  human  beings  is  in  the  use  of  milk  and  nnsterilized 
milk  from  tubercular  cows.  Where  tuberculosis  has  become  gen- 
eral, or  has  its  seat  in  the  udder,  the  milk  is  infectious.  It  may, 
however,  be  of  the  same  character  where  tuberculosis  is  only  a  local 
affection.  The  use  of  the  milk  of  diseased  cows  is  especiallj^  detri- 
mental to  children  and  to  adults  susceptible  of  infection,  if  it  is  con- 
sumed in  large  quantities,  unscalded,  and  if  its  use  is  continued.     To 
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judge  of  the  danger  threatenijig  man  from  the  use  of  the  milk  of 
infected  cows,  he  stated  that  one  need  only  observe  the  frequency  of 
tuberculosis  in  hogs,  which  is  induced  b}'  feeding  the  latter  with 
infected  milk. 

The  extent  to  which  tubercular  affections  exist  among  children,  . 
especiallj"  where  the  disease  is  localized  in  the  lymj^hatic  glands,  is 
traceable  directly  to  infected  cows'  milk. 

Professor  Bollinger  believed  that  the  first  step  toward  the  effective 
removal  of  the  danger  which  threatens  the  human  family  from  infec- 
tion carried  by  domestic  animals  is  a  legal  enactment  compelling  the 
inspection  of  meats.  Such  legislation  will  be  hailed  with  approbation 
as  an  effective  prophylactic  against  tuberculosis. 

Dr.  Andrew  Yoigt,  of  Frankfort,  spoke  on  the  relation  which  statis- 
tics bore  to  the  number  of  cases  and  the  number  of  deaths  from  tuber- 
culosis, in  which  he  remarked  that  the  tuberculosis  records  kept  by 
sick-fund  societies  are  deficient  and  faulty  and  useless  as  a  basis  on 
which  to  calculate  the  relative  significance  of  this  disease  among  dif- 
ferent nations  and  among  the  different  vocations  pursued  by  people 
everywhere.  He  states  that  figures  exi)ressing  cases  of  sickness  and 
fatalities  should  always  be  classed  according  to  age  and  sex,  and  it  is 
essentially  necessary  that  the  number  of  consumptives  and  deaths 
from  consumption  should  be  compared  with  the  number  of  the  li^'ing 
of  every  age  and  sex,  and  not  with  the  total  ntimber  of  those  that 
have  died  from  all  diseases  combined. 

Dr.  Kuthy,  of  Budapest,  discussed  the  extent  of  tuberculosis  in 
Hungarj^,  stating  that  the  mortality  due  to  this  disease  is  i)roportion- 
ately  large  in  Hungary,  there  being  6(t,000  deaths  annually,  and  about 
400,000  affected  with  consumx3tion  at  all  times.  Referring  to  the  pro- 
portion of  deaths  from  consumption  as  compared  with  deaths  from 
other  infectious  diseases,  the  showing  is  about  the  same  as  that  made 
by  other  countries.  He  stated  that  in  the  cities  the  disease  is  much 
more  i3revalent  than  in  the  rural  districts,  and  that  the  eastern  and 
northern  parts  of  Hungarj'  (that  is  the  mountainous  sections)  are 
much  freer  from  the  disease  than  the  other  xDarts.  The  reason  for 
this,  aside  from  the  favorable  climatic  conditions  in  the  northern  and 
eastern  belts,  is  due  largely  to  the  fact  that  the  x)opulation  in  those 
parts  is  not  nearly  so  dense. 

Dr.  Schmid,  of  Berne,  Switzerland,  director  of  the  Swiss  board  of 
health,  spoke  upon  the  extent  of  tuberculosis  in  Switzerland.  He 
emphasized  the  necessity  of  compiling  statistics  upon  correct  f)rinciples 
as  the  only  standard  by  which  to  .judge  tuberculosis  as  an  endemic 
disease,  and  said  that  such  statistics  must  show  the  number  of  deaths 
from  tuberculosis  in  proportion  to  the  total  number  of  deaths  as  re- 
turned or  not  returned  by  iDhysicians.  Dr.  Schmid  observed  that 
during  the  past  twenty  years  there  had  been  a  slight  reduction  in  the 
mortality  from  jiulmonar}^  tuberculosis  in  Switzerland.  But,  at  the 
same  time,  the  number  of  deaths  from  tuberculosis  affecting  other 
organs  had  increased  in  an  inverse  ratio.  Such  increase,  he  believed, 
was  partly  due  to  the  progress  made  in  diagnosing  tubercular  affec- 
tions. He  stated  that  tuberculosis  prevailed  more  extensively  in  the 
industrial  centers  than  in  the  agricultural  districts,  which  was  due  to 
the  density  of  the  population  of  the  former,  and  that  under  analogous 
social  conditions  the  mortalitj"  from  consumption  decreases  as  the 
better  environment  increases. 

Dr.  Brauer,  of  Heidelberg,  spoke  on  the  extent  of  tuberculosis  among 
the  workmen  in  tobacco  factories,  stating  that  clinical  and  statistical 
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records  show  that  a  relati^'el.v  large  proportion  of  the  workmen  in 
tobacco  factories  suffer  from  tuberculosis,  and  that  the  herding  together 
of  large  masses  of  workmen  in  these  factories  offered  good  opportunity 
for  the  transmission  of  the  tubercle  bacilli.  As  a  majority  of  the  con- 
sumptives expectorated  on  the  floor,  the  latter  becomes  laden  with 
bacilli,  and,  in  the  form  of  dust,  is  readily  inhaled.  He  further  stated 
that  where  workmen  sat  close  to  and  opposite  to  each  other  at  their 
work,  small  particles  of  expectorated  sputa  containing  the  bacilli  are 
inhaled. 

Dr.  Meyer,  of  Berlin,  discussed  the  occurrence  of  tuberculosis  among 
the  printers  and  binders  in  Berlin,  and  referred  to  the  fact  that,  while 
in  recent  years  there  had  been  a  gradual  lowering  in  the  death  rate 
from  consumption  both  at  home  and  abroad,  statistics  show  that  this 
condition  did  not  hold  in  the  case  of  XDrinters  and  compositors,  in 
■SA'hich  there  was  no  decrease  in  the  rate  of  mortalit5\ 

These  results  have  been  ascertained  through  the  lists  of  the  sick 
kept  by  the  local  insurance  bureau  for  the  printers'  trade  from  Jan- 
uary, 1803,  to  Ax)ril,  1899.  In  the  total  number  of  years  covered  by 
the  report  the  records  show  that  the  number  of  deaths  from  consump- 
tion and  other  diseases  of  the  respirator}^  organs  is  alwa5^s  the  greatest 
from  the  twentj^-first  to  the  fortieth  j'ear.  Printers  who  have  once 
suffered  from  any  lesion  of  the  respiratory  organs  are  very  apt  to  be 
again  attacked,  as  is  shown  by  the  consiclerable  number  of  cases  in 
which  the  patients  had  recurring  attacks  of  the  same  disease,  or 
Ijerhaps  of  a  new  disease  involving  the  same  organs. 

Dr.  Stratmann,  of  Solingen,  referred  to  tuberculosis  among  grinders 
of  steel  instruments,  and  showed  from  official  statistics  that  in  1895  of 
all  persons  dying  between  the  ages  of  50  and  60  in  Rhenish  Prussia, 
39.1  per  cent  succumbed  to  tuberculosis,  and,  as  computed  by  districts, 
the  tigures  show  Solingen  to  be  at  the  head  of  the  list,  with  47.7  per 
cent.  The  average  age  of  the  grinders  was  35  years,  and  with  few 
exceptions  thej'  suffered  with  tuberculosis  of  the  respiratory^  organs, 
and  in  the  majority  of  cases  the  right  lung  was  affected. 

The  Doctor  states  as  among  the  chief  causes  for  the  development 
of  tuberculosis  among  the  grinders  the  following: 

(a)  The  inhaling  of  dust  from  grindstones,  also  from  materials  used 
in  grinding,  among  which  Vienna  polishing  chalk  is  the  most  danger- 
ous and  feared  by  the  grinders  on  account  of  its  drjing  up  the  mucosa 
of  the  respiratory  tract. 

(b)  The  want  of  sufficient  change  of  air  in  the  lungs.  The  grinders 
generally  bend  over  forward,  close  to  their  grindstones,  and  in  this 
posture  the  diaphragm  and  liver  are  crowded  deep  into  the  chest,  and 
the  lungs  from  the  iDosition  of  the  body  are  constantlj"  compressed  and 
prevented  from  expanding. 

(c)  The  use  of  spirits  to  excess,  which  is  very  j)revalent  among 
grinders  and  polishers. 

((/)  Heredit5\ 

The  Doctor  believed  that  the  danger  to  health  from  this  disease 
among  the  grinders  can  be  very  much  lessened  hj  improving  the  mode 
of  living — that  is,  better  dwellings,  better  food,  and  better  hygienic 
surroundings,  in  the  following  manner: 

(ft)  By  improving  the  conditions  prevailing  in  grinding  rooms,  by 
jjroviding  greater  cleanliness  and  better  ventilation. 

(b)  By  interdicting  the  use  of  spirits  in  the  workshops  during  the 
working  hours. 

(c)  By  carefully  selecting  proper  subjects  for  apprentices. 
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(d)  By  dissnacling'  grinders  from  early  mavriag'es. 

(e)  By  constantly  and  jDroperly  instracting  the  men  and  boys  in 
regard  to  their  trade,  the  dangers  connected  therewith,  and  the  best 
means  of  averting  them. 

Section  II. 

ETIOLOGY   OF   TUBERCULOSIS. 

[Section  presided  over  by  Dr.  R.  Koch  and  Dr.  B.  Frankel,  both  of  Berlin.] 

Dr.  Fliigge,  of  Breslau,  gave  a  historical  synopsis  of  the  subject  of 
the  development  of  the  doctrine  or  theory  regarding  the  exciting 
cause  of  tuberculosis.  He  showed  clearly  how  Koch  succeeded  in 
finding  as  the  exciting  cause  of  the  disease  certain  bacilli  that  are 
endowed  with  j)eculiar  cultural  and  morphological  attributes.  In  the 
present  light  of  the  matter  it  is  no  longer  subject  to  any  doubt  that 
the  tubercle  bacillus  is  the  only  immediate  cause  of  all  the  different 
phases  of  human  tuberculosis,  and  that  this  bacillus  is  likewise  the 
exciting  cause  of  murrain  in  cattle. 

It  has  been  cited,  the  Doctor  remarked,  as  one  objection  to  Koch's 
theory,  that  the  sputa  of  consumptives  does  not  always  contain 
tubercle  bacilli.  This  objection  is  not,  however,  valid,  and  is  removed 
by  the  experience  that  the  tubercle  bacilli  die  very  fast  outside  of  the 
hodj.  It  is  different  with  the  second  objection — that  acid-])roof 
bacilli  are  found  also  in  organs  that  are  not  tubercular — but  these 
acid-proof  bacilli  are  not  identical  with  tubercle  bacilli,  and  it  is  not 
difficult  to  distinguish  them  by  their  biological  and  tinctorial  peculiari- 
ties. The  closest  resemblance  to  the  human  tubercle  bacilli  may  be 
found  in  those  that  excite  tuberculosis  among  fowls,  but  their  identity 
has  not  been  established. 

The  real  tubercle  bacilli  are  "obligated"  parasites,  that  is,  para- 
sites, that  do  not  thrive  outside  of  the  human  body.  In  artificial 
culture  soil  they  do  develop,  but  often  undergo  morphological  changes. 
They  also  lose  their  virulence  outside  of  the  human  organism.  Thei'e 
are,  therefore,  all  sorts  of  tubercle  bacilli  that  are  not  virulent  and 
have  no  power  to  infect.  Many  other  pathological  micro-organisms 
show  similar  variations,  and  so  do  certain  plants  of  a  higher  order. 
Sometimes  these  too  lose  their  peculiar  attributes  in  part,  and  there 
may  be  in  the  same  species  different  varieties  that  materiallj^  differ 
from  each  other.  We  have  never  yet  been  able  to  change  bacilli  that 
resemble  tubercle  bacilli  into  the  real  article,  nor  has  it  been  possible 
to  make  cultures  with  the  real  tubercle  bacillus  outside  of  the  human 
body  in  such  a  way  as  to  have  it  retain  its  virulence.  The  tubercle 
bacilli,  according  to  Dr.  Fliigge,  are  obligated  parasites  that  can  live 
onlj'  in  the  human  or  animal  organism. 

Prof.  C.  Frankel,  of  Halle,  spoke  of  the  manner  in  which  tubercu- 
losis is  communicated.  Twenty  years,  he  said,  have  not  j'et  elapsed 
since  the  discovery  of  Koch,  and  of  course  it  has  not  in  so  short  a  time 
been  possible  to  solve  the  entire  problem  of  the  propagation  and 
spreading  of  the  disease.  The  immediate  past,  however,  has  dispelled 
many  scientific  doubts  and  corrected  many  errors.  As  regards  the 
most  important  features  of  the  subject,  the  c[uestions  involved  in  the 
manner  in  which  the  disease  is  imparted  have  been  answered.  The 
invasion  of  the  body  by  the  bacilli  is  to  be  looked  upon  as  the  signal 
for  a  battle  between  two  hostile  powers.     Arrayed  on  the  one  side  is 
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the  bodj' in  its  protective  armor  of  natural  power  of  resistance;  on 
the  other  are  its  adversaries,  minute  and  waging  constant  guerrilla 
warfare.  Outside  of  the  human  or  animal  organism  the  tubercle 
bacillus  does  not  thrive.  The  source  of  infection  is  therefore  solely 
in  the  organism.  The  meat  and  milk  of  murraiuous  cattle,  the  excreta 
of  tubercular  skins  or  mucosa,  and,  above  all,  the  expectorations  of 
consumptives  bring  the  exciters  of  the  disease  into  man's  immediate 
neighborhood.  Notwithstanding  all  this,  said  the  speaker,  laymen 
should  not  indulge  in  excessive  fear  nor  feel  discouraged,  for  the  sick 
are  a  menace  to  the  healthy  onlj'  when  the  tubercular  focus  is  in 
uninterrupted  connection  with  outer  surroundings.  This,  for  exam- 
ple, is  not  the  case  in  peritoneal  tuberculosis,  in  meningeal  tubercu- 
losis, and  not  even  in  pulmonary  tuberculosis  as  long  as  the  disease 
is  in  its  incipieney — in  the  so-called  "closed"  condition,  i.  e.,  when 
there  has  been  no  breaking  through  into  the  delicate  ramifications  of 
the  bronchi.  As  long  as  consumptives  breathe  quietly  the  air  around 
them  is  free  from  bacilli.  Not  until  the  contents  of  cavities  are 
evacuated  by  fits  of  coughing  do  the  tubercle  bacilli  get  into  the  air 
in  the  form  of  most  delicate  drops  and  bubbles  and  settle  in  this  way 
in  large  numbers  on  articles  of  consistency,  like  handkerchiefs,  spit- 
toons, floors,  walls,  etc. 

Outside  of  the  body  the  bacteria  soon  go  to  ruin,  decomj)ositiou  of 
their  elements  destroying  their  chance  of  life  in  from  six  to  seven 
weeks,  and  their  virulence  ceases  in  less  time.  By  drying  out,  the 
bacilli  j)erish  in  from  six  to  ten  months.  Sunlight  destroys  the  bacilli 
rapidlj^,  and  the}^  occur  only  in  the  immediate  vicinitj^  of  the  sick  to 
whom  thej^  cling,  and  the  supposed  ubiquitj"  of  the  bacilli  no  longer 
exists,  as  has  been  shown  hy  Cornet.  Fliigge  and  his  disciples, 
according  to  Dr.  Frankel,  have  gathered  proofs  of  the  transmission  of 
bacilli  by  means  of  the  minute  drops  coughed  up  and  scattered  by 
the  patient.  Still,  in  this  way  they  could  scarcely  get  more  than  a 
meter  or  a  meter  and  a  half  from  the  sick  person,  so  that  at  an 
increased  distance  the  danger  decreases.  The  risk,  too,  of  conveying 
the  tubercle  bacilli  by  means  of  dishes,  clothing,  insects  soiled  with 
phthisical  excreta,  etc.,  is  a  comparatively  small  one,  as  only  infini- 
tesimal quantities  of  tubercular  infection  are  carried  in  this  way. 

Professor  Pfeiffer,  of  Berlin,  lectured  on  the  mixed  infection  of 
pulmonary  tuberculosis,  in  which  he  said  that  it  had  already  been 
demonstrated  by  Koch  that,  in  conjunction  with  the  tubercle  bacilli, 
other  disease  germs  are  active,  and  are  generallj' found  on  the  outside 
of  the  sputa.  These  secondarj^  bacteria  reach  the  lungs  generally 
through  the  nose  and  adjacent  respirator}^  passages,  in  which  they 
always  exist.  Without  such  mixed  infection  tuberculosis  often  pro- 
gresses without  fever,  the  latter  depending  upon  mixed  infection. 
While  streptococci  have  rarelj^  been  found  in  the  blood  of  consump- 
tives during  fever  periods,  it  is  assumed  that  the  fever  is  caused  by 
the  poisonous  products  of  the  changes  induced  by  the  presence  of  the 
streptococci.  As  these  tubercular  patients  suffering  from  mixed 
infection  constitute  an  element  of  danger  to  those  having  tuberculosis 
in  an  uncomplicated  form,  Professor  Pfeiffer  considered  it  always 
advisable  to  separate  in  the  curative  resorts  the  patients  from  those 
that  are  free  from  fever. 

Privj^  Councilor  Professor  Loftier,  of  G-reifswald,  in  presenting  his 
views  and  those  of  other  i^hysicians,  based  on  experience  with  human 
beings  as  well  as  tests  with  animals,  regarding  the  questions  of  hered- 
ity, immunity,  and  temperament,  remarked  that  congenital  tuberculosis 
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is  extremely  rare,  and  where  such  cases  have  occurred  the  mother  was 
found  to  be  tainted  with  general  tuberculosis  and  her  organs  of  gen- 
eration were  involved.  A  tubercular  condition  of  the  father  is  not  a 
factor  in  hereditary  transmission. 

Whether  some  persons  possess  immunitj'  from  consumption, whether 
congenital  or  acquired,  has  not  been  shown,  nor  has  it  been  demon- 
strated whether  there  is  such  a  thing  as  congenital  or  inherited  tend- 
ency to  consumption.  But  there  is  strong  ground  for  assuming  that 
other  diseased  conditions,  especially  of  the  respiratory  tract  or 
digestive  organs,  as  well  as  disturbances  in  nutrition  or  malnutrition, 
favor  a  development  of  the  disease,  and  that  persons  of  delicate 
physique  living  under  unfavorable  conditions  are  in  special  danger. 

The  discussions  under  this  section  were  participated  in  by  a  number 
of  speakers,  and  among  them  Dr.  Hesse,  of  Dresden,  referred  to  a 
new  j)rocedure  in  making  cultures  of  tubercle  bacilli,  which  con- 
sisted cliiefly  in  the  employment  of  a  "nahr-agar-agars,"  to  which 
is  added,  instead  of  the  customarj^  peptone,  a  quantity  of  "nutrin 
hej'den."  This  latter  substance  is  soluble  albumen,  which  in  its  attri- 
butes resembles  both  coagulated  albumen  and  somatose  and  is  between 
the  two.  In  this  nutritious  soil  the  tubercle  bacilli  multipl}-  two  and 
three  times  as  rapidly  as  in  the  best  solid  soil  heretofore  used.  This 
fact  is  of  value  in  the  culture  of  bacilli  taken  from  tuberculosis 
excreta. 

Dr.  Birch-Hirschfeld,  of  Breslau,  spoke  on  the  first  stage  of  pul- 
monary consumption,  in  which  he  stated,  as  a  result  of  a  close  exami- 
nation of  a  number  of  cases  of  persons  who  had  been  accidentally 
killed,  that  incipient  pulmonary  consumption  did  not  begin  from  an 
inflammatory  condition  of  the  minute  ramifications  of  the  respiratory 
tract,  but  he  found  the  primary  seat  of  the  disease  to  be  in  the  bron- 
chial tubes  of  the  second,  third,  fourth,  or  fifth  class.  This  explains 
why  the  apices  of  the  lungs  are  attacked  by  preference,  as  the  bron- 
ehials  distributed  through  them  are  incapable  on  account  of  their 
peculiar  situation  to  remove  mechanical  obstructions  which  have 
found  their  way  into  them. 

Dr.  Brieger,  of  Breslau,  spoke  on  hyperplasia  of  the  tonsils,  in  which 
he  stated  that  it  was  wrong  to  attach  too  much  importance  to  the 
hyperplasia  of  the  tonsils  as  indicative  of  the  probable  development 
of  a  general  tubercular  condition.  Latent  tuberculosis  of  the  tonsils 
is  of  etiological  significance  chieflj^  when  neighboring  parts,  such  as 
the  middle  ear  and  the  lymphatic  glands,  are  involved;  but  so  far  as 
the  lungs  are  concerned,  it  need  not  be  seriously  considered  unless 
there  appears  to  be  a  tendency  to  infection  through  the  Ij-mphatic 
glands. 

Staff  Surgeon  Dr.  von  Zander,  of  Berlin,  discussed  the  etiological 
statistics  relating  to  tuberculosis,  and  stated  that  in  312  cases  of 
tuberculosis  which  had  come  under  his  observation  between  January 
and  April,  1899,  and  which  were  not  picked  cases,  but  cases  represent- 
ing largely  lung  diseases  in  various  phases,  there  were  116  which  were 
probably  caused  by  infection. 

Messrs.  Lannelongue  and  Achard,  of  Paris,  spoke  on  the  associa- 
tion of  injuries  with  tuberculosis,  and  stated  that  it  scarcely  ever  had 
been  shown  that  in  tubercular  subjects  a  serious  injury,  such  as  frac- 
ture or  luxation,  had  become  the  starting  point  for  a  bacillary  focus, 
and  from  their  observation  it  appears  that  in  this  disease  there  exists, 
in  contrast  with  what  occurs  in  any  other  infections,  a  want  of  har- 
mony between  experimentation  and  clinical  experience. 
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The  expei'inieuts  of  Max  Schtiller,  which  were  embraced  in  a  seiies 
of  valuable  publications,  Avere  made  partly  with  human  products, 
more  oi-  less  pui-e,  partly  with  cultures  of  microbes,  which  were  erro- 
neously considered  the  exciting'  cause  of  tuberculosis,  and  whose  micro- 
organism was  unknown. 

Messrs.  Lannelongue  and  Achard  began  a  series  of  exi^eriments 
inoculating  guinea  pigs  in  the  different  parts  of  their  bodies;  in  the 
cellular  tissue,  peritoneum,  trachea,  and  blood,  with  cultures  of  the 
human  bacillus  of  tubercular  products.  They  then  inflicted  injuries 
upon  the  guinea  pigs  such  as  contusions  and  fractures  at  various 
stages  of  the  infection.  The  animals  died  of  tuberculosis,  but  with- 
out presenting  tubercular  lesions  at  the  points  of  injury.  The  experi- 
ments were  then  repeated  on  rabbits  b}^  injecting  pure  cultures  of  the 
human  bacillus,  but  in  most  cases  the  results  were  just  as  unsuccess- 
ful. These  cultures  not  having-  demonstrated  any  virulence,  thej^ 
were  injected  into  the  products  of  human  infection  and  in  a  number 
of  cases  tubei'cular  arthritis  was  obtained,  but  only  after  inoculation 
with  large  quantities  and  injecting  the  morbid  products  into  the  blood, 
at  the  same  time  producing  an  injur3\  In  all  cases  the  conditions  in 
which  they  succeeded  hy  experiments  in  localizing  the  tubercular 
process  by  means  of  inflicting  injuries  were  very  different  from  those 
prevailing  in  human  clinical  experience,  and  so  great  as  to  bring  out 
a  marked  contrast. 

In  summing  up  the  results  of  their  experience  in  this  matter,  they 
did  not  believe  that  it  was  an  easy  matter  to  localize  in  a  traumatic 
focus  the  ttibercular  process,  which  is  explained  by  the  scarcity  of 
blood  infection  in  tuberctilar  animals  and  the  rapidity  with  which 
rejected  bacilli  disappear  from  the  blood. 

Messrs.  Arloing  and  Courmont,  of  Lj^ons,  in  a  paj)er  presented 
before  the  congress,  stated  that  in  order  to  obtain  agglutination  of 
Koch's  bacillus  homogeneous  culture  liquids  must  first  be  obtained. 
Daily  shaking  of  the  cultures  will  bring  about  this  result,  and  the 
cultures  are  employed  from  eight  to  twelve  days.  They  stated  that 
the  most  agglutinated  serums  are  those  of  dogs  or  of  cattle  inoculated 
with  nonvirulent  serum.  They  agglutinate  sometimes  at  xroir  ^^^ 
Yjoi>i  ^^^'^  ^^1  tills  w^ay  standard  serums  are  gotten.  Tests  with  human 
serum  were  made  in  186  cases,  and  of  these  106  were  tubercular 
patients  at  the  clinics,  and  all  of  them  res]3onded  to  the  test  except 
10,  who  had  cavities  and  fever  and  were  seriously  affected.  Their 
investigations  show  that  the  less  aggravated  a  case  is  the  more  suc- 
cessful is  agglutination,  but  the  more  advanced  the  disease  is,  the  less 
manifest  is  the  reaction,  exactly  as  it  is  with  tuberculin.  Among  60 
presumably  healthy  men  they  ascei'tained  that  34  had  only  one  negative 
reaction  and  26  responded,  showing  that  there  were  43  per  cent  of  the 
cases  in  which  individuals  apparently  healthy  had  concealed  tuber- 
ctilosis.  These  figures,  they  remarked,  prove  verj^  conclusively  the 
results  obtained  from  the  tuberculin  test.  In  recapitulating  the 
results  of  their  researches  they  stated  that  the  agglutination  test  is 
harmless,  and  is  an  excellent  means  of  diagnosing  latent  tuberculosis, 
but  it  must  be  remembered  that  the  reaction  may  not  occur  in 
advanced  cases  when  the  diagnosis  is  otherwise  easy.  The  only  diffi- 
culty is  the  necessity  of  keeping  on  hand  constantly  homogeneous 
cultures  readj"  for  aggititination.  But  they  believe  that  this  and 
other  difficulties  will  undoubtedly  be  in  time  overcome  and  the  mode 
of  procedure  will  grow  far  beyond  its  present  narrow  limits. 
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Section  III. 

PROPHYLAXIS   IN  TUBERCULOSIS. 

[Section  presided  over  by  Dr.  Gerhardt  and  Dr.  Schjerning,  Loth  of  Berlin.] 

Dr.  Roth,  of  Potsdam,  a  member  of  the  health  bureau,  spoke  on 
the  precautions  that  should,  be  observed  in  guarding-  against  tuber- 
cular infection  and  the  proper  measures  to  this  end  that  should  be 
taken  by  the  sanitarj'-  officials.  He  regarded  it  as  most  important  to 
prevent  the  inhalation  of  moist  or  dry  tu^bercular  expectoration  in  the 
form  of  dust,  which  could  be  accomplished  by  removing  the  expec- 
torated matter  and  avoiding  the  minute  particles  of  moist  matter 
that  may  be  thrown  out  in  coughing,  sneezing,  etc.  jSTegiected  statis- 
tics showed  an  increase  of  tuberculosis.  He  insisted  upon  the  neces- 
sity of  educating  the  people  so  that  they  might  properly  understand 
the  incipient  sjanptoms  of  phthisis,  and  the  rules  to  be  followed  durijig 
the  progress  of  the  disease.  In  all  establishments  where  any  consid- 
erable number  of  people  live  or  work  or  assemble  together,  those 
affected  with  tuberculosis  should  be  immediately  isolated,  and  referred 
to  the  importance  of  reporting  all  such  cases  as  soon  as  discovered. 

Privy  Councilor  Professor  "Dr.  Heubner,  of  Berlin,  who  spoke  on 
the  prevention  of  tuberculosis  in  childhood,  prefaced  his  remarks 
with  the  statement  that  tubercular  disease  is  almost  always  acquired 
and  not  transmitted,  and  supported  this  proposition  by  stating  that 
among  800  children  examined  in  his  clinic  he  found  no  germs  in  those 
less  than  three  months  old,  but  found  that  26  per  cent  of  those  nearly 
a  year  old  were  affected  with  tuberculosis.  In  the  majority  of  cases 
that  develop  in  later  years,  he  was  convinced  that  the  disease  had 
been  acquired  in  childhood,  and  almost  exclusively  by  infection, 
geueralh'  by  inhalation,  rarely  through  food  and  drink. 

Privy  Councilor  Professor  Dr.  Kirchner  spoke  on  the  dangers  of 
marriages  contracted  between  consumptives.  Statistics  show  that 
these  are  detrimental,  not  only  to  the  persons  so  affected,  but  also  to 
,  those  not  suffering  with  the  disease,  and  to  their  children  and  to  the 
servants,  and  the  more  limited  the  circumstances  in  which  a  family 
live,  the  greater  is  the  danger  of  infection.  He  believed  that  by  the 
enlightenment  of  the  people  on  these  points  it  would  be  possible  to 
effect  legislation  forbidding  the  marriage  of  consumptives  until  two 
years  after  all  symptoms  of  the  tubercular  taint  had  disappeared. 
There  is  objection,  also,  to  alliances  between  young  people  who  are  sus- 
pected, and  married  people  where  one  or  the  other  is  ill  with  con- 
sumption should  be  professionally  advised  of  the  danger  threatening 
the  healthy  members  of  the  family,  and  attention  should  be  called  to 
preventive  measures  that  are  likelj^  to  serve  at  the  same  time  as  the 
means  of  prolonging  life.  In  families  Avhose  circumstances  preclude 
the  application  of  such  preventive  measures,  the  infected  party  should 
be  removed,  especially  if  his  or  her  expectorations  are  copious,  to  a 
curative  resort  for  treatment. 

Professor  Rubner,  of  Berlin,  discussed  prophylactic  measures  relat- 
ing to  dwellings,  workshops,  and  places  of  public  traffic,  referring  to 
the  overcrowded  condition  of  the  homes  of  the  poorer  classes,  there 
being  frequently  onlj^  3  or  4  cubic  meters  of  air  for  each  person,  the 
rooms  being  filthy  and  dark,  and  frequently  a  lack  of  water.  This 
condition  can  only  be  remedied  by  amending  and  improving  the 
building  regulations. 
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With  reference  to  sliops  and  factories,  it  Avonld  he  conducive  to  an 
impi'ovenient  in  the  liealth  of  hirge  cities  to  remove  tlie  factories  and 
the  dwellings  of  operatives  beyond  the  outskirts.  Tlie  contamination 
of  the  air  by  dust  in  the  factories  should  be  prevented  as  much  as 
possible,  and  dusty  work  should  be  carried  on  in  separate  compart- 
ments and  the  workmen  properh^  protected.  All  operatives  should 
be  caref  ull}^  examined,  and  consumptive  workmen  and  workwomen 
should  be  excluded  from  the  factories. 

Referring  to  public  traffic,  the  speaker  emphasized  the  necessity  of 
instructing  the  public  and  training  them  to  greater  cleanliness  with 
special  reference  to  railwaj^  travel,  calling  attention  to  the  necessity 
of  avoiding  soiling  the  Hoors,  and  the  condition  of  the  beds  in  the 
sleeping  cars,  and  making  ample  provision  for  the  removal  of  exj)ec- 
torations,  etc. 

Professor  von  Leube,  of  Wiirzburg,  spoke  of  preventive  measures 
against  tubercular  infection  in  hospitals,  stating  that  they  are  not 
essentiallj'  different  from  those  emploj^ed  against  tuberculosis  in  gen- 
eral. First  in  importance  is  the  rapid  disinfection  of  all  excreta  of 
tubercular  patients,  and  the  rigid  observance  of  the  practice  of  hold- 
ing wads  of  cotton  batting  over  the  mouth  in  coughing,  which  are  to 
be"  destroyed  after  using.  Infection  by  inhalation  is  far  more  to  be 
feared  than  infection  by  contact.  Still,  daily  and  thorough  cleansing 
of  the  sick  is  commendable,  and  physicians  and  nurses  who  have  been 
in  contact.with  the  sick  should  disinfect  their  hands.  Strict  separa- 
tion of  tubercular  from  other  patients  in  the  hospitals  the  speaker 
does  not  consider  necessary,  and  deems  it  sufficient  to  have  the 
phthisis  patients  gathered  together  in  certain  wards. 

Professor  Virchow,  of  Berlin,  privj^  councilor  of  health,  spoke  of 
the  prophylactic  measures  to  be  observed  in  tuberculosis  relative  to 
articles  of  food,  in  which  he  stated  that  the  principal  propagators  of 
the  disease  are  cattle,  partlj^  through  their  flesh  and  more  frequently 
through  their  milk.  Pigs  also  contribute  toward  spreading  tuber- 
culosis, and  so  do  domestic  fowls,  but  the  latter,  of  course,  onlj^  in  a 
small  way.  With  cattle  the  flesh  is  not  all  infected — only  certain 
parts,  which  are  to  be  guarded  against.  Existing  laws  and  ordinances, 
provided  they  could  be  made  general,  are  sufficient  to  cover  the  meat 
furnished  by  slaughterhouses  that  are  under  control;  but  the  inspec- 
tion of  imported  meat  and  private  slaughterhouses  is  inadequate  and 
should  be  made  more  rigid.  Professor  Virchow  believed  that  the 
tuberculin  test  is  almost  an  infallible  means  of  determining  tubercular 
infection,  and  the  importation  of  animals  on  the  hoof  from  foreign 
countries  should  therefore  be  permitted  onlj  when  this  test  shows 
that  there  is  no  ground  for  suspicion.  He  considered  milk  as  the  most 
dangerous  carrier  of  the  tubercle  bacilli,  which  may  have  originally 
existed  in  it,  or  the  tubercle  bacilli  may  have  gained  readj^  access  to 
it  through  the  cow's  udder,  where  innumerable  tubercle  foci  may  be 
found.  The  sole  rational  means  of  removing  this  danger  would  be 
the  destruction  of  these  organisms.  As  it  is  impossible  to  destroy 
these  organisms,  the  danger  must  be  minimized  by  sterilizing  or 
scalding  "the  milk.  In  regard  to  pork.  Professor  Virchow  said  that 
the  regulations  applying  to  the  slaughtering  and  sale  of  this  meat 
should  be  made  more  stringent  from  the  fact  that  tuberculosis  is  found 
much  more  frequently  in  the  pig  than  was  formerly  believed.  Its 
seat,  he  stated,  was  principally  in  the  lymphatic  glands  and  in  the 
neck  of  the  animal;  but  with  the  matter  under  proper  control  these 
6792 12 
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parts  could  be  easily  eliminated.  He  regarded  the  danger  of  tuber- 
cular infection  through  chickens  and  other  domestic  fowl  as  less  than 
has  been  estimated,  as  the  tuberculosis  of  these  is  not  identical  with 
human  tuberculosis. 

In  concluding  his  remarks  Dr.  Virchow  referred  to  his  own  patho- 
logical researches  regarding  congenital  or  transmitted  tuberculosis, 
with  the  statement  that  tuberculosis  had  never  yet  been  found  in  the 
foetus  or  in  the  newborn  with  any  certainty.  Infection  takes  place 
after  birth,  but  may  result  during  the  earlj^  life  of  the  child. 

Dr.  Carl  Schiitz,  of  Kosen,  spoke  on  the  prevalence  of  pulmonary 
tuberculosis  among  the  employees  in  the  district  of  Erfurt  and  the 
methods  for  its  prevention,  confining  his  remarks  principally  to  meas- 
ures which  should  be  observed  among  railway  employees,  and  in  which 
he  stated  that  among  this  class  of  persons  the  extent  of  consumption 
is  not  very  great,  as  the  advanced  cases  and  also  cases  that  had  been 
diagnosed  early  are  generally  eliminated  bj^  the  examination  for 
admission.  To  maintain  this  condition  the  greatest  care  should  be 
exercised  in  examining  applicants,  including,  if  necessary,  a  micro- 
scopic examination  of  the  sputa. 

Dr.  Baer,  of  Berlin,  spoke  on  the  relationship  of  alcohol  to  tuber- 
culosis, in  which  he  stated  that  the  abuse  of  alcohol  has  a  direct 
causative  effect  upon  tuberculosis  by  weakening  the  functional 
activity  of  the  individual  organism,  diminishing  its  power  of  resist- 
ance, and  rendering  it  fit  to  receive  and  develop  the  germs  of  tuber- 
culosis. According  to  the  doctor,  alcohol,  in  curative  resorts  for 
tuberculosis,  should  be  used  exclusively  as  a  medicine  and  never  as  a 
food. 

Dr.  Michaelis,  of  Berlin,  referred  to  the  diazo-reaction  and  its 
prognostic  significance  in  cases  of  phthisis,  in  which  he  emphasized 
the  great  value  possessed  by  Ehrlich's  diazo-reaction  in  the  prognosis 
of  phthisis  where  the  occurrence  and  cessation  of  reaction  with 
certain  remedies  is  accurately  obtained  and  observed.  He  stated  that 
when  the  diazo-reaction  is  found  in  the  urine  of  a  consumptive  the 
prognosis  is  unfavorable,  and,  indeiDcndentlj^  of  the  extent  of  the 
disease,  as  shown  by  a  careful  examination  of  the  lungs,  means  an 
unfavorable  prognosis,  and  such  patients  should  be  considered  as 
incurable. 

Dr.  Berger,  of  Neustadt,  near  Hanover,  spoke  on  the  struggle  with 
tuberculosis  in  schools,  in  which  he  stated  that  as  these  institutions 
are  under  Government  control,  it  was  the  duty  of  the  officials  to  see 
that  the  possibilities  of  injury  to  the  general  health  of  the  scholars 
were  reduced  to  a  minimum,  and  this  can  be  accomplished  by  paying 
attention  to  the  architecture  of  the  buildings,  in  which  is  embraced 
its  heating,  ventilation,  etc.,  besides  giving  careful  attention  to  the 
personal  hygiene  of  the  pupils,  both  in  and  outside  of  school  hours. 

Dr.  Ritter,  of  Berlin,  also  spoke  on  the  protection  of  children, 
referring  especially  to  the  weakly  children  of  the  laboring  classes,  and 
pointed  out  that  they  were  exposed  to  certain  unsanitar}'  conditions, 
the  principal  ones  being  {«)  their  home  surroundings,  (b)  their  want 
of  jDroper  nutrition,  (c)  being  compelled  at  an  early  age  to  enter  some 
industrial  establishment  for  the  purpose  of  a  support,  and  {d)  their 
being  deprived  when  infected  with  disease  of  the  chance  of  treatment 
or  recuperation. 

The  doctor  advocated  very  strongly  removing  the  children  to  more 
suitable  surroundings,  preferably  outside  of  the  city  limits,  providing 
them  with  suitable  clothing,  and  paying  special  attention  to  providing 
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the  eliildren  with  nutritious  food.  He  attached  special  importance 
to  methodical  lung  gymnastics  in  the  open  air  for  these  little  ones, 
and  by  continued  exercise  in  breathing  and  drawing  long  breaths  the 
respiratory  muscles  are  strengthened  and  the  chest  expands.  He 
also  laid  great  stress  on  giving  the  j'oungsters  sun  and  sand  batlis 
whenever  the  weather  permitted. 

In  closing  his  remarks,  the  doctor  observed  that  the  task  for  the 
physician  was  a  grateful  one,  and  for  the  community  there  is  no  more 
important  obligation  resting  upon  it  than  the  proper  care  and  treatment 
of  the  children  of  the  poor. 

Dr.  von  Weismayr,  of  Alland,  contrasted  the  danger  of  infection  in 
curative  and  health  resorts,  and  stated  that  while  the  fear  the  public 
has  of  curative  resorts  is  typical,  health  resorts  are  fearlessly  fre- 
quented even  bj^  the  healtlij^  He  stated  that  it  had  been  shown  that 
curative  resorts  are  without  menace  to  their  surroundings  and  exert 
rather  a  favorable  influence,  but  as  for  health  resorts  this  has  not 
been  demonstrated,  and,  judging  from  practices  indulged  in  at  these 
places,  it  is  quite  possible  that  infection  in  such  resorts  is  not  a  rare 
occurrence.  He  advocated  the  necessity  of  enlightening  the  public 
as  to  the  frequency  with  which  tuberculosis  is  communicated  through 
sputa  and  milk,  and  referred  to  measures  which  should  be  taken  to 
13revent  the  spreading  of  tuberculosis  through  these  two  sources. 

Dr.  Portucalis,  of  Constantinople,  called  attention  to  the  relation- 
ship of  sj^philis  to  tuberculosis,  in  which  he  stated  that  he  had  under 
observation  12  cases  of  syphilis  ingrafted  on  former  consumptives 
and  had  seen  their  tubercular  condition  steadily  improve,  the  disease 
(consumption)  graduallj^  losing  its  hold  upon  them.  Among  the  12 
cases  2  were  medical  men,  all  of  them  having  phthisis  more  or  less 
advanced,  and  several  of  them  were  unable  to  walk. 

In  concluding  his  remarks.  Dr.  Portucalis  advanced  the  following- 
views:  (1)  Sj^philis  ingrafted  upon  a  consumptive  is  apt  to  change 
the  course  and  nature  of  phthisis.  (2)  Syphilis  ingrafted  on  con- 
sumptives becomes  benign  syphilis.  He  was  therefore  of  the  opinion 
that  the  antagonism  of  the  bacilli  of  phthisis  and  of  syphilis  to  each 
other  results  in  the  neutralization  of  their  toxic  effects. 

Dr.  E.  ISTocard,  of  Olfort,  spoke  upon  the  ]3revention  of  tuberculosis 
in  cattle.  The  doctor  stated  that  to  combat  human  tuberculosis  suc- 
cessfully bovine  tuberculosis  must  be  checked,  and  infected  animals 
should  be  separated  at  once  from  the  healthy  ones.  The  doctor 
observed  that  the  following  rules  should  be  carried  out  in  checking 
the  spread  of  tuberculosis  among  cattle:  (1)  Whenever  a  case  of 
tuberculosis  is  discovered  in  cattle,  the  entire  herd  should  be  sub- 
jected to  the  tuberculin  test.  (2)  The  animals  found  healthy  should 
be  separated  at  once  from  those  infected,  and  a  new  stable  or  one 
thoroughh^  disinfected  should  be  assigned  them,  and  no  persons 
attending  the  diseased  cattle  should  come  in  contact  with  them. 

New  cattle  purchased  outside  should  not  be  added  to  health}-  cattle 
in  the  stable  until  they  have  successfully  undergone  tlie  tuberculin 
test,  and  until  the  complete  disappearance  of  tuberculosis  among  the 
animals  the  healthy  ones  should  be  subjected  at  least  once  a  year  to 
the  tuberculin  test. 

Dr.  Maar,  of  Ausbach,  discussed  the  question  of  murrain  and  stable 
hygiene  and  the  relation  they  bore  to  the  war  now  being  waged  on 
human  tuberculosis,  and  said  that  statistics  showed  the  enormous 
extent  of  tuberculosis  among  domestic  animals.  The  disease  was 
shown  to  i^revail  particularly  among  cows,  and  that  the  spread  of 
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tuberculosis  was  actively  favored  by  the  incrediblj^  bad  liygienic  con- 
ditions which  exist  in  stables  in  which  cattle  are  kept  throughout  the 
year.  In  consideration  of  the  great  significance  of  tuberculosis 
among  animals  in  social  and  economic  affairs,  the  improvement  or 
removal  of  such  conditions  he  deemed  urgently  necessary-,  stating 
that  it  should  be  the  dutj*  of  the  Government,  of  municipalities,  and 
of  agricultural  societies  to  abate  the  nuisance,  and  in  order  to  accom- 
plish the  best  results  he  offered  the  following  suggestions: 

(1)  Stock  raisers  and  others  interested  in  such  matters  should  be 
instructed  in  hygienic  subjects  so  far  as  they  relate  to  the  site,  erec- 
tion, ventilation,  lighting,  cleansing,  and  disinfection  of  stables,  etc., 
by  means  of  published  suggestions  that  are  terse,  and  in  language  that 
everyone  can  understand;  or  possibly  a  better  scheme  would  be  to 
have  the  elementary  facts  of  hygiene  taught  in  all  the  schools. 

(2)  The  Government  should  furnish  without  cost  plans,  estimates, 
and  specifications  for  the  erection  of  all  new  buildings,  and  see  that 
such  plans  are  executed.  Also,  instruction  should  be  imparted  by 
l)ersons  who  understand  their  business,  such  as  veterinarians,  stock 
inspectors,  and  civil  engineers. 

(3)  Regulations  should  be  made  by  the  police  for  the  proper  super- 
vision over  the  erection  and  cleansing  of  stables,  etc. 

(4)  The  Government  should  encourage  by  subsidies  an  interest  in 
such  matters. 

(5)  Prizes  should  be  offered  for  the  best  publications  on  these 
subjects. 

A  very  interesting  paper  on  the  tubercle  bacillus  in  market  milk 
and  market  butter  was  presented  by  Dr.  ObermuUer,  of  Berlin,  who 
remarked  that  the  commonest  disease  among  cattle  was  murrain,  which 
had  been  given  close  study  by  Villemiu,  Bollinger,  Gerlach,  Klebs,  and 
Orth,  and  who  had  x^roved  by  numerous  anatomical,  clinical,  and  exper- 
imental tests  that  murrain  was  a  disease  closely  allied  to  human 
tuberculosis.  All  of  the  above  authorities,  he  observed,  had  fully 
demonstrated,  and  their  exj)eriments  have  subsequently  been  con- 
firmed by  Bang,  May,  and  Hirsehberger,  that  cow's  milk  contains 
tubercle  bacilli,  occurring  in  all  varieties  of  murrain,  and  are  all  fully 
capable  of  affecting  tJie  human  organism.  In  the  light  of  Bang's, 
and  Bollinger's  discoveries,  the  doctor  remarked  that  there  is  no 
longer  ruj  doubt  that  market  milk,  which  is  the  mixture  of  the  milk 
of  many  animals,  is  apt  to  contain  live  tubercle  bacilli.  Until  1895  a 
positive  proof  for  this  statement  was  wanting,  but,  by  continued  study 
of  the  biology  of  the  tubercle  bacillus,  R.  Koch  discovered  in  tuber- 
culin the  means  by  which  we  are  enabled  to  get  a  deeper  insight  into 
the  disease  i)revailiDg  among  cattle.  Dr.  ObermiiUer  conducted  a 
series  of  experiments,  covering  a  number  of  years,  which  convinced 
him  that  a  great  deal  of  the  butter  and  milk  sold  in  the  larger  German 
cities  was  infected  with  tubercle  bacilli,  and  that  in  a  few  localities 
in  German}'  60  per  cent  of  all  the  cattle  were  infected  with  tubercu- 
losis. He  believed  that  a  thorough  reform  in  milk  production  and  in 
the  milk  trade,  such  as  better  care  for  the  cows  in  regard  to  shelter, 
food,  and  milking,  was  desirable  and  absolutely  necessary.  A  strict 
supervision  over  the  retail-milk  trade  should  be  instituted,  and  the 
sale  of  milk  that  has  been  in  damp,  musty  places  should  be  prohib- 
ited. Bacteriological  laboratories  should  be  established  for  the  exam- 
ination of  milk  in  order  to  determine  the  x)resence  of  tubercle  bacilli. 
In  regard  to  the  prexjaration  of  milk  before  consujuption  he  stated 
that  it  should  at  least  be  scalded,  but  whether  this  suffices  to  really 
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destroy  the  bacilli  is  still  an  undecided  question.  Milk  for  nurslings 
and  children  should  always  be  obtained  from  dairy  farms  in  charge 
of  recognized  experts.  Milk  which  is  intended  to  supply  large  cities, 
small  coniuuinities,  barracks,  etc.,  should  never  leave  the  dairy  with- 
out being  pasteurized,  while  the  butler  should  be  made  of  pasteurized 
cream,  which  will  give  it  better  consistency.  He  observed  that  in 
general  the  pasteurizing  process  is  to  be  preferred  to  sterilizing  the 
milk.     He  stated  that  two  indis]pensable  deductions  must  be  drawn: 

(1)  Intelligence  must  be  disseminated  regarding  the  dangers  of 
incurring  tuberculosis  through  the  drinking  of  milk  and  eating  butter 
made  from  milk  containing  tubercle  bacilli,  advocating  the  better  edu- 
cation of  the  people  by  giving  practical  lectures  on  bacteriology  in 
institutions  established  for  that  purj)ose. 

(2)  The  Government  should  exercise  control  over  the  sale  of  all 
milk  so  far  as  tuberculosis  is  concerned  by  a  rigid  supervision  and 
obligator}^  inoculation  with  tuberculin,  and  the  use  of  cows  for  milk- 
ing purposes  that  are  infected  with  tuberculosis  must  be  positively 
prohibited. 

In  conclusion,  he  exj)ressed  the  hope  that  bacteriologists,  chemists, 
and  veterinarians  should  all  cooperate  for  the  purpose  of  effectually 
checking  the  great  danger  from  infection  that  is  concealed  in  milk, 
the  chief  nutrient  of  the  people. 


Section  TV. 

THERAPEUTICS. 

[Section  presided  over  by  Professor  von  Ziemssen,  of  Munich,  and  Dr.  von  Scliroetter,  of 

Vienna.] 

Privy  Councilor  Dr.  Curschmann,  of  Leipzig,  presented  his  views 
on  the  curability  of  tuberculosis  with  the  remark  that  formerly  the 
question  whether  consumiotion  is  curable  had  usuallj^  been  answered 
in  the  negative,  while  to-day  opinions  are  rendered  in  the  affirmative 
with  too  little  reserve.  In  a  stricth^  anatomical  and  histological  sense 
he  regarded  a  cure  in  a  case  of  pulmonarj''  tuberculosis  as  very  rare, 
and  it  more  frequently  hapjiens  that  the  clisease  is  checked  with  cica- 
trization and  destruction  of  the  parts  immediately  involved.  Many 
of  these  cases,  in  a  clinical  sense,  may  be  called  cures,  as  all  local 
symptoms  recede,  and  the  patient  under  continuing  favorable  condi- 
tions and  in  good  general  health  will  be  restored  to  full  working 
ability.  A  still  larger  number  of  cases  are  relatively  cured,  local 
manifestations  not  ceasing  altogether,  but  the  general  condition 
remains  comparatively  good.  He  stated  that  the  permanent  results 
obtained  to-day  were  much  more  satisfactory  than  those  of  former 
3^ears,  and  in  the  curative  resorts,  hospitals,  etc.,  he  estimated  them 
at  20  per  cent,  and  the  favorable  results  obtained  in  the  resorts  are 
doubtless  referable  to  the  dietetic  and  physical  methods  of  treatment 
pursued.  Dr.  Curschmann  remarked  that  the  prospect  of  a  thorough 
cure  of  the  disease  will,  of  course,  depend  upon  a  variety  of  indi- 
^ddual  conditions  and  circumstances,  and  chieflj^  upon  the  length  of 
time  the  disease  has  been  progressing.  If  the  symtoms  are  of  recent 
origin  the  prognosis  is  favorable,  and  this  renders  an  early  diagnosis 
desirable  and  important,  especially  in  the  latent  cases,  but  success 
may  be  attained  sometimes  in  cases  where  both  lungs  are  affected 
and  where  the  disease  is  somewhat  advanced.     The  treatment  in  cases 
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of  mixed  infection  is  still  crude,  and  the  existence  of  other  diseases 
in  conjunction  with  tuberculosis  detracts  somewhat  from  ourprosiDects 
of  success. 

Councilor  of  State  Robert,  of  Rostock,  spoke  on  the  proper  medici- 
nal therapeutics  to  be  emploj^ed  in  tuberculosis,  stating  that  it  must 
be  accepted  as  a  fact  that  there  is  no  true  specific  remedy  for  tuber- 
culosis; and,  furthermore,  in  miliary  tuberculosis  and  xjhthisis  florida 
ever}^  remedial  agent  is  impotent.  To  abstain  entirely  from  the  use 
of  medicines  in  the  treatment  of  the  disease  is  justifiable  onlj^  in 
incipient  cases,  and  in  all  advanced  stages  they  are  needed  to  reenforce 
Brehmer's  method.  In  surgical  therapy  iodoform  plaj^s  a  prominent 
part,  while  in  laryngological  practice  narcotics,  especially  codein,  are 
very  useful.  The  speaker  said  he  did  not  agree  with  those  who  rejected 
antipja-etics,  and  he  believed  that  they  were  indicated  whenever,  by 
rest  in  bed  or  by  hydropathic  measures,  a  reduction  of  the  temperature 
was  unsuccessful,  and  that  he  considered  pyramidon  particularly^  an 
appropriate  remedy  in  such  cases.  To  relieve  the  cough  expectorants 
should  be  used,  and  where  the  expectorations  are  iDutrid  the  inhalation 
of  ethereal  oils  is  of  value.  Remedies  patronized  as  specifics,  such  as 
camphorated  oil,  cinnamic  acid,  etc. ,  are  not,  properly  speaking,  spe- 
cifics, but  they  act  by  exciting  a  vigorous  leucocytosis. 

Professor  Brieger,  of  Berlin,  referred  to  the  treatment  of  tubercu- 
losis with  tuberculin  and  similar  agents.  The  abject  pessimism  which 
succeeded  the  giddiness  produced  by  Koch's  discovery  in  1890,  he  said, 
was  unjustifiable,  for  Koch'^  preparations  of  tuberculin,  the  old  as 
well  as  the  new,  are  remedies  inducing  specific  effects.  The  old  tuber- 
culin is  highly  valuable  in  determining  the  diagnosis  in  man  as  well 
as  in  animals. 

Among  the  tubercular  cases  in  the  Berlin  Institute  for  Infectious 
Diseases,  54  per  cent  responded  to  the  test  of  the  injection,  and  were 
recognized  by  this  test  as  tubercular.  The  value  of  tuberculin  con- 
sists preciselj^  in  this,  that  the  incipient  disease,  which  can  not  be 
diagnosed  with  any  certainty  in  any  other  way,  responds  promptly  to 
the  test  of  tuberculin.  For  diagnostic  purposes  it  should  therefore 
be  always  employed,  as  when  cautiouslj^  used  it  is  not  injurious  in 
any  case.  The  speaker's  own  observations  have  verified  this  fact,  and 
also  that  in  judging  the  effect  of  tuberculin,  transient  results  are  con- 
founded with  causative  ones.  Tuberculin,  he  stated,  has  without  a 
doubt  a  curative  tendency,  but  it  must  be  used  sufficiently  long  and 
in  sufficient  doses,  and,  even  in  cases  complicated  with  secondary 
infection,  it  has  often  brought  about  considerable  improvement,  or 
checked  the  progress  of  the  disease.  But  a  specific  effect  can  not  be 
claimed  for  the  specimens  of  tubercular  serum  that  have  thus  far  been 
in  use. 

Sir  Herman  Weber,  of  London,  spoke  on  climatic  therapj^,  describ- 
ing in  detail  the  climatic  influences  of  high  and  low  places  and  of  the 
seacoast  upon  consumptive  iDatients.  He  regarded  the  climate  as  a 
very  important  factor  in  the  treatment  of  tuberculosis,  but  it  should 
be  reinforced  by  careful  medical  sui3ervision,  and  when  combined 
with  a  mountain  climate,  treatment  in  curative  resorts  is  productive 
of  the  best  results.  With  reference  to  the  climate  in  low  countries, 
he  touched  on  the  climate  of  forests  and  deserts.  In  wooded  tracts 
the  cold,  damp,  ground  is  a  subject  for  consideration,  also  the  modifi- 
cation of  the  light  in  woods  with  foliage,  and  in  pine  forests  these 
objections  are  less  pronounced.  The  speaker  believed  that  the  desert 
climate  owes  its  reputation  for  purity  of  air  to  its  richness  in  ozone, 
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to  warmth,  and  to  abundance  of  light,  but  is  objectionable  for  con- 
sumptives on  account  of  tlie  winds,  which  are  saturated  with  dust  and 
at  times  sweep  tlie  desert.  Ocean  voyages  are  recommended  and  can 
be  utilized  to  good  advantage  by  consumptives — the  purity  of  the  air, 
the  evenness  of  the  temperature,  and  the  mental  calm  and  rest  con- 
nected with  such  voyages  being  considered  of  great  advantage.  In 
his  concluding  remarks  on  the  utilization  of  different  climates  in  the 
treatment  of  tuberculosis,  the  speaker  emphasized  the  statement  that 
in  any  cliuuite  the  choice  of  abode  is  of  the  greatest  importance,  and 
it  must  have  a  great  deal  of  sunlight  and  warmth,  be  sheltered  from 
the  winds,  free  from  dust,  and  at  a  distance  from  factories  and  simi- 
lar institutions.  For  the  prevention  of  tuberculosis,  srnj  climate  may 
be  utilized,  provided  plenty  of  good  nutritious  food  is  within  reach, 
and  long  outings  are  taken  dailj^  Mountain  and  seacoast  climates 
have  man}'  advantages,  but  the  blind  confidence  of  patients  in  the 
climate  alone  often  leads  them  into  errors  and  causes  aggravation  of 
their  symptoms.  For  the  majoritj'  of  patients  he  stated  that  the 
treatment  in  curative  resorts  is  therefore  to  be  preferred,  and  for  the 
poor  such  treatment  is  a  necessity. 

Privy  Councilor  Dettweiler,  of  Falkenstein,  in  addressing  the  con- 
gress, laid  great  stress  on  the  subject  of  hj^gienic  and  dietetic  treat- 
ment of  tuberculosis,  and  particularly  on  the  treatment  in  curative 
resorts,  remarking  that  this  treatment,  which  is  now  receiving  general 
recognition,  consists  primarily  in  furnishing  the  patient  with  what  is 
adapted  to  his  condition,  fresh  air  and  rest,  and  with  these  should  fol- 
low hardening  of  the  skin,  facilities  for  enjoying  fresh  air,  hygienic 
surroundings,  proper  attire,  disinfection  of  effects,  proper  disposition 
of  excreta,  treatment  of  the  cough  and  the  employment  of  the  proper 
medicines  for  alleviating  all  the  symptoms  of  the  disease.  The  effects 
of  drinking  water,  of  light,  especially  electric  light,  and  the  employ- 
ment of  massage  and  gymnastics  are  also  to  be  considered.  Patients 
on  entering  uj)on  this  course  of  treatment  will  be  compelled  to  avoid 
much  that  is  injurious,  and  to  accustom  themselves  to  that  which 
is  useful  and  beneficial;  and  after  leaving  the  institution  they  will 
remain  faithful  to  the  habits  and  training  acquired  here.  In  order 
to  carrj'  through  to  i3erfection  the  necessarj"  measures,  a  highly  and 
thoroughly  educated  physician  who  has  enjoj^ed  long  training  and 
special  practice  is  needed  at  the  head  of  an  institution;  and  the  doctor 
believed  that  the  multiplying  of  curative  resorts  would  probably  ren- 
der it  necessarj^  to  train  physicians  in  sjjecial  courses  ^t  clinics  and  in 
sanatoria  in  order  to  fit  them  for  this  special  work.  He  mentioned 
the  good  results  following  this  course  of  therapy  with  the  statement 
that  throat  irritation,  night  sweats,  and  fever  disappear,  the  appetite 
increases,  and  the  general  health  is  improved.  The  great  advantage 
of  this  treatment  is  that  it  can  be  carried  on  in  all  countries  free  from 
climatic  extremes,  and  that  therefore  the  patient  can  remain  near 
the  place  of  his  nativity.  This  will  serve  to  facilitate  the  task  of  solv- 
ing in  all  civilized  countries  the  iDroblem  of  the  establishment  of 
curative  resorts. 

Dr.  Winternitz,  professor  extraordinarj' at  the  University  of  Vienna, 
spoke  uiDon  the  employment  of  hj^drotherapy  in  pulmonary  phthisis, 
stating  as  his  conviction,  after  an  experience  of  nearly  fortj^  j^ears,  that 
no  more  effectual  and  no  safer  remedy  exists  which  is  applicable  to  all 
stages  of  tuberculosis  and  phthisis,  and  no  remedy  more  rational  and 
plain  than  hydrotherapj",  which,  of  course,  should  be  used  in  conjunc- 
tion with  dietetic  and  hygienic  methods  and  open-air  treatment. 
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He  bases  his  assertion  upon  the  following  facts,  namely : 

1.  As  a  tonic  it  lessens  the  tendency  to  sickness  by  counteracting- 
nervousness  ahd  circulatory  weakness.  It  allays  assimilation  to  such 
an  extent  as  to  do  away  with  a  retrograde  metamorphosis,  stimulates 
all  the  forces,  and  ijromotes  the  apposition  of  new  matter,  thus  acting 
in  a  preventive  as  well  as  a  curative  manner  in  checking  the  progress 
of  consumption. 

2.  The  danger  of  taking  cold,  with  all  its  sequels,  is  entirely  gotten 
rid  of  by  hardening  the  body. 

3.  By  establishing  hot-house  conditions,  hydrotherapy  will  favor- 
ably influence  local  nutrition  of  the  afliected  parts  by  collateral  hyper- 
£emia,  active  flow  of  the  blood  to  and  from  the  organs,  and  altering 
the  processes  of  diffusion. 

4.  It  will  allaj'  hectic  fever  and  combat  or  even  cut  short  night 
sweats;  in  this  respect  hydrotherapy  surpasses  all  other  methods  of 
treatment. 

5.  It  wall  strengthen  and  even  awaken  all  known  powers  of  the 
organism,  and  places  it  in  a  position  to  resist  the  onslaught  of  disease 
by  annihilating  or  casting  out  and  rendering  harmless  all  bacilli, 
together  with  the  virus  produced  by  their  presence  in  the  body.  This 
has  been  theoreticallj^  and  practically  demonstrated. 

6.  If  the  above  assertions  are  correct,  and  of  this  there  is  no  manner 
of  doubt,  then  systematic  and  methodical  hydrotherapy  should  be 
introduced  not  only  in  all  curative  places  for  consumptives,  and  in 
all  home  sanatoria,  but  should  be  made  available  for  all  classes  of 
people  menaced  or  suffering  from  tuberculosis. 

In  order  to  carry  out  these  recommendations,  Professor  Winternitz 
advocated  the  establishment  of  shower  baths  with  a  strong  water 
pressure  in  the  sleeping  apartments  of  the  consumptive  patients,  and 
that  the  water  should  be  as  fresh  and  cool  as  can  be  obtained.  Tepid 
water,  he  states,  will  not  answer  the  purpose,  and  has  no  beneficial 
but  rather  a  detrimental  effect.  Special  male  and  female  employees 
trained  in  the  different  modes  of  washing,  bathing,  and  rubbing  the 
patients  are  required.  Professor  Winternitz  states  that  his  method 
of  treatment,  which  influences  the  disease  etiologically,  pathologi- 
cally, anatomically,  and  symptomatically,  and  has  extended  over  400 
closely  observed  cases,  has  effected  a  cure,  or  relative  cure,  in  almost 
80  per  cent  of  the  chronic  cases.  He  states  that  even  in  cases  that 
had  been  given  up  as  incurable,  the  treatment  resulted  in  subjective 
improvement  and  renewed  hope  of  recovery.  One  great  advantage, 
the  doctor  remarked,  in  regard  to  this  method  of  treatment  was  the 
fact  that  if  consumptive  patients  are  unable  to  change  their  domi- 
ciles, or  unwilling  perhaps  to  do  so,  the  treatment  can  be  administered 
at  their  homes,  and  without  interfering  to  any  great  extent  with  their 
duties. 

Dr.  Carl  Schiitze,  of  Borlachbad-Kosen,  in  charge  of  the  sanatorium 
at  the  latter  jjlace,  spoke  upon  the  employment  of  hydrotherapy  in 
pulmonary  consumption,  stating  that  for  consumptives  who  are  with- 
out financial  means  the  principal  thing  is  to  get  well,  if  possible,  in 
the  climatic  surroundings  in  which  they  are  obliged  to  pursue  their 
calling,  and  as  consumptives  are  peculiarly  sensitive  to  the  slightest 
modifications  of  temperature  and  barometric  changes,  it  is  absolutely 
necessary  to  render  them  hardy,  accustoming  their  skin  to  changing 
external  influences,  especially  as  regards  catarrhal  conditions,  which, 
even  though  slight,  aggravate  the  condition  of  the  lungs.  Without 
regarding  the  etiology  of  consumption,  the  doctor  believed  that  we 
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have  in  hydrotherapy  tlie  most  j^owerf  ul  means  of  checking  a  retro- 
grade metamorphosis,  and  in  this  respect  the  water  cure  is  also  a 
great  preventive  of  the  disease.  Dr.  Schiitze  stated  that  in  pro- 
nounced cases  of  phthisis  with  hectic  fever  and  complicated  with 
hfemoptosis,  the  rational  and  judicious  employment  of  the  water 
treatment  acts  as  an  alterative  on  the  nutrition  of  the  body,  and  at 
the  same  time  it  antagonizes  in  conjunction  with  the  fever  the  toxic 
alkaloids  coursing  through  the  body,  and  finallj^  it  forms  the  only 
scientific  and  the  best  styptic  against  blood  spitting.  The  doctor 
further  stated  that  the  troublesome  and  frequently  dangerous  dry 
cough,  which  sometimes  defies  all  medicinal  treatment,  is  generally 
improved  bj^  correct  hj^driatic  measures,  by  breaking  up  the  cough 
and  stimulating  the  process  of  assimilation.  He  advocates  strongly 
the  adoption  by  curative  institutions  for  consumptives  of  hydro- 
therapy, and  which  would  constitute  their  principal  method  of  treat- 
ment. With  their  facilities  he  believed  it  would  be  an  easy  matter 
for  them  to  improve  the  statistics  already  so  favorable  of  this 
method,  and,  furthermore,  that  all  patients  discharged  as  improved 
from  such  institutions,  after  having  been  subjected  to  this  form  of 
treatment,  would  continue  the  methods  which  had  so  materially  bene- 
fited them  and  impart  their  knowledge  to  others. 

Dr.  Holscher,  surgeon  in  chief  of  the  Hosjiital  of  the  Three  Kings, 
at  Miilheim,  on  the  Rhine,  discussed  the  treatment  of  acute  and 
chronic  diseases  of  the  respiratory  tract  by  means  of  carbonate  of 
guaiacol  and  creosotol,  with  the  statement  that  the  method  inaugu- 
rated hj  Seifert  and  himself  in  1891,  of  treating  pulmonary  tubercu- 
losis with  carbonate  of  guaiacol  and  with  the  analogous  preparation, 
creosotol  (carbonate  of  creosote),  recommended  by  Chaumier,  has 
since  occui3ied  a  prominent  position  in  the  medicinal  treatment  of 
this  disease,  and  the  experience  of  a  large  number  of  close  observers 
are  in  full  agreement,  and  place  beyond  a  doubt  the  eminent  success 
which  has  been  obtained  hy  the  employment  of  these  medicines.  At 
the  same  time  careful  feeding  and,  if  iDossible,  supernutrition  forms 
an  important  factor  in  carrying  out  this  method  of  treatment.  Food 
rich  in  abumen,  he  observed,  is  to  be  preferred,  as  large  doses  of  these 
drugs,  guaiacol  and  creosotol,  result  in  the  disintegration  of  albumen 
in  the  body,  and  an  examination  of  the  urine  shows  that  they,  in  com- 
bination with  suljjhur,  are  secreted  by  the  kidneys,  and  this  sulphur 
can  onlj^  come  from  albuminous  substances  which,  in  consequence  of 
the  Avithdrawal  of  the  sulphur,  are  disintegrated.  As  these  remedies 
do  not  disturb  or  derange  digestion  like  the  acrid  free  guaiacol  and 
creosote,  but,  on  the  contrary,  restore  to  a  normal  condition  the  dis- 
ordered digestive  tract  by  checking  the  processes  of  fermentation 
and  stimulating  the  appetite,  increased  absorption  and  assimilation 
of  food  become  possible  by  their  use.  He  stated  that  the  effect  pro- 
duced by  carbonate  of  guaiacol  and  creosotol  is  not  exclusively  a  stim- 
ulation of  the  appetite  and  modification  of  the  symptoms  of -tuber- 
culosis, but  it  seems  to  act  directly  upon  the  exciting  cause  of  the 
disease,  namelj^,  the  bacilli.  These  drugs  destroy  or  remove  that  which 
makes  the  existence  of  the  bacilli  a  possibility,  and  besides,  check 
fever,  anorexia,  night  sweats,  etc.,  by  eliminating  the  poisons  which 
produce  them.  The  doctor  remarked  that  the  dark-colored  urine 
which  often  appears  is  not  a  sign  of  poisoning,  and  need  not  cause 
the  patient  anxiety,  and  after  the  ingestion  of  large  doses  of  creosotol 
free  creosote  is  given  off  directly  by  the  lungs,  and  the  breath  of  the 
X3atient  has  a  strong  odor  of  creosote. 
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Professor  Cervello,  of  Palermo,  Sicily,  spoke  on  the  therapeutic 
value  of  formaldehyde  in  the  treatment  of  pulmonary  consumption, 
believing  that  on  account  of  its  volatility,  difiEusiveness,  and  good 
effects  in  checking  the  process  of  fermentation  that  it  might  be  of 
valuable  aid  in  the  treatment  of  tuberculosis  of  the  lungs. 

Professor  Cervello's  clinical  tests  were  made  in  the  city  hospital  at 
Palermo,  and  of  the  26  patients  treated  by  him  according  to  his  sys- 
tem, and  nearlj"  all  of  whom  were  in  an  advanced  stage  of  the  disease, 
10  have  apparent!}^  recovered  completely,  9  others  almost  entirely 
recovered,  2  are  improving,  1  is  stationary,  2  grew  worse,  and  2  died. 
He  attributes  the  favorable  results  following  his  course  of  treatment 
as  due  to  the  oxidizing  by  formaldehyde  of  substances  with  which  it 
comes  in  contact,  and  he  assumes  that  the  curative  process  is  based 
niainh'  upon  the  process  of  oxidation. 

Dr.  Weber,  of  St.  Johann-Saarbriicken,  Lorraine,  discussed  the 
cure  of  pulmonary  tuberculosis  by  h^^Dodermic  injections  of  vaseline, 
in  which  he  referred  to  the  antagonism  existing  between  tuberculosis 
and  carbonic  acid,  and  in  which  he  stated  that  if  there  was  a  sufBcient 
amount  of  carbonic  acid  in  the  lungs  tubercle  bacilli  could  not  develop. 
He  stated  that  the  pulmonary  apices,  on  account  of  their  location, 
contain  a  very  small  quantity  of  blood  charged  with  carbonic  acid 
and  are,  therefore,  preferably  attacked  by  tuberculosis.  He  quotes 
Ebstein  in  confirmation  of  the  fact  that  a  lack  of  carbonic  genesis  in 
diabetes  mellitus  results  in  the  death  of  nearly  half  of  all  such  patients 
from  phthisis.  All  persons  suffering  from  cardiac  disease  and  who 
have  venous  hyper?emia  of  the  lungs  are  to  a  great  extent  x)rotected 
from  pulmonary  disease,  and  in  the  case  of  those  suffering  from 
emph.ysema  they  are  to  a  great  extent  free  from  the  tubercle  bacilli. 
Dr,  Weber  refers  to  the  immunity  from  pulmonary  tuberculosis 
which  exists  among  hunchbacks,  in  which  the  lungs  are  relatively 
small,  but  are  richly  impregnated  with  carbonic  acid  blood,  although 
their  deformity  was  caused  by  the  tubercle  bacilli. 

In  order  to  generate  carbonic  acid  in  the  system  he  injects  a  com- 
bination of  carbon  and  hydrogen,  which,  by  oxidation,  will  be  trans- 
formed into  carbonic  acid  gas  and  water  in  the  body.  He  has  found 
such  a  substance  in  vaseline,  which  is  easily  taken  up  in  large  quan- 
tities and  absorbed  by  the  subcutaneous  cellular  tissue.  He  injected 
10  grams  of  vaseline  three  times  a  day  under  the  skin  of  the  back, 
and  has  had  good  results  in  the  cases  of  30  patients  treated  by  this 
method.  Eighteen  patients  with  cavities  have  been  cured,  and  the 
others  are  still  under  treatment. 

Dr.  Warf winger,  of  Stockholm,  spoke  on  the  order  of  meals  in 
public  curative  resorts,  emphasizing  how  important  it  was  in  connec- 
tion with  the  open-air  treatment  to  have  the  consumptives  fed  in  a 
rational  manner,  giving  them  an  abundance  of  nutritious  food  con- 
taining albumen  and  fatt}^  substances  and  carbohj-drates  in  proper 
proportion,  but  laying  particular  stress  on  an  abundant  supplj'  of  fat 
of  great  varietj^  and  divided  into  a  large  number  of  meals. 

Dr.  Alexander,  of  Reichenhall  and  Xervi,  referred  to  his  method  of 
treating  pulmonarj^  tuberculosis  by  hyj)odermic  injections  of  cam- 
phorated oil,  remarking  that  in  the  first  stage  of  pulmonary  consump- 
tion spontaneous  cures  sometimes  occurred,  and  that  a  similar  result 
in  this  stage  of  the  disease  ma^*  be  obtained  in  many  cases  by  hygienic 
and  dietetic  treatment  without  recourse  to  medicines  at  all.  He  states, 
however,  that  the  treatment  with  camphor  is  one  that  has  been 
attended  with  good  results  in  the  last  stage  of  consumption  and  in  the 
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cases  of  poor  patients.  Under  tliis  treatment  lie  observed  that  tlie 
cardiac  and  respii-atoiy  muscles  are  strengthened,  irritation,  congli- 
ing,  and  expectoration  diminish,  fever  and  night  sweats  are  removed, 
and  refreshing  sleep  induced. 

Dr.  Petruschky,  of  Danzig,  spoke  on  Koch's  tuberculin  in  the  treat- 
ment of  tuberculosis,  with  the  statement  that  if  properly-  carried  out 
a  permanent  removal  of  all  signs  of  tuberculosis  can  be  achieved  even 
in  cases  Avhere  the  patients  calling  can  not  be  interrupted  for  any 
length  of  time  and  where  treatment  has  to  be  administered  while  he 
attends  to  his  regular  work.  A  single  course  of  treatment  rarely 
suffices,  he  states,  to  remove  permanently  all  signs  of  the  disease, 
although  he  cites  the  cases  of  a  number  of  former  consumptives  who 
after  one  course  of  treatment  have  been  free  from  sjanptoms  of  tuber- 
culosis and  have  remained  immune.  He  believes,  however,  that  the 
tuberculin  treatment,  in  order  to  thoroughh^  eradicate  the  disease, 
should  be  administered  twice  a  year,  and  that  two  j^ears  are  necessary 
before  the  treatment  is  completed  and  a  longer  time  is  only  necessary 
when  there  is  interference  and  delay  by  secondary  infection. 

The  doctor  mentions  as  appropriate  subjects  for  treatment  (1)  those 
who  are  in  the  early  stages  of  tuberculosis  without  complications, 
(2)  cases  in  which  there  has  been  destruction  of  tissue,  uncomplicated 
by  fever,  without  secondarj-  infection,  and  with  the  general  health  not 
much  impaired  (3)  such  cases  as  disclose  a  tendency  to  secondary  infec- 
tion, and  where  the  general  health  is  imjpaired  a  rigidly  enforced  die- 
tetic and  hygienic  course  should  supplement  the  tuberculin  treatment. 

He  advocated  the  establishment  of  well-conducted  dispensaries  in 
which  tuberculin  could  be  administered  successfully,  in  which  there 
would  be  no  essential  interruption  in  the  callings  of  the  patients  and 
the  expense  to  them  would  be  a  trifling  matter. 

Prof.  E.  A.  de  Schweinitz,  of  the  Columbian  University,  and  director 
of  the  biochemic  laboratory.  Agricultural  Department,  Washington, 
D.  C,  read  a  paper  before  the  congress  on  the  treatment  of  tuberculosis 
with  antituberculosis  serum. 

He  stated  that  where  cases  of  tuberculosis  were  treated  in  localities 
favored  by  climate  and  elevation,  and  where  improvement  or  recover}^ 
had  taken  place,  it  was  rather  difficult  to  tell  how  much  of  the  good 
results  could  be  attributed  to  special  climatic  conditions  and  dietetic 
methods  and  how  much  to  anj^  particular  theraj)eutic  course.  Accord- 
ing to  Professor  de  Schweinitz,  of  all  methods  which  are  recommended 
as  specific  for  the  treatment  of  tuberculosis  the  em]3lo3^ment  of  a 
serum  prepared  in  accordance  with  scientific  principles  is  the  one 
which  in  his  experience  has  given  the  most  satisfactory  results.  Five 
or  six  years  ago  he  published  a  series  of  ex]3eriments  which  showed 
the  possibility  of  producing  immunity  to  tuberculosis  in  guinea  pigs, 
by  treating  the  animals  with  the  attenuated  cultures  of  the  tubercle 
bacilli.  These  attenuated  cultures  are  obtained  bj^  letting  the  tubercle 
bacilli  grow  for  years  in  a  cultural  soil  that  has  an  acid  reaction. 
Dr.  de  Schweinitz  states  that  the^  director  of  the  Loomis  Sanitorium 
for  Pulmonarj'  Diseases  in  New  York  City  has  used  the  serum  pre- 
pared according  to  his  (de  Schweinitz's)  method  for  the  i3ast  eighteen 
months,  and  as  a  result  of  such  treatment  informed  him  that  of  90 
patients  so  treated  19  iDcr  cent  were  completelj^  cured,  7  per  cent  xevy 
much  improved,  57  per  cent  somewhat  improved,  and  17  per  cent  not 
improved.  The  Doctor  stated  the  cultured  bacilli  contained  a  good 
deal  of  fat  and  fatty  substances,  and  it  is  probably  on  account  of 
this  that  it  is  so  difficult  to  combat  the  bacilli  when  they  have  once 
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gained  a  foothold  in  the  body,  and  he  believes  that  the  elimination  of 
the  fatty  and  x)oisonous  bacilli  products  as  they  exist  in  the  body 
explains  the  good  results  obtained  with  his  injections.  He  stated 
also  that  he  was  engaged  in  preparing  a  serum  that  would  find  suc- 
cessful application  in  the  cases  of  consumptives  infected  with  strep- 
tococci. While  believing  it  possible  that  a  specific  serum  like  that 
discovered  for  diphtheria  might  be  obtained  for  use  in  tuberculosis, 
it  might  require  further  exj)erimentation  and  development,  but  he 
stated  that  a  great  improvement  in  the  condition  of  consumptives 
through  the  use  of  a  serum  scientifically  prepared  had  been  fully 
demonstrated,  and  if  to  this  be  added  climatic  treatment  and  good 
nutrition,  complete  cures  will  undoubtedlj^  result. 

The  Doctor,  in  concluding  his  remarks,  advocated  the  appointment 
of  a  permanent  international  commission  for  the  purpose  of  examining 
and  reporting  upon  the  scientific  methods  proposed  for  the  treatment 
of  tuberculosis. 

Dr.  Friedrich,  of  Dresden,  made  a  few  a  remarks  on  sea  voyages  as 
a  preventive  of  j)ulmonary  phthisis,  remarking  that  such  trips, 
when  taken  in  connection  with  one's  chosen  calling,  are  of  great  pro- 
phylactic significance,  and  the  choice  of  the  patient  need  not  be 
restricted  to  a  certain  ship  or  route.  For  voyages  to  be  undertaken 
by  those  who  are  sick,  sailing  vessels,  if  properly  equipped  and  well 
appointed,  are  preferable,  but  the  Tropics  must  be  avoided. 

In  cases  of  haemoptysis  sea  voyages  are  not  contraindicated,  but  the 
route  and  destination  should  be  considered.  Sea  travel  is  contra- 
indicated,  he  believed,  where  there  is  a  tendency  to  seasickness  or 
acute  phthisis. 

Dr.  Fritz  Egger,  of  Basle,  gave  an  account  of  the  treatment  of  pul- 
monary tuberculosis  in  the  mountains.  The  assertion,  according  to 
the  Doctor,  that  has  been  made  that  a  practical  cure  is  to  be  effected 
only  in  the  climate  in  which  the  patient  afterwards  has  to  live,  i.  e., 
in  his  own  native  place,  because  if  such  is  not  the  case  he  will,  without 
treatment,  relapse,  is  not  applicable  to  the  mountains.  The  general 
improvement  of  patients  and  the  condition  of  the  blood  of  those  that 
have  returned  from  the  mountain  curative  resorts  to  Basle  disprove 
the  truth  of  this  statement.  He  remarked  that  the  experience  on 
which  was  based  the  great  superiority  of  the  mountain  climate  over 
that  of  the  lowlands  in  the  treatment  of  tuberculosis  had  been  gath- 
ered from  among  the  rich,  and  from  others  who  had  taken  up  their 
abode  in  the  mountains  for  a  long  period.  He  remarked  that  we  have 
no  satisfactory  record  as  yet  that  patients  suffering  with  tuberculosis 
are  cured  more  speedily  in  mountainous  resorts  than  in  those  located 
elsewhere,  nor  can  it  be  stated  positively  that  the  mountains  are 
always  the  proper  place  for  such  resorts  in  which  the  subsequent 
treatment  of  patients  can  be  accomplished.  He  believed,  however, 
that  where  it  is  feasible  and  can  be  done  without  great  expense, 
curative  resorts  in  the  mountains  should  have  the  preference  in  the 
treatment  of  tubercular  patients.  With  such  patients  as  are  seriously 
ill  with  consumption,  the  mountains,  according  to  the  Doctor,  are 
capable  of  at  least  checking  the  progress  of  the  disease.  Nearly  all 
such  persons,  after  returning  to  the  lowlands,  pay  the  penalty  by 
going  into  a  decline  or  soon  dropping  off,  while  in  the  mountains,  the 
progress  of  the  disease  being  stayed,  they  can  live  like  health}^  persons. 
Thus  far  only  rich  consumptives  have  been  able  to  take  up  their  perma- 
nent abode  in  the  mountains  in  order  to  prolong  their  lives ;  it  might 
not  be  amiss  to  consult  about  ways  and  means  as  to  how  people  in 
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moderate  circumstances,  or  even  those  without  means,  might  for  a 
long'er  period  be  accommodated  in  the  mountains.  Tlie  great  ex- 
j)ense  could  be  reduced  hj  colonizing  and  by  providing  occuj)ation 
for  the  sick  by  which  to  earn  at  least  a  part  of  their  livelihood. 

Dr.  Wolff,  of  Reibaldsgrun,  submitted  a  proposition  to  test  the 
influences  of  climate  on  tuberculosis,  stating  that  the  importance  of 
curative  resorts  in  the  great  battle  against  tuberculosis  should  be 
fully  recognized.  At  the  same  time  he  believed  that  it  would  be  neces- 
sary, sooner  or  later,  to  make  an  investigation  of  the  influence  of 
climates,  advocated  by  many  experienced  physicians,  especially 
mountainous  and  seacoast  climates,  in  order  to  ascertain  to  what 
extent  the  result  of  such  investigations  might  be  utilized  in  the  treat- 
ment of  this  disease.  Clinical  and  physiological  investigations  made 
by  individual  physicians  are  often  considered,  he  observed,  as  merely 
in  the  interests  of  their  own  localities  and  can  not  lead  to  results 
valued  by  service.  He  advocated  the  organization  b^^  the  central 
committee  of  the  congress  of  a  commission  of  scientific  young  men, 
who  should  be  provided  with  the  necessary  means  for  an  exhaustive 
investigation  of  this  subject.  The  committee  should  agree  on  certain 
methods  to  be  jDursued,  and  should  uniformly  examine  into  the  assimi- 
lative changes  in  the  blood  of  healthy  and  of  sick  persons  in  localities 
of  various  climatic  conditions,  and  their  attention  should  be  especially 
given  to  the  changes  that  are  produced  by  moving  from  one  climate 
to  another.  Such  clinical  experiences  of  a  large  number  of  trained 
specialists  w^ould  when  collected  form  an  interesting  and  valuable 
contribution  to  science. 

Section  V. 

SANATORIUMS. 

[Section  presided  over  by  Dr.  Gaebel,  of  Berlin,  and  Dr.  Dettweiler,  of  Falkenstein.] 

Prof.  Ernst  von  Lej^den  in  his  remarks  referred,  in  a  brief  his- 
torical sketch,  to  the  present  method  of  caring  for  tuberculous  j)atients 
in  sanatoriums,  giving  credit  to  Hermann  Brehmer  for  taking  the 
initiative  in  strongly  advocating  this  method  of  treatment,  and  who 
erected  in  1854  the  first  sanatorium  for  this  purpose.  Following  on 
the  lines  laid  down  by  Brehmer,  other  sanatoriums  were  erected 
throughout  the  German  Empire,  and  also  in  foreign  countries.  The 
satisfactory  results  following  the  establishment  of  these  sanatoriums 
caused  a  widespread  interest  in  the  further  development  of  this  plan 
of  treatment,  and  induced  those  interested  in  sanitary  hygiene  to 
believe  that  as  a  substitute  for  these  isolated  and  independent  sani- 
toriums  it  would  be  advisable  for  the  Government  to  take  under  its 
control  and  supervision  the  erection  of  sanatoriums  on  a  larger  scale, 
and  that  a  sj^stematic  effort  should  be  started  for  combating  this 
disease. 

Professor  von  Leyden  spoke  of  the  efforts  made  for  the  establish- 
ment of  sanatoriums  b}^  Hogt,  of  Berne,  followed  by  Goldschmidt  and 
Dettweiler,  and  in  September,  1894,  at  the  International  Congress 
of  Hygiene,  at  Budapest,  Professor  von  Leyden  advocated  very 
strongly  governmental  control  of  sanatoriums,  showing  the  great 
advantages  to  be  derived  under  this  system  of  administration,  and 
the  decided  advances  that  could  be  made  in  checking  this  disease  bj^ 
systematic  and  united  efforts. 


190  BUREAU  OF  MEDICINE  AND  SURGERY. 

In  the  year  1896  a  movement  was  started  in  Berlin,  under  the  direc- 
tion of  B.  Frankel,  Althoff,  and  Yon  Lej'den,  which  resulted  in  the 
formation  of  the  Berlin-Brandenburger  Society  for  the  treatment  of 
tuberculous  patients.  At  a  later  date  the  Red  Cross  Society,  largely 
through  the  instrumentality  and  energy  of  Gottwold  Pannwitz,  be- 
came interested  in  the  development  of  such  work,  and  subsequently 
thes3  independent  efforts  were  centralized  in  the  establishment  of  the 
German  central  committee  for  the  erection  of  sanatoriums  for  the 
tuberculous. 

At  the  present  time  there  are  in  the  German  Empire  (either  com- 
pleted, in  course  of  construction,  or  projected)  between  30  and  40 
sanatoriums  in  which  all  patients  .suffering  from  tuberculosis  may 
receive  care  and  treatment. 

District  Councilor  Mej^er,  of  Berlin,  spoke  on  the  need  of  institu- 
tions for  the  treatment  of  lung  diseases,  stating  that  medical  science 
had  demonstrated  the  value  of  providing  special  places  (curative 
resorts)  for  the  treatment  of  cases  of  tuberculosis,  and  that  the  solu- 
tion of  this  problem  should  not  be  left  to  the  exertions  of  individuals, 
but  that  financial  as.sistance  should  be  undertaken  by  the  State 
authorities,  and  the  cooperation  of  the  local  authorities  should  be  en- 
couraged in  every  community  in  the  organization  of  branch  societies. 
He  advocated  as  the  first  step  toward  the  establishment  of  such 
resorts  the  accumulation  of  a  fund  with  which  to  defray  the  expense 
arising — 

First.  From  the  acquisition  of  appropriate  ground  and  the  erection 
thereon  of  properly  fitted  up  buildings. 

Second.  From  the  management  of  these  buildings,  which  will  require 
the  principal  monetary  outlay. 

Third;  From  the  care  for  the  needy  families  of  patients  in  said 
institutions. 

He  believed  that  at  least  two  curative  resorts,  one  for  men  and  one 
for  women,  should  be  erected  in  every  province  of  the  German  Empire. 

Dr.  R.  Friedeberg,  confidential  medical  adviser  of  the  central  com- 
mittee of  the  sick-fund  societies  of  Berlin,  addressed  the  congress  on 
the  cooperation  of  the  sick-fund  societies  and  their  physicians  in  sus- 
taining the  curative  resorts,  stating  that  there  is  no  class  of  the  peo- 
ple whose  ranks  are  so  devastated  by  pulmonary  tuberculosis  more 
than  the  indu.strial  class  organized  in  the  sick-fund  labor  unions,  and 
that  in  the  centers  of  industry  at  least  50  per  cent  of  all  deaths  that 
occurred  and  by  far  the  larger  proportion  of  disability  eases  are  due 
to  phthisis. 

He  stated  that  the  sick-fund  societies  alone  are  not  strong  enough 
to  undertake  the  treatment  of  consumi)tives  in  curative  establish- 
ments, but  that  it  is  necessary  to  procure  the  cooperation  of  the  dis- 
ability and  old-age  insurance  societies,  as  these  associations  command 
greater  means,  and  are  therefore  enabled  to  render  valuable  service 
in  carryihg  out  prophylactic  measures  based  uj)on  rational  ideas.  In 
the  management  of  curative  resorts  the  intelligent  cooperation  of  the 
physicians  employed  by  the  sick-fund  societies  is  indispensable,  and 
upon  them  rests  the  responsibility  of  seeing  that  appropriate  cases 
receive  early  treatment.  The  Doctor  recommended  that  the  people 
should  be  enlightened  and  trained  to  think  hygienicallj"  and  to  live  in 
accordance  with  the  laws  of  health,  and  in  order  to  carry  out  such 
suggestions  he  advocated — 

i.  Lectures  on  hygienic  subjects  by  the  phj^sicians  in  charge  of  all 
curative  resorts. 
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2.  Lectures  before  all  sick-fund  societies  by  their  medical  superin- 
tendents. 

3.  The  distribution  of  sanitarj^  and  hygienic  literature  among  the 
members  of  the  sick-fund  insurance  societies. 

4.  Posting  U13  in  factories  and  other  industrial  establishments 
hygienic  rules. 

5.  Compulsory  physical  examination  annually  of  all  members  of 
sick-fund  societies,  and  the  proper  disposition  of  such  cases  as  require 
treatment. 

G.  Ways  and  means  to  be  provided  by  which  the  sputa  may  be 
examined  without  cost  in  state  institutions,  in  college  laboratories,  in 
hospitals,  and  other  places. 

Councilor  of  Architecture  Schmieden,  of  Berlin,  addressed  the 
congress  with  reference  to  the  construction  of  curative  resorts,  with 
the  statement  that  in  locating  and  managing  a  public  curative  resort 
the  greatest  possible  simplicity  and  economy  is  to  be  considered  con- 
sistent with  modern  architectural  demands,  and  that  architectural 
beauty  is  everywhere  to  be  subordinated  to  hygienic  necessity.  He 
advocated  on  principle  the  treatment  of  the  sexes  in  separate  institu- 
tions. He  referred  to  the  selection  of  the  site  of  the  sanatorium, 
stating  that  it  should  be  sheltered  from  prevalent  winds,  especially 
north  and  east  winds,  and  should  have  the  longest  possible  exposure 
to  the  sun.  In  mountainous  regions  sections  of  broad  valleys  are  to 
be  selected,  open  toward  the  south,  where  there  will  be  facilities  for 
patients  to  take  walks  on  level  as  well  as  gently  rising  ground. 
Regions  in  which  there  is  much  humidity  should  be  avoided,  and  the 
underlayers  of  the  soil  should  be  dry  and  as  free  as  possible  from 
organic  matter.  The  air  should  be  free  from  dust,  smoke,  and  soot, 
and  the  site  selected  should  be  as  far  removed  as  possible  from  indus- 
trial enterprises.  Close  proximity  to  towns  or  villages,  and  particu- 
larh'  to  public  drinking  resorts,  is  undesirable,  but  value  should  be 
attached  to  easy  access  by  railway.  In  selecting  a  suitable  site  for 
the  proposed  building,  good  water  and  a  liberal  supply  of  it  for 
drinking  and  other  purposes,  as  well  as  the  facilities  for  disposing  of 
garbage  and  excreta  without  difficult}^  or  objection,  should  be  fully 
considered. 

Councilor  Schmieden,  in  speaking  of  the  plan  of  the  entire  establish- 
ment, stated  that  the  buildings  should  be  so  constructed  as  to  form  an 
additional  xDrotection  against  winds,  and  that  in  drawing  up  original 
plans  the  question  of  a  future  enlargement  of  the  building  should  be 
kept  in  view.  He  considered  it  best  to  have  the  patients  housed 
either  in  one  large  building  or  in  several  smaller  buildings,  and  if 
the  latter  method  is  decided  upon  one  physician  should  reside  in  each. 
The  kitchen  should  be  separated  from  the  main  building  and  should 
be  located  in  an  annex. 

The  quarters  of  all  employees  should  be  strictly  separated  from 
those  of  the  patients,  and  the  laundry  should  be  in  a  building  located 
at  some  distance  from  the  hospital  building.  If  a  dairy  is  connected 
with  the  establishment,  the  cow  stable  should  be  located  at  a  consid- 
erable distance  from  it  and  completely  isolated. 

Referring  to  the  internal  arrangenients  of  the  buildings.  Councilor 
Schmieden" stated  that  the  rooms  intended  for  occuipancy  by  the 
patients  should  be  on  the  one  side,  and  that  the  dormitories  should 
be  arranged  as  sleeping  and  not  as  sitting  rooms.  Each  bedroom 
should  contain  at  least  30  cubic  meters  of  air,  and  separate  rooms  and 
beds  should  be  provided  for  fully  10  i)er  cent  of  the  number  of  inmates. 
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Where  there  are  several  beds  in  a  room  low  partitions  should  be  put 
up  between  them,  and  between  the  beds  there  should  be  a  space  of  at 
least  1  meter.  The  hallwaj^s  should  l)e  pi'ovided  with  couches  and 
should  be  thoroughly  ventilated.  The  bathrooms  should  be  bright  and 
sunny  and  maintained  at  the  proper  temperature.  Ample  provision 
should  be  made  for  rooms  in  which  to  conduct  examinations,  for 
laboratory  and  dispensary  purposes,  and  for  cases  under  special  treat- 
ment. The  construction  of  the  floors,  walls,  and  ceilings  should  be 
considered  with  the  view  of  rendering  them  as  far  as  possible  impervi- 
ous, so  that  they  can  be  easily  mopped  or  washed.  The  introduction 
of  heat  by  methods  that  produce  no  dust,  the  installation  of  electric 
lights,  water  pipes,  and  proper  conveniences  for  disinfecting  the  sputa 
and  other  excreta  should  be  given  careful  attention.  Soiled  linen, 
before  removed  from  the  building  and  taken  to  the  laundry,  should 
be  boiled  or  otherwise  sterlized. 

Staif  Surgeon  Schultzen,  of  Berlin,  spoke  on  the  arrangement  and 
management  of  curative  resorts  and  the  results  of  treatment  in  such 
establishments.  As  his  views  coincided  very  closely  with  those 
expressed  by  Councilor  Schmieden,  it  will  be  unnecessary  to  give  an 
abstract  of  his  paper,  except  where  he  supplements  the  remarks  of 
Councilor  Schmieden. 

Dr.  Schultzen  stated  that  for  the  accommodation  of  the  patients 
during  summer  months,  Docker's  portable  barracks  might  advan- 
tageously be  used  and  afford  opportunity  for  renovating  and  venti- 
lating the  curative  buildings.  The  establishment  should  be  under 
the  management  and  sole  direction  of  the  surgeon  in  chief,  who  should 
not  only  have  a  thorough  clinical  training,  but  should  be  experienced 
in  practical  matters  and  thoroughly  conversant  with  the  laws  and 
regulations  governing  social  organizations. 

The  nursing  in  such  establishments  he  believes  could  be  best  per- 
formed b}'^  women.  He  emphasized  the  importance  of  receiving 
patients  for  treatment  in  the  early  stages  of  the  disease  and  rejecting 
all  cases  too  far  advanced.  He  also  advocates  the  establishment  of. 
transition  resorts,  where  a  patient  who  has  been  discharged  from  the 
curative  resort  may  remain  for  some  time,  and  where  he  may  be 
employed  at  suitable  work  at  fair  compensation,  among  the  most 
favorable  surroundings.  Rules  for  a  uniform  system  of  reports  regard- 
ing results  of  treatment  should  be  adopted  by  a  committee  consisting 
of  the  physicians  of  curative  resorts,  representatives  of  the  imperial 
bureau  of  insurance  and  the  imperial  board  of  health,  of  the  disability 
and  old-age  insurance  institutions,  and  the  representatives  of  industrial 
enterprises.  In  this  way  he  believed  that  the  immediate  as  well  as 
the  permanent  results  of  treatment  in  each  institution  could  be  com- 
piled annually  and  forwarded  to  a  central  committee,  whose  duty  it 
would  be  to  prepare  and  issue  a  collective  report.  After  the  prepara- 
tion of  these  reports  for  a  few  years  the  doctor  believed  that  sufficient 
data  would  be  obtained  on  which  to  base  a  valuable  and  unerring 
judgment  on  the  practical  benefits  of  the  movement. 

Statistical  tables  prepared  by  the  imperial  insurance  bureau  for  the 
information  of  the  medical  congress,  relating  to  the  treatment  of 
tubercular  and  other  patients  insured  in  the  German  insurance  societies 
and  licensed  institutions,  showed  that  as  the  residt  of  treatment  in 
such  establishments  the  mortalitj^  rate  was  considerably  reduced. 

Staff  Surgeon  Pannwitz,  the  secretary-general  of  the  German  central 
committee  for  the  establishment  of  places  of  treatment  for  consumi)- 
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tives,  stated  that  the  care  of  eoiisnmptives  in  health  resorts,  if  it  is  to 
accomplish  its  purpose,  places  upon  us  two  important  duties,  namely: 

((/)  The  care  for  the  families  while  the  consumptive  patients  are 
undergoing  treatment  in  the  health  resorts. 

(b)  Procuring  Avork  for  those  discharged  from  the  resorts. 

He  believed  tliat  this  work  shoidd  be  undertaken  by  the  benevolent 
and  charitable  societies,  and  that  the  Red  Cross  Societj^  was  the  best 
adapted  for  carrying  out  this  undertaking  in  a  systematic  way.  He 
advocated  also  the  establishment  of  resorts  for  suj)plementary  treat- 
ment where  discharged  patients  can  be  cared  for  and  engage  in  rural 
pursuits. 

Dr.  Westhofen,  of  Ludwigshafen,  spoke  on  the  curative  establish- 
ment of  the  Aniline  and  Soda  Manufacturing  Company  at  Ludwigs- 
hafen, Baden,  stating  that  such  a  resort  for  operatives  affected  with 
lung  disease  was  opened  at  Dunnenfels  in  September,  1893,  and  that 
only  such  patients  were  received  in  the  institution  as  showed  un- 
doubted evidence  of  tuberculosis  by  the  presence  of  the  tubercle 
bacilli.  He  stated  that  the  course  of  treatment  was  at  least  six  months, 
and  usually  extended  over  one  year,  and  the  families  of  the  patients, 
Avhile  they  (the  patients)  were  under  treatment,  are  cared  for.  Such 
cases  as  could  not  be  relieved  by  treatment  were  given  a  sufficient 
amount  of  money  to  enable  them  to  enter  a  new  vocation,  or  received 
a  light  pension.  Onlj^  such  patients  were  regarded  as  cured  who,  by 
reason  of  general  good  health,  the  absence  of  bacilli,  and  the  healthy 
condition  of  the  sputa,  appeared  well  and  strong,  and  who  remained 
so  for  a  year  after  their  discharge  from  the  health  resort.  He  stated 
that  permanent  good  results  could  only  be  expected  after  a  full  term 
of  treatment,  and  that  treatment  for  less  than  the  full  term  results 
only  in  temporary  improvement,  which  is  of  little  value  to  the  work- 
ing man.  Aside  from  this,  he  remarked  that  there  is  danger  that  fre- 
quently recurring  relapses  will  bring  the  treatment  into  disrepute 
with  the  public,  and  especiallj^  with  the  sick-fund  societies  that  are 
most  deeplj^  interested  in  the  success  of  the  treatment.  The  Doctor 
remarked  that  the  establishment  of  places  for  treatment  of  consump- 
tives should  go  hand  in  hand  with  prophjdactic  measures,  namely,  the 
construction  of  good  and  cleanly  dwellings,  suitable  baths,  and  the 
erection  of  well-ventilated  resorts  of  recreation  for  convalescents  and 
others  who  may  require  it. 

Professor  Ewald,  general  secretary  of  the  Society  for  Establishing 
Curative  Resorts  for  Children,  stated  that  institutions  for  the  treat- 
ment of  children  along  the  seacoast  of  Germany  were  the  best  prophy- 
lactic measures  that  could  be  instituted  for  checking  the  tendency  to 
consumption  in  young  people  by  building  up  the  general  system  and 
by  relieving  those  conditions  which  favor  the  development  of  the  dis- 
ease, and  the  treatment  in  these  places  resulted  in  complete  cures  in 
cases  of  incipient  tubercular  conditions  of  the  internal  organs,  espe- 
cially the  respiratory  organs  and  all  external  local  manifestations, 
such  as  enlargement  of  the  Ij^mphatic  glands,  tubercular  joints,  etc. 
He  urged  the  desirability  and  necessity  of  increasing  the  number  of 
seaside  curative  resorts  as  the  most  effective  means  for  successfully 
combating  consumption  in  the  treatment  of  children. 

Dr.  Schmid  addressed  the  congress  on  the  establishment  of  public 
curative  resorts  for  consumptives  in  Switzerland,  stating  that  at  the 
present  time  there  are  seven  curative  resorts  located  in  the  Swiss  can- 
tons, with  an  aggregate  of  366  beds,  and  that  all  of  these  resorts  have 
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been  endowed.  Considerable  amounts  of  money,  he  stated,  have 
already  been  collected  for  establishing  other  resorts  of  treatment. 

Dr.  C.  A.  Halbach,  of  Barmen,  spoke  on  the  cooperation  of  public 
societies  in  the  suppression  of  tuberculosis,  with  the  statement  that 
in  order  to  accomplish  the  greatest  good  there  should  be  organization 
and  the  work  centralized  as  far  as  possible.  The  cooperation  of  pub- 
lic societies,  if  properly  directed,  will  bring  capital  and  labor  into 
closer  relationship  and  will  be  able  to  conciliate  all  differences  grow- 
ing up  between  employers  and  employees,  and  finally  it  will  tend  to 
render  the  whole  affair  one  of  national  concern. 

Dr.  A.  Baginsky  spoke  on  the  establishment  of  curative  resorts  for 
children,  stating  that  the  idiosyncrasy  of  the  child  renders  it  pecul- 
iarly susceptible  to  tubercular  infection,  and  that  ethical  and  peda- 
gogic considerations  seem  to  suggest  the  desirability  of  separate 
institutions  for  the  treatment  of  children  suffering  from  tuberculosis. 
He  stated  that  infection  by  contact  plaj^s  just  as  important  a  part  in 
the  tubercular  disease  of  children  as  does  inhalation,  and  that  when 
constructing  resorts  for  their  treatment  special  attention  should  be 
paid  to  facilities  for  ventilation  and  cleanliness.  lie  advocated  that 
proper  provision  be  made  in  these  resorts  for  the  education  of  the 
children,  combined  with  the  course  of  medical  treatment,  suggesting 
also  the  pavilion  system  as  best  adapted  for  the  treatment  of  children. 

Dr.  Adolph  Hohe,  of  Munich,  spoke  on  the  movement  in  favor  of 
establishing  health  resorts  for  the  middle  class,  referring  to  the  fact 
that  the  movement  in  Germany  had  been  chiefly  confined  to  the  relief 
of  indigent  sick  and  to  the  laboring  and  domestic  classes,  while  the 
great  middle  class  of  the  people  had  been  left  without  help  or  protec- 
tion. He  stated  that  during  the  past  j^ear  a  society  had  been  formed 
in  Munich  which  had  for  its  object  the  establishment  of  a  resort  to 
meet  the  needs  of  the  middle  class  suffering  from  tuberculosis,  and 
who  are  either  not  entitled  or  not  willing  to  be  admitted  into  public 
curative  resorts. 

With  a  similar  object  in  view,  and  following  the  example  of  Munich, 
a  society  was  also  organized  during  the  past  year  at  Wiesbaden. 

Passed  Asst.  Surg.  George  T.  Vaughan,  a  delegate  from  the  United 
States  Marine-Hospital  Service,  read  a  paper  before  the  congress  on 
the  establishment  of  a  Government  sanatorium  in  the  State  of  ISTew 
Mexico  for  the  treatment  of  tubercular  patients,  and  to  be  known  as 
the  sanitar}^  ranch  of  the  United  States  Marine-Hospital  Service. 

The  establishment  of  such  an  institution  was  deemed  advisable  by 
the  authorities  on  account  of  the  large  number  of  cases  of  tuberculosis 
occurring  among  the  sailors  of  the  merchant  marine,  and  the  unsatis- 
factory ]-esults,  as  shown  by  the  annual  statistical  report  of  this  branch 
of  the  Treasury  Department,  which  have  heretofore  followed  the  usual 
treatment  of  such  cases. 

The  Surgeon-General  of  the  Marine-Hospital  Service  was  impressed 
with  the  necessity  of  inaugurating  some  system  of  treatment  b}^  which 
the  mortality  rate  in  this  class  of  cases  could  be  reduced,  and,  after 
examining  carefully  the  good  results  following  the  treatment  of  similar 
institutions  abroad,  determined  uiDon  this  measure  of  canying  out 
his  practical  ideas.  The  sanatorium  has  been  established  at  Fort 
Stanton,  N.  Mex.,  and  is  located  in  the  arid  regions  of  the  United 
States,  where  the  elevation,  temperature,  and  precipitation  have  been 
shown  by  experience  to  be  most  favorable  for  the  successful  treatment 
of  cases  of  tuberculosis. 
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In  future  all  sailors  o£  the  ir  n'chant  marine  suffering  with  tuber- 
culosis will  be  transferred,  wnenever  practicable,  at  Government 
expense  to  the  sanitary  ranch  for  further  treatment,  where  they  will 
have  the  benefits  of  outdoor  life  and  a  dry  climate,  with  an  abundance 
of  sunshine. 

In  summing  up  the  work  of  the  congress,  and  before  closing  this  re- 
port, I  shall  endeavor  to  state  briefly  under  each  section,  the  impor- 
tant subjects  on  which  the  congress  appeared  to  place  the  greatest- 
emphasis: 

SECTION   I. 

1.  The  necessity  for  compiling  statistics  upon  correct  scientific  principles  in 
reporting  cases  of  tuberculosis. 

2.  Vocations  that  have  a  decided  determining  influence  in  disseminating  the 
disease,  such  as: 

(a)  Nursing  patients  suffering  from  tuberculosis. 

(b)  Occupations  that  conduce  catarrh  or  cause  bronchial  obstruction,  and 
which  includes  work  in  factories,  where  the  lungs  become  tilled  with  dust,  also 
work  in  establishments  where  the  dust  becomes  laden  with  corroding  or  sharp- 
edged  particles. 

(c)  Vocations  which  require  such  positions  of  the  body,  while  at  work,  as  to 
prevent  a  proper  inflation  of  the  upper  lobes  of  the  lungs. 

(d)  Avocations  requiring  a  sedentary  mode  of  life,  resulting  in  deficient  muscular 
development,  heart  enfeeblement,  and  an  impairment  of  the  system  to  resist 
disease. 

SECTION   II. 

1.  The  tubercle  bacillus  is  the  only  immediate  cause  of  the  different  phases  of 
human  tuberculosis. 

2.  The  source  of  infection  is  solely  in  the  organism,  as  outside  of  the  human  or 
animal  organism  the  tubercle  bacillus  does  not  thrive. 

3.  Little  or  no  danger  from  infection  is  to  be  apprehended  in  incipient  cases  of 
pulmonary  consumption,  and  not  until  the  contents  of  cavities  are  evacuated  by 
coughing  does  the  disease  become  a  menace  to  those  in  immediate  contact  with 
such  patients. 

4.  The  febrile  condition  in  cases  of  pulmonary  consumption  is  due  to  the  pres- 
ence of  secondary  bacteria,  the  rise  of  temperature  in  such  cases  being  caused  by 
the  poisonoiis  changes  induced  by  the  presence  of  the  streptococci.  Without  such 
mixed  infection  fever  is  usually  absent. 

5.  In  all  curative  resorts  tubercular  patients  suffering  from  mixed  infection 
should  be  separated  from  those  having  the  disease  in  an  uncomplicated  form. 

6.  Congenital  tuberculosis  is  rarely  found,  and  where  it  has  occurred  the  mother 
was  found  to  be  suffering  from  the  disease  and  the  organs  of  generation  were  in- 
volved. A  tubercular  condition  of  the  father  does  not  influence  hereditary  trans- 
mission. 

7.  The  immunity  of  certain  persons  to  consumption,  whether  congenital  or 
acquired,  has  not  been  determined,  nor  has  it  been  demonstrated  that  such  a  con- 
dition exists  as  a  congenital  or  inherited  tendency  to  consumption. 

SECTION   III. 

1.  The  necessity  for  the  utmost  precaution  on  the  part  of  sanitary  officials  in 
guarding  against  tubercular  infection;  educating  the  people  to  appreciate  and 
recognize  the  incipient  symptoms  of  phthisis,  and  the  regulations  to  be  followed 
during  the  progress  of  the  disease:  in  factories  and  other  industrial  establishments 
the  importance  of  isolating  tuberculous  cases  and  reporting  such  action  immedi- 
ately. 

2.  The  danger  attending  the  marriage  of  consumptive  persons  from  infection, 
and  the  advisability  of  enacting  legislation  forbidding  the  marriage  of  tubercu- 
lous persons  until  two  years  after  the  symptoms  of  the  disease  had  disappeared. 

3.  Improving  and  amending  the  building  regulations,  with  reference  to  the 
dwellings  of  the  poor,  factories,  and  public  traffic. 

4.  The  importance  of  the  immediate  disinfection  of  the  excreta  of  tuberculous 
patients  under  treatment  in  hospitals,  and  the  segregation  of  phthisis  patients  in 
special  wards. 
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5.  The  exercise  of  the  most  rigid  measures  to  prevent  the  spread  of  tuberculosis 
through  articles  of  food,  such  as  the  flesh  of  cattle,  pigs.  etc.  Cows'  milk,  which 
is  a  fruitful  source  of  and  carrier  of  the  tubercle  bacilli,  should  be  sterilized  or 
scalded  before  using. 

6.  The  importation  of  animals  on  the  hoof  from  foreign  countries  should  be  per- 
mitted only  after  being  subjected  to  the  tuberculin  test,  which  is  an  infallible 
means  of  determining  tubercular  infection. 

SECTION  IV. 

1.  In  a  histological  and  anatomical  sense,  complete  cures  in  cases  of  pulmonary- 
tuberculosis  are  extremely  rare.  Clinically  speaking,  a  large  number  of  cases  may 
be  considered  cured,  as  all  local  and  constitutional  syniptoms  subside,  and  the 
patients  are  able  to  resume  their  usual  avocations.  A  still  larger  number  of  cases 
are  relativelj^  cured,  in  which  a  few  local  and  general  symptoms  of  the  disease  con- 
tinue to  manifest  themselves. 

2.  There  is  no  true  specific  remedy  for  tuberculosis,  and  in  miliary  tuberculosis 
every  remedial  agent  is  impotent.  A  specific  effect  can  not  be  claimed  for  the 
specimens  of  tubercular  serum  that  have  thus  far  been  in  use. 

3.  The  value  of  tuberculin  consists  in  the  fact  that  cases  of  incipient  pulmonary 
disease  which  can  not  be  diagnosed  with  certainty  in  any  other  way  respond 
promptly  to  the  test  of  tuberculin.  For  diagnostic  purposes,  therefore,  it  should 
always  be  employed,  and  when  cautiously  used  it  is  free  from  danger. 

4.  Climatic  therapy,  when  combined  with  careful  medical  supervision  and  treat- 
ment in  curative  resorts  (sanatoriums) ,  is  an  important  factor  in  the  management 
of  tuberculous  patients.  A  climate  free  from  extremes  of  heat  and  cold,  rich  in 
ozone,  with  an  abundance  of  pure  air  and  sunlight,  but  free  from  dampness, 
humidity,  and  cold  winds,  should  be  selected  for  the  treatment  of  consumptives. 

5.  The  importance  of  selecting  competent  physicians,  who  have  undergone  a 
special  course  of  training  and  who  have  had  experience  in  sanatoriums  for 
supervising  and  directing  the  treatment  of  patients  with  tuberculosis  in  curative 
resorts. 

SECTION  V. 

1.  A  short  historical  account  of  the  initial  movement  in  the  development  of  san- 
atoriums. and  subsequent  efforts  for  the  location,  erection,  and  administration  of 
curative  resorts  (sanatoriums). 

2.  In  the  establishment  of  curative  resorts  the  following  points  should  be 
carefully  considered: 

(1)  Elevation,  location,  and  siiitable  environment  of  site. 

(2)  Endowment  of  such  establishments. 

(3)  Proper  choice  of  material  for  treatment. 

(4)  Provision  for  patients  without  means. 

(5)  Provision  for  the  families  of  patients. 

(6)  Provision  for  patients  who  after  treatment  are  compelled  to  change 

their  occupation. 

3.  The  accumulation  of  a  fund  as  a  preliminary  measure  in  the  establishment 
of  curative  resorts.  Governmental  control  of  sanatoriums  in  which  all  district 
and  municipal  societies  and  organizations  are  urged  to  cooperate. 

4.  Separate  resorts  should  be  used  in  the  treatment  of  men  and  women,  and.  if 
possible,  only  for  the  same  class  of  patients.  There  should  be  one  large  building 
or  a  number  of  small  detached  buildings.  Location  should  be  elevated,  protected 
from  wands,  dry  and  sunny,  removed  from  the  neighborhood  of  all  industrial  estab- 
lishments, and  free  from  noise,  dust,  smoke,  and  soot.  Quarters  for  emploj^ees, 
kitchen  and  laundry  buildings  should  be  separate  and  removed  from  the  hospital 
building.  Ample  facilities  should  be  provided  for  the  disinfection  of  sputa  and 
excreta,  and  sterilization  of  all  soiled  linen  before  being  sent  to  the  laundry. 

5.  The  average  dailj^  cost  of  each  patient  should  not  exceed  75  cents,  basing  this 
estimate  upon  an  establishment  of  110  to  120  beds,  and  with  all  the  beds  occupied. 
The  above  amount  should  also  cover  the  payment  of  the  interest  and  the  liquida- 
tion of  the  capital  invested  in  the  institution,  including  the  necessary  repairs  to 
the  buildings  and  grounds. 

6.  Patients  suffering  from  tuberculosis  in  its  advanced  stages  are  not  proper 
subjects  for  sanatorium  treatment  and  should  not  be  admitted. 

7.  The  urgent  need  of  the  establishment  of  sanatoria  for  children,  locating  them, 
if  practicable,  on  the  seacoast. 
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111  attempting  to  contrast  the  relative  importance  and  valne  of  the 
subjects  discussed  under  the  several  sections  into  which  the  work  of 
the  congress  was  divided,  it  might,  I  believe,  be  stated  without  con- 
tradiction that  the  greatest  interest  was  shown  hy  the  delegates  in  the 
reading  of  the  papers  dealing  Avith  the  subject  of  sanatoriums,  and 
upon  the  discussion  of  practical  questions  connected  with  the  organ- 
ization and  construction  of  such  institutions. 

On  the  Continent  of  Europe  the  efficacy  of  curative  resorts  for  the 
care  of  tubercular  patients  can  no  longer  be  regarded  in  the  light  of 
a  doubtful  experiment.  Their  establishment  is  a  ]-ecoguized  feature 
in  practical  therapeutics,  and  to-day  they  occupy  a  well-defined  and 
permanent  i30sition  in  the  treatment  of  this  disease. 

Especiall}^  is  this  the  case  in  Germany,  where  the  success  attending 
the  administration  of  sanatoriums  has  been  eminently  satisfactory, 
and  where  it  is  universally  accepted  as  the  most  efficient  method  that 
can  be  employed  in  the  treatment  of  persons  suffering  with  incipient 
tuberculosis.  A  large  number  of  these  sanatoriums,  under  either 
corporate,  municipal,  or  govermental  control,  are  now  scattered 
throughout  the  German  Empire,  well  organized  and  equipped,  and 
their  wonderful  growth  in  the  past  few  years  is  a  convincing  argument 
of  the  necessity  for  their  existence  and  for  their  further  development. 

The  system  adopted  on  the  Continent  for  the  administration  of  sana- 
toriums is  probably  calculated  to  secure  the  best  results  under  gov- 
ernments where  iiaternalism  exists  in  a  more  or  less  accentuated 
form,  but  it  is  by  no  means  certain  that  the  same  inflexible  discijDline 
and  unbending  adherence  to  minute  details  which  j:)ei'tains  to  their 
management  abroad  would  meet  with  equal  favor  in  our  own  country. 
If  curative  resorts  are  to  become  a  popular  and  practical  method  of 
treatment  in  the  United  States,  it  will  be  necessary  to  exercise  a 
reasonable  degree  of  latitude  in  all  matters  relating  to  their  govern- 
ment, placing  them  under  liberal  regulations  and  relying  largely  upon 
the  active  interest  and  intelligence  of  patients  in  cooperating  with  the 
sanatorium  officials  in  carrying  out  this  form  of  treatment. 

Our  main  reliance  for  the  successful  management  of  curative  resorts 
must  be  based  upon  the  intelligence  of  the  people  by  teaching  them 
their  responsibilities  to  the  state  and  to  society,  and  by  affording 
them  through  public  instruction  an  opportunity  for  appreciating  the 
benefits  to  be  gained  from  a  practical  knowledge  of  the  principles  of 
hygiene  and  sanitary  science,  and,  furthermore,  pointing  out  the 
danger  which  confronts  them  bj^  neglecting,  whenever  their  condition 
demands  it,  to  avail  themselves  of  the  advantages  afforded  by  a  course 
of  treatment  in  such  establishments. 

The  growth  of  the  movement  for  the  establishment  of  sanatoriums 
throughout  the  United  States  has  been  extremely  deliberate,  and  the 
measures  that  have  been  instituted  for  the  organization  and  adminis- 
tration of  these  institutions  have  certainly  not  been  commensurate 
with  the  efforts  nor  proportionate  to  the  success  that  has  attended 
their  establishment  abroad.  This  apparent  lack  of  interest  in  the 
adoption  of  a  well-recognized  method  of  treatment,  and  one  which 
has  commended  itself  and  has  been  in  successful  operation  on  the 
Continent  of  Europe  for  many  years,  may  possibly  be  due  to  the  fact 
that  pecuniary  obstacles  have  blocked  the  pathway  of  progress  and 
are  largely  responsible  for  our  shortcomings  in  this  direction.  But, 
independently  of  financial  considerations,  the  public  has  only  within 
a  short  time  realized  the  significance  attached  to  sanatorium  thera- 
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I)entics,  nor  has  it  fully  appreciated  the  great  benefits  to  be  derived 
1)3'  patients  affected  with  incipient  tubercular  infection  from  under- 
going a  prescribed  course  of  treatment  in  such  institutions. 

In  1884  the  construction  of  the  Adirondack  Cottage  Sanatorium 
situated  at  Saranac  Lake,  N.  Y.,  was  commenced.  It  wag  incor- 
porated under  the  laws  of  the  State  of  New  York,  its  management 
being  controlled  by  a  board  of  trustees,  and  was  the  first  institution 
in  Anierica  to  undertake  the  care  and  treatment  of  persons  suffering 
with  incipient  tuberculosis.  The  steady  growth  in  public  favor  and 
popularity  of  this  sanatorium  under  the  direction  of  its  president.  Dr. 
E.  L.  Trudeau,  as  shown  by  its  annual  reports,  is  a  practical  illustra- 
tion of  what  can  be  accomplished  in  the  treatment  of  incipient  tuber- 
cular infection  wliere  the  management  of  such  establishments  is 
conducted  on  rational  and  scientific  principles. 

A  State  hospital  for  the  consumptive  poor  was  opened  in  October, 
1898,  at  Rutland,  Mass.,  and  has  already  amply  demonstrated  its 
usefulness. 

A  few  other  institutions  based  upon  similar  plans,  and  following 
more  or  less  closelj"  the  general  methods  of  administration  adopted  by 
the  Adirondack  Cottage  Sanatorium  have  been  located  through  indi- 
vidual and  organized  efforts  during  the  past  few  j^ears  in  the  North- 
west and  also  in  the  mountainous  districts  of  North  Carolina,  but  their 
growth  in  general  has  not  exhibited  any  great  degree  of  vitality  and 
there  has  been  an  absence  of  well-directed  effort  on  the  ijart  of  the 
profession  for  the  purpose  of  considering  the  practical  value  to  be 
placed  on  a  course  of  treatment  in  such  institutions.  The  establish- 
ment of  the  proposed  sanatorium  by  the  United  States  Marine-Hospi- 
tal Service  is  the  first  official  recognition  by  the  National  Government 
of  a  plan  of  treatment  originally  advocated  and  subsequentlj^  adopted 
by  Hermann  Brehmer,  in  1854,  and  which  observation  and  years  of 
IDractical  experience  have  stamped  with  their  approval. 

The  question  maj'  probabl}',  and  very  naturally,  be  asked  by  many 
of  those  who  look  for  immediate  and  tangible  proofs  of  the  benefits 
likely  to  result  from  the  deliberations  of  the  Congress,  "What  has 
been  accomplished  in  the  way  of  increasing  our  knowledge  of  this 
disease,  and  what  evidences  have  we  that  through  its  instrumentality 
any  practical  advances  have  been  made  in  the"  treatment  of  tuber- 
culosis'? "  If  the  work  of  the  congress  has  not  been  such  as  to  enable 
us  to  place  a  true  estimate  upon  the  practical  and  economic  value  of 
the  results  accomplished,  nor  to  reply  satisfactorily  to  this  direct 
inquiry,  it  has  at  least  pointed  out  what  has  been  done  in  the  past 
for  arresting  the  progress  of  this  disease,  showing  us  our  deficiencies, 
and  placing  us  in  a  position  for  arriving  at  a  clearer  understanding 
of  the  best  methods  to  be  pursued  and  the  proper  direction  which 
should  control  our  efforts  in  all  future  work  connected  with  the  study 
and  treatment  of  tuberculosis. 

Before  concluding  this  report  it  affords  me  much  satisfaction  to 
place  on  record  my  appreciation  of  the  kindness  and  hospitality 
extended  bj^  the  German  authorities  to  the  delegates  representing  the 
several  departments  of  the  United  States  Government  at  the  Inter- 
national Medical  Congress  on  Tuberculosis.  The  uniform  courtesy 
shown  b}''  the  officers  in  all  matters  of  an  official  and  social  character 
was  particularly  gratifying,  and  will  always  be  remembered  as  among 
the  pleasurable  incidents  couuected  with  the  meeting  of  the  congress. 
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REPORT  ON  WOUNDED  FILIPINOS  AT  CAVITE  HOSPITAL. 
By  C.  D.  Brownell,  Passed  Assistant  Surgeon,  United  States  Navy. 

Ill  the  last  part  of  May  General  Agiiinaldo  established  a  hospital 
at  Cavite,  and  here  many  of  the  sick  and  wonnded  of  the  insui'gents 
and  the  Spanish  prisoners  Avere  brought. 

The  hospital  Avas  a  convent,  but  had  been  vacated  bj'  its  former 
inmates  for  some  safer  retreat  at  the  commencement  of  hostilities. 
It  Avas  large  enough  to  accommodate  the  patients  and  fairly  well  ven- 
tilated, but  as  there  were  only  about  100  cots,  and  the  patients  num- 
bered over  200,  more  than  half  of  them  had  to  lie  ui3on  the  bare  floor, 
Manj"  of  the  wounded  had  lain  in  the  field  from  one  to  five  days 
without  treatment  before  being  brought  to  the  hospital.  After  their 
arrival  their  injuries  were  badl}^  dressed,  and  the  dressings  infre- 
quentl}^  changed.  As  a  natural  result,  suppurating  and  sloughing 
wounds  were  the  rule,  and  a  thoroughly  septic  atmosphere  was  estab- 
lished in  the  building. 

After  all  of  the  operations  (excepting  one,  where  the  patient  died 
the  next  day),  in  spite  of  antiseptic  precautions,  there  was  some  sup- 
puration. This  is  partl}^  accounted  for  by  the  fact  that  the  changing 
of  the  dressings  had  in  a  great  measure  to  be  left  to  the  careless  and 
uninterested  attendants. 

All  the  operations,  as  given  at  the  end  of  this  report,  were  per- 
formed by  medical  officers  from  the  American  fleet. 

The  native  iDhysicians  were  poorly  supplied  with  instruments,  but 
in  no  instance,  even  when  all  that  was  required  was  at  hand,  did  fhey 
i:)erform  an  operation. 

The  greater  part  of  the  patients,  181  Spaniards,  were  removed  to 
Manila,  on  June  19,  by  permission  of  Admiral  Dewey.  The  majority 
of  the  patients  were  suffering  from  malarial  fevers  and  dysentery. 

Of  the  wounded,  there  were  58  with  gunshot  wounds,  11  withmachete 
wounds,  and  2  injured  by  pieces  of  shells. 

Gunshot  wounds. — Of  these,  36  were  due  to  the  Mauser  rifle  and  5 
to  weapons  of  heavy  caliber,  probablj^  the  Spanish  Remington,  as  one 
of  these  bullets  was  removed  from  a  patient  and  it  exactly  fitted  the 
I)oint  of  entrance  in  a  comminuted  fracture  of  the  femur  in  another 
jDatient.  The  other  17  were  superficial.  In  nearlj^  all  there  had  been 
suppuration,  and  the  character  of  the  missile  infiicting  the  wound 
could  not  be  determined. 

There  were  2(3  patients  with  flesh  wounds.  These  were  located  as 
follows:  Face  (lower  jaw),  1;  neck,  1;  chest  (right  side)  1;  abdomen, 
2  (one  over  the  crest  of  the  left  ilium  and  one  through  the  left  ilium 
between  the  middle  curved  line  and  the  crest);  arm,  1;  forearm,  1; 
hand,  2;  thigh,  10;  leg,  4;  foot,  3.  This  gives  the  number  of  patients, 
not  the  number  of  wounds.  In  two  of  the  above  injured  in  the  thigh 
the  patients  also  had  gunshot  wounds  of  the  back.  The  patient 
wounded  in  the  neck  was  also  shot  in  the  head.  The  latter  wound 
was  self-inflicted.  The  ball,  a  .32  caliber  from  a  revolver,  glanced 
from  the  right  temple  and  passing  for  2  inches  around  the  frontal 
bone  was  found  and  extracted  a  few  days  later. 

In  four  other  instances,  to  be  hereinafter  mentioned,  the  patients  suf- 
fered from  more  than  one  wound.  In  one  case  above  enumerated  of 
the  foot  the  ball  remained  and  could  not  be  traced.  This  could 
hardty  be  called  a  flesh  wound. 
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All  of  tlie  above  wounds  but  one  were  from  the  Mauser  rifle.  This, 
a  wound  of  the  thigh,  was  from  a  heavy  caliber  bullet.  There  were 
three  cases  in  which  the  patient  was  shot  in  the  chest,  the  bullet 
remaining,  but  giving  no  trouble.  In  one  of  these  the  external  wound 
suppurated  sliglitly,"but  healed  in  time,  and  the  patient  was  again  on 
duty  in  the  fields  twenty-two  days  after  receiving  the  wound.  In  the 
other  two  there  was  no  suppuration.  These  patients  said  that  there  had 
been  no  haemoptysis.  That  the  bullet  should  not  have  passed  through 
the  chest  in  any  of  these  cases  (they  were  all  from  the  Mauser  rifle) 
seems  unusual  considering  its  velocit3^ 

There  w^ere  2  patients  ^7ith  abdominal  wounds.  Both  of  these  were 
from  the  Mauser  bullet.  In  one  case  the  missile  entered  between  the 
crest  of  the  ilium  and  the  twelfth  rib,  3f  inches  to  the  right  of  the 
spinous  processes  of  the  lumbar  vertebrae.  Its  point  of  exit  was 
between  the  costal  cartilages  of  the  seventh  and  eighth  ribs,  2  inches 
from  the  center  of  the  sternum,  This  bullet  must  have  passed 
through  the  liver,  yet  the  patient  made  an  excellent  recoverj^  and  two 
weeks  after  the  injury  was  walking  about  the  hospital.  In  the  other 
case  the  bullet  entered  the  inner  extremitj^  of  the  left  gluteal  fold, 
thus  w^ell  internal  to  the  tuberosity  of  the  ischium,  and  was  extracted 
from  where  it  lay,  subcutaneously,  2  inches  to  the  right  and  below 
the  umbilicus,  a  week  later.  This  i)atient  made  a  good  recovery. 
Whether  the  ball  passed  through  the  abdomen  or,  striking  the  ramus 
of  the  ischium  and  pubes  or  the  pubes,  glanced  upward  can  not  be 
determined.  There  was  abdominal  pain  and  tenderness  for  some 
days.  There  must  have  been  other  cases  of  abdominal  injury,  but 
these  probably  died  on  the  field. 

There  were  11  fractures  from  gunshot  w^ounds.  Six  of  these  were 
from  the  Mauser  bullet  and  4  from  the  Spanish  Remington.  In  one 
case  the  nature  of  the  missile  causing  the  fracture  could  not  be  deter- 
mined. Three  of  these  fractures  involved  joints,  in  one  the  knee- 
joint  and  in  two  the  elbow  joint.  There  were  2  fractures  of  the  infe- 
rior maxilla.  In  one  case  this  was  due  to  a  bullet  that  glanced  from 
the  symphj'sis,  fracturing  the  bone  just  to  the  left  of  this.  The  left 
central  and  left  lateral  incisors  could  be  noticeably  separated,  though 
crepitus  could  not  be  felt.  The  external  wound  was  sloughing  and 
the  character  of  the  missile  inflicting  the  injury  could  not  be  deter- 
mined. In  the  second  case,  that  of  a  woman  shot  bj^  accident,  a  large 
caliber  bullet  passed  through  the  symphysis,  shattered  the  bone  badly, 
and  came  out  at  the  left  side  of  the  back  of  the  neck.  An  abscess 
formed  in  the  track  of  the  bullet  at  the  side  of  the  neck.  This  was 
in  front  of  the  sterno-mastoid  muscle,  below  the  angle  of  the  jaw. 
Under  an  anaesthetic  the  loose  fragments  of  bone  were  removed,  the 
rough  projecting  edges  rounded  oif  (there  was  a  loss  of  2  inches  of 
bone),  the  abscess  opened,  and  a  wick  of  iodoform  gause  drawn  from 
the  mouth  along  the  track  of  the  bullet  out  through  the  abscess  cav- 
ity. This  and  the  wound  in  the  mouth  w^ere  then  packed  with  gauze. 
A  quick  convalescence  followed,  and  w^hen  last  seen,  just  before  the 
patient  w'as  discharged  from  the  hospital,  a  ridge  of  soft  tissue  had 
formed,  replacing  the  bone  in  front.  In  all  probabilitj'-  this  tissue 
contained  periosteum  and  the  chances  of  a  bony  deposit  and  final 
bony  union  were  excellent. 

There  were  2  fractures  of  the  humerus.  One  of  these  was  from  the 
Mauser  bullet;  there  w^as  no  comminution,  and  the  patient  was  doing 
well  when  last  seen.     The  other  was  from  a  heavy  caliber  bullet,  and 
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the  upper  part  of  the  shaft  of  the  bone  was  badly  coniininnted.  There 
was  an  open  sloughing  w^ound  on  the  inner  side  of  the  arm,  involving 
nearly  one-third  of  its  circumference.  The  arm  was  amputated  at  the 
shoulder-joint,  and  the  patient  made  a  good  recovery.  This  patient 
was  also  shot  through  the  other  arm  by  a  Mauser  rifle.  The  wound 
healed  quickly  without  suppuration. 

These  cases  afford  an  excellent  example  of  the  comjparative  effects 
of  the  tAvo  missiles  on  bone. 

There  were  2  cases  of  fracture  of  the  ulna  from  Mauser  bullets. 
Both  were  doing  well  when  last  seen. 

There  were  2  gunshot  wounds  of  the  elbow  joint,  both  from  the 
Mauser  rifle.  In  each  case  the  arm  must  have  been  half  way  between 
flexion  and  extension  at  the  time  of  the  injury.  In  both  the  bullet 
entered  at  the  back  of  the  joint,  passed  through  the  humerus,  and 
out  through  the  ulna.  In  both  the  wound  of  entrance  was  small  and 
round;  that  of  exit  ragged  and  over  2  inches  long.  Both  were  badly 
comminuted.  In  both  there  was  sloughing  with  a  foul  odor.-  Ampu- 
tation above  the  elbow  was  performed  in  both  cases.  One  of  the 
patients  made  a  good  recovery.  The  other,  besides  the  injury  to  the 
elbow,  had  a  gunshot  wound  through  the  orbit.  The  bullet,  a  Mauser, 
entered  an  inch  in  front  of  the  right  external  auditory  meatus  and, 
passing  upward,  forward,  and  inward  through  the  orbit,  emerged 
from  the  forehead  just  between  the  eyebrows.  The  wound  of  exit 
was  a  little  larger  than  that  of  entrance.  The  eye  was  destroyed  and 
there  was  i^rofuse  suppuration  from  the  orbit.  The  remains  of  the 
eye  w^ere  enucleated,  and  after  carrAdng  a  small  drainage  tube  from 
the  wound  of  exit  down  to  the  orbit  the  cavity  was  packed  with  gauze. 
Drainage  was  made  from  the  orbit  to  the  wound  entrance  by  means  of 
a  double  silk  thread,  this  being  all  the  opening  would  accommodate. 
The  operation  was  performed  on  June  5,  at  the  same  time  the  arm  was 
amputated.  The  stump  of  the  arm  healed  rapidly,  but  the  eye  did 
badly.  The  inflammation  extended,  the  bone  between  the  orbit  and 
point  of  exit  broke  down,  and  the  patient  was  almost  unconscious  and 
dying  when  removed  on  June  19.     Death  was  due  to  pyaemia. 

It  may  here  be  observed  that  although  most  of  the  wounds  made 
by  the  Mauser  bullet  are  clean  perforations,  with  the  point  of  exit 
little  larger  than  that  of  entrance,  should  the  missile  meet  with  great 
resistance  at  its  point  it  will  in  some  instances  turn  over  on  its  long- 
axis,  lose  its  axial  rotation,  and,  plowing  its  way  through  the  tissues, 
make  a  formidable  wound,  like  or  even  worse  than  those  so  common 
from  the  old  heavy-caliber  bullet.  As  an  instance  may  be  cited  the 
following  case:  A  sentrj-  at  the  gate  of  the  Cavite  Arsenal,  who  one 
night  seeing  what  in  the  darkness  appeared  to  be  a  man  stealthily 
approaching,  after  hailing  twice,  fired.  The  object  dropped,  and  on 
investigation  it  was  found  to  be  a  goat.  The  bullet  had  entered  its 
forehead,  the  hole  being  so  small  that  it  was  difficult  to  find  in  the 
hair,  but  at  the  exit  the  greater  i^art  of  the  back  of  the  animal's  skull 
had  been  carried  away.  The  bullet  was  from  one  of  the  new  navy 
rifles.  It  has  been  said  that  a  modern  small-caliber  bullet,  with  its 
great  velocity,  may  pass  through  one  of  the  long  bones  without  break- 
ing it.  Search  was  made  for  such  cases,  but  none  were  found  of  which 
there  could  be  any  certaint3^ 

There  were  2  cases  of  fracture  of  the  femur  in  the  hospital.  In 
one,  bj^  a  Mauser  bullet,  the  missile  had  passed  through  the  soft  tissue 
and  bone,  breaking  the  latter,  but  without  communition.     The  aper- 
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ture  of  exit  was  no  larger  than  that  of  entrance.  Both  healed  without 
suppuration,  and  the  ease  was  doing  well  and  the  patient  in  excellent 
condition  when  last  seen. 

The  other  fracture  was  due  to  a  larger  caliber  bullet.  The  bone 
was  struck  from  behind,  just  below  the  trochanters.  It  was  broken 
here  and  the  shaft  badl}'^  splintered.  There  were  five  pieces  knocked 
off,  the  largest  of  which  measured  5  inches.  There  was  a  large  wound 
of  exit,  which  sloughed.  Amputation  was  performed  at  the  hip  .joint, 
and  the  patient  died  twenty-seven  hours  later.  In  another  fracture, 
by  a  heaA^y  caliber  bullet,  of  the  upper  extremity  of  the  tibia,  the 
bone  was  again  badly  comminuted.  Suppuration  followed,  the  knee 
joint  became  involved,  and  amputation  was  performed  at  the  lower 
third  of  the  thigh.  In  making  a  long  antero-external  flap  a  i)ocket 
of  pus  was  cut  through,  and  a  quantity  of  the  purulent  fluid  gushed 
out  over  the  wound.  The  pus  had  burrowed  up  from  the  bursa  above 
the  patella,  between  the  vastus  externus  and  crureus  muscles.  The 
wound  Was  cleansed  and  thoroughly  irrigated  with  a  1  to  1,000  subli- 
mate solution.  That  portion  of  the  flap  involved  was  cut  off,  and  the 
other  flap  (it  had  not  yet  been  cut  out)  lengthened  to  compensate. 
Onlj^  slight  sui)puration  followed.  The  stump  was  doing  well,  and 
the  patient's  general  condition  was  good,  when  last  seen,  six  days 
after  the  operation. 

Machete  luounds. — Out  of  11  of  these  iDatients,  7  had  scalp  wounds. 
One  was  wounded  on  the  right  chest,  and  1  on  the  left  forearm.  One 
patient  was  wounded  on  the  forehead,  and  in  the  middle  of  the  right 
forearm,  besides  having  a  superficial  gunshot  wound  of  the  right 
cheek.  This  was  the  only  case  in  which  there  were  any  complications; 
the  others,  although  they  all  suppurated,  made  quick  recoveries.  In 
this  instance  there  was  a  secondary  hemorrhage  from  the  radial 
artery,  ten  days  after  the  injury.  This  occurred  early  in  the  morning, 
and  the  attendants  stuffed  a  i3iece  of  cotton,  soaked  in  tincture  of  the 
chloride  of  iron,  into  the  wound,  then  applied  a  com]3ress,  and  band- 
aged the  arm  so  tightly  that  the  circulation  was  nearly  stopped. 
When  the  case  was  examined  in  the  afternoon,  the  arm,  below  the 
bandage,  and  hand  were  much  swollen,  and  scarcely  any  pulse  could 
be  felt.  The  dressing  was  removed,  the  wound  cleaned  and  slightly 
enlarged,  and  the  arterj^  tied.  The  following  day  a  weak  radial 
pulse,  due  to  collateral  circulation,  could  be  felt.  This  patient  made 
a  good  recovery.  In  1  patient  there  was  a  clean  amputation  of  the 
hand,  through  the  carpal  bones,  by  a  blow  from  the  machete.  Ampu- 
tation was  performed  just  above  the  wrist  joint,  and,  although  there 
was  some  sloughing,  the  wound  finally  healed,  and  left  a  good  stumi3. 
All  of  the  machete  wounds  were  simple  incised  wounds  but  one,  a 
punctured  wound  on  the  right  side.  This  was  not  deep  and  healed 
readil3\  The  x)atieut  also  had  a  scalp  wound  from  the  machete.  These 
patients  were  all  Spaniards. 

Wounds  from  bursting  shell. — There  were  2  of  these.  Both  pa- 
tients had  been  struck  on  the  chin,  and  the  bone,  from  2  to  3  inches 
from  the  angles  of  the  jaw,  reduced  to  splinters.  The  soft  tissues 
were  divided  from  the  mouth  almost  to  the  hyoid  bone.  These  slough- 
ing flaps  hung  down  on  either  side,  exposing  the  mouth  and  tongue. 
These  patients  had  lain  four  days  in  the  fleld  without  treatment. 
The  wounds  were  first  thoroughlj^  cleansed,  the  ragged  tissue  and 
splinters  of  bone  removed,  and  the  rough  ends  of  the  jaws  filed  down. 
The  edges  of  the  flaps  were  then  fastened,  brought  together,  and 
sutured.     In  one  case  the}'  united  readily,  and  when  the  patient  was 
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last  seen  n  semicircular  ridge  of  soft  tissue  had  formed,  connecting 
the  broken  ends  of  bone.  There  will  probably  be  a  bony  union  in 
time,  as  tiiis  tissue  undoubtedly  contained  periosteum.  In  the  other 
case  there  was  a  considerable  loss  of  tissue  and  consequent  tension  of 
the  flaps  and  an  opening  half  an  inch  long  was  left  at  the  front  of 
the  chin.  This  was  remedied  by  a  second  operation.  In  this  case  the 
ends  of  bone  were  drawn  together,  forming  an  acute  angle.  In  spite 
of  this  deformity  the  patient  will  still  be  able  to  masticate  with  the 
back  teeth.  The  upper  front  teeth  were  knocked  out  bj''  the  same 
piece  of  shell  that  shattered  the  lower  jaw. 

There  were  only  2  deaths  (already  described)  from  wounds  in  the 
hospital  during  the  time  embraced  in  this  report — that  is,  from  June 
1  to  June  19,  1898. 

Operations  jyerformed. — Amputation  of  arm  below  the  shoulder 
joint,  3nucleation  of  eye,  ligation  of  the  radial  at  the  middle  of  the 
forearm,  by  Asst.  Surg.  D.  N.  Carpenter. 

Plastic  operation  on  the  mouth,  amputation  of  forearm  above  the 
wrist,  by  P.  A.  Surg.  R.  G.  Brodrick. 

Plastic  operation  on  the  mouth,  ami)utation  at  the  shoulder  joint, 
amputation  of  arm  below  the  shoulder  joint,  amputation  at  the  lower 
third  of  the  thigh,  bv  P.  A.  Surg.  C.  D.  W.  Brownell. 


NOTES  ON  THE  PREVALENCE  OF  SYPHILIS  AND  LEPROSY  IN  GUAM. 
By  B.  R.  Ward,  Passed  Assistant  Surgeon,  United  States  Navy. 

Syphilis,  esj)ecially  in  the  tertiarj^  forms,  is  verj-  common  in  Guam. 
Its  ravages  have  been  terrible.  People  without  noses,  with  lifeless 
gums,  and  gigantic  loathsome  ulcers  are  not  unusual.  Manj'  of  the 
cases  rival  the  worst  ravages  of  cancer,  and  those  like  them  are  only 
rarely  seen  in  a  hospital  ward  or  skin  clinic  in  a  large  city.  The 
natives  think  little  of  the  disease,  and  do  not  take  any  form  of  treat- 
ment. 

The  bodies  of  some  of  them  are  simplj^  one  iDutrescent  i3ultaceous 
mass  without  recognizable  features. 

The  greater  part  of  the  cases  are  tertiary,  though  a  secondary  form 
has  been  seen  among  the  Spanish  soldiers,  and  the  primarj^  also.  I  am 
inclined  to  believe  that  the  large  majority  of  the  cases  are  hereditary, 
though  I  did  not  observe  a  sufficient  number  of  children  under  6 
months,  and  j^oung  people,  to  form  a  positive  opinion.  However,  in  a 
few  cases  the  lesions  were  present  and  in  a  number  of  children  answered 
well  to  the  usual  description  given  to  the  disease. 

I  would  urge  that  the  United  States  Government  take  some  active 
measures  toward  curing  this  disease  in  Guam,  and  I  would  earnestly 
recommend  that,  as  there  are  no  medicines  here,  large  quantities  of 
the  salts  of  mercury  and  of  the  iodide  of  potassium  be  sent  as  soon  as 
feasible,  together  with  lint,  bandages,  etc.,  for  dressings.  I  would 
estimate  that  in  two  years,  or  at  the  most  three  j^ears  time,  a  very 
large  proportion  of  these  cases  could  be  cured  and  manj^  much 
improved.  A  skillful  doctor  is  also  needed,  for  there  is  a  large  field 
for  i3lastic  surger3\ 

The  cases  noted  and  examined  numbered  seventy,  but  this  does  not 
by  anj-  means  cover  all  that  were  seen,  and  even  several  without 
noses  are  not  included  in  this  number. 
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The  shortness  of  our  stay  onlj'-  allowed  me  to  make  a  mere  brief 
resume  of  the  subject,  but  nearly  every  form  of  tertiary  syphilis 
described  in  the  books  came  under  my  observation.  As  a  rule,  the 
nose,  face,  hard  palate,  and  skin  areas  around  the  lower  parts  of  legs 
suffered  most  from  gummatous  infiltration. 

LEPROSY. 

Leprosy  is  endemic  in  the  island  of  Guam,  and  is  by  no  means  a 
rare  disease.  The  natives  have  no  fear  of  it,  and  in  a  case  mentioned 
below,  two  marked  lepers  were  living  in  the  same  house  with  three  other 
persons  not  affected.  The  Spanish  apparently  tried  segregation  in  a 
mild  way.  On  the  road  from  Piti,  where  boats  land  to  Agana  and  about 
2  miles  up,  there  is  situated  a  one-story  stone  building  divided  into  two 
wards — one  for  men  and  one  for  women — which  might  possibly  accom- 
modate 20  patients.  Connected  with  it  is  an  outbuilding,  which  seems 
to  have  been  in  use  as  a  kitchen,  storage  places,  etc.  Somewhat  apart 
is  a  small  native  house,  apparentlj^  for  the  superintendent  of  the  place. 
These  buildings  are  only  surrounded  by  a  bamboo  fence  on  the  road- 
side, and  an  entrance  from  behind  would  be  most  easy.  Almost 
directly  opposite  the  hospital  is  a  small  native  village  of  some  twenty 
huts  or  so.  The  natives  seem  to  wander  at  will  within  the  hospital 
premises.  There  was  onl}^  one  leper  there;  the  rest,  not  more  than 
four  or  five,  having  left  of  their  own  accord.  No  one  appeared  to  be 
in  charge  of  the  place,  and  the  leper  had  depended  upon  cocoanut  trees 
in  the  yard  and  the  charity  of  the  natives  in  the  village  for  his  suste- 
nance since  the  removal  of  the  Spanish  forces  from  the  island.  This 
place,  from  its  nearness  to  a  village  and  its  location  on  a  main  high- 
way, is  obviously  unsuited  for  the  purpose.  Twenty-two  leper  cases 
were  observed  during  our  stay  here. 

If  in  that  short  time — three  weeks — so  mau}^  cases  were  seen,  and 
judging  from  the  general  practice  of  friends  and  relatives,  in  both 
civilized  and  uncivilized  parts  of  the  world,  to  secrete  lepers,  it  is  only 
natural  to  infer  that  there  are  in  the  island  of  Guam  quite  an  appre- 
ciable number  of  cases.  As  segregation,  so  successfully  iDracticed  by 
the  Ilawaiians  on  Molokai,  is  at  present  the  only  apparent  means 
known  to  check  the  spread  of  this  dreadful  affection,  I  would  urge 
that  some  similar  steps  be  taken  by  our  own  Government.  An  area 
in  the  northern  jDart  of  the  island,  where  there  are  few  inhabitants, 
could  be  easily  isolated,  or,  better,  one  of  the  neighboring  uninhabited 
islands  of  the  Ladrone  group  could  be  easily  purchased  and  used  as 
a  leper  settlement. 

As  INIolokai  at  present  furnishes  all  the  features  which  are  essential 
to  a  thoroughly  equipped  leper  colony,  it  would  be  the  best,  though 
most  expensive,  way  to  transport  all  infected  cases  there  without  delay. 

Leprosy  here  is  of  all  forms — tubercular,  anaesthetic,  macular,  and 
variously  combined.  Some  causes  are  far  advanced,  others  just  at  the 
initial  stages. 


SANITARY  NOTES  ON  GIBARA.  CUBA. 

By  F.  L.  Pleadwell,  Assistant  Surgeon,  United  States  Navy. 

Gibara  is  a  small  walled  town  situated  on  the  northeast  coast  of 
Cuba,  founded  about  1817  as  the  port  of  entrj^  and  clearance  for  the 
cit}^  and  district  of  Holguin.     It  is  in  railway  communication  with 
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Iiol,2,"uin,  and  by  steamers  is  in  biweeklj^  communication  witli  Havana 
and  Santiago;  once  or  twice  a  month  a  Munson  Line  steamer  calls  at 
the  port. 

The  civil  population  of  Gibara,  including  the  small  villages  immedi- 
ately surrounding  of  Santa  Rosalia,  Fra}^  Benito,  and  Pueblo  Nuevo, 
numbers  about  5,000.  During  Spanish  occupation  a  militarj'-  force  of 
about  3,000  men  was  stationed  here. 

Situated  on  the  western  slope  of  a  small  bay,  the  toM  n  extends  east 
and  west  of  a  small  j)eninsula  which  forms  the  w^estern  boundary 
of  the  harbor  or  bay.  The  ground  on  which  the  town  is  built  rises 
gradually  to  form  the  hills  of  Vigia  and  El  Catuco,  situated  behind  and 
to  the  southward  of  the  town.  Nearly  all  the  town,  therefore,  is  built 
on  the  side  of  a  hill  whose  slope  is  toward  the  sea,  and  faces  the  north 
and  east.  The  town,  therefore,  has  an  exposure  which  permits  of  the 
full  influence  of  the  prevailing  winds,  a  i)oint  of  considerable  influence 
on  its  salubrity.  The  surrounding  country  is  hilly,  except  that  portion 
drained  bj^  two  small  streams,  the  rivers  Gibara  and  Cacuyugiiin, 
where,  in  the  rainy  season,  the  lowland  immediately  surrounding  is 
often  inundated  and  turned  into  a  swamp  or  marsh.  The  rivers 
abovementioned  em]3ty  into  the  bay  just  to  the  eastward  of  the  town. 
Thej^  are  shallow  streams  with  muddy  waters,  generallj^  ladened  with 
vegetable  refuse. 

The  prevailing  winds  are  easterly,  the  easterly  trades,  and  occa- 
sionally shift  to  the  northeast  or  southeast.  They  are  present  up  to 
the  end  of  September  and  then  die  out,  with  succeeding  warmer 
weather. 

During  the  ship's  stay  in  this  port,  a  period  of  seventj^-five  days, 
from  the  end  of  July  to  the  middle  of  October,  the  average  mean 
temperature  has  been  about  74°  F. 

Noticeable  i^ollution  of  the  air  from  offensive  trades  has  not  been 
present  to  any  marked  degree.  The  public  slaughter-house  is  situated 
at  the  western  limit  of  tlie  town,  on  the  shore  line,  and  extending  out 
over  the  water.     The  refuse  is  dumj)ed  into  the  sea. 

At  the  eastern  end  of  the  town,  just  inside  the  wall,  is  a  tannery,  but 
its  situation  is  such  that  at  present  it  does  not  prove  a  nuisance. 

WATER  SUPPLY. 

The  town  depends  almost  eutirel}^  upon  the  rainfall  for  its  water 
supply.  All  houses  are  so  built  that  the  rain  falling  upon  the  roofs 
is  collected  and  led  into  cisterns.  The  river  w^ater  is  excessively 
mudd}^  and  can  not  be  used  even  for  washing.  Sunken  M'ells  are 
brackish  and  undoubtedly  subject  to  contamination.  Many  years  ago 
it  was  proposed  to  bring  water  from  an  inland  stream  to  the  town  by 
means  of  an  aqueduct,  but  the  idea  has  not  been  carried  out.  The 
rain-water  sui^plj^  seems  adequate  for  the  present  demands  of  drink- 
ing and  washing,  but  for  uses  besides  these  would  undoubtedly  fail. 
As  to  the  quality  of  the  water,  Avhen  the  cisterns  are  well  made,  out- 
side of  the  drainage  area  of  cesspools,  with  frequent  cleaning,  the 
water  is  potable  and  good.  In  many  instances  these  conditions  were 
found  not  to  exist,  and  the  water  in  consequence  was  unfit  for  use. 
There  is  no  ice  except  that  which  is  brought  by  steamer  from  Havana. 
There  is  contemplated  the  installation  of  an  artificial-ice  plant,  to  be 
run  in  connection  with  the  electric-light  i)lant. 
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FOOD   SUPPLY. 

Prior  to  tlie  recent  departure  of  the  Spaniards  all  cattle  remaining 
in  the  to\vn  and  surrounding  countrj^  were  driven  in  and  levied  ujDon 
for  the  use  of  the  militar}-  forces,  and  later  taken  to  Holguin.  This- 
accounts  for  the  present  scarcity  of  meat,  and  what  there  is  is  mainly 
bull  beef,  tough  and  unpalatable,  but  eagerlj-  sought  after  and  in 
great  demand  bj'  the  native  Cubans.  An  order  has  been  issued  by 
the  Cuban  military  commander  that  no  milch  cows  shall  be  slaugh- 
tered. Outside  of  the  town  in  the  distant  country  cattle  are  more 
plentiful,  as  here  they  were  more  securely  hidden  from  the  Spaniards. 
Fish  are  plentiful  the  year  round,  and  are  caught  just  outside  the 
harbor. 

The  banana  is  the  chief  fruit,  this  section  of  the  country  being  the 
center  of  banana  production,  and  this  port  the  one  from  which  all 
fruit  steamers  clear.  Other  fruits,  like  the  avocado,  mango,  and 
custard  apple,  are  less  abundant  than  on  the  south  coast. 

Of  alcoholic  drinks,  rum,  i^roduced  from  the  distillation  of  the  prod- 
ucts of  the  sugar  cane,  is  the  most  popular  and  is  widely  used, 
though  not  to  excess. 

SOIL. 

The  soil  is  composed  of  a  calcareous  marl  superficially,  but  at  a 
depth  of  a  few  feet  it  becomes  a  gravelly  clay,  and  deeper  still,  at  the 
coast  line,  the  bed  rock  of  limestone  is  met  with. 

As  before  mentioned,  the  town  is  mainly  built  on  the  side  of  a  hill 
whose  slope  is  toward  the  north  and  east,  the  streets  of  the  town  run- 
ning up  and  down  the  hill.  The  angle  of  slope  is  considerable,  and 
hence  offers  good  conditions  for  natural  drainage.  In  the  western 
precincts  of  the  town  the  ground  becomes  more  level  and  correspond- 
ingly more  foul  from  the  accumulation  of  surface  and  drainage  water. 
As  is  the  custom  in  countries  settled  by  the  Spaniards,  all  large  trees 
have  been  cut  down,  and  even  outside  the  town  wall  the  nnderbrush 
and  trees  have  been  cut  away,  in  the  latter  instance,  perhaps,  that 
they  might  not  offer  protection  to  or  conceal  the  Cuban  insurgents. 

DISPOSAL   OF   SEWAGE   AND  REFUSE. 

The  methods  in  vogue  for  the  disposal  of  sewage  and  refuse  are 
primitive  and  insanitarj'.  Nearly  all  the  houses  have  vaults,  poorly 
made,  badly  situated,  and  seldom  cleaned,  into  which  is  placed  most 
of  the  solid  refuse.  These  vaults  are  rarelj"  ventilated  in  am^  other  way 
than  into  the  living  rooms  of  the  dwelling.  Liquid  sewage  and  wash 
water  is  led  133^  a  drain  under  the  sidewalk,  and  opens  into  the  street 
to  seek  its  level  at  some  other  spot,  or  remain  and  prove  a  nuisance 
and  a  menace  to  health.  In  those  sections  where  the  ground  is  level 
and  no  natural  drainage  exists,  pools  of  stagnant  water,  arising  from 
this  source,  are  not  infrequent.  Fortunately,  most  of  the  streets  have 
such  an  angle  of  slope  toward  the  sea  that  liquid  refuse  does  not  col- 
lect in  this  way,  but  gravitates  to  a  lower  level  and  finallj"  empties 
into  the  sea. 

HARBOR. 

The  harbor  not  being  inclosed  to  any  great  extent  is  generally  well 
flushed,  and  is  free  from  sewage  from  the  town.  At  certain  stages 
of  the  tide  its  waters  become  very  muddy  and  filled  with  vegetable 
refuse  from  the  rivers  Gibara  and  Cacuyughin. 
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HABITATIONS, 

The  houses  of  the  better  classes  are  built  of  stone  and  mortar,  one- 
storied,  with  high  windows  and  doors,  the  ground  floor  being  laid 
directly  on  the  ground  Or  soil.  The  poorer  classes  live  on  the  out- 
skirts of  the  town  in  rude  shacks  built  of  palm  leaves  and  tliatched 
with  straw.  In  these  the  people  live  directh^  on  the  ground,  and  are 
subjected  to  partial  inundation  Mdienever  it  rains. 

A  small  building  in  the  fort  inclosure  is  used  as  a  prison.  The 
accommodations  for  prisoners  are  very  poor  and  very  insanitary, 
being  dark  and  ill  ventilated,  and  incapable  of  holding  more  than 
five  or  six  witliout  crowding.  Military  prisoners  are  being  kept  in 
the  Cuban  cuartel.  The  cuartel  contains  most  of  the  Cubans  at  pres- 
ent quartered  in  the  town.  It  is  centrally  located,  and  from  its  con- 
dition is  a  menace  to  the  health  of  the  residential  portion  immediately 
surrounding  it.  The  Spanish  cuartel  or  barracks  accommodated  but 
a  portion  of  the  Spanish  force  formerly  here,  many  being  quartered 
in  the  town, "and  was  situated  outside  the  wall  in  that  district  called 
Pueblo  Nuevo.  It  is  a  wooden  thatched  building,  poorly  constructed, 
and  with  no  accommodations,  and  of  little  value  except  to  break  the 
force  of  the  wind  and  rain.  It  is  at  present  unoccui^ied,  but  upon 
the  occupation  of  the  town  by  the  United  States  Army  it  was  turned 
into  a  temporary  hospital  for  the  isolation  and  treatment  of  smallpox. 

HOSPITALS. 

At  present  there  are  three  hospitals  in  the  town  and  the  establish- 
ment of  still  another  is  contemplated. 

The  Cuban  military  hospital  has  been  established  to  care  for  the 
wounded  and  sick  of  the  Cuban  force  in  this  district,  but  is  open  to 
a,nj  sick  who  may  apply  for  treatment.  Its  accommodations,  however, 
are  limited,  and  nearly  all  materials  have  been  improvised  by  the 
Cuban  surgeons  in  charge.  Its  jDrincipal  occupants  at  i3resent  are 
the  Cubans  who  were  wounded  in  a  recent  skirmish  with  the  Span- 
iards, near  Auras.  One  or  two  Americans,  stragglers  from  an  exi)e- 
dition,  are  under  treatment  for  malarial  fever.  The  resources  of  this 
hospital  are  very  limited  and  it  is  now  in  great  need  of  food  and 
medicine. 

The  Spanish  military  hospital  is  the  most  pretentious  and  at  one 
time  was  made  to  accommodate  700  Spanish  sick.  Its  normal  capacity 
is  500  beds.  The  building  which  goes  under  this  name  was  originally 
intended  for  a  public  administration  building,  but  was  seized  by  the 
Spaniards  to  be  used  as  a  hospital.  It  is  a  large  rectangular-shaped 
building,  with  an  inclosed  court,  three  sides  of  which  are  made  up  of 
single-storied  wards,  the  remaining  side  being  two-storied  and  con- 
taining quarters  for  the  administrato}'  and  apothecary,  with  their 
of&ces,  and  an  office  for  the  surgeon  in  charge.  All  the  wards  oiDcn  on 
to  the  open  court,  containing  recreation  grounds  and  the  cistern. 
The  wards  are  fitted  with  frame  canvas  cots,  the  floors  being  wooden 
and  the  walls  of  rough  boards  whitewashed.  Almost  no  sanitary  facil- 
ities are  offered,  and  the  entire  building  is  foul  with  human  refuse. 
The  water-closets  are  so  placed  on  the  windward  side  of  the  whole 
structure  that  a  general  iDollution  of  the  grounds  and  wards  is 
unavoidable. 

The  cistern  water  is  contaminated  and  unfit  for  drinking  purposes. 
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The  liospital  is  well  equipped  with  instruments  of  good  make,  with 
abundant  surgical  supplies  and  with  an  ample  amount  of  medicine. 

A  municipal  hospital^  of  80  beds  is  under  construction  for  the  isola- 
tion and  treatment  of  smallpox.  It  is  situated  on  the  crest  of  the  hill 
oveiiooklng  the  town. 

A  general  municipal  hospital  is  under  consideration,  to  be  under 
municipal  control,  for  the  treatment  of  the  poor  of  the  town. 

BOARD   OF   HEALTH. 

As  constituted,  the  board  of  health  consists  of  the  mayor,  the  city 
physician,. the  captain  of  the  port,  and  the  collector  of  the  port. 

'  This  liospital  was  not  acceptable  to  the  United  States  Army  and  was  abolished. 
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Note  on  a  case  of  aneurism  .  -  - 70 

Aneurysma,  notes  on  cases  of  _. .... 62,70 

Angina  pectoris,  note  on  a  case  of . . 69 

Appendicitis,  note  on  cases  of- 65 

Appropriations.     (See  Estimates.) 

Arnold.  W.  F.,  passed   assistant  surgeon,  note  on  a  case  of  dysentery 

( amcebic )  . 55 

Asiatic  Squadron, health  of  (see  ijinder  Health  of  force  afloat,  etc.),  report 

of  Bureau  on 26 

Association  of  Military  Surgeons  of  the  United  States,  naval  delegate  to.  _  24 

Associations,  medical,  naval  delegates  to  _ _ 24 

Ayers.  J.  G.,  medical  director: 

Note  on  cases  of  typhoid  fever  ...   -..- ..  63 

Note  on  a  case  of  meningitis . . 63 

Note  on  a  case  of  vulnus  sclopeticum  ...__.._.. 64 

Note  on  a  case  of  fracture 64 

Badger,  U.  S.  S.,  note  on  a  case  of  fracture  on.. 46 

Baltimore,  U.  S.  S. ,  note  on  a  case  of  erysipelas  on 46 

Note  on  a  case  of  epileijsy  on 47 

Report  on  . . ....  - . . 1 05 

Bennington.  U.  S.  S.,  report  on 187 

Beyer.  Henry  G.,  surgeon,  note  on  a  case  of  rupture  of  the  urethra... 45 

Biddle,  Clement,  surgeon: 

Note  on  cases  of  f ebris  enterica ..   ... 60 

Report  by. ..._.. 129 

Blackwell.  E.  M.,  assistant  surgeon,  note  on  a  case  of  pemphigus 60 

Boyd.  J.  C.  surgeon: 

Naval  delegate  to  International  Medical  Congress  on  Tuberculosis 

at  Berlin.... .... .. . 24 

Special  report  by . .  161 

Bradley,  G.  P.,  medical  inspector,  note  on  a  case  of  angina  pectoris  ......  69 

Bradycardia,  note  on  a  case  of 56 

Bright.  George  A.,  medical  director: 

Note  on  a  case  of  fracture . ... 67 

N ote  on  a  case  of  bursitis -    --  68 

Note  on  a  case  of  hernia 68 

Brodrick.  R.  G..  passed  assistant  surgeon,  operations  performed  by  ......  203 

Brooklyn,  U.S.S.: 

Note  on  cases  of  diarrhoea  on ^ 48 

Report  on . . .  109 

Brownell.  CD.,  passed  assistant  surgeon,  special  report  by 199 

Bursitis,  note  on  a  case  of .   . .. 68 

6792 — —14 ■  ■  209 
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Byrnes,  J.  C,  surgeon:  Page. 

Note  on  a  case  of  vulnus  sclopeticum 48 

Xote  on  cases  of  catarrhus  epidemicus  ...   - 48 

Carcinoma,  note  on  a  case  of 70 

Carpenter,  D.  N.,  assistant  surgeon,  operations  performed  by.. 203 

Casualties  (see  Statistical  report)  of  Spanish-American  war   101. 

110. 1-2.5. 129, 132. 139. 140, 144 

Catarrhus  epidemicus.  notes  on  cases  of —  4.^,  49 

Cavite,  P.  I: 

Bureau  on  hospital  at 4 

Report  on  hospital  at .-. 156 

Cincinnati,  U,  S.  S. : 

Note  on  a  case  of  vulnus  sclopeticum  on 48 

Note  on  cases  of  catarrhus  epidemicus  on 48 

Cleborne.  C.  J.,  medical  director: 

Note  on  a  case  of  diabetes  mellitus 68 

Note  on  a  case  of  articular  rheumatism 68 

Clothing  in  the  naval  ser^^ce . .  145 

Color-blindness,  re.iections  on  account  of  (see  under  Health  of  Navy,  etc.j .  30 
Columbia.  U.  S.  S. : 

Note  on  cases  of  f ebris  en  terica  on 49 

Report  on  _-   119 

Constellation.  U.  S.  S. ,  note  on  cases  of  catarrhus  epidemicus  on 49 

Contagious  diseases  {see  Diseases,  prevalence  of  special) ...   101 . 

110.111.122.125,130,131 

Contagious  diseases,  naval  hospital  for 12 

Contusio.  note  on  a  case  of . 60 

Cook.  F.  C.  passed  assistant  surgeon,  report  by 139 

Cooke.  G-eorge  H.. medical  director: 

Note  on  a  case  of  syphilis .  _.  66 

Note  on  a  case  of  tuberculosis 67 

Crawford.  M.  H. .  surgeon: 

Note  on  cases  of  plague . 47 

Note  on  cases  of  variola 47 

Cruising  ships,  reports  on  (see  Health;  name  of  ship:  Statistical  tables)  .  101-146 

Curtis.  Lloyd  W. .  surgeon,  report  by 131 

Deaths,  record  of.  during  year  1898  {see  Health:  Statistical  tables) 98.  99 

Demography  of  Philippines 129, 155 

Dengue,  occurrence  of.  in  Philippines 110 

Diabetes  mellitus.  note  on  a  case  of  _ ,. ■         68 

Diarrhoea,  notes  on  cases  of 48, 52,  53 

Dickinson.  Dwight.  medical  inspector: 

Note  on  a  case  of  hernia . . 55 

Notes  on  a  case  of  vulnus  punctum 55 

Report  by 103 

Dickson.  S.  H. .  surgeon,  report  by . . . 124 

Discharges  for  disability  i  see  Health:  Statistical  tables; 29 

Diseases  {see  Health:  Statistical  tables),  prevalence  of  special  (1898)...  ..  29,97 

Dysentery  (see  Diseases,  prevalence  of  special) ,  note  on  a  case  of 55 

Epilepsy,  note  on  a  case  of 47 

Erysipelas,  note  on  a  case  of 46 

Estimates: 

For  naval  hospital.  New  York  ._ ."  .. 6.27 

For  naval  hospital.  Mare  Island,  Cal 6,  27 

For  naval  hospital,  is  ew|5ort.  R.  I 6, 27 

Of  appropriations  for  fiscal  year _ 26. 27 

Examinations,  physical.     (,S'ee  Recruiting, record  of.) 

Fames,  note  on  cases  of 53 

Febris  enterica.     (See  Diseases:  Typhoid  fever.) 

Febris  remittens.  notes  on  cases  of 54,58 

Ferebee.  N.  M..  medical  inspector: 

Naval  delegate  at  meetmg  of  American  Sur.gical  Association 24 

Note  on  a  case  of  febris  enterica 51 

Filipinos  "wounded,  report  on. 199 

Fire  rooms,  heat  in.     (See  Heat.) 

First-aid  on  shipboard  (see  name  of  ship) 107,  109,  121, 124,  132,  136,  142 

Fitzsimons,  P..  medical  inspector: 

Note  on  a  case  of  diaiThrea 48 

Report  by 109 
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Fleet.     (/S'cfc' Squadron;  Ships.)  Page. 

Food  on  naval  vessels  {see  name  of  vessels) 106,  114,  123,  126,  141,  144 

FractiTi-es  (.src  Injuries) .  notes  on  cases  of _   46,  54,  57,  64,  67 

Gatewood,  J.  D. ,  surgeon: 

Note  on  a  case  of  bradycardia . . 56 

Note  on  a  case  of  fracture 57 

Gibara,  Cuba,  sanitary  notes  on  .  _ - . . - 204 

Gravatt,  C.  U..  medical  inspector: 

Note  on  a  case  of  vulnus  sclopeticum 53 

Note  on  cases  of  adenitis  inguinalis 54 

Report  by ^-. - --  107 

Guam.  Ladrone  Islands: 

Establishment  of  naval  hospital  at . . 4 

Notes  on  prevalence  of  syphilis  at 203 

Notes  on  prevalence  of  leprosy  at 204 

Guest,  M.  S. ,  passed  assistant  surgeon,  note  on  a  case  of  vulnus  sclopeti- 
cum  -   -- 49 

Gunshot  wounds  (see  Injuries;  Wounds) ,  notes  on 48, 49,  52,  53,  64 

Handling  sick  and  wounded.     {See  name  of  ship;  Transportation  of  sick 
and  wounded.) 

Harmon,  George  E.  H.,  surgeon,  note  on  a  case  of  intestinal  ulcer  ...  63 

Havana.  Cuba",  establishment  of  hospital  at 4 

Hawaii,  report  on  sanitary  condition  in  .   152 

Health  of  the  Navy  and  Marine  Corps  ( 1898) ....  29-99 

General  view  of 29, 73 

Prevalence  of  special  diseases  and  injuries 29. 97 

Discharges  for  disability 29 

Deaths 29,30,98,99 

Recruiting  ...! 30 

Color-blindness - . 30 

Insanity .... 30 

Health  of  force  afloat  (1898) : 

General  and  detailed  view  of . . — ^^'it^ 

General  aggregate  (table) 79 

Detailed  statement  (table) 80-85 

North  Atlantic  Station 41,74 

Pacific  Station 42, 76 

Asiatic  Station  . -  42, 77 

Receiving  ships 43,44,77 

Health  of  navv-yards,  marine  barracks,  and  other  shore  stations,  general 

and  detailed  view  of 43, 78. 86,  87-90,  98 

Heat  on  naval  vessels  {see  name  of  vessel) 108, 109, 112, 113, 123, 125, 128, 133 

Heat  stroke  {see  statistical  tables) ,  treatment  of 114, 123, 125 

Helena,  IT.  S.  S.: 

Note  on  a  case  of  vulnus  sclopeticum  on ..■ 49 

Note  on  a  case  of  melancholia  on 50 

Herndon,  C.  G.,  surgeon: 

Note  on  cases  of  febris  enterica —  49 

Report  by 119 

Hernia: 

Notes  on  cases  of . . 5'^'  ?^ 

Report  of  cases  operated  on .... — 65, 150 

Hongkong: 

Notes  on  cases  of  plague  in 47, 54 

Note  on  cases  of  variola  in 47 

Hospital,  Cavite,  P.  I.,  report  on 156 

Hospital  Corps . . 5 

Hospital  fund,  condition  of - 5 

Hospital,  naval.  Newport,  R.  I. ,  building  for  contagious  diseases  at. 12 

Hospitals.     {See  Naval  Hospitals.) 

Indiana,  U.  S.  S. ,  note  on  a  case  of  febris  enterica  on 51 

Injuries.     {See  Gunshot  wounds;  Wounds:  Statistical  Tables;  Casualties.) 

Insane  of  the  Navy ....... 30* 

International  Medical  Congress  and  Medical  Associations. .  —  .  24 

International  Medical  Congress  on  Tuberculosis: 

Report  on ., 161 

Naval  delegate  to ... 24 

Invaliding  (.see  Health;  Statistical  tables) 29 
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Iowa,  U.  S.  S. :  Page. 

Note  on  effects  of  powder  fumes  on 52 

Note  on  cases  of  diarrhoea  on -  -  -  53 

Report  on  . -.--- --- 112 

Laboratory,  naval,  work  and  improvements  at 5 

Leprosy: 

Prevalence  in  Hawaii  of 104, 153 

Prevalence  in  Guam  of - 203 

Prevalence  in  Manila  of — 102 

Leys.  James  F.,  passed  assistant  surgeon,  note  on  a  case  of  contusion 60 

Levering,  P.  A. ,  surgeon,  note  on  a  case  of  fracture .  -  -  54 

Machias,  U.S.  S..  report  on -  140 

Malarial  fever,  notes  on  cases  of  {see  Diseases) 54,58,101,106,126 

Marblehead,  U.  S.  S. : 

Note  on  a  case  of  vulnus  sclopeticum  on .  -  52 

Note  on  cases  of  diarrhoea  on 53 

Marietta,  U.  S.  S. ,  note  on  a  case  of  prostratio  thermica  on 53 

JMarine  barracks: 

Portsmouth.  N.H --  14 

League  Island,  Pa -  - - 15 

■       Norfolk.  Va 17 

Marine  headquarters.  Washington,  D.  C 19, 78 

Marsteller.  E.  H. ,  surgeon  : 

Note  on  a  case  of  angio-neurotic  cedema 57 

Note  on  cases  of  remittent  fever  . -  -  58 

Massachusetts,  U.S.  S.,  report  on.. .   .. 124 

Medical  associations,  naval  delegates  to -  24 

Medical  Corps  of  the  Navy: 

Vacancies  in _-- 5 

Legislation  necessary  for ., -. -. 4 

Professional  work  of - -  -  -  5 

Melancholia,  note  on  a  case  of 50 

Meningitis,  notes  on  cases  of 58, 63 

Meteorology  of  Philippines 129, 154 

Miantonomoh,  U.S.S..  report  on _.. 132 

Monadnock,  U.  S.  S.,  report  on 127 

Monterey, U.S.S.,  report  on ..... 110 

Montgomery,  U.  S.  S. ,  report  on... 131 

Morbilli,  notes  on  cases  of .  -  . . .  54 

Morris.  Lewis,  passed  assistant  surgeon,  note  on  a  case  of  melancholia, . .  50 
Mortality  in  Navy  and  Marine  Corps  during  year  189S.     {See  Deaths.) 
Museum  of  Hygiene.     {See  Naval  Museum  of  Hygiene.) 

Nashville,  U.S.S.,  report  on / , 143 

National  Relief  Commission,  aid  from 123 

Naval  Dispensary  at  Portsmouth,  N.  H - 14 

Naval  Hospital  Corps.   ._-. -. --  5 

Naval  hospital  fund,  condition  of 5 

Naval  hospitals.     {See  Hospitals). 

Report  of  Bureau  on  establishment  of . .  - 3, 4, 12 

Cemeteries  at. . 8.9 

Special  and  contemplated  improvements  and  repairs  at _ .  11-13 

Naval  hospitals,  improvements,  repairs,  etc.,  at  {see  Naval  hospitals,  sta- 
tistical report  of) I 6-1 1 

Widows  Island,  Me  -   ...  6 

Portsmouth,  N.  H 6 

Chelsea,  Mass 7,11 

Newport,  R.  I 7,12,27 

New  York,  N.Y.. 7,37 

Philadelphia,  Pa 8 

Washington.  D.  C  ..-.  .-,. 9 

Norfolk,  Va 9 

Port  Royal,  S.  C 9 

Pensacola,  Fla _.. ....  10 

Mare  Island.  Cal 10,12,37 

Sitka,  Alaska . .    . 11 

Yokohama,  Japan 11 

Cavite,  P.  I 12,156 
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Naval  hospitals,  statistical  report  of 31-38, 91-96, 98 

Portsmouth,  N.  H 32, 33 

Chelsea.  Mass - . .   .  33, 84 

Newport.  R.  I 32,34 

Bvooklyu,  N.  Y. 32,35 

Philadelphia,  Pa 32, 35 

Washiimton,  D.  C 32,36 

Norfolk,  Va 32,36 

Pensacola,  Fla 32, 37 

Mare  Island ,  Cal .■ 32, 37 

Sitka,  Alaska . . 32,37 

Yokohama,  Japan ....  32, 38 

Naval  Laboratory, improvements  and  work, etc. .at 5 

Naval  Museum  of  Hygiene,  improvements  and  work,  etc. ,  at 25 

Naval  stations,  sanitarj'  condition,  improvements,  repairs,  etc.,  at  {see 

Health  of  navy-yards,  etc. ) . 18-20 

Newport.  R.I 18 

Torpedo  station,  Newport,  R.I 18 

Annaiiolis.  Md 18 

Marine  Headquarters,  Washington,  D.  C. 19 

Port  Royal",  S.  C .    19 

Puget  Sound.  Washington  . .  _ , 19 

Navy  Pensions  (work  of  pension  division  of  Bureau)  . . _   ... 24 

Navv-vards,  improvements,  repairs,  etc. ,  at  (see  Health  of  navv-yards,  etc. )  14 

Portsmouth,  N.  H .;" 14 

Boston,  Mass 15 

League  Island,  Pa 15 

New  York.  N.  Y ^ 15 

Washington,  D.  C 16 

Norfolk.  Va 16 

Mare  Island,  Cal  18 

New  York,  U.  S.  S.: 

Note  on  a  case  of  vulnus  sclopeticum  on 53 

Note  on  cases  of  adenitis  inguinalis  on  ... . .... 54 

Report  on . .   . '  107 

Notes,  selected,  medical,  surgical,  and  sanitary  (see  Ships,  shore  stations, 

and  hospitals)  .  .  _ . .    .  45-71 

North  Atlantic  Squadron,  health  of.    (See  under  Health  of  force  afloat,  etc. ) 

(Edema,  angio-neurotic,  note  on  a  case  of 57 

Olympia,  U.  S.  S. : 

N  ote  on  cases  of  morbilli  on . . . . . 54 

Note  on  cases  of  febris  remittens  on 54 

Report  on  . . . , 101 

Operations,  surgical.     (See  Surgical  Operations,  Amputations,  Resections. 
etc.) 

Oregon,  U.  S^  S. ,  note  on  a  case  of  fracture  on . . 54 

Pacific  Squadron,  health  of.     (See  under  Health  of  force  afloat.) 

Panther,  CJ.  S.  S. .  note  on  a  case  of  dysentery  (amoebic)  on 55 

Pemphigus,  note  on  a  case  of. ... 60 

Pensions,  Navy  (work  of  pension  division  of  Bureau) 24 

Peritonitis,  note  on  a  case  of.  following  intestinal  ulcer. 63 

Persons,  R.  C.  medical  inspector,  special  report  by 156 

Philadelphia.  U.  S.  S.: 

Note  on  a  case  of  hernia  on ...  55 

Note  on  a  case  of  vulnus  punctum  on . . 55 

_  Report  on . .   . . 103 

Philippine  Islands,  report  on  sanitary  conditions  in . 152 

Plague,  note  on  cases  in  Hongkong  of. 47,  54, 102 

Plead  well,  Frank  L.,  assistant  surgeon: 

Report  by _ .  143 

Special  report  by - . ...  204 

Poisoning,  wood  alcohol,  note  on  cases  of 160 

Ponds  on  Seaveys  Island,  water  in 15 

Powder  fumes,  note  on  effect  of 52 

Preparation  for  action  on  shipboard  (see  name  of  ship) 107, 

109.114,121,124.133,136,142 
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Price,  A.  F. ,  medical  inspector:  Page. 

Note  on  cases  of  plague  in  Hongkong -  - . .  -  - 54 

Note  on  cases  of  morbilli - - 54 

Note  on  cases  of  febris  remittens 54 

Report  by 101 

Professional  work  of  medical  officers . .  _ -  - - . 5 

Prostratio  therniica,  note  on  a  case  of 58 

Puritan,  U.  S.  S.: 

Note  on  a  case  of  bradycardia  on. -  -  -  56 

Note  on  a  case  of  fracture  on .   . .  .  - . -  -  -  57 

Raleigh,  U.  S.  S.: 

Note  on  a  case  of  angio-neurotic  oedema  on .  .  - 57 

Note  on  cases  of  remittent  fever  on 58 

Receiving  sliips,  Bureau  on  abolition  of -  _  - . 2S 

Receiving  ships,  sanitary  condition  of,  etc.     (See  Health  of  force  afloat) : 

U.  S.  R.  S.  Wabash .._ 20 

U.  S.  R.  S.  Vermont 21 

U.  S.  R.  S.  Richmond 22 

U.  S.  R.  S.  Franklin  .. .    22 

U.  S.  R.  S.  Independence .  _ 22 

Recruiting,  record  of . . 30 

Reports  on  cruising  ships  (see  Statistical  tables;  name  of  ship) 101-145 

Reports,  special 141-208 

Reports,  yearly  sanitary,  from  ships 101-145 

Resections.     {See  Surgical  operations,  etc.) 

Rheumatism,  note  on  a  case  of „ 68 

Richards,  T.  W. .  passed  assistant  surgeon,  report  by 140 

Rogers.  Franklin,  surgeon,  report  by 110 

Rothganger,  G-eorge.  passed  assistant  surgeon,  note  on  a  case  of  prostratio 

thermica  _ . 53 

Russell,  A.  C.H..  surgeon,  note  on  a  case  of  meningitis 58 

San  Francisco,  U.  S.  S.,  note  on  a  case  of  meningitis  on 58 

Sanitary  reports.     {See  Sj^ecial  reports.) 

San  Juan,  Porto  Rico,  establishment  of  hospital  at . 4 

Scarlatina,  note  on  epidemic  of  (see  Diseases) 65 

Seaveys'  island,  water  supply  on . .  15 

Ships  and    hospitals,   medical,  surgical,  and  sanitary  notes    from    (see 

Reports,  sanitary,  under  name  of  ship) .... 45-71 

IT.  S.  S.  Amphitrite . . . . ^                      .  .  45 

U.  S.  S.  Bada-er 46 

U.  S.  S.  Baltimore .                              .  46 

U.S. S.Boston ..  47 

U.  S.  S.  Brooklyn 48 

U.  S.  S.  Cincinnati 48 

U.  S.  S.  Columbia .....  49 

U.  S.  S.  Constellation .....  49 

U.S.S.  Helena 49,50 

U.  S.  S.  Indiana .  _ ... 51 

U.S.  S.Iowa .......  53 

U.  S.  S.  Marblehead 53 

U.  S.  S.  Marietta .     .   _          .  53 

U.S.S.  New  York....   53 

U.  S.  S.  Olympia ..   .....                         _  54 

U.S.  S.Oregon 54 

U.S.S.  Panther 55 

U.S.  S.  Philadelphia .  .55 

U.  S.  S.  Puritan ..  56 

U.  S.  S.  Raleigh 57 

U.  S.  S.  San  Francisco ...  58 

U.S.  S.Texas 60 

U.S.S.  Vesuvius 60 

U.S.  S.Vulcan .  60 

U.S.S.  Wheeling .\...'.  63 

Navy-yard,  Mare  Island,  Cai   62 

Naval  Academy „ . .  63 

Naval  hospital,  Chelsea, Mass ......  63 

Naval  hospital,  Newport.  R.I 65 

Naval  hospital.  New  York,  N.Y .  65 
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6hips  and  hospitals,  etc. — Continued.                                                                  '  Page. 

Naval  hospital,  Philadelphia,  Pa 66 

Naval  hospital,  Washington,  D.C 67 

Naval  hospital,  Norfolk.  Va , 68 

Naval  hospital.  Mare  Island,  Cal 69 

Naval  hospital,  Yokohama,  Japan 70 

Ships,  health  of.     {See  Statistical  tables;  name  of  ship.) 

Ships,  reports,  sanitary,  on  {see  Statistical  tables;  name  of  ship) 101-145 

Ships,  ventilation  of.     {See  Ventilation.) 

Sick.      (&'e  Health.) 

Sick  quarters  on  naval  vessels  {see  Name  of  vessel) 103, 108, 120, 140, 142 

Siegfried.  C.  A.,  surgeon: 

Note  on  treatment  of  tuberculosis . 65 

Note  on  cases  of  scarlatina. . . . 65 

Note  on  cases  of  typhoid  fever 65 

Simons,  M.  H..  surgeon: 

Note  on  effects  of  powder  fumes .52 

Note  on  cases  of  diarrhoea 52 

Report  by .....  112 

Simpson,  M.  S.,  passed  assistant  surgeon:  note  on  a  case  of  fracture...    .  46 

Smallpox.     (See  Diseases;  Statistical  tables. ) 

Solace,  U.S.S;: 

Report  of  Bureau  on  disposition  and  present  use  of 3 

Medical  record  of  Spanish  prisoners  on 39 

Spanish  prisoners  of  war: 

Statistical  report  on 39 

Operations  on _ . .  39. 40 

Mortality  of 39.40 

On  U.S.  S.Iowa  ..    115 

Special  diseases,  prevalence  of  {see  Diseases) .... 29, 97 

Special  reports  _ . . . .  147-208 

Squadron,  Asiatic,  health  of.     (See  Asiatic  Squadron.) 

Squadron,  North  Atlantic,  health  of.     {See  under  Health  of  force  afloat,  etc.) 
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REPORT 


SURGEON-GENERAL,  U.  S.  NAVY. 


Department  of  the  Navy, 
Bureau  of  Medicine  and  Surgery, 

Washington,  D.  (7.,  October  1,  1900. 

Sir:  In  obedience  to  instructions  contained  in  Department's  letter 
of  Juty  11,  1900,  I  have  the  honor  to  report  the  operations  of  this 
Bureau  for  the  past  year,  accompanied  by  a  set  of  annual  estimates 
for  the  fiscal  j^ear  ending'  June  30,  1902,  and  a  statistical  report  show- 
ing the  health  of  the  Nav}^  for  the  j^ear  1899.  The  report  embraces  a 
statement  of  the  condition  of  the  naval  hospital  fund,  the  naval  med- 
ical establishment,  and  other  matters  of  interest  pertaining  to  the 
duties  of  the  Bureau  of  Medicine  and  Surgery. 

A  large  proportion  of  the  naval  force  has  for  the  past  year  been 
employed  on  the  Asiatic  Station,  principally  about  the  Philippines. 
Considering  the  climatic  conditions  and  the  necessary  exposure,  the 
health  of  this  squadron  has  been  remarkably  good.  It  has  been  and 
still  is  the  practice  to  send  ofiicers  and  men  who  are  suffering  from 
debilitating  climatic  conditions  to  the  naval  hospital  at  Yokohama, 
where,  as  a  rule,  they  soon  recover  and  return  to  their  stations  for 
duty.  This  has  at  times  overtaxed  the  capacity  of  the  hospital,  and 
the  senior  medical  oflicer  was  given  authority  to  engage  additional 
accommodations,  whenever  necessary,  at  any  hospital,  hotel,  or  other 
place.  The  necessity  for  this  will  soon  cease  to  exist,  as  the  Depart- 
ment authorized  the  expenditure  of  $20,000  for  additional  hospital 
accommodations,  which  authorization  was  cabled  to  Yokohama,  and 
the  work  has  already  been  commenced  according  to  plans  previously 
prepared. 

The  naval  hospital  at  Cavite  has  been  more  thoroughly  equipped, 
and  is  now  able  to  properly  care  for  such  cases  as  may  be  transferred 
to  it  until  plans  are  prepared  for  a  larger  and  more  modern  hospital. 

The  new  naval  hospital  at  Mare  Island  is  now  occupied  and  in  every 
respect  meets  the  requirements  of  officers  and  men  transferred  from 
the  Asiatic  Station  for  longer  treatment  than  would  be  feasible  on  that 
station,  or  treatment  preparatory  to  discharge  from  the  service. 

Temporary  hospitals  were  established  at  Taku  and  at  Tien  Tsin  at  the 
.  time  of  the  advance  of  the  allies  on  Pekin,  and  the  patients  from  those 
hospitals  subsequently  transferred  to  the  Solace,  which  vessel  has  sus- 
tained her  reputation  of  always  being  where  she  is  needed.     Sixty  army 
wounded  were  also  transferred  to  the  Solace;  57  were  transferred  to 
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the  Thomas  at  Nagasaki,  and  3  of  the  more  serious  cases  were  left  at 
the  naval  hospital,  Yokohama. 

Fleet-Surg-eon  Persons  took  to  Taku  a  large  stock  of  surgical  supplies, 
and  an  additional  amount  is  now  on  the  Arethusa  en  route. 

The  Bureau  has  not  3'et  received  the  report  of  Assistant  Surgeon 
Lippitt,  who  was  with  the  marine  guard  at  Pekin  during  the  bombard- 
ment.    He  is  reported  to  have  been  wounded. 

Reports  received  from  Guam  indicate  improved  sanitary  conditions. 
The  natives  are  being  taught  to  properly  care  for  themselves,  and  it  is 
hoped  that  they  will  soon  have  a  self-supporting  hospital  at  Agana. 
Meanwhile  they  continue  to  receive  medical  attendance  and  medicines 
from  the  medical  officer  of  the  Yosemite. 

The  natives  at  Pago  Pago  receive  such  medical  attendance  and  medi- 
cines from  the  medical  officer  of  the  Aharenda  as  circumstances  permit. 

The  hospital  facilities  at  San  Juan,  Porto  Rico,  have  been  ample, 
and  there  has  been  very  little  sickness  at  the  station. 

An  epidemic  of  yellow  fever  appeared  at  the  Havana  naval  station 
in  August,  and  all  the  station  force  not  absolutely  recjuired.  there  were 
sent  to  New  York,  Assistant  Surgeon  Marcour  being  left  in  charge. 

The  Bureau  regrets  its  inability  to  proceed  with  the  erection  of  an 
addition  to  the  naval  hospital  at  Newport.  The  bids  received  were  in 
excess  of  the  appropriation.  An  additional  appropriation  has  been 
asked  for,  which,  if  granted,  will  enable  the  Bureau  to  add  the  hospital 
accommodations  that  are  absolutely  necessary  for  the  growing  require- 
ments of  the  training  station. 

The  Hospital  Corps  organization  has  now  reached  a  standard  of 
efficienc}^  enabling  the  Bureau  to  make  all  appointments  of  hospital 
stewards  from  hospital  apprentices,  first  class,  bj^  examination  and  pro- 
motion. It  is  regretted  that  the  enlistments  of  hospital  apprentices 
are  not  as  yet  sufficient  to  enable  the  Bureau  to  keep  as  large  classes 
as  are  desired  at  the  larger  naval  hospitals  for  instruction. 

There  are  now  seventeen  vacancies  in  the  list  of  assistant  surgeons, 
but  it  is  hoped  that  these  vacancies  will  be  filled  so  soon  as  it  is  gen- 
erally known  that  recent  legislation  gave  assistant  surgeons  in  the 
Navy  the  same  rank  as  assistant  surgeons  in  the  Army.  During  the 
past  year  the  Bureau  has  supplied  ten  of  the  larger  naval  hospitals 
with  libraries  of  365  volumes  each.  The  books  were  carefully  selected 
and  are  very  much  appreciated  by  the  patients. 

The  medical  officers  of  the  Navy  have  maintained  their  standard  of 
efficiency.  They  have  been  constantly  emploj^ed  and  very  few  have 
during  the  past  year  been  able  to  obtain  the  customary  leave,  even  dur- 
ing the  summer  months. 

NAVAL    HOSPITAL    FUND. 

The  condition  of  this  fund  is  as  follows : 

Balance  on  hand  July  1, 1899 $135,  217.  64 

Transferred  to  the  credit  since  July  1, 1899 150, 116.  28 

Credit  by  appropriation  for  fiscal  year  1900 30,  000.  00 

315  .333  92 
Expended  since  July  1,  1899  . : 137^  334.  29 

Balance  on  hand  June  30, 1900 177,  999.  63 
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ESTIMATES. 

In  iiddition  to  the  sums  annually  appropriated  by  Congress,  an  esti- 
mate has  been  submitted  for  the  following-  work: 

jHiral  /iosj)ifa/,  JTetrport,  R.  I. — ""Filling  pond,  grading  grounds, 
and  additional  appropriation  for  addition  to  naval  hospital  at  naval 
training  station.  Newport,  K.  I.,  ^!20.000.  to  be  immediately  available." 

Twenty  thousand  dollars  M'as  appropriated  by  act  approved  eJune  7, 
lOOO,  for  "addition  to  the  naval  hospital  at  naval  training  station, 
Newport,  R.  I."  Plans  were  drawn  and  speeilications  made  for  the 
addition,  which  was  found  to  be  more  comprehensive  than  originally 
intended,  and  necessitated  grading  grounds  and  tilling  in  a  pond,  as 
well  as  supplying  a  complete  heating  and  laundry  plant  for  the  old  as 
well  as  the  new  building.  The  lowest  bid  for  the  work  was  over 
$30,000.  which  did  not  include  any  grading  or  tilling  the  pond.  The 
additional  appropriation  is  asked  for  to  properly  complete  the  work. 
It  is  also  requested  that  it  be  made  immediately  available,  so  as  to  have 
the  hospital  ready  as  soon  as  possible  after  the  completion  of  the  new 
quarters  for  apprentices. 

GENERAL   REPAIRS   AT   XAVAL   HOSPITALS. 

Naval  Jiosj)itai,  Widows  Island^  Maine. — Repairs  on  this  hospital 
have  been  of  a  minor  character.  The  verandas  have  been  painted  and 
the  work  on  the  wharf,  mentioned  in  the  report  of  last  year,  has  been 
completed.  The  boat  shed  which  was  injured  during  the  winter  has 
been  reroofed  and  the  southern  chimneys  of  the  hospital  cemented  and 
painted. 

This  island  was  acquired  b_v  the  Government  for  light-house  pur- 
poses, but  as  it  was  ultimately  decided  not  to  utilize  it  in  accordance 
with  the  original  idea,  it  was  transferred  to  the  Navy  Department  when 
in  1885  the  Isthmus  of  Panama  was  the  scene  of  considerable  naval 
activity.  The  presence  of  so  many  of  our  ships  in  that  part  of  the 
world  induced  the  idea  that  it  would  be  wise  to  provide  a  suitable 
refuge  for  infected  vessels.  A  temporary  wooden  building  was  con- 
structed at  that  time.  The  present  permanent  structure  was  begun  in 
June,  1887,  and  completed  the  following  February.  At  the  same  time 
the  island  was  much  improved,  a  water  supply  provided,  a  wharf 
built,  and  portable  Ducker  hospitals  supplied  to  be  utilized  in  connec- 
tion with  the  main  building,  intended  mainly  for  administrative  pur- 
poses. Thus  for  fifteen  years  this  locality  has  been  set  apart  for  a 
special  purpose  for  which  it  has  never  been  employed,  as  in  the  mean- 
time the  facilities  at  the  various  quarantine  stations  have  been  greatly 
increased  and  the  appliances  for  the  disinfection  of  vessels  much 
improved.  In  view  of  the  very  slight  probability  that  the  necessity 
for  the  use  of  this  hospital  will  ever  arise,  only  such  repairs  are  made 
as  will  preserve  the  building  and  grounds  until  they  can  satisfactorih' 
be  disposed  of  by  the  Government. 

Xaml  hospifaj,  Portsmouth.,  N.  II. — During  the  year  this  hospital 
has  been  supplied  with  a  new  outfit  of  surgical  instruments  and  an 
X-ray  apparatus.  New  shades  have  been  placed  at  all  windows,  and 
a  steam  pipe  has  been  laid  to  each  bath  tub,  thus  securing  for  bathing- 
purposes  an  abundant  supply  of  hot  water  whenever  it  may  be  desired. 
Water  and  steam  heat  were  introduced  into  the  stable,  and  repairs 
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were  made  to  the  boilers.  As  the  two  pavilion  frame  wards  erected  in 
1898  for  the  accommodation  of  the  sick  Spanish  prisoners  remained  in 
such  good  condition,  they  Avere  shing-led  during  the  year  and  are  now^ 
at  relatively  small  expense,  still  useful  buildings. 

Waved  hospital^  Chdsea,  3fam. — The  following  improvements  and 
repairs  have  been  made  at  this  hospital  during  the  year:  The  steam 
boilers  have  been  retubed  and  repairs  have  been  made  to  ranges, 
waterpipes,  closets,  lavatories,  and  drains.  Rubble  has  been  placed 
at  the  foot  of  the  sea  wall,  and  the  barn,  building  for  contagious  dis- 
eases, gatehouse,  laundry,  boiler  house,  and  mortuary  have  been 
painted.  Extensive  repairs  have  been  made  to  the  hothouse  and  to 
walks  and  fences,  and  the  isolation  building  has  been  supplied  with 
window  and  door  screens  and  new  base-burning  stoves.  The  equip- 
ment of  the  hospital  has  been  greatlj^  improved  in  furniture,  bedding, 
surgical  instruments  and  appliances,  and  in  facilities  for  the  use  of 
water  in  reducing  temperature  in  continued  fevers.  Additional  surgi- 
cal dressing  stands,  a  new  surgical  cabinet,  and  portable  bath  tubs 
have  been  supplied. 

The  cemetery  has  been  greatly  improved,  and  when  the  headstones, 
which  will  soon  be  received,  have  replaced  all  wooden  and  iron  crosses, 
this  feature  of  the  ground  will  present  a  much  more  satisfactory 
appearance  than  it  ever  has.  The  work  has  consisted  in  grading  and 
draining,  sodding,  planting  many  trees  and  shrubs,  placing  gravel  on 
the  roads,  and  supplying  a  new  fence. 

Naval  hosjjital^  Nevjjjort,  R.  I. — As  stated  in  the  report  of  last 
year,  this  hospital,  though  comparatively  new,  requires  more  or  less 
constant  care  to  retain  it  in  serviceable  condition.  This  work,  as  a 
rule,  consists  in  a  large  number  of  minor  repairs,  but  during  the  past 
year  these  were  less  frequent  than  usual,  as  it  was  expected  that  the 
building  of  the  addition  provided  for  in  the  last  act  making  appropri- 
ations for  the  naval  service,  would  minimize  many  of  the  deficiencies 
of  the  present  building,  and,  by  providing  additional  quarters,  facili- 
tate work  on  the  wards  and  rooms  now  too  small  to  meet  the  require- 
ments of  the  station.  Improvements  were,  however,  made  in  the 
floors  of  the  two  wards  of  the  main  building,  library,  dining  room, 
main  corridor,  nurses'  rooms,  and  small  corridors  and  rooms  opening- 
into  them.  The  furnace  was  repaired,  and  storm  sashes  with  sliding 
wickets  were  provided  for  the  isolation  building.  New  shades  were 
furnished  for  all  windows  of  the  main  building,  and  cabinets  for  med- 
icines in  daily  use  in  the  wards  were  placed  in  the  nurses'  rooms. 

In  the  grounds  1)are  places  were  turfed  and  the  hedges  trimmed. 
Gravel  was  placed  in  the  road  about  the  hospital,  and  the  lawn  was 
improved  by  planting  seed  and  rolling. 

Naval  hosjntal^  New  York.  — The  improvements  at  this  hospital  dur- 
ing the  year  have  been  chiefly  made  in  the  grounds,  and  have  consisted 
for  the  most  part  in  changes  in  the  inclosing  wall,  and  in  the  roads, 
walks,  and  cemetery.  The  work  of  rehabilitating  the  hospital  itself 
was  practically  completed  during  the  previous  year,  with  the  exception 
of  installing  new  boilers,  and  therefore  additional  improvements  in  the 
buildings  during  the  past  3^ear  have  been  of  a  minor  character.  Con- 
gress in  the  last  act  making  appropriations  for  the  naval  service  pro- 
vided $5,000  for  installing  two  new  boilers.  This  work  is  now  being 
done  under  the  direction  and  supervision  of  the  Bureau  of  Steam 
Engineering,  and  will  be  completed  in  a  few  weeks. 
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Over  1,000  feet  of  coping-  were  reset  on  the  walls  of  the  grounds, 
and  the  stone  wall  of  north  and  west  boundary  was  repointed,  a  por- 
tion of  the  old  wall  adjoining  the  creek  rebuilt,  and  much  general 
repair  work  done.  A  kaidamant  walk  was  laid  in  front  of  the  labora- 
tory and  around  the  hosiptal,  and  600  feet  of  curbing  were  reset.  A 
vitrilied-brick  roadway  around  the  hospital  has  been  completed,  and 
additional  hydrants  with  connections  for  fire  purposes  are  being  sup- 
plied. In  the  cemetery  the  iron  markers  were  removed  and  450 
headstones  placed  and  the  ground  sodded. 

In  the  north  end  of  the  main  building  the  closets  and  bathrooms  had 
their  connections  with  the  main  sewer  renewed  with  a  new  6-inch  iron 
pipe.  Repairs  were  also  made  to  the  brick  chimney  of  the  steam 
boilers,  vitrified  wall  coping  bedded  in  cement  having  been  placed, 
pointing  done  inside  and  out,  and  three  coats  of  paint  applied. 

During  the  year  a  number  of  cases  of  scarlet  fever,  measles,  and 
typhoid  fever  were  treated  without  a  fatal  result.  The  cases  of  scar- 
let fever  and  measles  were  principally  among  apprentices.  Opera- 
tions for  the  radical  cure  of  hernia  by  the  Bassini  method  have  given 
good  results,  and  ten  such  cases  were  returned  to  duty. 

jVaval  hospital^  PhiladeljpMa^  Pa. — The  improvements  and  repairs 
at  this  hospital  during  the  year  have  been  for  the  most  part  of  a  minor 
character.  In  the  engine  department  steam  pipes  and  boilers  were 
supplied  with  magnesia  covering,  the  boilers  were  scaled,  and  two 
additional  radiators  installed.  A  concrete  and  cement  pavement  was 
also  laid  around  the  engine  house,  a  fire  gong  was  placed,  and  a  con- 
siderable number  of  fire  pails  supplied.  Gas  fixtures  were  repaired 
and  a  new  range  was  installed.  Corridors,  stairways,  and  an  upper 
south  ward  were  painted,  greenhouse  was  repaired,  and  coal  sheds  were 
sheathed  inside.  The  quarters  of  the  medical  ofiicer  in  charge  were 
connected  by  telephone  with  the  hospital  building. 

Naval  hospital.,  Washington.,  D.  O. — The  capacity  of  this  hospital 
has  been  practically  increased  during  the  year  by  improving  one  side 
of  the  attic  story  and  fitting  it  for  the  receipt  of  patients  when  the 
lower  wards  are  filled.  This  new  ward  is  well  supplied  with  windows, 
and  is  therefore  well  lighted  and  ventilated.  It  has  floor  space  for  at 
least  twelve  beds,  and  being  situated  at  the  top  of  the  hospital,  has, 
in  the  absence  of  an  isolation  building,  a  distinct  value  in  segregating- 
cases  of  contagious  disease. 

The  plumbing  in  bathrooms  has  been  removed  and  more  modern 
plumbing  installed;  the  floors  in  these  rooms  and  walls  up  to  the  win- 
dows have  been  tiled,  and  in  the  attic  and  basement,  water-closets 
have  been  placed.  Hand  grenades  and  fire  extinguishers  have  been 
more  prominent^  placed  on  the  various  floors,  and  a  valve  has  been 
put  in  the  pipe  leading  from  the  steam  pump  that  steam  force  may  be 
used  to  throw  water  in  case  of  fire.  Steam  connection  has  also  been 
made  with  each  wash  tray  in  the  laundry,  so  that  now  the  boiling  of 
clothes  can  be  accomplished  rapidly  and  with  no  additional  labor. 
Numerous  additional  repairs  and  improvements  of  a  minor  character 
were  made  in  the  steam,  hot  and  cold  water,  and  drainage  systems. 

The  condition  of  the  streets  of  the  city  (Ninth  and  E)  adjacent  to 
the  hospital  continues  to  be  unsatisfactor}^,  as  the  noise  of  vehicles 
disturbs  patients  greatly  and  the  dust  at  times  is  very  objectionable. 

There  has  been  a  marked  diminution  in  the  number  of  cases  of  con- 
tagious diseases  admitted  to  this  hospital  during  the  year,  but  there 
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were  17  cases  of  remittent  fever  and  35  cases  of  intermittent  fever 
received  from  the  Washington  yard  and  marine  headquarters.  They 
all  yielded  to  the  proper  administration  of  quinine,  but  the  reappear- 
ance of  the  disease  among  those  returned  to  duty  at  the  navy -yard 
was  very  frequent. 

In  the  laboratory  of  the  hospital  bacteriological  examinations  are 
made  systematically  and  their  importance  is  increased  by  the  malarial 
influences  to  which  nearl}^  all  patients  have  been  subjected.  In  this 
way  an  early  diagnosis  was  practicable  in  the  four  cases  of  typhoid 
fever  received  during  the  year.  All  the  cases  gave  the  Widal  reaction, 
though  the  fever  was  for  some  time  of  a  remittent  type.  One 
exhibited  a  distinct  malarial  infection  just  as  convalescence  seemed 
established. 

The  X-ray  apparatus  was  emploj^ed  with  much  satisfaction  in  a 
number  of  cases,  but  with  especially  interesting  results  in  two  cases  of 
fracture  around  the  shoulder  joint.  In  one  there  was  a  fracture  of  the 
acromion  process  of  the  scapula,  with  subluxation  of  the  acromial  end 
of  the  clavicle.  In  the  other  the  acromial  end  of  the  cla^ncle  was 
fractured  and  dislocated  upward. 

Ncwal  hosj)ital,  Norfolk^  Ya. — The  grounds  of  this  hospital  have  an 
area  of  about  70  acres,  of  which  about  20  acres  are  lawn.  The  roads 
are  about  6  miles  in  length  and  the  beaches  about  1  mile.  During  the 
year  stone  and  shells  were  put  on  4,000  feet  of  road  and  6,000  feet 
were  reshelled.  The  work  of  keeping  the  grounds  in  order  has  con- 
tinued, and  in  spite  of  its  magnitude  thej^  present  a  very  good  appear- 
ance. Three  hundred  and  tifty  feet  of  sea  wall  destroyed  by  storm 
have  been  rebuilt,  and  10,330  feet  of  sewer  have  been  laid  from  the 
isolation  building,  where  also  water  has  been  supplied  and  closet  and 
bath  installed.  Five  hundred  feet  of  brick  pavement  have  been  raised 
and  relaid,  the  cold-storage  room  rebuilt,  new  lire  mains  put  in,  new 
smokestack  to  boilers  put  up,  the  hospital  and  boiler-house  roof 
repainted,  and  two  boilers  retubed.  The  tool  house  has  been  thor- 
oughly repaired  and  the  electric  light  extended  to  the  stable.  Cor- 
rugated rubber  matting  has  been  laid  in  the  wards  and  corridors  of 
the  hospital,  and  an  X-ra}^  apparatus  has  been  supplied. 

Naval  hospital^  Port  Royal,  S.  G. — During  the  j^ear  several  improve- 
ments were  made  at  this  hospital.  In  the  rear  of  the  eastern  ward  an 
addition  was  built  and  fitted  as  an  operating  room,  with  the  usual 
instruments  and  appliances.  The  two  wards  were  ceiled  with  strips 
of  pine,  and  one  divided  by  a  partition  to  provide  separate  accommo- 
dations for  sick  oflicers.  This  room,  containing  fireplace  and  mantel, 
has  been  completelj^  furnished  and  presents  a  ver}"  comfortable  appear- 
ance. Each  ward  has  been  supplied  with  a  ventilator,  and  outside 
blinds  have  been  placed  on  all  the  windows.  Shelving  for  books  and 
periodicals  has  been  put  up,  a  storeroom  has  been  added  sufiiciently 
large  to  hold  all  reserve  medical  and  surgical  stores,  and  a  coal  bin  has 
been  built  in  the  rear  of  the  kitchen  capable  of  holding  the  supply  of 
coal  for  the  year. 

These  changes  have  greatly  increased  the  efficienc}"  and  comfort  of 
this  hospital,  and  admirabl}^  fitted  it  for  the  limited  requirements  of 
the  station. 

Naval  hospital^  Penmcola.,  Fla. — The  following  improvements  and 
repairs  were  made  at  this  hospital  during  the  year:  Th'e  building  was 
painted  inside  and  out,  and  all  floors  were  shell-laced.     The  walls  of  the 
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grounds  were  repaired  and  whitewashed,  and  the  gates  repaired  and 
painted.  The  terraces  and  curbings  were  repaired,  and  in  some  places 
buttresses  were  built  to  provide  additional  supports.  All  outbuild- 
ings have  been  placed  in  good  condition  and  whitewashed,  and  1,000 
cubic  yards  of  debris  of  old  buildings  removed  from  the  grounds  and 
used  in  the  construction  of  a  good  road  between  the  hospital  and  navy- 
3'ard.  Vistas  were  opened  between  the  hospital  and  bay,  not  only 
providing  a  line  view  for  miles  in  three  directions,  but  also  permitting 
the  breeze  from  the  gulf  to  reach  the  building.  A  flagstaff  has  been 
erected  and  a  suitable  simple  fountain  has  been  installed.  Minor 
repairs  were  made  to  laundry  building,  mortuary,  and  stable,  and  in 
the  waterworks  plant  pipes  broken  during  an  unusually  cold  winter 
were  renewed.  Repairs  were  also  made  to  gutters  and  cistern  leads, 
and  all  wards  were  supplied  with  screens. 

These  changes  have  made  a  great  improvement  in  the  appearance  of 
the  hospital  and  grounds,  and  have  been  necessar}^  to  preserve  the 
property  and  keep  it  in  condition  for  efficient  service. 

JTaval  hosj)itc(l.  Mare  Island.,  Cal.- — During  the  year  1899  the  portion 
of  the  marine  barracks  described  in  the  report  of  last  year  continued 
to  be  utilized  for  hospital  purposes  pending  the  construction  of  the 
new  building,  necessitated  by  the  destruction  of  the  old  hospital  by 
earthquake  on  March  30,  1898.  The  provisions  made  at  that  time  for 
the  treatment  of  the  sick  were  merely  of  a  temporarj^  character,  but 
they  were  sufficiently  complete  to  meet  the  emergency,  though  not 
without  disadvantages.  The  naval  hospital  on  this  coast  is  necessarily 
one  of  much  importance,  and  its  destruction  was  a  loss  that  could  not 
be  entirely  supplied  by  any  means  immediately  available.  However, 
by  the  use  of  the  marine  barracks,  the  building  of  a  large  temporary 
frame  structure  for  offices,  storehouse,  and  dispensary,  and  the  con- 
tinued employment  of  outbuildings,  laundry,  steam-heating  plant,  etc. , 
much  efficient  work  has  been  done  during  the  ^^ear  and  a  considerable 
degree  of  comfort  secured  for  all  patients.  In  the  meantime  the  work 
of  constructing  the  new  building,  for  which  contract  had  been  made 
without  dela}'.  was  hastened  as  much  as  possible,  and  on  April  3,  1900, 
the  new  hospital  was  accepted  and  immediate^  placed  in  commission. 
The  new  building  is  a  modern  hospital  in  design  and  equipment,  and  is 
thoroughl}^  adapted  to  meet  the  requirements  of  the  station  to  which 
manv  of  the  sick  and  injured  from  the  force  in  the  East  are  ultimatel}^ 
transferred,  as  well  as  those  from  our  fleet  on  the  Pacific  coast.  Since 
the  hospital  was  accepted  from  the  contractor  new  bedsteads,  mat- 
tresses, and  rugs  have  been  supplied,  shades  have  been  placed  at  all 
windows,  and  as  the  water  pressure  was  found  to  be  insufficient  to  fill 
the  storage  tank  a  pump  for  that  purpose  has  been  installed  in  the 
basement. 

JVaval  Iwsjjital^  Sifka,  Alaska. — The  naval  hospital  here  would  be 
more  properly  called  sick  quarters,  as  patients  are  treated  in  a  part  of 
the  naval  storehouse,  three  rooms  being  set  apart  for  that  purpose. 
The  building  is  the  only  one  available,  and  the  three  rooms  are  situ- 
ated at  an  end  of  the  third  story.  One  only  can  be  used  as  a  ward,  as 
one  has  to  be  employed  as  a  kitchen,  and  one  as  a  dispensary,  office, 
and  operating  room.  The  ward  is  small,  but  has  been  made  as  com- 
fortable as  circumstances  permit.  The  building  rests  on  piles  and 
huge  bowlders  and  extends  out  over  the  water  a  distance  of  about  125 
feet.     High  winds  cause  an  easily  perceptible  motion.     Under  the  cir- 
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cumstances  only  minor  repairs  have  been  made  during  the  year,  as  it 
is  impracticable  to  place  the  present  old  building  in  a  reasonable  con- 
dition. It  is  true  that  the  force  here  is  a  small  one  and  the  health  of 
the  men  is  generall\'  good,  but  if  the  station  is  to  be  permanently  occu- 
pied better  accommodation  should  be  provided  for  the  sick. 

JVaval  hospital^  Y(jhjJuiiiia,  Jupan. — Owing  to  the  structural  char- 
acter of  this  building,  age,  ordinary  wear,  and  more  or  less  damage 
from  storms  necessitate  a  constant  renewal  of  woodwork  and  plastering. 
All  the  buildings  on  the  compound  have  been  painted  on  the  outside  and 
the  roofs  coal  tarred.  An  improvement  has  been  made  in  the  erection 
of  a  detached  mortuary  with  proper  facilities.  All  water  for  drinking 
and  cooking  purposes  at  this  hospital  is  rain  water  stored  in  iron  tanks. 
For  drinking  this  is  boiled  and  filtered  before  using.  Water  for  bath- 
ing and  washing  is  obtained  from  a  deep  well.  The  supply  has  always 
been  sufficient,  but  the  absence  of  running  water  and  the  facilities  for 
heating  it  in  quantity  constitute  a  marked  defect  in  a  building  used 
for  hospital  purposes.  It  is  the  declared  intention  to  ultimately  extend 
the  water  system  of  the  settlement  to  the  bluff,  but  as  yet  little  prog- 
ress has  been  made  in  that  direction.  It  is  therefore  probable  that  a 
pump  will  eventually  be  installed  to  do  the  work  required,  especially 
as  increased  accommodations  for  the  sick  of  the  Asiatic  Station  are 
imperative,  and  arrangements  have  been  made  for  erecting  additional 
buildings.  This  new  work  will  remove  many  of  the  defects  now  exist- 
ing, as  it  will  not  only  provide  the  additional  space  required  for  the 
increased  number  of  sick  incident  to  the  large  naval  force  on  the  sta- 
tion, but  also  space  for  heating,  lighting,  and  disinfecting  plants,  and 
for  suitable  laundry  facilities. 

Naval  hospital^  Ca/viite^  P.  I. — This  hospital,  which  was  established 
in  1899  under  the  circumstances  mentioned  in  the  report  of  last  j^ear, 
was  rapidly  prepared  and  equipped  and  has  been  an  important  base  for 
the  sick  of  the  station.  The  original  supplies  sent  out  by  the  Solace 
have  been  supplemented  during  the  year  b}^  a  variety  of  stores, 
including  fift}"  bedsteads. 

The  selection  of  the  storehouse  and  adjoining  building  within  the 
3'-ard,  and  the  designing,  repairing,  and  fitting  them  for  hospital  pur- 
poses have  been  more  than  justified  by  subsequent  events,  and  though 
a  percentage  of  the  sick  is  transferred  to  the  naval  hospital  at  Yoko- 
hama on  account  of  advantages  derived  from  difl'erences  in  climate, 
the  hospital  facilities  at  Cavite  have  been  a  necessity  and  have  contrib- 
uted greatly  to  the  efficiency  of  the  fleet  and  station.  The  first  patients 
were  admitted  on  March  29,  1899,  and  during  the  278  da^^s  of  the  year 
the  hospital  was  in  commission  330  cases  were  under  treatment.  The 
total  number  of  sick  days  was  8,362.  Of  the  number  treated,  211  were 
discharged  to  duty,  78  transferred  to  the  Yokohama  hospital  or  naval 
hospitals  in  the  United  States,  and  10  were  invalided  from  the  service. 
There  were  7  deaths.  Among  the  cases  there  were  43  of  gunshot 
wounds,  25  of  simple  continued  fever,  32  of  malarial  diseases,  19  of 
dj^senter}^  2  of  intestinal  catarrh,  1  of  simple  diarrhea,  11  of  typhoid 
fever,  6  of  dengue,  12  of  measles,  15  of  rheumatism,  5  each  of  pneu- 
monia and  tuberculosis,  3  of  pleuris}',  1  of  bronchitis,  8  of  heart 
trouble,  and  62  of  venereal  and  genito- urinary  diseases.  The  history 
of  this  hospital  has  been  followed  with  much  interest,  for  its  increasing 
importance  indicates  that  if  plans  for  a  suitable  naval  station  in  the  Phil- 
ippines should  be  formed,  it  will  necessaril}^  include  the  construction 
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of  carefully  desio-nod  building's  for  tho  cave  of  the  sick,  who  so  often 
require  continued  treatment  at  the  station  before  beino-  returned  to 
duty  or  transferred  on  account  of  the  better  climatic  conditions  at 
Yokohama.  During-  the  present  period,  in  which  the  general  needs  of 
the  service  in  those  waters  have  remained  under  consideration,  it  has 
been  only  practicable  to  utilize  for  the  sick  the  quart(>rs  at  hand  and 
availal)le.  The  wards  have  been  carefull}^  prepared  and  supplied  with 
the  usual  furniture,  a  dispensary  and  an  operating  room  equipped,  and 
a  dining  room,  kitchen,  bathroom,  laundry,  and  other  essentials  pro- 
vided. Rooms  were  fitted  for  sick  officers  and  quarters  provided  for 
medical  officers  on  duty.  The  administrative  part  of  the  building-  was 
readily  arranged,  and  the  work  of  improvement  and  repairs  has  pro- 
gressed until  there  is  a  general  appearance  of  cleanliness,  comfort,  and 
efficiency.  , 

SPECIAL   AND    CONTEMPLATED    IMPROVEMENTS   AND   REPAIRS   AT 
NAVAL   HOSPITALS. 

JVcival  hospital.,  Chelsea,  3fass. — Provision  for  renovating  and  enlarg- 
ing- this  hospital  was  contained  in  the  act  making  appropriations  for 
the  naval  service  for  the  fiscal  year  ending  June  30,  1900.  After  plans 
and  specifications  had  been  prepared  by  the  civil  engineer  attached  to 
the  Boston  Navy-Yard,  advertisement  was  made  on  April  18,  1900,  for 
bids,  sealed  proposals  to  be  received  at  this  Bureau  until  1  p.  m. ,  May 
10,1900. 

The  following  proposals  were  received: 

Connery  &  Wentvv'orth,  30  Pembertoii  square,  Boston $35, 500 

L.  D.  Willcut  &  Son,  166  Devonshire  street,  Boston 34,  232 

Angus  MacDonald,  95  Milk  street,  Boston. 31,  696 

Conners  Brothers,  16  Thorndike  street,  Lowell,  Mass 30, 170 

Charles  H.  Dodge  Construction  Company,  23  Common  street,  Boston 28,  960 

The  contract  was  awarded  to  the  Charles  H.  Dodge  Construction 
Company  May  24,  1900,  for  the  sum  of  $28,960.  The  work  was  com- 
menced within  ten  days  following  the  notice  to  the  contractor  on  June 
4,  1900,  and  it  is  expected  that  the  contract  will  be  completed  in  all 
respects  before  the  middle  of  December  next.  The  work  is  extensive, 
has  been  carefully  planned,  and  will  be  executed  under  the  supervision 
of  the  civil  engineer  of  the  Boston  Navy -Yard.  When  it  is  completed 
this  hospital  will  have  been  enlarged,  thoroughly  renovated,  and  sup- 
plied with  every  facility  for  the  care  of  the  sick  and  injured. 

Naval  hospital,  Newport,  R.  I. — In  the  act  making  appropriations 
for  the  naval  service  for  the  fiscal  year  ending  June  30,  1901,  there  is 
an  appropriation  of  $20,000  for  an  addition  to  this  hospital.  Plans 
and  specifications  were  prepared  for  such  an  addition  as  is  necessary  to 
accommodate  the  sick  of  the  rapidly  increasing  number  of  apprentices 
at  the  station.  A  careful  calculation  was  made  of  the  additional  space 
required,  and  the  design  was  made  u.nder  that  limitation.  The  plans 
-contemplated  an  extension  of  the  present  building-  in  the  most  econom- 
ical form  consistent  with  approved  ideas  of  hospital  construction.  The 
work  was  advertised  for  on  Jiily  2,  1900,  proposals  to  be  received  at 
the  Bureau  until  1  p.  m, ,  July  30,  1900.  The  proposals  were  all  in 
excess  of  the  appropriation,  and  as  the  necessity  for  a  suitable  hospital 
at  this  station  is  very  apparent  and  urgent,  the  additional  amount 
required  to  carry  out  the  work  in  accordance  with  the  plans  and  speci- 
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fications  prepared  is  an  item  to  be  made  immediately  available  in  the 
Bureau's  estimates  of  appropriations  for  the  next  fiscal  year. 

Naval  hospital^  jyetn  lork,  N.  Y. — Congress,  making-  appropriations 
for  the  naval  service  for  the  fiscal  year  ending  June  30, 1901,  provided 
$5,000  for  removing  old  boilers,  condemned  as  worn  out  and  worthless, 
and  furnishing  and  installing  two  new  boilers  at  this  hospital.  This 
work  is  now  nearing  completion  under  the  direction  of  the  Bureau  of 
Steam  Engineering  and  will  complete  the  rehabilitation  of  this  hospi- 
tal inaugurated  several  years  ago  by  the  Bureau. 

Naml  hospital.,  Mare  Island^  Cal. — The  circumstances  under  which 
the  hospital  completed  in  1870  was  destro3^ed  on  March  30,  1898,  have 
been  iuWy  referred  to  in  previous  reports.  The  contract  for  the  pres- 
ent building  was  awarded  without  delay  after  the  preparation  of  plans 
and  specifications  for  a  thoroughly  modern  hospital  and,  the  work  hav- 
ing been  completed,  the  building  was  accepted  on  April  3,  1900,  and 
immediatelj'^  placed  in  order  for  the  reception  of  patients.  The  part 
of  the  marine  barracks  that  had  been  utilized  for  the  sick  was  relin- 
quished after  a  useful  occupation  of  some  months  and  all  patients  trans- 
ferred to  the  new  hospital,  which  consists  of  a  central  structure  and 
two  wings,  all  entering  their  full  length  into  the  formation  of  the  front. 
The  wings  are  pavilions,  each  about  71  feet  long  and  28  feet  deep,  con- 
taining the  wards  and  having  transverse  projections  at  each  end,  in 
which  are  nurses'  rooms,  bathrooms,  and  water-closets.  The  nurses' 
rooms  are  at  the  ends  of  the  wards  next  to  the  central  structure  and 
are  well  arranged.  The  pavilions  have  two  stories  and  a  basement,  and 
the  central  structure,  the  administration  portion  chiefly,  has  an  addi- 
tional story  with  attic.  This  central  structure  occupies  about  88  feet 
of  the  front  and  has  a  depth  of  about  64  feet.  This  does  not  include 
its  further  extension  in  an  addition  of  equal  height  and  having  an  area 
of  37  by  60  feet.  In  this  addition  are,  in  the  basement,  storerooms, 
smoking  room,  water-closet,  and  space  for  kitchen  fuel;  on  the  first 
floor,  general  mess  hall,  kitchen,  pantry,  and  attendants'  mess  room; 
on  the  second  floor,  chapel,  dispensary,  bacteriological  room,  etheriz- 
ing room,  operating  room,  and  recover}^  room,  and  on  the  third  floor, 
eight  bedrooms  with  all  conveniences.  In  the  main  or  central  portion 
are  the  administration  oflices,  quarters  for  resident  medical  oflicers  and 
for  sick  oflicers,  reception  rooms,  officers'  mess  room,  librarj^,  and  read- 
ing room.  The  wards  are  well  supplied  with  windows  on  each  side, 
those  on  the  front  of  the  building  opening  on  broad  piazzas.  They 
will  accommodate  twent}^  beds  each,  but  in  an  emergency  the  number 
can  be  greatly  increased. 

The  building  is  of  wood-frame  construction  of  the  most  substantial 
character.  All  the  framing  lumber  is  of  Oregon  or  Puget  Sound  pine, 
and  the  finishing  lumber  on  the  interior  and  exterior  is  of  California 
redwood.  The  basement  story  is  built  of  brick,  stuccoed  and  rough- 
cast with  Portland  cement,  sand,  and  gravel.  The  entire  building  is 
heated  by  low-pressure  steam  from  boilers  outside  the  building.  Two 
42-inch  Blackman  fans  are  placed  in  the  basement  of  each  wing. 
These  fans  are  operated  by  direct-connected  motors  of  1  horsepower 
each  and  are  connected  with  galvanized-iron  ventilating  pipes  ending 
in  registers  under  each  bed.  The  discharge  ducts  and  flues  are  25  per 
cent  larger  than  the  down-draft  flues  entering  them.  The  entire  build- 
ing is  lighted  by  electricity,  and  the  passenger  elevator  is  also  electric, 
designed  to  lift  a  net  load  of  1,000  pounds  and  to  have  a  speed  to 
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level  of  second  floor  of  100  feet  per  minute,  A  modern  and  extensive 
system  of  plumbing-  is  provided,  and  the  building-  is  piped  and  fitted 
for  g-as.  The  water  pipes,  fixtures,  water-closets,  bath  tubs,  wash 
basins,  sinks,  discharge  pipes,  and  sewers  are  all  of  good  quality, 
well  arranged,  and  of  sufficient  number.  The  entire  hospital  has  been 
carefully  planned  and  constructed  and  is  thoroughly  modern  in  build- 
ing- and  equipment.  The  present  boiler  house  and  boilers  are  however 
old  and  beyond  repair.  This  building  was  originalh^  situated  in  a 
ravine,  which  has  now  been  filled,  leaving  the  site  lower  than  the  sur- 
rounding land  and  interfering-  seriously  with  drainage.  In  the  act  mak- 
ing appropriations  for  the  naval  service  for  the  fiscal  year  ending-  June 
30,  1901,  an  appropriation  of  $10,000  was  made  for  new  boiler  house, 
boilers,  and  equipment.  Plans  and  specifications  for  the  work  were 
prepared  by  the  civil  engineer  attached  to  the  Mare  Island  yard,  and 
advertisement  was  then  made  on  July  2,  1900,  for  sealed  proposals  to 
be  received  at  this  Bureau  until  1  p.  m.  July  30,  1900.  In  the  absence 
of  bids,  the  work  has  been  undertaken  by  the  civil  engineer  of  the  3^ard, 
acting  with  the  approval  of  the  Bureau  of  Yards  and  Docks.  The 
foundation  up  to  floor  level  will  be  of  concrete  or  cement  mortar,  and 
all  exterior  -walls  above  floor  level  of  brickwork.  The  steel  roof  frame 
will  be  provided  to  carry  terra-cotta  roofing  tile.  The  chimney  will  be 
of  steel,  and  two  15-horsepower  horizontal  tubular  boilers  with  fixed 
domes  will  be  installed.  Sewer  connection  will  be  made  and  a  brick 
conduit  constructed  to  connect  with  the  conduit  now  in  use,  and  carr}^  a 
l-inch  wrought-iron  steam  main,  2-inch  wrought-iron  steam  return, 
and  2-inch  galvanized  wrought-iron  hot-water  pipe.  The  steam  main 
and  hot-water  pipes  are  to  be  protected  with  magnesia  sectional  pipe 
covering.  It  is  expected  that  the  work  will  be  completed  in  a  few 
months. 

Naval  hospital,  Yoholiama^  Japan. — The  situation  on  the  Asiatics 
Station,  incident  to  the  recent  disturbances  in  China,  emphasized  the 
necessity  for  increased  hospital  accommodations  for  the  sick  and 
injured  on  that  station.  The  present  hospital  has  accommodations  for 
1  officers  and  33  men,  and  the  extension  of  our  interests  in  the  East, 
requiring-  the  presence  of  a  large  squadron,  has  kept  the  wards  filled 
and  made  it  necessary  to  send  to  the  United  States  patients  who  might 
be  cured  on  the  station  and  returned  to  dut}",  thus  incurring  great 
expense  and  losing  their  services.  So  long  as  the  status  incident  to 
cruising  in  the  waters  of  the  Philippine  Islands  was  unchanged  it  was 
practicable  to  continue  existing-  arrangements  until  a  Congressional 
appropriation  could  be  obtained  at  the  next  session  and  the  present 
hospital  enlarged.  The  engagements  in  China,  however,  created  an 
immediate  emergency,  as  the  wounded  were  necessarily  transferred 
to  the  hospital  at  Yokohama,  from  which,  in  order  to  prepare  for  their 
reception,  all  patients  who  would  bear  transportation  had  been  trans- 
ferred to  Mare  Island,  and,  in  addition,  such  suitable  accommodations 
secured  outside  as  circumstances  would  permit.  In  view  of  all  the 
circumstances,  urgent  representations  were  made  by  the  Bureau  to  the 
Department,  which  authorized  the  expenditure  of  120,000  for  building 
an  addition  to  and  furnishing-  additional  accommodations  at  the  naval 
hospital,  Yokohama,  Japan.  As  the  question  of  this  extension  had 
been  considered  for  some  time  and  the  general  plans  arranged,  it  was 
practicable  to  give  directions  for  the  work  by  cable  on  July  30,  1900. 
It  is  expected  that  the  new  building,  constructed  in  accordance  with 
the  requirements  of  that  locality,  will  be  completed  in  a  short  time. 
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NAVY-YARDS. 

Navy-yard^  PortsmoutJi,  i\^  II. — The  general  health  of  this  yard 
during-  the  year  ISUO  has  been  excellent,  though  in  the  tirst  quarter 
epidemic  catarrh  prevailed  to  some  extent,  there  having  been  14  admis- 
sions with  that  disease.  The  total  number  of  admissions  was,  however, 
small,  and  there  were  no  deaths.  Among  the  cases  transferred  to 
hospital  were  three  of  acute  articular  rheumatism  and  one  each  of 
tonsilitis  and  influenza.  None  of  the  others  seems  to  have  had  rela- 
tion to  local  or  climatic  causes. 

The  new  dispensary  was  not  completed  during  the  year  and  still 
remains  unfinished;  and  as  the  wings  of  the  old  building  were  removed, 
onl}'  the  central  structure  has  been  available  for  the  emergency  med- 
ical and  surgical  work  required  within  the  j^ard.  The  new  building  has, 
however,  been  nearly  finished  in  accordance  with  the  plans  and  speci- 
fications prepared  b}"  the  Bureau  of  Yards  and  Docks  and  stated  in  the 
report  of  last  year.  The  design  was  carefully  considered  and  is  well 
adapted  to  meet  the  needs  of  the  j^ard. 

In  the  marine  barracks  the  plumbing  of  the  west  wing  and  main 
building  was  put  in  fair  sanitary  condition  during  the  previous  j^ear, 
but  that  in  the  east  wing  is  still  in  an  unsatisfactory  state.  Trapping 
is  required,  and  the  cesspool  and  closet  in  the  rear  should  be  filled. 
The  cellar  under  the  main  building  is  reported  to  be  damp  and  poorly 
ventilated  and  the  cement  floor  and  the  cistern  in  this  locality  to  be  in 
bad  condition. 

It  was  intended  to  drain  and  clean  the  ponds  on  Seaveys  Island  dur- 
ing the  year,  but  the  severe  drought  in  the  summer  and  autumn  so 
diminished  the  reserve  supply  of  water  that  it  was  not  considered  expe- 
dient to  have  the  ponds  dry  for  the  time  necessary  for  the  work.  Plans 
have,  however,  been  considered  for  a  greatly  increased  storage  of  water 
b}^  repairing  the  reservoir  on  Seave3's  Island  and  constructing  a  stand- 
pipe  with  a  capacity  of  500,000  gallons.  It  seems  that  when  this 
increase  in  the  reserve  supply  of  water  has  been  secured,  the  ponds  will 
be  drained,  cleaned,  and  refilled. 

Navy-yard,  Boston,  Mass. — During  the  year  the  health  of  this  yard 
was  good,  the  percentage  of  sickness  having  been  small  and  epidemic 
disease  absent.  Reports  from  the  prison  have  been  satisfactorj"  and 
the  results  from  the  outdoor  employment  of  inmates  excellent. 

The  number  of  surgical  emergency  cases  treated  at  the  dispensarj" 
was  large,  as  from  1,.500  to  2,000  workmen  were  employed  continuously 
during  the  year.  These  cases  were,  as  a  rule,  of  ,a  minor  character, 
but  few  requiring  transportation  to  hospital. 

Navy-yard,  Nev:!  York,  N.  Y. — The  sanitar}"  condition  of  this  yard 
during  the  year  has  been  good  and  the  general  health  very  satisfac- 
tory. At  the  marine  barracks  there  were  three  cases  of  scarlet  fever, 
two  of  measles,  two  of  rubella,  one  of  mumps,  and  two  of  epidemic 
catarrh.  With  the  exception  of  the  last,  all  were  sent  at  once  to  the 
naval  hospital  and  proper  precautions  taken  to  prevent  the  spread. 
The  cases  originated,  it  is  stated,  from  exposure  to  similar  diseases  on 
board  of  vessels  arriving  at  the  vard. 

The  following  is  a  list  of  cases  among  the  yard  workmen  that 
received  emergency  treatment  at  the  dispensary:  Abrasio,  5;  ambus- 
tio,  10;  conjunctivitis,  1;  contusio,  20;  cordis  valvularum  morbus,  1; 
luxatio,  2;  epistaxis,  1;  fractura,  10;  hernia,  1;  insolatio,  1;  stremma, 
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5;  vulniis  contu,sum,  77;  vuliuis  incisura,  27;  vulmis  puiu-tum,  1; 
vulnus  lac'oratuin,  07. 

Plans  have  been  made  and  an  excellent  site  selected  for  a  new  and 
well-equipped  dispensary  fit  this  yard.  The  l)uiIdino-  will  have  a  lower 
and  an  upper  floor,  and  will  include  offices  for  surgeon  and  assistant 
surgeon,  a  dispensary,  waiting  room,  well-lighted  operating  room,  and 
additional  rooms  for  stores  and  attendants. 

_X((vi/-yai'd^  League  Island,  Pa. — The  complement  of  this  yard  in 
officers  and  enlisted  men  has  been  about  150.  The  health  of  the  per- 
sonnel has  been  verv  good,  and  there  has  been  little  epidemic  disease 
except  three  cases  of  mumps.  Six  cases  of  malarial  fever  occurred  at 
the  barracks  during  the  year  that  are  considered  to  have  originated 
there.  New  and  larger  barracks  in  a  better  location  are  now  under 
construction,  and  it  is  believed  that  the  health  of  the  marines  on  this 
station  will  be  improved  by  the  change.  The  total  number  of  mala- 
rial cases  was  eleven.  The  tilling  in  on  the  west  side  of  Main  street 
continues,  and  will  not  be  completed  for  some  months.  As  the 
material  is  pumped  from  the  back  channel  and  spread  by  deposit 
over  the  island,  a  much  more  general  disturbance  of  health  was  expected 
than  has  occurred. 

There  was  only  one  case  of  tj^phoid  fever  during  the  3'ear,  and  that 
appeared  in  a  recruit  nine  days  after  enlistment. 

Minor  improvements  have  been  made  in  the  dispensary,  including 
new  sink  and  wash  basin,  new  furniture,  and  changes  in  the  medical 
and  surgical  outfits.  The  average  number  of  workmen  emploj^ed  in 
the  yard  during  the  3'^ear  was  768.  Accidents  were  of  rather  frequent 
occurrence,  but  most  of  them  were  of  a  minor  character.  The  fol- 
lowing received  first  treatment  at  the  j^ard  dispensary:  Abrasio,  3; 
ambustio  ex  calore,  3;  contusio,  20;  corpus  extraneum,  3;  fractura, 
3;  luxatio,  3;  stremma,  5;  vulnus  contusum,  31;  vulnus  incisum,  10; 
vulnus  laceratum,  10;  vulnus  punctum,  9;  vulnus  venenatum,  4.  One 
hundred  and  seventh"  cases  of  disease  also  received  emergenc}'  assistance. 

The  work  done  in  the  laborator^^  attached  to  the  dispensar}^  is  rep- 
resented by  186  chemical  analyses,  as  follows:  Water,  12;  coal,  11; 
paints  and  pigments,  16;  oil,  8;  cements,  7;  metals,  12;  food  stuffs, 
5;  urine,  16;  ordnance  supplies,  6;  steam-engineering  supplies,  4; 
drugs,  39;  miscellaneous,  48. 

Navy-yard.,  ^Vashington.,  D.  C. — The  influence  of  the  flats  of  the 
Anacostia  River  occupies  the  most  important  place  in  the  considera- 
tion of  the  health  of  this  yard,  which  for  some  years  now  has  been  a 
center  of  malarial  infection  in  the  naval  service  and  in  the  Marine 
Corps.  Men  placed  on  duty  at  this  3^ard  are  afterwards  sent  to  other 
shore  stations  or  to  ships,  where  they  from  time  to  time  have  returns 
of  the  fever  resulting  from  infection  at  this  place.  In  1895  from  an 
average  complement  of  165  persons,  there  were  162  admitted  to  the 
sick  list  with  malarial  trouble;  in  1896  the  complement  was  156,  with 
103  admissions;  in  1897,  174,  with  70  admissions;  in  1898,  203,  with 
73  admissions,  and  in  1899,  234,  with  64  admissions.  In  many  the 
disease  reappeared  from  time  to  time  at  the  yard  and  during  service 
elsewhere.  It  is,  however,  worthy  of  note  that  the  percentages  have 
gradually  decreased  from  98  in  1895  to  27  in  1899.  The  maximum 
was  coincident  with  the  period  when  the  flats  were  disturbed  by  deep- 
ening the  channel.  The  intensity  of  the  poison  has  diminished  each 
year  during  the  interval  of  quiescence.     Should  an  attempt  be  made 
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to  reclaim  these  flats  it  is  Diore  than  probal)lo  that  at  first  the  number 
of  cases  in  the  yard  and  in  all  that  section  would  be  g-reatly  increased. 
But  undoubtedly  the  interests  of  the  service  and  of  the  cit}^  demand 
the  expenditure  of  mone}",  however  great  it  may  be,  necessary  to 
remove  such  an  extensive  cause  of  sickness  and  distress. 

The  sanitar}^  condition  of  the  yard  itself  has  been  improved  during 
the  year.  Much  work  has  been  done  to  fill  and  grade,  to  improve  the 
sewerage  system,  and  to  remove  all  accumulations  that  might  be 
prejudicial  to  health.  Large  areas  have  been  paved  and  drained,  and 
the  question  of  the  cleanliness  and  ventilation  of  the  various  shops  has 
received  close  attention. 

The  work  at  the  dispensar}^  in  this  3^ard  is  necessarily  more  or  less 
important,  as  about  2,000  men  are  constantly  employed  in  the  shops, 
and  accidents  are  more  or  less  frequent  and  at  times  serious.  The 
nature  of  the  Avork  performed  is  also  such  as  to  render  the  question  of 
surgical  emergencies  one  of  prominence.  It  is  therefore  apparent  that 
the  dispensary  should  not  be  lacking  in  facilities  for  giving  such  first- 
aid  assistance  as  may  be  required.  At  present  the  operating  room  is 
very  contracted  and  difficult  of  access,  and,  as  there  is  space  behind 
the  building,  a  sufficient  extension  with  a  separate  entrance  should  be 
built,  or  an  entirely  new  dispensary  provided  of  more  modern  design. 

During  the  year  there  were  203  injured  men  given  first  treatment 
here,  and  in  one  case  the  left  arm  had  been  severed  at  the  shoulder. 

The  cases  were  as  follows:  Foreign  body  in  eye,  10;  abrasion,  2; 
lacerated  wounds,  26;  punctured  wounds,  21,  incised  wounds,  41; 
fractures,  2;  contusions,  89,  burns,  5;  sprains,  6.  Medical  assistance 
was  also  given  in  11  cases. 

One  hundred  and  forty-seven  persons  were  examined  for  enlistment, 
of  which  number  21  were  rejected — 1  on  account  of  color  blindness. 

In  the  marine  barracks  the  system  of  heating  is  reported  as  inade- 
quate, and  during  the  winter,  it  is  stated,  there  was  considerable  suf- 
fering from  that  cause.  At  present  the  men's  quarters  are  heated  by 
a  furnace  supplemented  by  stoves.  Accumulations  of  coal  gas  were 
frequent  during  the  year,  and  cases  of  sickness  resulted  from  that 
cause.  The  cells  for  prisoners  are  not  well  located  and  are  poorly 
ventilated. 

Navy -yard,  Norfolk,  ,Va. — The  health  of  this  3"ard  during  the  year 
1899  has  been  good,  though  a  variety  of  contagious  diseases  appeared 
in  its  vicinity.  As  cases  of  smallpox  occurred  in  the  city  during  the 
fall,  measures  were  instituted  to  prevent  its  introduction  into  the  yard. 
Every  employee  in  the  various  departments,  servants  of  families,  con- 
tractors, and  others  were  required  to  show  certificates  of  vaccination. 
Scarlet  fever  and  diphtheria  were*  more  or  less  common  in  the  town, 
and  therefore  employees  in  the  5^ard  were  required  to  report  all  such 
cases  in  their  families  and  to  absent  themselves  until  their  homes  were 
free  from  infection.  One  case  of  t^^phoid  fever  appeared  among  the 
residents  of  the  vard.     Its  source  could  not  be  traced. 

The  flushing  of  the  sewers  of  the  yard  has  been  very  inadequate,  but 
recently  connection  has  been  made  with  the  fire  mains,  and  when  the 
pumps  are  started  an  abundant  head  of  water  flushes  and  cleans  them 
thoroughly.  In  this  way  man}^  were  found  to  be  clogged,  and  it  was 
demonstrated  that  the  sewer  leading  from  the  houses  in  the  south  end 
of  the  yard  had  been  discharging  into  the  timber  basin  through  an 
overflow  sewer,  the  presence  of  which  had  not  been  indicated  on  the 
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plan.  The  roiulition  of  tlio  basin  had  bsen  very  uiisatisfactorv  for 
some  yoiii's,  and  tho  discovery  of  the  cause  has  led  to  the  abolition  of 
a  considerable  nusiance.  The  extension  of  the  sea  wall,  iilling'  in  low 
places,  chano'inu-  the  grading  of  streets,  pavin^-  the  water  front,  and 
the  making  of  gutters  and  concrete  walks  have  been  sul>stantial 
improvements  from  a  sanitary  point  of  view.  The  method  of  dispos- 
ing of  garbage,  mentioned  in  a  former  report,  still  contiiuics,  but  as 
an  api^ropriation  of  $5,000  has  been  recently  made  by  Congress  for 
the  erection  of  a  crematory  this  objection  will  soon  be  removed.  It 
will  be  located  in  the  southern  corner  of  the  yard.  The  parade  ground 
should  be  raised  and  drained  and  some  system  adopted  to  pre^^ent  an 
accunmlation  of  sediment  in  the  cisterns,  caused  b}^  the  deposit  on  the 
roofs  of  the  buildings  from  which  the  water  is  collected  of  material 
thrown  off  by  the  numerous  smoke  pipes  in  the  yard.  In  default  of 
some  device  to  prevent  this  deposit  mechanical  filtration  should  be 
employed. 

As  the  site  of  the  old  dispensary  has  been  required  for  other  pur- 
poses, the  emergency  medical  and  surgical  work  of  the  yard  was, 
during  part  of  the  3^ear,  performed  in  temporary  quarters.  The  plans 
of  the  new  dispensary",  prepared  by  the  Bureau  of  Yards  and  Docks, 
show  that  the  requirements  have  been  carefulh"  considered,  and  that, 
when  the  work  has  been  completed,  there  will  be  every  facility  desired, 
as  the  building  is  to  be  well  located  and  has  been  well  designed.  The 
number  of  emergency  cases  among  workmen  treated  was  765,  of  v^^hich 
361  were  injuries.  There  were  21  cases  recjuiring  transportation  by 
ambulance  and  2  deaths. 

Navy-yard,,  Pensacola,  Fla. — The  health  of  the  officers  and  men  has 
been  satisfactory.  No  (jontagious  disease  appeared  during  the  j^ear 
1899,  and  there  were  no  cases  of  dysentery  or  typhoid  fever.  From 
an  average  complement  of  85  persons  only  5  cases  of  malarial  troubles 
were  returned.  Three  of  these,  however,  were  of  malarial  cachexia. 
Rain  water  stored  in  numerous  cisterns  is  used  for  drinking.  The 
large  cistern  containing  256,000  gallons  was  recemented  during  the 
year  and  the  cisterns  at  officers'  quarters  were  emptied  and  cleaned 
from  time  to  time. 

The  situation  of  the  yard  on  low  ground  renders  natural  drainage 
insufficient  and  the  proper  disposal  of  excreta  difficult.  It  also  facili- 
tates the  growth  of  molds  in  and  about  the  buildings,  which  are  gener- 
ally without  sufficient  ventilation  beneath  the  lower  floors.  Dampness 
is  also  noticeable  in  the  prison  of  the  yard,  where  the  brick  floor  should 
be  replaced  by  asphalt  and  concrete.  Well-drained  grounds  and  dry 
and  well-ventilated  buildings  are  of  unusual  importance  in  a  locality 
as  far  south  as  this  yard. 

Navy -yard.  Mare  Island,  Cal. — While  the  general  health  of  this  yard 
has  been  good  during  the  year,  there  appear  to  be  general  insanitary 
conditions  that  should  be  remedied.  The  sewers  at  the  marine  bar- 
racks are  old  and  too  small.  They  are  frequentl}"  blocked  and  should 
-  be  replaced  with  others  of  larger  size  and  different  construction.  The 
entire  system  of  sewers  in  the  yard  is  reported  as  unsatisf ator}",^  and  it 
is  expected  that  in  connection  with  the  new  buildings  it  will  be  insuffi- 
cient during  the  season  of  rain. 

The  method  of  dealing  with  fecal  matter  at  the  marine  barracks  by 
burning  is  very  unsatisfactory,  as  the  air  is  polluted  for  a  distance  of 
several  hundred  yards.     While  sickness  has  not  been  traced  to  this 
7395 3^ 
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condition,  it  is  apparent  that  a  proper  sewer  .s3\steni  should  be  intro- 
duced and  water-closets  installed.  The  rooms  used  for  a  dispensar}" 
and  the  storage  of  medical  stores  are  badly  arranged  and  much  too 
small  for  the  purposes  indicated,  and  ;i  new  building  is  ver}^  much 
needed  to  meet  the  requirements  of  the  yard  in  this  respect. 

XAA'AL   STATIOXS. 

Naval  trcdning  station^  Newport^  R.  L  (including  the  U.  S.  training- 
ship  Constellation). — Adequate  accommodations  for  the  large  number 
of  apprentices  on  this  station,  the  necessity  for  which  has  been  noted 
in  previous  sanitarj^  reports,  will  be  supplied  within  the  next  few 
months  by  the  completion  of  commodious  barracks  on  the  western 
slope  of  the  island.  The  increased  facilities  and  improved  environ- 
ment resulting  should  have  an  important  bearing  not  onh"  upon  the 
general  health  of  the  apprentices,  but  also  upon  the  appearance  and 
spread  of  those  diseases  more  especially  found  among  the  young. 
During  the  year  1,076  apprentices  were  for  a  greater  or  less  time 
under  the  influences  of  the  station,  as  100  remained  at  the  end  of  1898 
and  676  were  received  during  1899.  With  a  large  number  of  suscep- 
tible persons  in  limited  spaces  it  is  not  remarkable  that  scarlet  fever, 
mumps,  and  tonsilitis  appeared,  with  a  marked  tendency  to  spread. 
The  outbreaks,  however,  subsided  on  the  institution  of  sanitary 
measures  for  their  control.  Shortlv  after  the  appearance  of  scarlet 
fever  in  June,  a  camp  was  established,  with  the  result  not  onh^  of  pre- 
venting the  extension  of  the  disease,  but  also  of  improving;  the  health 
of  the  apprentices  generally,  the  benefit  of  outdoor  life  during  the 
months  of  summer  and  fall  being  apparent.  While  there  will  prob- 
abh"  always  be  from  time  to  time  a  histor}^  of  such  diseases  at  this  sta- 
tion, eti'orts  to  avoid  their  introduction  and  spread  will  undoubtedly 
be  attended  with  much  success,  and,  as  the  apprentice  recruit  is 
often  a  source  of  infection,  a  building  is  now  being  constructed  to 
contain  a  steam  sterilizer  of  sufficient  capacity  to  disinfect  the  clothing 
of  new  arrivals  as  well  as  the  efiects  of  those  who  have  been  exposed 
to  communicable  disease  on  the  station.  Epidemic  influenza  prevailed 
during  the  first  and  second  quarters  of  the  year,  and  there  were  spo- 
radic cases  during  the  third  and  fourth  quarters.  During  the  fourth 
quarter  the  use  of  city  water  for  drinking  purposes  was  discontinued, 
as  a  number  of  cases  of  tvphoid  fever  had  appeared.  The  epidemic 
was  rather  extensive,  as  3  cases  were  transferred  to  hospital  from  the 
Constellation.,  and  28  from  the  apprentices  quartered  on  the  island. 
There  were  also  several  additional  cases  that  were  not  diagnosed  until 
after  admission  to  hospital.  For  some  months  drinking  water  was 
furnished  from  a  well  on  the  station,  but  hereafter  the  supply  will  be 
chiefly  obtained  from  a  ''VBaird"  evaporator  and  distiller  having  a 
daily  capacity  of  5,000  gallons. 

Torpedo  station^  Newport.,  R.  I. — The  general  health  of  this  station 
for  the  year  1899  has  been  satisfactory,  though  epidemic  influences 
prevailed  in  the  first  and  second  quarters.  There  w^as  one  case  each 
of  parotitis  and  pertussis  occurring  in  children  and  one  of  typhoid 
fever.  The  accidental  explosion  of  a  detonator  in  the  hands  of  a 
civilian  employee  resulted  in  the  loss  of  an  eye  and  the  laceration  of 
both  hands. 

Naval  station.,  Annapolis.,  Md. — The  commencement  of  the  extensive  j 
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work  of  I'onstriu'tiiio-  new  huildino-s  at  this  station  renders  it  unnecessary 
to  call  additional  attention  to  the  sanitary  defects  in  tlie  old  structures. 
Makinu-  foundations  for  tlie  new  armory  and  boat  house  necessitated 
much  disturbance  of  the  soil,  and  as  this  occurred  during-  the  warm 
season  there  was  some  apprehension  that  there  would  be  cases  of 
disease  resulting-.  The  health  of  the  station,  however,  continued  good 
during-  the  year.  A  mild  type  of  epidemic  catarrh  prevailed  in  the 
early  part  of  the  year,  and  during'  the  summer  cruise  a  number  of 
cases  of  ringworm  developed  among-  the  cadets  on  the  Monoiigahda 
and  Anxajtolix  and  extended  after  the  return  to  the  Academy.  Prompt 
and  radical  measures  were  instituted  with  satisfactory  results  in  con- 
trolling the  disease  and  in  ejecting-  a  cure.  One  case  of  measles  and 
one  of  chicken  pox  occurred  among-  cadets,  and  two  cases  of  measles 
and  several  of  whooping-  coug-h  were  treated  in  the  families  of  officers, 
but  the  spread  of  the  disease  was  prevented  by  prompt  isolation 
and  quarantine.  The  relation  between  the  Academ^^  and  the  city  of 
Annapolis  is  close,  and  during-  the  year  cases  of  pertussis,  morbilli, 
scarlatina,  and  diphtheria  appeared  in  the  latter  from  time  to  time. 
No  system  of  placarding-  premises  is  in  force  in  the  city  and  the 
quarantine  restrictions  are  not  as  rigid  as  the  interests  of  the  Academy 
demand. 

Casualties  from  football  have  not  been  serious  and  have  not  in^^olved 
much  loss  of  time  from  academic  work.  The  game  has  become  so 
specialized  that  it  is  played  by  only  a  small  percentage  of  cadets,  and 
therefore  its  benefits  are  confined  to  a  few.  Its  disadvantag-es  were  rep- 
resented during-  the  3^ear  by  101  sick  days  and  113  additional  days  lost 
from  drills.  It  was  responsible  for  4  fractures,  1  luxation,  and  several 
sprains  and  contusions. 

The  artificial  illumination,  with  which  cadets  at  the  Academy  neces- 
sarily do  much  work,  is  now  barelj"  sufficient,  and  an  improvement  in 
this  respect  is  much  to  be  desired.  On  dark  days  the  light  in  the  tem- 
porary section  rooms  is  also  inadequate. 

While  the  present  sewerage  sj^stem  is  efficient  for  existing-  conditions, 
the  question  of  the  disposal  of  sewage  becomes  important  in  connection 
with  the  construction  of  the  new  buildings  and  should  be  carefully 
considered. 

The  Naval  Academy"  grounds  have  been  very  much  extended  in  recent 
years  and  appropriations  have  been  made  for  buildings  to  accord  with 
its  position  as  a  national  school.  Old  buildings  have  been  razed  and 
others  will  be  razed  to  make  room  for  permanent  structures  adapted 
to  meet  the  requirements  of  the  station.  In  connection  with  this  plan 
of  construction  attention  is  called  to  the  necessity  for  an  adequate  pro- 
vision for  the  care  of  the  sick,  without  which  the  plan  will  be  deficient 
in  a  very  important  essential.  It  is  understood  that  the  present  build- 
ing used  as  sick  charters  is  among  those  to  be  razed.  This  building, 
although  once  enlarged,  is  not  more  than  sufficient  at  times,  and  as  a 
system  has  been  recenth^  adopted  b}^  which  the  number  of  cadets  at 
the  Academy  will  be  greatly  increased,  the  new  sick  quarters  should 
not  only  be  somewhat  extensive  but  also  designed  to  include  the  sepa- 
ration of  contagious  cases,  as  well  as  provision  for  such  medical  and 
surgical  work  as  the  interests  of  the  school  demand.  With  a  large 
number  of  susceptible  persons  quartered  in  one  building,  the  prompt 
segregation  of  those  contagious  diseases  more  especialh^  found  among 
the  3"Oung  will  assume  unusual  importance,  and  as  there  will  also  from 
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time  to  time  be  cases  of  other  diseases  of  too  great  severity  to  be  sub- 
iected  to  the  noise  of  the  main  building,  a  detached  building-  for  the 
treatmoit  of  the  sick  would  seem  imperative. 

Marine  Jieafhjvartcrs^  W(ushi/if/ton,  D.  C. — Since  the  last  report 
there  has  been  im  improvement  in  the  sleeping  accommodations  for  the 
men,  as  the  double  bunk  has  been  discarded  and  a  larger  air  space  pro- 
vided. The  buildings  are,  however,  inadequate,  and  as  thev  are  only 
of  one  story  the  structural  defects  are  apparent.  The  situation  is  also 
to  some  extent  under  the  influence  of  conditions  associated  with  the  flats 
of  the  Anacostia  River,  and  admissions  to  the  sick  list  on  account  of 
malarial  cjiseases  are  numerous.  In  1895  the  proportion  of  such 
cases  was  almost  50  per  cent,  about  33  per  cent  in  1896,  20  per  cent  in 
1897,  8  per  cent  in  1898,  and  over  25  per  cent  in  1899. 

A  mild  epidemic  of  influenza  prevailed  early  in  the  year,  and  there 
were  five  cases  of  mumps  among  apprentices.  One  case  of  diphtheria 
occurred,  but  as  the  patient  was  immediately  transferred  and  the  quar- 
ters where  the  case  developed  fumigated  there  were  no  additional  cases. 

During  the  year  1899  there  were  examined,  physicalh^,  540  persons 
for  enlistment,  of  which  number  295  were  rejected,  5  on  account  of 
color  blindness.    . 

Naval  station^  Port  Royal.,  S.  C. — The  returns  from  this  station 
show  a  satisfactory  state  of  health  for  the  j^ear.  The  atmosphere  was 
as  a  rule  moist  and  not  favorable  to  patients  with  diseases  of  the  res- 
pira,tory  organs.  The  rainfall  was  not  as  much  distributed  as  usual, 
but  for  the  year  was  45.01  inches.  The  minimum  thermometer  was  7*- 
and  the  maximum  103'-. 

Malarial  diseases  were  not  prominent  and  there  were  no  epidemics. 
Venereal  afi'ections  were  in  greater  number  than  usual.  The  onlj^ 
death  during  the  year  was  caused  by  drowning.  Cistern  water  con- 
tinues to  be  used  for  drinking,  but  the  supply  is  insufficient,  and  the 
attempt  to  obtain  good  water  by  boring  having  been  without  result, 
rain  water  has  to  be  used  also  for  general  purposes.  Water  obtained 
in  lighters  from  Port  Koyal  is  of  good  qualit}^  when  not  contaminated 
during  transportation.  On  land  adjoining  the  station  an  abundance  of 
well  water  can  be  obtained  at  a  depth  of  15  or  20  feet,  but  it  contains 
an  excess  of  chlorides  and,  after  a  rain,  considerable  organic  matter. 
There  are  several  good  artesian  wells  on  neighboring  islands.  Their 
average  depth  is  175  to  200  feet,  according  to  the  distance  from  the 
surface  of  the  limestone  strata,  beneath  which  good  water  is  generall}?^ 
found. 

Naval  station^  Key  West.  FJa. — Owing  to  the  appearance  of  j^ellow 
fever  in  the  city  late  in  August,  1899,  and  to  the  rapid  extension  of  the 
disease,  the  station  was  practically  closed  on  September  2,  the  ofiicers 
and  enlisted  men,  with  a  very  few  exceptions,  having  been  ordered 
North.  Though  this  action  was  taken  without  delay,  two  cases  occurred 
among  those  attached  to  the  station  before  the  orders  could  be  carried 
out,  and  one,  that  of  the  commandant's  clerk,  resulted  in  death.  Sev- 
eral civil  employees  contracted  the  disease  later  in  September,  and  in 
October  a  quartermaster,  who  had  been  left  on  one  of  the  tugs,  was 
attacked.  The  epidemic  at  Key  West  was  extensive,  and  the  early 
removal  of  the  force  at  the  station  was  without  doubt  most  advisable. 
In  view  of  the  situation  at  Key  West  during  the  past  summer,  consid- 
ered in  connection  with  the  history  of  the  preceding  year,  the  force 
was  again  much  diminished,  and  toward  the  last  of  July  onl}'^  those 
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remained  who.se  services  were  essential  at  a  time  when  the  opet-ations 
of  the  stations  are  at  a  niininium. 

Xaral  staftoii,  Piigrt  Sounds  WasJi. — The  health  of  this  station  has 
continued  good  during"  the  year.  Though  the  humidity  has  been  exces- 
sive, rheumatic  and  bronchial  afl'ections  have  not  been  pronounced. 
Four  cases  of  influenza  were  returned,  two  of  these  occurring  in  the 
detail  sent  to  the  station  as  the  crew  of  the  torpedo  boat  Rowan  when 
that  vessel  was  placed  in  commission. 

The  likelihood  of  a  contamination  of  the  water  supply  of  this  station, 
mentioned  in  a  previous  report,  has  increased  during  the  year,  as  the 
town  of  Bremerton  is  extending  to  the  northwest  and  its  drainage 
tends  toward  the  wells  in  the  low  lying  ground  where  the  pumping 
plant  is  located.  These  wells  are  only  16  feet  in  depth  and  are  not 
far  from  the  foot  of  a  slope  on  which  there  are  at  present  34  small 
buildings,  including  dwellings  and  outhouses.  Though  the  wells  are 
largely  supplied  b}^  springs  in  the  sandbed  in  which  they  are  situated, 
it  woidd  seem  wise  to  acquire  the  neighboring  land  in  order  to  remove 
tlie  danger  of  contamination. 

JVttr(/l  .stat/'o/t,  Ifarana,  Ouha. — The  naval  property  received  at  this 
station  on  January  1, 1899,  is  situated  for  the  most  part  in  the  unhealthy 
sections  of  the  city.  It  consists  of  three  divisions,  the  navy-yard;  the 
part  known  as  the  Machina,  including  the  commandant's  house  and  the 
inclosure  around  the  shears,  within  which  there  are  also  buildings  of 
one  story  for  the  accommodation  of  a  guard;  and  the  house  near  the 
entrance  to  the  harbor  for  the  use  of  the  captain  of  the  port  and  as  the 
headquarters  of  the  pilots.  These  divisions  are  all  on  the  water  front 
of  the  harbor  and  are  widely  separated.  When  the  property  was 
received  it  was  closely  inspected  and  found  to  be  in  a  very  insanitary 
condition,  much  of  it  having  also  a  history  of  infection  and  being  under 
the  influence  of  very  undesirable  surroundings.  The  navy -yard  was 
regarded  as  especially  objectionable  from  a  sanitary  point  of  view,  and, 
as  a  navy-yard  implies  an  intimate  association  with  ships,  is  a  deposi- 
tory for  stores  and  coal,  and  includes  dwellings  for  oflicers  and  bar- 
racks for  the  guard,  its  occupation  for  naval  purposes  has  remained 
unauthorized  by  the  Department.  This  yard  is  situated  in  the  south- 
west angle  of  the  harbor  on  a  contracted  portion  of  the  bay  where  it 
forms  a  long  cove.  It  is  in  the  southeasterly  part  of  the  city,  a  sec- 
tion with  a  marked  history  of  yellow  fever.  At  the  head  of  the  cove 
is  a  large  area  of  lowland  intersected  by  streams,  and  one  of  these 
carries  more  or  less  refuse  from  the  slaughterhouses  of  the  city.  The 
amount  of  this  refuse  has  been  much  diminished  since  the  United  States 
assumed  the  sanitary  control  of  the  city,  but  at  first  it  greatly  polluted 
that  part  of  the  bay  and  appeared  in  large  quantities  on  the  water 
front  of  the  yard.  The  lowland  is  generally  regarded  as  being  in  no 
small  degree  responsible  for  the  pernicious  and  fatal  malarial  poison- 
ing common  in  a  considerable  portion  of  the  city.  Adjoining  the  east- 
ern end  of  the  water  front  of  the  j'-ard  is  the  San.  Jose  wharf,  while  in 
the  corresponding  position  on  the  west  is  the  Tallapiedra  wharf,  noted 
for  the  fatality  that  has  attended  its  use  by  shipping.  This  was  prob- 
ably in  great  part  due  to  the  proximity  of  the  large  and  very  old  mil- 
itar}^  hospital,  which  is  also  very  near  the  navy-yard.  Some  of  the 
drains  from  this  hospital  discharged  under  the  wharf  and  near  the 
water  front  of  the  yard.  This  building  was,  however,  abandoned  in 
December,  1898,  but  between  it  and  the  wharves  has  been  erected  a 
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large  crematoiy  for  cit}'  refuse.  The  water  front  of  the  3'ard  i.s  for 
the  most  part  without  sea  wall  and  the  land  for  iOO  feet  has  been  made 
by  filling-  with  questionable  material.  As  one  of  the  main  sewers  of 
the  city  discharged  at  the  original  front  and  was  not  continued  with 
the  making  of  new  ground,  the  refuse  now  runs  for  -iOO  feet  in  an  open 
ditch.  The  contents  of  the  drains  from  the  marine  barracks,  sailors' 
quarters,  temporar}'  hospital,  workmen's  water-closets,  and  certain 
other  places  within  the  yard  take  the  same  course  emptying  into  the 
sewer  and  joining  the  stream  moving  uncovered  through  the  lower 
part  of  the  yard.  The  j^yS.  is  practically  a  square  about  1,300  feet  on 
a  side,  with  high  walls  except,  of  course,  on  the  water  front.  The 
buildings  have  generally  onlv  ground  floors.  The  dwellings,  although 
with  few  exceptions  low,  present  with  shade  trees  and  flower  gardens 
an  attractive  appearance.  It  is  suggestive  that  the  few  houses  with 
upper  stories  h'dve  a  better  reputation  for  healthfulness,  and  that  each 
house  much  shaded  by  trees  has  an  undesirable  histor3\  When  this 
property  was  received  the  grounds  and  houses  were  cleaned  and  many 
cart  loads  of  refuse  removed.  All  accessible  drains  were  cleared  of 
the  ver}^  deep  sediment  they  contained,  and  where  they  were  open  near 
dwellings  a  covering  of  boiler  iron,  found  in  the  ^^ard,  and  of  cement 
was  supplied.  All  of  these  sewers  are  constructed  of  brick  or  stone 
and  are  of  large  size.  Many  are  too  old  and  some  are  probably  still 
infected,  though  chlorinated  lime  was  employed  in  considerable  quan- 
tity in  the  attempt  to  render  them  innocuous.  All  of  them  ultimately 
discharge  on  the  water  front  where  there  is  very  little  tide. 

The  marine  barracks  has  a  ground  area  of  about  8.500  square  feet 
and  contains  about  200,000  cubic  feet.  It  is  situated  in  the  upper  part 
of  the  yard  near  the  wall  opposite  the  water  front.  The  building 
formerly  used  as  sailors'  quarters  and  temporary  hospital  is  somewhat 
smaller.  Both  buildings  have  onty  ground  floors  made  of  large  stones 
set  in  cejnent.  The  windows  are  small  and  infrequent  and  the  build- 
ings are  dark.  As  dwelling  places  they  would  be  unsatisfactory,  though 
the  roofs  extend  beyond  the  walls,  leaving  spaces  for  ventilation,  and 
the  stone  paving  shows  little  sign  of  dampness. 

A  large  number  of  cesspools  were  found  about  the  yard,  some  of 
them  in  unexpected  places.  Closets  emptied  into  these  or  into  the 
sewers.  ^luch  faulty  plumbing  was  discovered,  and  at  the  barracks 
this  was  prominent.  Man}'  of  the  cesspools  were  unnecessar}'  and 
badly  placed.  These  were  cleaned,  broken,  and  filled,  and  in  some 
cases  pipe  was  laid  and  other  connections  made.  As  a  rule,  however, 
the  saaitary  work  done  within  the  yard  was  not  so  much  with  a  view 
to  occupation  as  to  i:Jace  the  property  in  a  sufiiciently  good  condition 
for  such  occasional  utilization  as  the  local  needs  of  the  station  might 
require,  and  for  such  temporary  occupation  as  some  emergency  might 
demand.  With  this  end  in  view,  the  barracks  and  some  of  the  other 
dwellings  were  ultimateh'  fumigated  and  washed  with  solution  of  cor- 
rosive sublimate.  Immunes  were  employed  as  watchmen  until  recenth', 
when  the  property  was  utilized  by  the  Government  for  local  purposes. 

The  second  division  of  the  naval  property,  known  as  the  Machina, 
and  consisting  of  the  commandant's  house  and  buildings  for  the  accom- 
dation  of  a  guard,  is  near  the  custom  wharves  of  the  city,  and  its 
water  front  is  used  as  a  landing  by  ships  of  war  and  other  Government 
vessels.  Considerable  sanitary  work  was  done  in  this  locality  as  the 
requirements  of  the  station  necessitated  its  occupation.     Cesspools 
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were  cletmed.  l)roken,  and  tilled,  drains  remade,  additional  pipes  laid, 
water-closets  installed,  buildino-s  thorouo-hly  cleaned,  floor  of  ouard- 
house  and  detached  building  removed  and  cnuent  tloors  laid,  damp 
plaster  removed  and  replaced  with  cement,  and  all  buildings  disin- 
fected and  Avhitewashed  or  painted.  It  was  noted  that  in  some  parts 
of  the  propert}'  rooms  on  ground  tioors  had  been  connected  with 
cesspools  and  sewers  by  rats,  "which  had  formed  tunnels  of  considerable 
size.  This  necessitated  the  remaking  of  much  ground.  The  comman- 
dant's house,  which  also  contains  the  offices  of  the  station,  was  soon 
occupied.  Init  the  work  on  the  buildings  in  the  Machina  inclosure  was 
not  completed  until  late  in  April,  the  marines  coming  ashore  from  the 
station  ship  JRcsolnff  on  the  2Tth  of  that  month  to  live  in  these  cjuar- 
ters.  The  guard,  consisting  of  about  forty  men,  enjoyed  fairh'  good 
health  until  June  12,  when  a  case  of  yellow  fever  appeared.  There 
was  no  other  case  among  them  until  August  13,  shortly  after  which 
time  the  marines  were  removed  and  immune  watchmen  employed  to 
guard  the  property.  This  result  was  expected,  for,  though  neither  of 
these  cases  seems  to  have  originated  on  the  property,  the  men  had 
access  to  the  city,  and,  it  is  stated,  not  infrequently  at  times  when 
they  were  presumed  to  be  in  the  barracks.  Both  cases  were  immedi- 
ately removed  to  the  detached  building  within  the  inclosure  which 
had  been  selected  and  arranged  for  hospital  purposes,  an,d  the  pre- 
cautions were  such  as  to  prevent  a  general  infection.  In  addition  to 
the  marines  there  were  persons  in  the  naval  service  attached  to  the 
station,  including  the  complement  of  the  station  tug.  In  all,  there 
were  eight  cases  of  yellow  fever  during  the  .vear,  with  four  deaths. 
The  last  case  appeared  on  November  21.  In  the  meantime  many  of 
the  enlisted  force  had  been  removed  north,  and  at  the  end  of  the  year 
only  thirt}"  remained.  A  further  reduction  was  made  in  August  last, 
as  other  cases  were  occurring,  and  experience  had  shown  that  in  the 
sickly  season  only  those  persons  should  be  kept  on  the  station  who  are 
necessary  to  maintain  its  integrity  as  such, 

JTaral  station,  San  Jaan^  Porto  Rico. — Extensive  sanitary  work  was 
commenced  immediately  after  the  station  was  received  in  1898.  This 
work  was  continued  and  completed  during  1899,  so  that  now  the  con- 
dition of  the  buildings  and  grounds  may  be  regarded  as  good,  though 
the  position  on  the  water  front  tends  to  more  or  less  dampness.  This 
tendency  was  recognized  when  the  houses  used  for  the  men's  quarters 
were  largely  reconstructed,  as  the  floors  were  placed  some  distance 
from  the  ground,  which  was  also  ceiled  with  cement.  Drains  have 
been  completed,  water-closets  installed,  and  a  low  sea  wall  constructed 
on  the  northeastern  side  of  the  station.  This  last  prevents  the  deposit 
of  organic  matter  on  the  water  front  and  should  be  extended  to  com- 
plete the  protection.  A  distilling  plant  has  been  installed  and  the 
water  introduced  into  the  city  in  1899  led  into  the  station.  The  sick 
quarters  were  occupied  in  February,  1899.  after  thorough  repairs. 
The  building  is  a  one-story  structure  with  good  accommodations  for 
eighteen  patients,  and,  besides  the  ward,  includes  thoroughly  equipped 
operating  room,  dispensary,  bathroom,  storerooms,  offices  and  quar- 
ters for  attendants.  In  emergencies  the  sick  of  the  vessels  of  the 
Kavy  visiting  San  Juan  have  also  been  cared  for  here  until  in  a  suit- 
able condition  to  be  transferred  north.  The  general  health  of  this 
station  has  been  good,  though  its  situation  from  a  sanitary  point  of  view 
can  not  be  regarded  as  verv  desirable,     isiue  cases  of  dengue  were 
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returned  during  the  yeai'.  All  of  these  cases  appeared  during-  the  last 
quarter  and  were  of  a  mild  type.  The  disease  had  prevailed  in  the 
city  during  the  entire  year.  There  were  seven  cases  of  intermittent 
fever,  and  one  each  of  morbilli,  rheumatism,  and  tuberculosis. 

As  a  result  of  thorough  vaccination  on  the  island  smallpox  has 
become  infrequent.  A  permanent  vaccine  farm  has  been  established 
by  the  board  of  health  and  the  various  districts  are  supplied  regularly 
with  virus.  Not  a  case  of  3^ellow  fever  was  reported  on  the  island 
during  the  \en.v  1899. 

Naval  station^  Guarn^  L.  I. — The  U.  S.  S.  Yosemite  arrived  on 
August  T,  1899,  and  established  this  station.  Work  was  then  com- 
menced on  the  government  house,  barracks,  and  other  public  build- 
ings at  Agana,  the  capital,  and  they  were  with  much  labor  put  in 
order  for  our  forces.  An  evaporating  plant  was  also  installed  and 
sewers  provided.  A  small  hospital  was  established,  but  the  build- 
ing proving  inadequate  a  larger  building  has  recently  been  fitted  up 
for  that  purpose.  The  capital,  as  is  the  case  with  most  of  the  vil- 
lages, is  built  on  the  lowland  at  the  coast,  the  elevation  being  from 
4:  to  1^  feet.  There  are  neither  sewers  nor  other  provision  made  for 
drainage,  but  the  soil  is  sufficiently  porous  to  carry  off  rapidh"  the 
collections  of  water  following  the  heavy  rains.  Typhoid  fever  is 
practically  epidemic  among  the  natives,  owing  to  the  pollution  of 
drinking  water  in  shallow  wells  near  cesspools  and  to  the  very  com- 
mon lack  of  an}^  provision  whatever  for  the  receipt  of  refuse  matter. 
The  disease  soon  appeared  among  the  enlisted  force  as  access  to  con- 
taminated water  was,  under  the  circumstances,  unavoidable.  During 
less  than  five  months  there  were  25  cases  and  4  deaths  from  this  cause 
in  a  force  of  143  men.  The  climate  is  debilitating.  The  mean  annual 
temperature  is  about  77°,  but  in  the  winter  months,  though  the  days 
are  hot  from  the  larger  amount  of  sunshine,  the  nights  are  sufficiently 
cool  for  blankets.  It  is  also  at  this  season  that  the  humidity  is  less- 
ened and  the  trade  winds  are  most  constant.  From  June  to  Novem- 
ber or  December  the  rainfall  is  heavy  and  almost  constant,  but  during 
the  rest  of  the  j^ear  the  climate  is  very  agreeable  for  the  Tropics. 

Leprosy  is  not  common  and  the  disease  is  not  increasing.  There  are 
onlj^  14  cases  known  to  be  on  the  island  at  this  time.  Considering  all 
the  circumstances,  the  conditions  are  not  favorable  at  this  station  for 
continuous  good  health.  Excluding  the  influences  incident  to  life  in 
the  Tropics,  the  present  station  is  in  too  close  proximity  to  surround- 
ings made  unfavorable  hj  the  long  occupation  of  a  people  unaware  of 
sanitary  requirements.  It  is  worthy  of  note  that  the  health  record  of 
the  Yosemite.,  anchoi'ed  near  Cabras  Island,  has  been"  excellent,  and  it 
is  probable  that  a  naval  station  established  there  would  enjo}"  far 
better  health  than  the  one  at  Agana.  As  Cabras  Island  is  not  inhabited 
its  soil  is  free  from  infection.  Its  natural  drainage  is  excellent,  and 
it  is  reported  that  there  is  at  hand  an  ample  supply  of  potable  water. 

At  Agana  the  total  number  of  admissions  to  the  sick  list  from  an 
average  complement  of  143  during  the  132  davs  in  1899  the  station 
was  in  operation  was  155,  distiibuted  as  follows:  Febris  enterica,  25; 
febris  intermittens,  4;  septicaemia,  1;  cephalalgia,  1 ;  febris  ephemera, 
3;  melancholia,  1;  neuralgia,  3;  prostratio  thermica,  3;  otalgia,  1; 
rhinitis  acuta,  2;,catarrhus  gastricus  acutus,  14;  catarrhus  intestinalis 
acutus,  9;  dentis  caries,  1;  diarrhoea  simplex,  26;  hjemorrhois,  2;  he- 
patis  congestio,  1;  odontalgia,  1;  tonsillitis,  3;  angina  pectoris,  1;  cor- 
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dis  palpitatio,  0;  bronchitis  acuta,  14;  myalgia  acuta,  1;  synovitis,  1; 
abscessus,  3;  celUilitis,  1;  furuncuhis.  3;  impetigo,  0;  lichen,  1;  ver- 
ruca, 1;  orchitis,  1;  prostatitis,  1;  abrasio,  2;  contusio,  4;  stremma, 
3;  vulnusincisum,  2;  vulnuslaceratum,  1,  and  alcoholismus,  2.  There 
were  5  deaths,  4  from  typhoid  fever  and  1  from  septictemia.  One 
hundred  and  twenty-four  cases  were  discharged  to  dut}-,  4  were  trans- 
ferred from  the  station,  and  22  were  continued  to  the  next  year.  The 
total  number  of  sick  days  was  1,918. 

X((t:cd  .station,  Carite^  P.  I. — Considerable  work  has  been  done  to 
improve  the  sanitary  condition  of  this  station,  and  the  work  is  con- 
tinued under  a  realization  of  the  importance  of  securing  the  best 
environment  practicable  for  a  force  living  in  the  Tropics  and  within 
grounds  occupied  for  so  many  years.  The  rough  cleaning  continues 
and  the  lower  places  in  the  yard  are  being  filled  with  broken  brick  and 
old  plaster.  The  marines,  numbering  413  at  the  close  of  the  year,  are 
cjuartered  in  three  separate  barracks,  viz:  Lower  barracks,  back  of 
the  old  palace  building,  72  men;  main  barracks,  near  the  gate,  229 
men,  and  San  Felipe  barracks,  within  the  fort,  112  men.  The  roofs 
of  the  main  and  San  Felipe  buildings  are  corrugated  iron  without 
ceiling.  The  absence  of  a  ceiling  and  air  space  under  the  roof  renders 
these  buildings  warmer  and  less  comfortable  than  they  should  be.  At 
the  San  Felipe  and  lower  barracks  the  damp  tile  floors  have  been 
removed  and  cement  floors  substituted,  air  space  beneath  being- 
secured  b}^  brick  arches.  The  mess  hall  is  in  the  main  bai'racks,  and 
is  large,  well  ventilated,  and  conveniently  arranged.  The  range  is 
under  shelter  outside  the  building,  and  all  water-closets  exhaust  over 
the  sea  wall. 

Additional  quarters  with  the  living  rooms  overlooking  the  bay  have 
been  built  in  San  Felipe  fort  for  the  marine  oflicers  attached  to  the 
station,  and  a  new  cemented  stone  conduit  has  been  constructed  from 
the  San  Felipe  inclosure  to  the  bay. 

The  twelve  naval  oflicers  of  the  station  have  been  quartered  in  the 
old  palace  building  and  a  detached  dwelling.  These  quarters  are  well 
ventilated  and  fairly  comfortable.  The  force  at  this  station  is  neces- 
saril}^  large  and  the  number  of  civil  employees,  1,500  at  the  end  of  the 
year,  added  to  the  medical  work.  There  are  also  130  women  and 
childi-en.  families  of  Filipino  laborers,  quartered  in  the  old  Guadalupe 
fort  on  the  southeast  water  front  of  the  3'ard,  whose  methods  of 
living  rec[uire  constant  supervision.  Small  gunboats  unprovided  with 
medical  oflicers  also  create  a  demand  upon  the  medical  department  of 
the  yard.  In  spite  of  the  sanitary  work  and  the  efl'orts  to  secure  a 
good  environment  the  health  of  the  station  is  not  satisfactory,  as  during 
the  nine  months  of  the  year  the  dispensary"  was  established  there  were 
3,703  sick  days.  300  cases  of  fever,  16  of  dysenterv,  and  83  of  diarrhea. 
Of  course  the  number  of  sick  days  was  much  less  than  the  cases  actually 
furnished,  for  92  of  the  sick  were  transferred  to  the  naval  hospital 
near  at  hand. 

For  the  work  required  the  dispensary'  and  sick  bav  are  inadequate. 
The  latter,  which  is  in  the  lower  barracks,  is  39  feet  long  and  13  feet 
wide.  Owing  to  circumstances,  transfers  to  hospital  have  been  re- 
stricted to  cases  requiring  more  than  a  few  days'  treatment,  and  mild 
cases  of  fever  and  diarrhea  among  marines  and  the  crews  of  small 
vessels  are  cared  for  in  the  sick  bay  of  the  yard.  The  cases  of  fever 
are  chiefly  calentura,  dengue,  and  typhoid.     The  last  originated  at 
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Cavite  or  Manila,  as  there  .seem  to  be  no  conditions  at  the  yai'd  from 
which  the  disease  could  develop.  The  officers  use  onh-  distilled  water 
and  the  enlisted  men  Manila  city  water  that  has  been  boiled. 

Owing  to  the  large  proportion  of  the  naval  force  on  the  Asiatic  sta- 
tion, and  especially  about  the  Philippine  Islands,  where  supplies  are 
either  not  obtainable  or  in  the  emergencies  governing  the  movements 
of  ships  not  readih'  purchased,  it  was  considered  advisable  during  the 
3'ear  to  establish  a  storehouse  for  medical  and  surgical  supplies  at  the 
Cavite  station.  Two  rooms,  one  22  by  24  feet  and  the  other  20  by  22 
feet,  have  been  utilized  for  this  purpose,  the  requisite  shelves  and 
lockers  having  been  fitted.  While  the  accommodations  have  not  been 
extensive,  the  importance  of  this  central  supply  has  ?jeen  very  apparent, 
especially  in  furnishing  our  vessels  with  compressed  tablets,  tablet 
triturates,  hypodermic  tablets,  hospital  storas,  and  the  necessary 
quantity-  of  surgical  dressings  which  can  not  be  obtained  at  Manila 
even  in  emergencies.  Complete  medical  and  surgical  stores  for  the 
Asiatic  fleet  have  been  forwarded  to  Cavite  from  the  naval  laborator}', 
the  reg'ular  distributing-  depot,  and  though  the  quantities  shipped  at 
one  time  have  been  amply  sufficient  to  last  for  months,  there  has  been 
very  little  loss  in  transportation. 

RECEIVING    SHIPS. 

TJ.  S.  receiAnng  ship  Wabash. — The  general  health  of  this  vessel  dur- 
ing the  year  has  been  very  good,  and  there  has  been  no  case  of  epi- 
demic disease.  Only  minor  changes  have  been  made  in  construction, 
but  among  them  may  be  noted  the  installation  of  water-closets  in  the 
after  part  of  the  wardroom  and  the  substitution  of  similar  modern 
appliances  for  those  in  the  sick  bay  water-closet. 

The  work  of  recruiting  has  been  much  less  than  during  the  previ- 
ous year.  The  number  examined  for  enlistment  was  1,205.  of  which 
580  were  accepted,  <o'I  rejected  for  color-blindness,  and  563  rejected 
for  other  causes. 

As  a  result  of  work  on  the  new  dry  dock,  the  position  of  this  vessel 
has  been  somewhat  changed  for  the  better  from  a  sanitary  point  of 
view. 

L.  S.  receiving  ship  Termord. — The  average  number  of  persons  on 
board  this  vessel  during  the  year  was  592.  There  were  no  epidemic 
diseases  except  in  the  tirst  quarter,  during  which  9  cases  of  measles.  3 
of  erysipelas  (facial),  and  2i  of  epidemic  catarrh  were  admitted.  The 
transfer  to  hospital  of  contagious  cases  prevented  extension. 

As  a  large  number  of  persons  are  examined  for  enlistment  each  year 
and  very  many  recruits  begin  their  naval  life  on  this  vessel,  the  intro- 
duction of  epidemic  diseases  is  remarkably  infrequent.  The  general 
health  of  the  ship  has  also  been  good  during  the  year,  in  spite  of  the 
age  of  the  vessel  and  the  long  uninterrupted  occupation  h\  a  large 
force. 

The  conditions  under  which  the  examinations  of  recruits  are  con- 
ducted are  not  as  favorable  as  they  would  be  on  shore,  as  the  space  for 
the  performance  of  this  duty  is  too  contracted,  the  light  is  insufficient, 
and  the  noise  of  the  ship  objectionable.  Bathing  facilities  are  also 
lacking.  This  work  during  1899  was  not  as  extensive  as  in  the  previ- 
ous year,  when  5,765  persons  were  examined  physically.  During  the 
past  year  the  number  was  3.514.  2.321  being  accepted  and  1.220 
rejected,  18  of  the  latter  on  account  of  color-blindness. 
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A  laro-o  pevcentaoo  of  the  applicants  Avere  natives  of  Nom'  Yorlc  C'ity 
and  Avere  candidates  for  enlistment  as  apprentices  and  landsmen.  An 
extensive  decay  of  teeth  was  noticeable  in  many  of  them,  as  an  indica- 
tion of  a  general  lack  of  sound  organization. 

An  improvement  in  the  ventilation  of  this  vessel  has  been  effected 
by  placing  18  sheet-iron  flues  on  the  roof  of  the  spar  deck.  As  the 
openings  are  lixed  the  benefit  derived  is  without  interruption.  New 
water-closet  fixtures  ha\e  l^een  placed  in  the  closets  for  officers  and  also 
in  those  of  the  prison  on  the  cob  dock.  The  prison  is  generally  over- 
crowded, and  the  building  is  not  only  inadequate,  but.  from  a  sanitary 
point  of  view,  also  unsuitable  for  the  purpose  for  which  it  is  emploved. 

U.  S.  receimng  ship  JRickrmmd. — The  most  important  change  made 
in  this  vessel  during  the  3'ear  has  been  the  introduction  of  electric 
lights.  This  has  remoA'ed  a  source  of  discomfort  and  greatly  lessened 
the  vitiation  of  the  air  between  decks. 

The  health  of  the  ship's  company  has  been  good.  There  were  two 
deaths,  one  due  to  heart  trouble  and  the  other  to  apoplexy. 

During  the  year  there  were  1.075  candidates  examined  for  enlist- 
ment, of  which  number  514  were  accepted  and  561  rejected.  Of  the 
latter  number  13  were  rejected  for  color-blindness. 

U.  S.  recenung  shij)  FrcmMin. — During  the  year  this  vessel  has  been 
connected  with  the  shore  by  means  of  a  landing  bridge,  and  thus  the 
men  have  opportunity  for  exercise  in  the  open  air.  Greatly  increased 
facilities  have  also  been  atlorded  the  ship-s  company  for  bathing  and 
also  for  washing  and  drying  clothing.  On  the  Government  property 
of  St.  Helena  additional  buildings,  intended  to  be  utilized  in  connection 
with  the  ship,  were  under  construction  at  the  end  of  the  year,  and  a 
laundrv  will  soon  be  completed  at  a  cost  $5,000. 

The  total  number  of  persons  examined  for  enlistment  during  the 
year  was  4lM.  of  which  number  317  were  accepted  and  149  rejected.  13 
on  account  of  color-blindness. 

Z\  S.  receiving  ddp  Independence. — The  most  important  change 
made  in  this  vessel  during  the  year  was  the  destruction  of  the  ship's 
head,  which  has  been  replaced  by  a  large  modern  water-closet.  The 
advantages  of  this  change  were  particularly  marked  during  the  third 
C[uarter  of  the  year,  when  the  enlisted  men  on  board  numbered  930.  It 
was  during  this  period  that  the  ship  was  much  overcrowded  and  the 
advisability  of  providing  additional  accommodations  by  building  on 
shore  emphasized.  Such  a  building  could  under  ordinary  circum- 
stances be  very  profitably  utilized  as  a  gymnasium  and  drill  room. 
The  necessity  for  such  an  arrangement  in  the  absence  of  suitable 
grounds  near  the  ship  for  drills  and  open-air  sports  has  been  indicated 
in  a  previous  report. 

Owing  to  changes  made  in  1898  the  bilges  are  now  easily  kept  clean, 
and  it  is  to  that  condition  and  the  cleanliness  of  all  other  parts  of  the 
ship  that  the  continued  improvement  in  health  during  the  past  year  is 
largelv  traceable. 

The  environment  of  the  conimissioned  and  warrant  officers  has  also 
been  improved  by  changing  the  bulkhead  in  both  the  upper  and  lower 
wardrooms,  thus" increasing  the  light  and  facilitating  ventilation.  A 
general  advantage  has  resulted  from  the  introduction  of  steam  heat  to 
all  parts  of  the  ship,  thereby  increasing  the  comfort  during  the  win- 
ter months  and  making  the  temperature  more  uniform. 

Owing  to  the  limired  accommodations  of  the  station  during  the 
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building  of  the  new  hospital,  now  in  commission,  transfers  of  the  sick 
from  this  vessel  were  somewhat  limited  during  the  yeav  1899,  more 
patients  than  would  otherwise  have  been  the  case  having  been  retained 
on  board  for  treatment.  Additional  cots  with  woven-wire  mattresses 
were  placed  in  the  sick  bay,  and  other  improvements  made  in  the 
medical  department. 

Two  cases  of  mumps  appeared  during  the  ^-ear.  but  with  isolation 
the  disease  did  not  spread.  The  deaths  numbered  two.  one  resulting 
from  dilatation  and  rupture  of  the  left  auricle  of  the  heart,  and  the 
other  from  cirrhosis  of  the  liver.  The  total  number  of  persons  exam- 
ined during  the  year  for  enlistment  was  1.101:  of  this  number  315 
were  rejected.  Sixty -nine  were  examined  for  enlistment  as  appren- 
tices, and  37  of  them  accepted.  The  establishment  of  a  naval  training 
station  on  Yerba  Buena  Island,  and  the  enlistment  of  apprentices  there 
since  March.  1899.  have  eliminated  ph3^sical  examinations  on  the  I/i(k- 
jjundence  for  that  rating. 

Considering  the  question  of  receiving  ships  as  a  whole,  it  has  been 
very  evident  for  some  years  that  these  vessels  do  not  meet  the  require- 
ments. As  a  result  buildings  have  been  erected  near  some  of  them  in 
order  to  supply  many  deficiencies  long  recognized  in  the  vessels  them- 
selves. Wherever  this  has  been  done  only  good  has  resulted,  the 
increased  cleanliness  of  person  and  clothing,  and  the  removal  from 
the  ship  of  many  sources  of  contamination  tending  always  to  improve 
the  morale  and  health  of  the  personnel.  The  present  system  perpet- 
uates the  commissions  of  old  wooden  ships,  and  it  has  been  recognized 
that  the  longer  such  vessels  are  kept  in  commission  the  greater  the 
tendency  to  disease  among  those  living  on  board.  This  is  doubtless 
due  to  the  unavoidable  influence  of  the  emanations  from  men  living 
greatly  crowded  in  a  structure  composed  of  wood,  and  undergoing  in 
many  of  its  recesses  the  vital  changes  of  decay.  The  amount  of  crowd- 
ing is  generally  great  and  at  times  very  excessive,  and  the  ventilation 
is  deficient  and  necessarily  associated  with  drafts,  in  which  many  of  the 
men  are  required  to  sleep.  The  conditions  are  in  proportion  to  the 
crowding  unfavorable  to  the  health  of  the  enlisted  men  under  instruc- 
tion or  awaiting  transfer.  Replacing  these  ships  by  barracks,  as  is 
contemplated  by  the  Department,  would  add  greatly  to  the  health  and 
comfort  at  these  centers  where  the  enlisted  force  begins  a  naval  life. 

MEDICAL   CONGRESSES,  ASSOCIATIONS.  AND   CONVENTIONS. 

American  Puhlic  Health  Association. — This  asspciation  met  at  St. 
Paul,  Minn..  October  31  to  November  3,  1899,  and  the  Medical  Depart- 
ment of  the  Xavv  was  represented  bv  Medical  Director  T.  J.  Turner. 
U.S.N. 

Convention  for  the  Decennial  Rei'ision  of  the  Znited  States  Pharma- 
copma. — Medical  Director  C.  H.  White.  U.  S.  N..  was  designated  by 
the  Bureau  and  ordered  by  the  Department  as  the  delegate  to  represent 
the  Medical  Department  of  the  Navy  at  the  meeting  of  this  convention 
in  Washington,  D.  C,  on  May  2,  1900. 

Association  of  JWitary  Surgeons  of  the  United  States. — ]\Iedical 
Directors  George  W.  AVoods,  U.  S.  N.,  and  John  C.  Wise.  U.  S.  N.. 
represented  the  Medical  Department  of  the  Navy  at  the  meeting  of 
this  association  in  New  York  City.  May  31  to  June  2.  1900.  A  report 
of  the  proceedings  of  the  association  prepared  by  the  latter,  and  also 
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un  interesting  paper  entitled  "A  method  of  tran.sportino-  the  wounded 
on  ships  of  war,"  read  l)y  him  at  the  meeting,  will  he  found  among  the 
special  reports. 

Ah/crnr/}}  Medical  Association. — This  association  met  at  Atlantic 
City,  N.  J.,  the  5th  to  the  8th  of  June,  1900,  and  Medical  Director 
R.  A.  Marmion,  U.  S.  N.,  was  ordered  as  the  delegate  to  represent 
the  Medical  Department  of  the  Navy.  Ili.-i  paper  on  the  proceedings 
of  the  association  will  be  found  among  the  special  reports. 

International  Congress  of  Medicine — International  Congress  of 
Hygiene  and  Demogmjyhy. — In  compliance  with  an  invitation  received 
by  the  Department  from  the  French  Government,  Medical  Inspector 
D.  N.  Bertolette,  U.  S.  N.,  was  ordered  as  a  delegate  to  represent  the 
Medical  Department  of  the  Navy  at  the  foregoing  congresses,  which 
were  held  on  August  2  to  9  and  on  August  10  to  17, 1900,  respective!}^, 
at  Paris,  France, 

NAVY   PENSIONS. 

The  following  is  a  statement  of  the  work  performed  by  the  pension 
division  of  the  Bureau  during  the  fiscal  year  ending  June  30,  1900: 

Pension  cases  remaining  on  hand  June  30,  1899 0 

Received  during  fiscal  year  ending  June  30,  1900 1,  879 

Answered  during  fiscal  year  ending  June  30,  1900 1 ,  879 

Remaining  on  hand  June  30,  1900 0 

Cases  for  board  of  medical  examiners  received  and  answered 243 

Cases  for  retiring  board  received  and  answered 38 

Certificates  of  death  received 184 

Reports  of  medical  survey  received  and  acted  upon 1, 128 

Cases  from  Civil  Service  Commission  received  and  answered 47 

Cases  of  physical  rejection,    transfer  of  patients,  and  miscellaneous  letters 

received  and  answered 1,  383 

There  has  been  a  continued  reduction  in  the  number  of  medical 
histories  furnished  the  Pension  Ofiice.  During  the  fiscal  year  ending 
June  30,  1898,  the  calls  from  the  Pension  Office  numbered  3,908,  and 
in  the  following  year  2,422,  while  in  the  present  report  the  total  is 
only  1,879.  This  reduction  is  more  notable  when  it  is  considered  in 
relation  to  the  recent  period  of  war  with  Spain,  and  is  in  accord  with 
the  statistical  returns  showing  the  remarkable  freedom  from  disease 
of  the  personnel  of  the  Navy  during  that  war. 

It  was  expected  that,  as  the  years  increased  since  the  close  of  the 
civil  war,  the  claims  for  pensions  would  diminish,  but  the  considerable 
reduction  shown  is  regarded  as  additional  evidence  of  the  good  health 
of  the  Navy  during  the  intervening  period  of  hostilities. 

The  increase  in  the  number  of  cases  of  physical  rejection  referred 
to  the  Bureau  and  the  continued  large  number  of  reports  of  medical 
survey  received  are  incident  in  great  part  to  the  expansion  of  the 
naval  service,  augmenting  the  number  of  physical  examinations  for 
admission  and  the  number  of  recruits  who  are  liable  to  exhibit  weak- 
nesses not  discovered  or  not  discoverable  prior  to  enlistment. 

UNITED    STATES    NAVAL   MUSEUM   OF   HYGIENE. 

During  the  year  thirtj^-f our  additions  have  been  made  to  the  exhibit, 
illustrating  food,  exercise,  bathing,  lighting,  surgical  appliances, 
deformities,  building  material,  filtering,  textile  fibers,  drainpipes, 
paving  material,  and  transportation  of  wounded.     A  rearrangement 
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of  the  entire  exhibit  has  been  made  and  the  articles  more  definitely 
classified. 

Five  hundred  and  thirty-sev^en  chemical,  bacteriological,  and  micro- 
scopical examinations  have  been  made.  Most  of  these  were  for  the 
purpose  of  clinical  diag-nosis,  and  the  substances  embraced  were  blood, 
sputum,  urine,  tumors,  and  calculi.  Examinations  of  preserved  eggs 
and  also  of  preserved  beef  were  made  to  determine  their  availability 
for  ships'  rations.  Analj^ses  of  two  commercial  milk  preservatives 
disclosed  the  presence  of  about  4  per  cent  of  f  ormaldehycle  in  each. 

The  library  was  increased  during  the  year  b}^  the  addition  of  193 
volumes  of  bound  books,  and  complete  tiles  of  medical  and  scientific 
journals,  including  health  reports,  for  that  period,  have  been  received 
and  placed  for  convenient  reference  and  public  use. 

The  museum  has  also  been  engaged  in  the  selection  and  arrangement 
of  a  new  microscopical  outfit  for  issue,  and  has  succeeded  in  obtaining 
in  convenient  form  a  limited  number  of  such  additional  outfits  for  dis- 
tribution and  practical  trial  on  naval  vessels.  The  object  has  been  to 
reduce  the  bulk  of  those  now  in  use  and  at  the  same  time  to  supply  an 
improved  and  convenient  instrument  with  such  accessories  only  as 
would  be  of  practical  value  under  the  conditions  incident  to  service 
at  sea. 

In  conclusion,  attention  is  called  to  the  good  health  of  the  Navy  and 
Marine  Corps  during  the  year  1899,  It  is  apparent  from  the  accom- 
panying statistical  report  that  not  onl}^  was  the  total  number  of  cases 
under  treatment,  per  1,000  of  strength,  smaller  than  for  several  j^ears, 
but  also  the  death  rate  from  disease  less  than  the  average  for  the  same 
period.  Owing  to  twenty-one  deaths  from  gunshot  wounds,  the  mor- 
tality rate  from  injuries  was  somewhat  increased. 
Very  respectfull3% 

W.  K.  Van  Reypen, 
Surgeon-  General  United  States  Navy. 

The  Secretary  of  the  Navy. 


Estimate^:  of  appropriations  required  for  the  service  of  the  fiscal  year  ending  June  30,  1902, 
by  the  Bureau  of  Medicine  and  Surgery,  Nary  Department. 


Detailed  objects  of  expenditure,  and  explanations. 


SALARIES. 


Chief  clerk  i  act  of  Apr.  17, 1900) 

One  clerk  of  class  3  (same  act ) 

One  clerk  of  class  2  (same  act) 

One  clerk  of  class  1  (same  act) 

One  clerk  of  class  E  ( .same  act) 

Two  copyists,  at  9^840  each  (same  act) 

One  laborer  (same  act ) _ 

One  janitor  for  naval  dispensary  (same  act). 
One  laborer  for  naval  dispensary  (same  act). 


!     Estimated 

amount  which 

will  be 

required  for 

each  detailed 

object  of 
expenditure. 


MEDICAL  DEPARTMENT. 

For  surgeons'  necessaries  for  vessels  in  commission,  navy- 
yards,  naval  stations.  Marine  Corps,  and  Coast  Survey, 
and  for  the  civil  establishment  at  the  several  naval  hos- 
pitals, navy-yards,  naval  laboratory  and  department  of 
instruction,  museum  of  hvgiene,  and  Naval  Academv, 
S95,000  (appropriated,  act  of  June  7,  1900) ". . . 


$2, 000. 00 

1, 600. 00 

1, 400. 00 

1,200.00 

1,000.00 

1,680.00 

660. 00 

600. 00 

480. 00 


Total  amount 
to  be 

appropriated 
under  each 
head  of  ap- 
propriation. 


95, 000. 00 


3^10, 620. 00 


Amount 
appropriated 

for  the 
current  fiscal 
year  ending 
June  30, 1901. 


95, 000. 00 
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Efttiiitdti's  of  appropriations  required  for  the  service  of  the  faced  year,  etc. — Coiitinue<l. 


Detailed  objects  of  expenditure,  and  explanations. 


NAVAL  HOSPITAL   FUND. 

For  maintenance  of  the  naval  hospitals  at  the  various 
navy-yard.s  and  stations,  and  for  care  and  maintenance 
of  patients  in  other  hospitals  at  home  and  abroad, 
840,000  (appropriated,  act  of  June  7,  1900) 


CONTINGENT,  BUREAU  OP  MEDICINE  AND  SURGEEY. 

For  freight,  expressage  on  medical  stores,  tolls,  ferriages, 
transjiortation  of  sick  to  hospitals,  transportation  of 
insane  patients;  care,  transportation,  and  burial  of  the 
dead;  advertising;  telegraphing;  rent  of  telephones; 
purcha.'-e  of  books  and  stationery;  binding  of  medical 
records,  unbound  books,  and  pamphlets;  postage  and 
purchase  of  stamps  for  foreign  service;  expenses  attend- 
ing the  medical  board  of  examiners;  rent  of  rooms  for 
naval  dispensary;  hygienic  and  sanitary  investigation 
and  ilhistration;  sanitary  and  hygienic  instruction; 
purchase  and  repairs  of  wagons  and  harness:  purchase 
of  and  feed  for  horses  and  cows;  trees,  plants,  garden, 
tools,  and  seeds;  furniture  and  incidental  articles  for 
the  mnsemu  of  hygiene,  naval  dispensary,  Washington, 
naval  laboratory,  sick  quarters  at  Naval'  Academy  and 
marine  barracks,  surgeons'  otRces  and  dispensaries  at, 
navy-yards  and  naval  stations;  \vashing  for  medical 
department  at  museum  of  hygiene,  naval  dispensary, 
Washington,  naval  laboratory  and  department  of  in- 
struction, sick  quarters  at  Naval  Academy  and  marine 
barracks,  dispensaries  at  navy-yards  and  naval  stations 
and  ships  and  rendezvous,  arid  for  minor  repairs  on 
buildings  and  grounds  of  the  United  States  Naval  Mu- 
seum of  Hygiene,  and  all  other  necessary  contingent 
expenses,  $30,000  (appropriated,  act  of  June  7,  1900) 


REPAIRS,  BUREAU  OF  MEDICINE  AND  SURGERY. 

For  necessary  repairs  of  naval  laboratory  and  department 
of  instruction,  naval  hospitals  and  appendages,  includ- 
ing roads,  wharves,  outhouses,  sidewalks,  fences,  gar- 
dens, farms,  and  cemeteries,  S20,000  (appropriated,  act 
of  Jime  7,  1900) 


NAVAL  HOSPITAL,  NEWPORT,  R.  I. 

Filling  pond,  grading  groimds,  and  additional  appropria- 
tion for  addition  to  naval  hospital  at  Naval  Training 
Station,  Newport,  R.  I.,  $20,000,  to  be  immediately  avail- 
able (appropriated,  act  of  June  7,  1900) 

Explanatory  note. — Twenty  thousand  dollars  was  appro- 
priated by  act  approved  June  7,  1900,  for  "addition  to 
the  naval  hospital  at  Naval  Training  Station,  Newport, 
R.  I."  Plans  were  drawn  and  specifications  made  for 
the  addition,  which  Avas  found  to  be  more  comprehen- 
sive than  originally  intended,  and  necessitated  grading 
grounds  and  filling  in  a  pond,  as  well  as  supplying  a 
complete  heating  and  laundry  plant  for  the  old  as  well 
as  the  new  building.  The  lowest  bid  for  the  work  was 
over  3:30,000.  which  did  not  include  any  grading  or  fill- 
ing the  pond.  The  additional  appropriation  is  asked 
for  to  properly  complete  the  work.  It  is  also  requested 
that  it  be  made  immediately  available  so  as  to  have  the 
hospital  ready  as  scion  as  possible  after  the  completion 
of  the  new  quarters  for  apprentices. 


Estimated 

amount  which 

will  be 

required  for 

cacli  detailed 

object  of 
expenditure. 


$10, 000. 00 


30, 000. 00 


20,000.00 


Total  amount 
to  be 

appropriated 
under  each 
head  of  ap- 
propriation. 


m,  000. 00 


30, 000. 00 


20, 000. 00 


20, 000. 00 


Amount 
appropriated 

for  the 
current  fiscal 
year  ending 
June  30, 1901. 


uo,  000. 00 


30, 000.  00 


20, 000. 00 


STATISTICAL    REPORT 

OF  THE 

HEALTH  OF  THE  NAVY  AND  MARINE  CORPS 
FOR  THE  YEAR  1899. 


The  health  record  of  the  Navy  and  Marine  Corjps  for  the  calendar 
3'ear  1899  shows  a  marked  decrease  in  the  ratio  of  admissions  to  the 
sick  list  per  1,000  of  strength  when  comjDared  with  the  previons  year, 
and  indicates  a  satisfactory^  condition  of  health,  notwithstanding  the 
continned  presence  and  prolonged  cruising  of  ships  in  tropical  waters 
and  the  occuj)ation  of  shore  stations  in  tropical  possessions.  This 
ratio  during  the  past  j'-ear  was  783.03  as  against  871.69  in  1898,  838.53 
In  1895,  775.75  in  1896,  and  748.24  in  1897. ' 

The  average  strength  of  the  active  list  for  the  year  1899  was  20,819. 
Complete  returns  were  received  by  the  Medical  Deijartment  from  a 
total  force  of  20,113,  the  difference  representing  persons  on  detached 
and  special  duty,  leave,  or  waiting  orders,  and  crews  of  small  vessels 
unprovided  with  medical  officers,  from  whom  returns  in  detail  are  not 
received.  The  average  strength,  as  shown  by  reports  of  the  Medical 
Department,  is  employed  in  computing  all  ratios  except  those  of 
deaths  and  discharges  from  the  service  for  disability. 

The  total  number  of  admissions  for  disease  was  12,794,  and  for 
injuries  2,955,  giving  a  ratio  per  1,000  of  strength  of  636.11  and 
146.92,  respectively.  The  ratios  for  1898  were  695.42  and  176.27.  The 
daily  average  of  patients  was  645.82,  and  the  ratio  per  1,000  of 
strength  32.11,  as  against  a  ratio  of  29.46  in  1898.  The  total  number 
of  sick  days  was  235,725,  giving  an  average  of  11.22  days  for  each 
man  of  the  Navy  and  Marine  Corps,  and  14.97  days  as  the  average 
duration  of  treatment  per  case.  In  1898  the  corresponding  averages 
were  10.75  and  12.33,  respectively. 

The  relative  increase  in  the  number  of  sick  days  with  a  smaller 
number  of  persons  under  treatment  may  be  considered  in  connection 
with  the  change  in  the  conditions  of  service  during  1899,  when  a  large 
proportion  of  the  personnel  was  emploj^ed  on  the  Asiatic  station,  iDrin- 
cipally  about  the  Philippines.  Under  the  circumstances,  cases  of 
permanent  disabilitj^  from  disease  or  in  jury  remained  under  treatment 
while  awaiting  transportation  to  the  United  States  and  discharge  from 
the  service. 

The  number  of  persons  invalided  from  the  service  (including  retire- 
ments of  officers  for  disability  and  transfers  to  the  Government  Hos- 
IDitalforthe  Insane)  was  542,  a  ratio  per  1,000  of  strength  of  26.03. 
In  1898  there  were  884  persons  invalided  from  the  service,  and  the 
ratio  per  1,000  of  force  was  36.85. 
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There  were  153  deaths  during- the  j^ear,  of  which  95  were  from  disease 
and  58  from  injuries  (including  poison).  The  death  rate  was  7.35  per 
1,000  of  strength  (4.56  from  disease  and  2.79  from  injurj^).  The  death 
rate  per  1,000  of  strength  in  1898  (exclusiA'^e  of  the  Maine  casualties) 
was  7.31  (4.92  for  disease  and  2.29  for  injury). 

During  the  year  there  were  admitted  to  the  sick  list  of  the  total 
force  943  cases  of  malarial  diseases,  900  of  diarrheal  affections,  884  of 
wounds,  716  of  rheumatic  affections,  685  of  bronchial  affections,  672 
of  epidemic  catarrh,  297  of  dengue,  193  of  alcoholism,  154  of  heat 
stroke,  134  of  tj^phoid  fever,  117  of  pneumonia,  87  of  pneumonic 
tuberculosis,  68  of  dysentery,  42  of  organic  heart  disease,  37  of  measles, 
31  of  nephritis,  29  of  scarlet  fever,  8  of  yellow  fever,  and  6  of  smallpox. 

Of  the  943  cases  of  malarial  diseases  nearly  one-third  were  from  the 
navj^-yard  and  marine  headquarters,  Washington,  D.  C.  Of  the  134 
cases  of  tj^phoid  fever  reported  during  the  year,  49  were  under  treat- 
ment in  the  naval  hospital,  Newport,  R.  I.  Of  this  number,  45  orig- 
inated among  the  personnel  of  the  training  station,  1  was  received 
from  the  torpedo  station,  and  3  from  the  ships  of  the  North  Atlantic 
Squadron. 

Twenty-five  cases  of  typhoid  fever  were  returned  from  the  naval 
station,  Guam,  L.  I.,  and  2  from  the  Cavite  station. 

The  prevalence  of  typhoid  fever  in  the  force  afloat  and  the  remaining 
shore  stations  and  hospitals  was  as  follows :  North  Atlantic  Squadron, 
18  cases;  Pacific  Squadron,  7;  Asiatic  Squadron,  9;  receiving  ship 
Biclimond,  2;  navy-yard.  New  York,  1;  navy-yard,  League  Island, 
1;  navy-yard,  Washington,  2;  navy-yard,  Norfolk,  1;  naval  dispen- 
sary, Washington,  2;  naval  hospital,  Chelsea,  2;  naval  hospital.  New 
York,  1;  naval  hospital,  Philadelphia,  1 ;  naval  hospital,  Washington, 
4;  naval  hospital,  Norfolk,  4,  and  naval  hospital,  Cavite,  6. 

The  cases  of  yellow  fever  in  the  regular  returns  were  from  the  naval 
station,  Havana,  Cuba;  but,  1  death  from  that  disease  occurred  else- 
where. 

The  six  cases  of  smallpox  occurred  on  the  Asiatic  Station,  as  fol- 
lows: Naval  station,  Cavite,  2;  Moiiadnock,  Monocacy,  Olympia,  and 
Oregon,  1  each. 

There  were  21  deaths  during  the  year  from  gunshot  wounds.  Among 
the  deaths  from  disease  incident  to  naval  operations  in  the  Tropics 
were  5  from  yellow  fever,  4  from  smallpox,  and  3  from  diarrheal 
affections,  including  1  case  of  chronic  dysentery. 

There  were  11  deaths  from  tj'phoid  fever,  occurring  as  follows: 
Naval  station,  Guam,  4;  naval  training  station,  Newport,  2;  naval 
dispensary,  Washington,  D.  C,  2,  and  1  each  on  the  Bennington  and 
at  the  navy-yard,  Washington,  and  naval  hospital, -Chelsea. 

The  prevalence  of  special  diseases,  with  relation  by  scale,  is  shown 
in  Table  XIV. 
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RECRUITING. 


The  foUowina:  table  sliows  the  record  of  enlistments  and  rejections 
for  the  3^ear  1899: 


Where  examined. 


Number 
exam.- 
ined. 


Number 
accepted. 


Number 
rejected. 


Color- 
blind. 


Receiving  ships: 

Wabash,  Boston,  Mass 

Vermont,  Brooklyn,  N.  Y 

Eichmond,  League  Island,  Pa 

Franklin,  Norfolk,  Va 

Independence,  Mare  Island,  Cal. 

Total 


1,205 
3,544 
1,075 
503 
1,101 


576 

2,324 
514 
335 


629 

1,220 

561 

168 
315 


63 
18 
13 
12 
21 


7,428 


4,535 


2,893 


127 


Marine  rendezvous: 

Boston,  Mass. 

New  York,  N.  Y 

Philadelphia,  Pa... 
Washington,  D.  C. 
San  Francisco,-  Cal. 

Totai 


580 
831 
839 
577 
395 


491 
430 
526 
279 
185 


401 
313 

398 
210 


3,232 


1,911 


1,311 


107 


Ships  and  shore  stations  other  than  receiving 
marine  rendezvous -_ 


shins  and 


6,774 


4,729 


2,045 


83 


Grand  total . 


17.434 


11,175 


6,249 


317 


Number  rejected  per  1,0(30  for  all  causes -. 341.43 

Number  rejected  per  1,000  for  color-blindness - 18.19 

INSANE   OF   THE   NAVY. 


Number  of  patients  from  the  Navy  and  Marine  Corps  in  the  Government 
Hospital  for  the  Insane  on  June  30,  1899 99 

Admitted  during  the  fiscal  j^ear  ending  June  30,  1900  (1  officer  and  43  seamen 
and  marines) 44 

Total 148 

Discharged  during  the  fiscal  year  ending  June  30, 1900  (died,  5;  recovered,  14; 
improved,  3;  escaped,  1) .. 23 

Remaining  in  that  institution  June  30,  1900  (12  officers  and  108  seamen  and 
marines) 120 


NAVAL  HOSPITALS. 


SUMMAKY  FOR  THE  YEAR  1899. 

Cases  met  with  in  the  hospitals  appear,  as  a  rule,  in  the  returns  from 
the  stations  where  the  disease  or  injury  was  contracted.  All  such  cases 
are  indicated  in  Table  XIII,  p.  101,  in  the  column  "Readmitted,"  while 
diseases  or  injuries  first  recorded  in  hospitals  appear  in  the  same  table 
in  the  column  "Admitted,"  and  are  regarded  as  original  admissions. 
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ISTATAL  HOSPITALS. 


The  total  number  of  cases  under  treatment  in  the  various  naval 
hosiDitals  was  3,377,  a  decrease  of  294  when  compared  with  the  year 
1898.  The  average  number  of  patients  daily  under  treatment  was 
328.15,  a  ratio  of  16.32  per  1,000  of  force.  During  the  previous  year 
the  daily  average  was  339.75  and  the  ratio  per  1,000  of  force  14.74. 
The  average  number  of  days'  treatment  per  case  was  34.69  for  1899 
and  33.78  for  1898.  The  deaths  numbered  57  and  the  invalided  from 
service  474,  the  ratio  per  1,000  of  cases  treated  being  16.88  for  the 
former  and  140. 36  for  the  latter.  The  corresponding  ratios  for  the  pre- 
vious year  were  19.61  and  200.21,  respectively.  Among  the  invalided 
from  service  are  included  26  patients  transferred  to  the  Government 
Hospital  for  the  Insane.  In  1898  there  were  18  such  patients  transferred 
to  that  institution. 

The  diseases  most  prevalent  and  the  causes  of  death  and  invaliding 
are  shown  in  the  following  detailed  statement  of  the  various  hospitals. 


NAVAL  HOSPITAL,  PORTSMOUTH,  N.  H. 

{Statistics.) 

Medical  Inspector  Ezra  Z.  Derb,  U.  S.  N.,  In  charge. 

During  1899  there  were  83  cases  under  treatment,  including  12 
remaining  from  the  previous  j^ear,  a  decrease  of  49  when  compared 
with  the  year  1898.  The  average  number  daily  under  treatment  was 
6.75;  for  previous  year,  10.54.  The  average  number  of  days'  treat- 
ment per  case  was  29.66;  for  previous  year,  29.14.  Of  the  71  admis- 
sions during  the  year  6  were  due  to  articular  rheumatism,  3  each  to 
chronic  bronchitis  and  epidemic  catarrh,  2  each  to  remittent  fever, 
pneumonic  tuberculosis,  epilepsj^,  neuralgia,  and  tonsilitis,  and  1  each 
to  bronchial  catarrh,  tinea,  erysipelas,  intermittent  fever,  pneumonia, 
rubella,  osteomyelitis,  chronic  laryngitis,  mj^algia,  hemiplegia,  spinal 
irritation,  mania,  melancholia,  amblyopia,  aneurism,  organic  heart 
disease,  varix,  phimosis,  diarrhoea,  and  ingrowing  nail. 

Invaliding. — There  were  12  discharges  from  the  service  for  dis- 
ability, the  causes  being :  Epilepsy,  2  cases ;  and  pneumonic  tubercu- 
losis, hemiplegia,  mania,  neuralgia,  chronic  bronchitis,  necrosis, 
osteomyelitis,  cystitis,  hernia,  and  alcoholism,  1  each.  The  case  of 
necrosis  remained  from  the  previous  year,  and  that  of  mania  was 
transferred  to  the  Government  Hospital  for  the  Insane.  The  ratio 
per  1,000  of  all  cases  under  treatment  was  144.58;  for  previous  year, 
128.79. 

Mortality. — There  was  one  death,  and  that  was  due  to  aneurism. 

Venereal  diseases. — Four  cases  each  of  orchitis  and  chancroid,  3 
each  of  gonorrhea  and  adenitis,  2  of  gonorrheal  arthritis,  and  1  each 
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of  primary  syphilis,  cystitis,  epididymitis,  and  gonorrheal  ophthalmia 
were  admitted  during  the  year.  The  case  of  cystitis  was  invalided. 
Injuries  and  poisons. — Under  this  class  11  cases  were  admitted;  2 
for  alcoholism  and  0  for  injuries  (3  for  sprains,  2  each  for  fractures 
and  contusions,  and  1  each  for  hernia- and  luxation).  One  case  each 
of  hernia  and  alcoholism  were  invalided. 


NAVAL  HOSPITAL,  CHELSEA,  MASS. 

{Statistics.) 

Medical  Director  Joseph  Gr.  Ayers,  U.  S.  N.,  In  charge. 

There  were  3G8  cases  under  treatment  during  the  year,  including  90 
remaining  from  1898,  a  decrease  of  161  when  compared  with  the  pre- 
vious year.  The  average  number  of  cases  daily  under  treatment  was 
49.63;  for  previous  year,  57.30.  The  average  number  of  days'  treat- 
ment per  case  was  49.21;  for  previous  year,  39.53.  Of  the  278  admis- 
sions, 17  were  for  articular  rheumatism,  11  for  pneumonia,  7  for 
epidemic  catarrh,  6  for  bronchitis,  5  each  for  hemorrhoids  and  pneu- 
monic tuberculosis,  4  each  for  neuralgia  and  anal  fistula,  and  3  each 
for  typhoid  fever,  mumps,  melancholia,  neurasthenia,  otitis,  tonsilitis, 
pleurisy,  abscess,  and  eczema. 

Invaliding. — Thirty-three  cases,  in  the  ratio  of  89.67  per  1,000  of 
cases  treated,  were  invalided  from  the  service ;  for  the  previous  year 
the  ratio  was  170.13.  The  causes  were  as  follows:  Syphilis,  8;  gon- 
orrhea, 5;  malarial  cachexia,  pneumonic  tuberculosis,  melancholia, 
neurasthenia,  and  fracture,  2  each,  and  remittent  fever,  anaemia, 
mania,  corneal  ulcer,  retinitis,  chronic  myalgia,  gonorrheal  arthritis, 
chancroid,  orchitis,  and  hernia,  1  each.  Several  of  these  cases 
remained  from  the  previous  year,  and  three  were  transferred  to  the 
Government  Hospital  for  the  Insane. 

Mortality. — There  were  5  deaths,  2  from  pneumonia  and  1  each 
from  typhoid  fever,  carcinoma,  and  broncho-pneumonia.  There 
were  12  cases  of  pneumonia  under  treatment  during  the  year,  6  of 
typhoid  fever,  2  of  carcinoma,  and  1  of  broncho-pneumonia.  The 
death  rate  per  1,000  of  cases  under  treatment  was  13.59;  for  previous 
year  11.34. 

Venereal  diseases. — Fortj^-four  cases  of  gonorrhea,  30  of  secondary 
and  10  of  primary  syphilis,  15  of  inguinal  adenitis,  10  of  chancroid, 
5  each  of  gonorrheal  arthritis,  orchitis,  and  urethral  stricture,  2  of 
epididymitis,  and  1  of  cystitis  were  admitted  during  the  year.  Eight 
cases  of  syphilis,  5  of  gonorrhea,  and  1  each  of  gonorrheal  arthritis, 
chancroid,  and  orchitis  were  invalided. 

Injuries  and  poisons. — Nineteen  cases  of  local  injuries  (5  cases  of 
fracture,  4  of  hernia,  3  of  wounds,  2  of  frostbite,  and  1  each  of  con- 
cussion, contusion,  deformity,  muscular  rupture,  and  sprain)  and  one 
case  of  alcoholism  were  admitted.  There  were  no  deaths  under  this 
class.     Tw^o  cases  of  fracture  and  1  of  hernia  were  invalided. 
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NAVAL  HOSPITAL,  NEWPORT,  R.  L 
(Statistics.) 
Surgeon  Lucien  G-.  Heneberger,  U.  S.  N.  ,  Li  charge. 

There  were  497  cases  treated  during  1899,  of  which  482  were 
admitted  during  the  year  and  15  remained  from  1898.  The  number 
treated  was  259  greater  than  that  of  the  previous  year.  The  average 
number  daily  under  treatment  was  30.19;  previous  j^ear,  13.98.  The 
average  number  of  daj^s'  treatment  per  case  was  22.18;  previous  year, 
21.44.  Of  the  cases  admitted  86  were  for  epidemic  catarrh,  58  for 
mumps,  49  for  typhoid  fever,  46  for  tonsilitis,  44  for  pneumonia,  30 
for  bronchitis,  14  for  scarlet  fever,  13  for  intermittent  fever,  9  for 
articular  rheumatism,  7  for  remittent  fever,  4  each  for  appendicitis, 
bronchial  catarrh,  pleurisy,  cellulitis,  and  furuncle,  and  3  each  for 
otitis  and  nephritis. 

Invaliding.— Sixteen  cases  were  invalided  from  the  service,  being  at 
the  rate  of  32.20  per  1,000  of  cases  treated;  previous  year,  16.81.  The 
causes  were :  Epilepsy  and  hernia,  2  each,  and  effects  of  scarlet  fever, 
vertigo,  choroiditis,  chronic  bronchitis,  contraction  (tendon),  myal- 
gia, abscess,  ecthyma,  eczema,  nephritis,  syphilis,  and  urethral  stric- 
ture, 1  each. 

Mortality. — There  were  11  deaths;  8 from  pneumonia,  2  from  typhoid 
fever,  and  1  from  intestinal  obstruction.  The  rate  per  1,000  of  cases 
under  treatment  was  22.13;  previous  year,  12.61. 

Venereal  diseases. — Four  cases  of  secondary  and  1  of  primary  syphi- 
lis and  3  of  gonorrhea  were  admitted  during  the  year.  There  were 
also  admitted  7  cases  of  bubo,  4  of  epididymitis,  2  each  of  orchitis 
and  venereal  wart,  and  1  each  of  cystitis  and  urethral  stricture.  Two 
cases  under  this  class  were  invalided  from  service.  . 

Inju7'ies  and  poisons. — Ten  cases  of  fracture,  5  each  of  sprain  and 
hernia,  4  of  contusion,  3  of  wounds,  2  each  of  luxation,  dermatitis 
(poison),  and  burn,  and  1  each  of  drowning,  foreign  body,  and  alco- 
holism were  admitted.  Two  cases  under  this  class  were  invalided 
from  the  service. 


NAVAL  HOSPITAL,  BROOKLYN,  N.  Y. 

(Statistics. ) 

Medical  Director  G-eorge  W.  Woods,  U.  S.  N.,  In  charge. 

During  1899  there  were  727  cases  under  treatment,  625  having  been 
admitted  during  the  year  and  102  having  remained  from  the  je-Av 
1898.  The  total  number  of  cases  treated  was  246  less  than  in  the 
previous  year.  Of  the  625  admissions,  34  were  for  articular  rheuma- 
tism, 26  for  pneumonic  tuberculosis,  17  for  tonsilitis,  16  for  pneu- 
monia, 15  each  for  measles  and  scarlet  fever,  13  for  bronchitis,  9  for 
erysipelas,  8  each  for  melancholia,  valvular  heart  trouble,  myalgia, 
and  abscess;  7  each  for  epilepsy,  appendicitis,  chronic  gastric  catarrh, 
and  nephritis ;  6  each  for  remittent  fever,  simx)le  continued  fever,  and 
pleurisy;  5  each  for  hemorrhoids,  lymiohadeuitis,  and  synovitis;  4 
for  palpitation  of  heart,  and  3  each  for  typhoid  fever,  intermittent 
fever,  sea  sickness,  neuralgia,  neurasthenia,  conjunctivitis,  myopia, 
otitis,  varix,  arthritis,  and  ulcer.     The  average  number  of  cases  daily 
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under  treatment  was  71.77;  for  previous  year,  99.74.  The  average 
number  of  days'  treatment  per  case  was  36.03 ;  for  previous  year,  37.41. 

Invaliding. — One  hundred  and  fifty-six  cases  were  invalided  from 
service,  the  ratio  per  1,000  of  cases  under  treatment  being  214.58.  The 
ratio  for  the  previous  year  was  268. 24.  The  causes  of  invaliding  were  as 
follows:  Pneumonic  tuberculosis,  22 cases;  sj^philis,  13;  articular  rheu- 
matism, 8;  valvular  disease  of  heart,  adenitis,  and  melancholia,  7  each; 
gonorrheal  arthritis  and  hernia,  5  each ;  epilepsy  and  bronchitis,  4  each ; 
pleurisy,  mj'opia,  gastric  catarrh,  fracture,  and  abscess,  3  each; 
erysipelas,  laryngitis,  sea  sickness,  vertigo,  iritis,  otitis,  palpitation 
of  heart,  gonorrhea,  nephritis,  varicocele,  luxation,  and  gunshot 
wound,  2  each,  and  tsenia,  effects  of  tj^phoid  fever,  intermittent  fever, 
effects  of  pneumonia,  senile  debility,  pseudoleucocythemia,  aphasia, 
dementia,  pneumothorax,  ankylosis,  contractura,  myalgia,  osteomy- 
elitis, periostitis,  pemphigus,  ulcer,  chancroid,  neuritis,  hysteria, 
amaurosis,  astigmatism,  hypermetropia,  constipation,  diarrhea, 
hemorrhoids,  icterus,  tonsilitis,  varix,  asthma,  enuresis,  orchitis, 
contusion,  deformity,  foreign  bodj%  and  alcoholism,  1  each.  Seven 
of  these  cases  were  transferred  to  the  Government  Hospital  for  the 
Insane. 

Mortality.— There  were  16  deaths — 3  from  pneumonic  tuberculosis, 
2  each  from  pneumonia,  scarlet  fever,  and  appendicitis,  and  1  each 
from  valvular  disease  of  the  heart,  aneurism,  nephritis,  secondary 
syphilis,  carcinoma,  burn,  and  luxation  (vertebral).  The  rate  per 
1,000  of  cases  under  treatment  was  22.01;  for  previous  year,  32.89. 

Venereal  diseases. — Forty-seven  cases  of  secondary  and  1  of  pri- 
mary sj^philis,  18  of  gonorrhoea,  and  12  of  chancroid  were  admitted 
during  the  year,  and  also  49  of  bubo,  16  of  epididymitis,  8  each  of 
gonorrhoeal  arthritis  and  urethral  stricture,  7  of  orchitis,  and  1  of 
balanitis.     Twenty-nine  cases  were  invalided  under  this  class. 

Injuries  and  poisons. — Sixteen  cases  of  hernia,  15  of  fracture,  10 
of  wounds,  8  of  contusion,  7  of  burn,  4  each  of  sprain  and  luxation, 
2  of  deformitj^  and  1  each  of  foreign  body  and  frostbite  were  admit- 
ted during  the  year,  and  also  4  cases  of  alcoholism. 


NAVAL  HOSPITAL,  PHILADELPHIA,  PA. 

(Statistics, ) 
Medical  Director  Robert  A.  Marmion,  U.  S.  N.,  In  charge. 

One  hundred  and  eighty-seven  cases  were  admitted  during  the  year 
and  49  remained  from  1898,  making  the  total  number  under  treatment 
236,  a  decrease  of  202  when  compared  with  the  previous  year.  Of  those 
admitted  11  were  for  epidemic  catarrh,  6  each  for  articular  rheumatism 
and  bronchial  catarrh,  5  each  for  typhoid  fever,  pneumonia,  and  ton- 
silitis, 4  for  simple  continued  fever,  3  each  for  remittent  fever,  mumps, 
pneumonic  tuberculosis,  anal  fistula,  haemorrhoids,  and  lymphadenitis, 
and  2  each  for  intermittent  fever,  neurasthenia,  sciatica,  appendicitis, 
gastric  catarrh,  myalgia,  periostitis,  and  ulcer.  The  average  number 
daily  under  treatment  was  20.72;  previous  year,  35.53.  The  average 
number  of  daj^s'  treatment  per  case  was  22.72;  previous  year,  29.61. 

Invaliding. — Twenty-nine  cases  were  discharged  from  the  service 
for  disability,  the  ratio  per  1,000  cases  treated  being  122.88;  previous 
year,  141.55.     The  causes  of  invaliding  were:  Hernia  and  syphilis,  4 
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cases  each;  pneumonic  tuberculosis  and  gonorrhoea,  3  each,  and  artic- 
ular rheumatism,  diabetes,  optic  neuritis,  anal  fistula,  haemorrhoids, 
tonsilar  hypertrophj^,  arteriosclerosis,  palpitation  of  heart,  hasmop- 
tysis,  pleurisy,  chancroid,  cystitis,  urethral  stricture,  lacerated  wound, 
and  gunshot  wound,  1  each. 

MoriaJitij. — There  were  2  deaths — 1  due  to  hemiplegia  and  the  other 
to  chronic  hepatitis.  The  death  rate  was  8.47  per  1,000  of  cases  treated ; 
previous  year,  11.42. 

Venereal  diseases. — Twenty-three  cases  of  gonorrhoea,  7  of  secondary 
and  1  of  primary  syphilis,  and  7  of  chancroid  were  admitted  during 
the  year,  and  also  7  cases  of  orchitis,  4  of  bubo,  2  of  urethral  stricture, 
and  1  each  of  gonorrhoeal  arthritis  and  venereal  wart.  Nine  cases 
under  this  class  were  invalided  from  service. 

Injuries  and  poisons. — There  were  8  cases  of  wounds,  7  of  hernia, 
3  each  of  fracture  and  contusion,  2  of  sprain,  and  one  of  luxation 
admitted.     Six  cases  under  this  class  were  invalided  from  service. 


NAVAL  HOSPITAL,  WASHINGTON,  D,  C. 

{Statistics.) 

Medical  Director  Abel  F.  Price,  U.  S.  N.,  In  charge. 

There  were  315  eases  treated  during  1899,  of  which  293  were  admit- 
ted during  the  year  and  22  remained  from  1898.  The  number  treated 
was  88  greater  than  that  of  the  previous  year.  The  average  number 
daily  under  treatment  was  18.24;  previous  year,  15.88.  Of  the  cases 
admitted,  35  were  for  intermittent  fever,  17  for  remittent  fever,  7  for 
tonsilitis,  6  each  for  gastric  catarrh,  bronchitis,  and  abscess,  5  each 
for  pneumonic  tuberculosis  and  intestinal  catarrh,  4  each  for  epidemic 
catarrh,  typhoid  fever,  simple  continued  fever,  neurasthenia,  pleu- 
risy, and  eczema,  3  each  for  mumps,  articular  rheumatism,  and 
appendicitis,  and  2  each  for  measles,  heat  prostration,  rhinitis,  diar- 
rhoea, gastralgia,  valvular  heart  disease,  asthma,  laryngitis-,  myalgia, 
and  erj^thema. 

Invaliding. — Sixteen  cases  were  invalided  from  the  service,  being 
at  the  rate  of  50.79  per  1,000  of  cases  treated;  previous  j^ear,  105.73. 
The  causes  were  tubercular  disease  3,  fracture  2,  and  diabetes,  mania, 
melancholia,  aneurism,  necrosis,  abscess,  eczema,  gonorrhoeal  arthritis, 
spermatorrhoea,  syphilis,  and  hernia,  1  each.  One  of  these  cases  was 
transferred  to  the  Government  Hospital  for  the  Insane. 

Mortality. — There  were  2  deaths — 1  from  valvular  heart  disease  and 
1  from  broncho-pneumonia.  The  rate  per  1,000  of  cases  under  treat- 
ment was  6.35;  previous  year,  13.22. 

Venereal  diseases. — Fifty-six  cases  of  gonorrhoea,  12  of  secondary 
and  5  of  primary  syphilis,  and  6  of  chancroid  were  admitted  during 
the  year.  There  were  also  treated  9  cases  of  bubo,  3  of  cystitis,  and 
1  each  of  gonorrhoeal  arthritis,  epididymitis,  and  urethral  stricture. 
Two  cases  under  this  class  were  invalided  from  service. 

Injuries  and  iDoisons. — Five  cases  of  fracture,  4  of  contusion,  3  of 
incised  wound,  2  each  of  hernia  and  punctured  wound,  and  1  each  of 
deformity,  luxation,  sprain,  and  contused  wound  were  admitted. 
Five  cases  of  alcoholism  and  1  each  of  neurotic  poisoning  and  poison 
wound  were  also  under  treatment.  Three  cases  under  this  class  were 
invalided  from  the  service. 
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XAVAL  HOSPITAL,  NORFOLK,  VA. 

{Statistics. ) 

Medical  Inspector  Nelson  M.  Ferebee,  U.  S.  N.  .  hi  charge. 

Three  hundred  and  sixty-six  patients  were  under  treatment  during 
1899,  a  decrease  of  361  when  compared  with  the  previous  year.  Three 
hundred  and  two  were  admitted  during  the  year  and  64  remained 
from  1898.  Among  those  admitted  were  14  cases  of  epidemic  catarrh, 
12  of  epidemic  parotitis,  9  of  broncliitis,  8  each  of  typhoid  fever  and 
pneumonic  tuberculosis,  7  each  of  malarial  disease  and  abscess,  6  of 
ulcus,  5  each  of  pneumonia,  valvular  disease  of  the  heart,  and  epilepsy 
4  each  of  neurasthenia  and  cellulitis,  3  each  of  measles,  rheumatism, 
sciatica,  otitis  media,  chronic  gastric  catarrh,  haemorrhoids,  tonsilitis, 
and  lymphadenitis.  The  average  number  of  cases  daily  under  treat- 
ment was  44.86;  previous  year,  53.66.  The  average  number  of  days' 
treatment  per  case  was  44.74;  previous  year,  26.94. 

Invaliding. — Seventy-two  cases  were  invalided  from  service,  being 
at  the  rate  of  197  per  1,000  of  cases  treated;  previous  year,  255. 85. 
The  causes  were:  Tubercular  diseases,  6  cases;  epilepsy,  valvular 
heart  disease,  fracture,  and  hernia,  5  each;  rheumatism,  otitis  media, 
and  syphilis,  3  each;  bronchitis,  ulcer,  chronic  nephritis,  deformity, 
and  dementia,  2  each;  and  ansemia,  simple  continued  fever,  hemiple- 
gia, meningitis,  nausea  marina,  neuralgia,  neurasthenia,  sciatica, 
melancholia,  amaurosis,  conjunctivitis,  h£emorrhoids,  congestion  of 
liver,  varix,  lymphadenitis,  broncho-pneumonia,  haemoptysis,  ankylo- 
sis, contractura,  bubo,  enuresis,  epididymitis,  prostatitis,  myxoma, 
frostbite,  extraneous  body,  and  alcoholism,  1  each.  Three  of  these 
cases  were  transferred  to  the  Government  Hospital  for  the  Insane. 

Mortality. — There  were  4  deaths — 2  from  acute  miliary  tuberculosis 
and  1  each  from  pneumonia  and  valvular  heart  disease. 

Venereal  diseases. — Twenty-four  cases  of  secondarj^  and  3  of  pri- 
mary syphilis,  33  of  gonorrhoea,  and  7  of  chancroid  were  admitted, 
and  also  19  of  bubo,  3  of  cystitis,  and  1  each  of  gonorrhoeal  arthritis, 
gonorrhoeal  ophthalmia,  orchitis,  and  prostatitis.  Under  this  class  7 
cases  were  invalided. 

Injuries  and  'poisons. — Twenty-two  local  injuries  and  1  case  of  alco- 
holic poisoning  Avere  admitted  during  the  year.  The  injuries  were : 
Hernia,  9  cases;  fracture,  5;  deformity,  3,  and  1  each  of  frostbite, 
contusion,  dislocation,  stremma,  and  lacerated  wound. 


NAVAL  HOSPITAL.  PORT  ROYAL,  S.  C. 

(Statistics.) 

Assistant  Surgeon  Hexry  A.  Drxx,  U.  S.  N.,  In  charge. 

Sixteen  patients  were  under  treatment  in  this  hospital  during  the 
year  1899.  The  average  number  daily  under  treatment  was  1.39,  and 
the  average  duration  of  treatment  per  case,  31.81  days.  Of  the  cases 
admitted  there  were  2  each  for  pneumonic  tuberculosis,  gonorrhoea, 
syphilis,  and  lacerated  wound,  and  1  each  for  acute  dj'sentery,  pneu- 
monia, chronic  myalgia,  bubo,  gonorrhoeal  arthritis,  chancroid,  orchi- 
tis, and  hernia.  One  case  was  invalided  from  the  service  for  hernia, 
and  there  was  1  death  from  pneumonic  tuberculosis. 
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NAVAL  HOSPITAL,  PENSACOLA,  FLA. 

(Statistics.) 

Passed  Assistant  Surgeon  Will  F.  Arnold,  U.  S.  N.,  In  charge. 

Eighteen  eases  were  iTiider  treatment  during  the  year,  a  decrease  of 
24  when  compared  with  the  previous  3'ear;  17  were  admitted  and  1 
remained  from  1898.  Among  those  admitted  were:  Chronic  pneu- 
monic tuberculosis,  synovitis,  bubo,  and  chancroid,  2  cases  each; 
and  peritonitis,  tonsilitis,  abscess,  gonorrhoea!  arthritis,  cystitis, 
epididymitis,  gonorrhoea,  orchitis,  and  fracture,  1  each.  One  case  of 
acute  nepliritis  remained  from  1898.  The  average  number  of  cases 
daily  under  treatment  was  2.75;  previous  year,  2.56.  The  average 
number  of  days'  treatment  per  case  was  55.83;  for  the  previous  jenr, 
22.24.  Two  cases  were  invalided  from  service,  1  each  for  peritonitis 
and  acute  nephritis.  There  were  no  deaths  and  no  cases  transferred 
to  tlie  Government  Hospital  for  the  Insane. 


NAVAL  HOSPITAL,  MARE  ISLAND,  CAL. 

(Statistics.) 

Medical  Inspector  George  P.  Bradley,  U.  S.  N.,  In  charge. 

Three  hundred  and  six  cases  were  admitted  during  1899  and  24 
remained  from  1898,  the  total  number  under  treatment  during  the 
year  being  384,  a  decrease  of  91  when  compared  with  the  previous  year. 
Among  those  admitted  were:  17  cases  each  of  pneumonic  tuberculosis 
and  articular  rheumatism,  9  each  of  measles,  neurasthenia,  and  rubella, 
6  each  of  epilepsy,  and  bronchitis,  5  each  of  malarial  disease,  dementia, 
mania,  melancholia,  and  chronic  gastric  catarrh,  4  each  of  i3neumonia, 
valvular  heart  disease,  and  bronchopneumonia,  3  eachof  tj'phoid  fever, 
otitis  media,  dyspepsia,  haemorrhoids,  varis,  asthma,  ankylosis,  and 
periostitis.  The  average  number  daily  under  treatment  was  41. 52 ;  for 
the  previous  year  40.13.  The  average  number  of  days' treatment  per 
case  was  45.37;  for  the  previous  year  34.47. 

Invaliding. — One  hundred  and  twenty-seven  cases  were  invalided 
from  service,  the  ratio  per  1,000  of  cases  under  treatment  being 
380.24,  while  that  for  the  previous  year  was  247.06.  The  causes  of 
invaliding  were:  Hernia,  21  cases;  j)neumonic  tuberculosis,  11;  heart 
disease,  and  syphilis,  7  each;  articular  rheumatism,  dementia,  epi- 
lepsy', and  melancholia,  5  each;  neurasthenia,  otitis  media,  asthma, 
ankj'losis,  and  deformity,  3  each;  senile  debility,  nausea  marina,  peri- 
ostitis, synovitis,  gonorrhueal  arthritis,  and  fracture,  2  each,  and  epi- 
demic catarrh,  tuberculosis,  progressive  muscular  atrophy,  neuralgia, 
neuritis,  neurosis,  heat  prostration,  sciatica,  paranoia,  aniyotroj)hic 
lateral  sclerosis,  iritis,  synechia,  deafness,  chronic  rhinitis,  chronic 
gastric  catarrh,  diarrhoea,  h?emon4ioids,  intestinal  ulcer,  aneurism, 
bronchopneumonia,  bronchitis,  arthritis,  flat  foot,  chronic  neiDhritis, 
prostatitis,  varicocele,  contusion,  dislocation,  punctured  wound,  gun- 
shot wound,  and  neurotic  poisoning,  1  each.  Eleven  of  these  cases 
were  transferred  to  the  Government  Hospital  for  the  Insane. 

Mortality. — There  were  6  deaths,  1  each  from  acute  iDneumonic  tuber- 
culosis, hemiplegia,  secondary  syphilis,  carcinoma,  concussion,  and 
poisoning.  The  mortality  rate  per  1,000  of  cases  under  treatment  Avas 
17.96,  while  for  the  i)revious  year  it  was  23.53. 
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Veiiereal  diseases. — Fourteen  cases  of  secondary  and  1  of  primary 
syphilis,  and  4  of  gonorrhoea  were  admitted  during  the  year,  and  also 
5  cases  of  bubo,  4  each  of  gonorrhoeal  arthritis  and  epididymitis,  3  of 
orchitis,  2  of  balanitis,  and  1  each  of  urethral  stricture  and  prostatitis. 
Eleven  cases  were  invalided  under  this  class. 

Injui'ies  and  poisons. — Forty-nine  local  injuries  and  5  cases  of 
poisoning  (alcoholism  4  and  opium  1)  were  admitted  during  the  year. 
Among  the  injuries  were  19  cases  of  hernia,  6  of  fracture,  4  each  of 
contusion  and  stremma,  3  each  of  deformity  and  gunshot  wound,  and  2 
each  of  burn  and  concussion. 


NAVAL  HOSPITAL,  SITKA,  ALASKA. 

{Statistics.) 

Surgeon  Henry  B.  Fitts,  U.  S.  N.  ,  In  charge. 

Twenty  cases  were  under  treatment  during  the  year,  a  decrease  of 
12  when  compared  with  the  previous  year.  Among  those  admitted 
were:  Epidemic  catarrh,  3  cases,  colic,  2,  and  1  each  of  chronic  dysen- 
tery, cerebro-spinal  fever,  acute  pneumonic  tuberculosis,  chalazion, 
chronic  gastric  catarrh,  carbuncle,  clavus,  ingrowing  nail,  bubo, 
primary  syphilis,  and  punctured  wound.  The  average  number  of 
cases  daily  under  treatment  was  0.82;  for  the  previous  year,  2.81. 
The  average  number  of  days'  treatment  per  ease  was  150.50;  for  the 
previous  year,  32.66.  There  were  no  cases  invalided  from  service. 
There  were  two  deaths,  1  each  from  cerebro-spinal  fever  and  drowning. 


NAVAL  HOSPITAL,   YOKOHAMA,  JAPAN. 

(Statistics.) 

Surgeon  Frank  Anderson,  U.  S.  N.,  In  charge. 

Sixty-seven  cases  were  under  treatment  during  the  year,  an  increase 
of  21  when  compared  with  the  previous  year;  59  were  admitted  and  8 
remained  from  1898.  Among  those  admitted  were  5  cases  of  anaemia, 
4  each  of  typhoid  fever  and  chronic  pneumonic  tuberculosis,  3  each  of 
remittent  fever,  periostitis,  and  hernia,  and  2  each  of  articular  rheuma- 
tism, epilepsy,  asthma,  and  secondarj^  syphilis.  The  average  number 
of  cases  daily  under  treatment  was  9.43;  for  the  previous  year  7.65. 
The  average  number  of  days'  treatment  per  case  was  51.37;  for  the 
previous  year,  60.70.  There  were  no  deaths  and  no  cases  invalided 
from  the  service. 


NAVAL  HOSPITAL,  CAVITE,  P.  L 

(Statistics.) 

Medical  Inspector  James  R.  Waggener,  U.  S.  N.,  In  charge. 

Three  hundred  and  thirty  cases  were  under  treatment  in  this  hos- 
pital during  the  278  days  it  was  in  commission,  its  first  patients  having 
been  received  on  March  27,  1899.  Among  those  admitted  were  32 
cases  of  malarial  disease,  24  of  simple  continued  fever,  19  of  dj^sen- 
tery,  12  of  measles,  11  of  typhoid  fever,  8  each  of  articular  rheuma- 


KEPOKT    OF    THE    SURGEOlSr-GENERAL,   U.   S.   NAVY.  47 

tism  aiul  heart  disease,  7  of  myalgia,  (i  of  dengue,  5  of  piieiunonia,  4 
each  of  pneumonic  tuberculosis,  diarrhea,  bronchitis,  and  anl<:yh)sis, 
and  3  each  of  snuillpox,  neurasthenia,  and  multiple  neuritis.  The 
average  number  daily  under  treatment  was  30.08,  and  the  average 
number  of  days'  treatment  per  case,  25.34. 

Invaliding. — Ten  cases  were  invalided  from  service,  being  at  the 
rate  of  30.30  per  1,000  of  cases  treated.  The  causes  were:  Heart  dis- 
ease, 3  cases;  hernia,  2;  nostalgia,  varix,  secondary  syphilis,  carci- 
noma, and  dislocation,  1  each. 

Mortality. — There  were  7  deaths,  2  each  from  gunshot  wounds  and 
alcoholism,  and  1  each  from  smallpox,  appendicitis,  and  chronic  intes- 
tinal catarrh.     The  ratio  per  1,000  of  cases  treated  wa^  21.21. 

Venereal  diseases. — Thirteen  cases  of  secondary  and  2  of  primary 
syphilis,  8  of  chancroid  and  4  of  gonorrhoea  were  admitted,  and  also  21 
of  bubo,  3  of  epididymitis,  and  1  each  of  gonorrhoeal  arthritis,  orchitis, 
and  urethral  stricture.  Under  this  class  1  case  was  invalided  from 
service. 

Injuries  and  poisons. — Forty- three  local  injuries  and  5  cases  of 
poisoning  (alcoholism,  2  cases,  and  poisoned  wounds,  3)  were  admitted 
during  the  year.  Among  the  injuries  were  18  cases  of  gunshot  wound, 
8  of  hernia,  7  of  fracture,  2  of  stremma,  and  1  each  of  burn,  concus- 
sion, contusion,  dislocation,  ruptured  tympanic  membrane,  incised 
wound,  and  lacerated  wound.  Three  were  invalided  from  service  and 
2  died. 


FORCE   AFLOAT. 


Statisfdcs. 


The  average  strength  of  the  force  afloat  during  the  year  1899  was 
15,982,  distribnted  as  follows: 

North  Atlantic  Station,  6,588;  South  Atlantic  Station,  423;  Pacific 
Station,  2,463;  Asiatic  Station,  4,652,  and  receiving  ships,  1,856. 

Seventj'-nine  per  cent  of  the  total  force  of  the  Navy  and  Marine 
Corps  was  afloat  during  the  3^ear  1899,  as  against  78  per  cent  for  1896, 
80  per  cent  for  1897,  and  84  per  cent  for  1898.  The  average  number 
of  admissions  to  the  sick  list  per  man  on  the  cruising  vessels  of  the 
North  Atlantic  Station  was  0.69;  on  those  of  the  South  Atlantic 
Station,  1.07;  those  of  the  Pacific  Station,  0.71,  and  on  those  of  the 
Asiatic  Station,  0.90.  The  ratios  for  the  previous  year  were :  North 
Atlantic,  0.93;  Pacific,  0.88,  and  Asiatic,  0.78,  the  South  Atlantic 
Station  not  furnishing  statistics  in  1898,  as  its  ships  were  withdrawn 
by  reason  of  the  war  with  Spain. 

The  admissions  for  general  infectious  diseases  (nonvenereal)  were  in 
the  ratio  of  117.01  per  1,000  of  force,  as  against  167.65  for  1898;  diseases 
of  the  nervous  system,  62.45  (previous  year,  92.24);  diseases  of  the 
digestive  apparatus,  129.90  (previous  year,  149.62);  diseases  of  the 
respiratory  apparatus,  44.48  (previous  j^ear,  66.41),  and  of  venereal 
diseases  and  diseases  of  the  genito-urinarj^  apj)aratus,  112.44,  as  against 
91.47  for  1898. 

The  deaths  numbered  56,  which  is  in  the  ratio  of  3.50  per  1,000  of 
force,  a  decrease  as  compared  with  the  ratio  for  1898,  when  it  was 
3.74  per  1,000. 

The  number  invalided  from  the  service  was  54,  a  ratio  per  1,000  of 
force  of  3.38;  for  previous  year,  6.26. 

There  were  1,717  transfers  to  hospital,  giving  a  ratio  of  107.43  per 
1,000,  as  against  143.30  for  1898. 


NORTH  ATLANTIC  STATION 

(Statistics.) 

This  squadron  was  composed  of  56  vessels,  the  mean  force  of  which, 
corrected  for  time,  was  6,588.  There  were  4,541  admissions  to  the 
sick  list,  giving  as  the  ratio  per  1,000  of  force  689.28,  which  for  the 
previous  year  was  938.17. 

There  were  16  deaths  in  the  squadron  during  the  year,  a  mortality 
of  2.43  per  1,000  of  force;  for  previous  year,  3.46.  The  causes  of 
deaths  were  as  follows:  Drowning,  9,  and  remittent  fever,  acute 
miliar}'  tuberculosis,  oedema  of  glottis,  valvular  disease  of  heart, 
carcinoma,  concussion,  and  fracture,  1  each. 
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The  principal  diseases  causing  admissions  to  the  sick  list  were  mala- 
rial affections,  329;  diarrheal  affections,  238;  rheumatic  affections, 
204;  epidemic  catarrh,  122;  typhoid  fever,  19,  and  pneumonia,  20. 


SOUTH  ATLANTIC  STATION. 
(Statistics. ) 

Two  vessels  comprised  the  South  Atlantic  Squadron  during  the  year 
1899,  with  a  mean  force,  corrected  for  time,  of  423. 

There  were  453  admissions  to  the  sick  list,  giving  a  ratio  of  1,070.22 
per  1,000  of  mean  strength. 

There  was  one  death  on  this  station  during  the  year,  and  the  cause 
was  valvular  disease  of  the  heart.  The  death  rate  per  1,000  of  force 
was  2.36. 

There  were  admitted  to  the  sick  list  during  the  year  57  cases  of 
diarrheal  affections,  27  cases  of  bronchial  diseases,  26  of  epidemic 
catarrh,  25  of  rheumatic  affections,  10  of  malarial  diseases,  and  74 
of  venereal  diseases  and  diseases  of  the  genito-urinary  apparatus. 


PACIFIC  STATION. 

(Statistics.) 

There  were  17  cruising  vessels  employed  on  the  Pacific  Station,  and 
the  mean  force,  corrected  for  time,  was  2,463. 

There  were  1,744  admissions  to  the  sick  list,  a  ratio  of  708.08  per 
1,000  of  force.     The  ratio  for  the  previous  year  was  880.46. 

The  vessels  of  this  station  reported  7  deaths  during  the  year,  giving 
a  ratio  of  2.84  per  1,000,  as  against  2.18  for  1898.  The  causes  of  death 
were  as  follows:  Gunshot  wounds,  6,  and  apoplexy,  1. 

The  principal  diseases  causing  admissions  to  the  sick  list  were  epi- 
demic catarrh,  139;  rheumatic  affections,  74;  malarial  diseases,  57; 
diarrheal  affections,  57 ;  tyi)hoid  fever,  7,  and  venereal  diseases  and 
diseases  of  the  genito-urinary  apparatus,  250. 


ASIATIC  STATION. 
(Statistics.) 

Twenty-five  ships  constituted  the  Asiatic  Squadron  during  the  year 
1899,  with  a  mean  force,  corrected  for  time,  of  4,652. 

The  total  number  of  admissions  to  the  sick  list  was  4,197,  affording 
a  ratio  of  902.19  per  1,000  of  force.  The  ratio  for  the  previous  year 
was  783.36. 

There  were  26  deaths  on  the  ships  of  this  squadron  during  the  year, 
giving  a  ratio  of  5.59  per  1,000  of  force,  as  against  5.94  for  1898. 

The  causes  of  death  were  as  follows:  Gunshot  wounds,  7;  fracture, 
drowning,  and  smallpox,  3  each;  alcoholism,  2,  and  typhoid  fever, 
broncho-pneumonitis,  pneumonia,  acute  articular  rheumatism  (hyper- 
pyrexia), chronic  pulmonary  tuberculosis,  meningitis,  thermic  prostra- 
tion, and  asphyxia  (bilge  gases),  1  each. 

The  jjrincipal  diseases  causing  admissions  to  the  sick  list  were: 
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Malarial  diseases,  339;  thermic  and  simx^le  continued  fevers,  260;  rlieu- 
matic  affections,  2G2;  diarrliea,  201;  bronchial  affections,  98;  thermic 
prostration,  73;  gnnshot  wounds,  31;  phthisis,  28;  dengue,  28;  neu- 
rasthenia, 22;  anaemia,  18;  dysentery,  10;  tj^phoid  fever,  12;  measles, 
8 ;  smallpox,  4,  and  venereal  diseases  and  diseases  of  the  genito-urinary 
apparatus,  741. 


RECEIVING  SHIPS. 
(Statistics.) 

During  the  year  the  receiving  ships  had  a  mean  complement  of  1,856, 
a  decrease  of  498  when  compared  with  the  year  1898.  The  total  number 
of  admissions  to  the  sick  list  was  882,  a  ratio  per  1,000  of  force  of  475.22; 
for  previous  year,  639.76.  There  were  6  deaths,  distributed  as  fol- 
lows: Wabash  1,  cause  asphyxia;  Vermont  1,  cause  drowning ;  Rich- 
mond 2,  causes  apoplexy  and  valvular  disease  of  heart;  Franklin  1, 
cause  valvular  heart  disease,  and  Independence  1,  cause  myocarditis. 

During  the  year  there  were  admitted  to  the  sick  list  68  cases  of 
malarial  disease,  53  of  rheumatic  affections,  43  of  bronchial  affections, 
and  144  of  venereal  diseases. 

The  receiving  ships  transferred  to  hospital  242  patients  and  inva- 
lided from  the  service  14  cases. 


NAVY-YARDS,  MARINE  BARRACKS,  AND  OTHER  SHORE 

STATIONS. 


statistics. 


The  various  navy-yards  and  other  shore  stations  had  a  mean  force 
during  the  year  of  3,684. 

The  total  number  of  admissions  to  the  sick  list  was  3,653,  a  ratio  of 
991.59  per  1,000.     The  ratio  for  the  previous  year  was  855.34. 

The  prevalence  of  special  diseases  was  as  follows :  Malarial  affec- 
tions, 248;  typhoid  fever,  68;  dysentery,  45;  dengue,  279;  yellow 
fever,  8;  measles,  13;  articular  rheumatism,  73,  and  pneumonia,  43. 

Fourteen  persons  were  invalided  from  the  service — 4  for  epilepsy, 
2  each  for  deformity  and  hernia,  and  1  each  for  malarial  cachexia, 
valvular  disease  of  the  heart,  emphysema,  ankylosis,  arthritis,  and 
synovitis. 

There  were  420  cases  of  injury  admitted  to  the  list,  25  of  which  were 
due  to  gunshot  wounds. 

The  deaths  were  27  in  number,  the  causes  being  as  follows :  Typhoid 
fever,  7;  yellow  fever,  4;  drowning,  4;  chronic  hepatitis,  2;  and  1 
each  from  chronic  dysentery,  cerebro-spinal  fever,  pneumonia,  remit- 
tent fever,  septicaemia,  apoplexy,  valvular  disease  of  the  heart,  frac- 
ture, gunshot  wound,  and  poisoned  wound. 

The  death  ratio  per  1,000  of  foi'ce  was  7.33,  as  against  5.67  for  the 
previous  year. 
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SELECTED  MEDICAL,  SURGICAL,  AND  SANITARY  NOTES  FROM 
SHIPS,  SHORE  STATIONS,  AND  HOSPITALS. 


SHIPS. 

U.  S.  S.  ABARENDA. 

(Note.) 

Edward  M.  Blackwell,  Assistant  Surgeon. 

■  Arthritis. — A  coal  passer,  aged  22,  was  admitted  to  the  list  July  15 
with  grdkt  swelling  of  the  right  upper  extremity  from  the  wrist  to  the 
shoulder.  The  glands  in  the  axilla  and  about  the  elbow  were  enlarged, 
and  red  lines  in  the  skin  marked  the  distribution  of  the  lymphatic 
vessels.  The  pulse  was  rapid  and  the  temperature  ranged  from  100° 
to  102°  F.  Quinine  sulphate  and  tincture  of  the  chloride  of  iron  were 
administered,  and  diif  erent  applications  were  made,  such  as  ointment 
of  ichthyol,  lead  and  opium  lotion,  etc.  Blisters  were  applied,  and 
incisions  made  in  the  region  of  the  greatest  swelling  about  wrist 
greatly  relieved  the  tension.  The  bowels  were  moved  freely  with 
purgatives. 

Following  this  treatment  the  swelling  and  pain  left  the  arm  and 
forearm,  but  remained  in  the  wrist,  where  the  motion  ultimately 
became  so  much  impaired  that  he  was  invalided  from  the  service 
during  the  present  year. 

Pericarditis. — A  landsman,  aged  22,  was  admitted  on  July  24  with 
febris  remittens.  He  had  had  a  severe  chill,  followed  by  a  tempera- 
ture of  102.2°  F.,  sweating,  and  rapid  pulse.  The  next  day  his  tem- 
perature rose  to  105.5°  F.,  and  for  some  days  there  was  an  evening 
rise  of  2°  to  4°,  with  morning  remissions,  the  fever  decreasing  grad- 
ually^ each  day  until  the  seventeenth  day  of  the  disease,  when  it 
reached  the  normal,  with  a  slight  rise  of  one-half  to  1°  in  the  evening. 
There  was  some  enlargement  of  the  liver  and  si)leen. 

The  usual  malarial  remedies  were  used,  and  the  temperature 
remained  normal  until  the  twenty-second  day  of  the  disease,  when  it 
rose  to  102°,  with  rapid  pulse  and  breathing  and  great  dyspncea. 

An  examination  of  the  heart  disclosed  a  friction  sound,  followed  in 
a  day  or  two  by  an  increased  area  of  dullness.  During  the  next  few 
daj^s  his  temperature  ranged  from  nearly  normal  to  104".  There  was 
great  dyspnoea  and  rapid  breathing  (45  per  minute)  and  great  pain 
over  heart. 

On  the  seventh  day  after  his  admission  with  j)ericarditis  his  tem- 
perature became  normal  and  the  pulse  and  breathing  slowed,  but  on 
the  fourteenth  day  the  symptoms  returned.  After  this  the  attacks 
recurred  every  few  days,  periodically,  as  if  there  was  a  malarial  ele- 
ment in  the  case.  As  the  patient  did  not  improve,  he  was  transferred 
to  the  Naval  Hospital,  Mare  Island,  where,  on  October  16,  jaundice 
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appeared.  He  remained  under  treatment  nntil  some  time  in  Decem- 
ber, when  lie  was  invalided  from  the  service,  greatly  improved. 

Vulnus  contusum.. — On  August  30  a  master-at-arms,  second  class, 
aged  29,  fell  into  the  forehold  while  unloading  cargo,  and  sustained 
a  contusion  of  left  arm,  a  contused  wound  of  side,  and  a  wound  of 
the  scalp,  horseshoe  in  shape  and  10  inches  in  length.  The  flap 
turned  back  exposed  about  20  square  inches  of  the  skull  covered  with 
its  periosteum,  and  this  latter  was  detached  in  places.  The  shock 
was  marked. 

The  wound  was  thoroughly  cleansed,  loosely  brought  together  with 
sutures,  and  dressed  with  bichloride  gauze.  He  had  no  rise  of  tem- 
perature, and  the  wound  healed  in  fifteen  days. 

The  wound  of  the  side  was  just  back  of  and  below  the  posterior 
boundary  of  the  axilla .  It  was  2  inches  long  and  had  almost  the  same 
depth,  and  a  section  of  the  latissimus  dorsi  muscle,  about  1  inch  wide, 
was  cut.  This  was  cleansed  and  brought  together  with  quilled 
sutures,  and  was  entirely  healed  by  the  twentieth  day.  The  injury 
to  the  arm  was,  however,  followed  by  extensor  paralysis — wrist  drop 
due  to  injury  of  the  musculo-spiral  nerve.  Improvement  in  this 
condition  occurred,  and  he  was  able  to  resume  his  duties. 


•  U.  S.  S.  CELTIC. 

(Note.) 

Warren  E.  G.  High,  Assistant  Surgeon. 

Asphyxia. — On  April  17  a  coal  passer  was  asphyxiated  by  the  gases 
liberated  by  a  disturbance  of  the  bilge  water.  He  was  engaged  in  clean- 
ing the  bilge,  when  the  ship  listed  suddenly.  He  was  working  at  some 
distance  from  the  manhole  plate  when  overcome,  and  owing  to  the 
construction  of  the  bilge  spaces  it  was  not  possible  to  remove  him  for 
some  little  time — perhaps  twenty  minutes — but  death  had  occurred. 
Other  men  who  had  been  working  in  the  bilge  at  the  same  time  com- 
plained of  severe  headaches  lasting  for  several  hours. 


V.  S.  S.  CHARLESTON. 

(Note.) 

Henry  T.  Percy,  Surgeon. 

Bronchopneumonitis. — On  December  22  a  fireman,  second  class, 
was  admitted  to  the  sick  list  complaining  of  pain  and  a  feeling  of  tight- 
ness in  the  chest,  weakness,  and  general  malaise.  Bronchial  rales 
were  heard  over  both  lungs.  Under  appropriate  treatment  the  con- 
dition of  the  patient  remained  much  the  same  until  December  27,  the 
date  of  sailing,  when  he  became  ]nuch  worse.  An  examination  revealed 
an  invasion  of  the  smaller  bronchi,  accompanied  by  hurried  and  labored 
breathing,  rapid  and  weak  pulse,  and  frothy  hemorrhagic  sputa. 
Expectoration  ceased  the  following  day,  and  the  kidneys  persistently 
refusing  to  function,  his  condition  became  grave  and  the  patient  steadily 
sank  until  January  4,  at  9.10  a.  m.,  when  death  occurred  in  spite  of 
the  free  use  of  stimulants  and  of  careful  watching  and  nursing.  The 
case  being  a  typical  one,  an  autopsy  was  considered  unnecessary. 
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U.  8.  S.  CHICAGO. 

(Note.) 

Howard  Wells,  Medical  Inspector. 

Glottidis  oedema. — A  landsman,  age  21,  was  admitted  on  Novem- 
ber 17,  with  tlie  left  tonsil  enlarged  and  follicles  greatly  distended. 
His  condition  remained  unchanged  until  the  19th  when  the  left  side 
of  neck  was  found  to  be  swollen  and  the  uvula  cedematous.  There 
was  slight  difficulty  in  breathing,  relieved  by  incision  into  the  affected 
tonsil.  On  the  following  day  the  difficulty  in  breathing  returned  and 
there  was  moderate  cj'anosis  with  an  increase  in  the  swelling  of  the 
neck.  This  was  quickh^  followed  hj  complete  occlusion  of  the  air 
passages.  The  obstruction  was  temporarily  relicA^ed  by  the  finger 
and  respiration  restored.  Preparations  were  at  once  made  for 
tracheotomj",  but  the  patient  suddenly  had  another  spasm  of  the 
glottis  and  died  almost  immediately.  The  direct  cause  of  death  was 
oedema  of  the  glottis. 


U.  S.  S.  CONCORD. 

(Note.) 

Ammen  Farenholt,  Passed  Assistant  Surgeon. 

Vidnus  sdopeticum. — An  apprentice,  second  class,  was  one  of  a 
party  that  went  ashore  on  libertj"  from  this  shijD  at  Kabalitian  Island, 
Lingaj'en  Gulf,  Philipj^ine  Islands,  during  the  afternoon  of  September 
3.  At  about  2.20  j).  m.,  while  several  of  his  shipmates  were  firing 
Avith  rifies,  he  was  accidentally  shot  in  the  head.  The  rifle  used  was 
a  Spanish  Mauser,  7  mm.  caliber,  and  the  distance  not  over  2  feet. 
His  hat  was  blown  off  by  the  discharge,  and  turning  sharply  to  the 
right  he  fell.  Consciousness  was  immediately  lost  and  never  regained. 
When  seen  there  had  been  profuse  haemorrhage  from  both  wounds  of  a 
perforating  gunshot  injurj^  of  the  skull;  i)ulse  week  and  rapid,  breath- 
ing stertorous,  pupils  equal  and  sluggish,  slight  movements  of  arms 
and  forearms,  chiefly  the  right,  and  faeces  evacuated.  Stimulants 
were  given  repeatedly,  but  he  steadilj^  sank,  and  died  a  little  over 
two  hours  after  the  receipt  of  the  injurj^.  Stimulation,  intravenous 
injection,  and  other  measures  but  delayed  the  fatal  issue.  The  fol- 
lowing conditions  were  observed  after  death :  The  wound  of  entrance 
admitted  the  little  finger  to  first  joint;  the  wound  of  exit  was  of  the 
same  size.  There  were  no  powder  stains.  There  was  an  exophthalmos 
of  left  eye;  the  pupils  were  equal  and  moderatelj^  contracted,  and  there 
was  considerable  movement  on  pressure  of  the  cranial  bones  under 
the  scalp.  The  anterior  or  wound  of  exit  was  9^  cm.  above  the  nasion 
and  in  the  median  line  of  the  frontal  bone,  while  that  of  entrance  was 
in  the  center  of  the  right  parietal  bone.  There  was  extra  cranial 
haemorrhage  in  the  line  of  wounds,  the  coronal  suture  was  patent,  and 
the  fractures  extended  from  the  posterior  to  anterior  wounds,  and 
about  8  cm.  beyond  each.  There  was  considerable  intracranial  haemor- 
rhage, and  the  brain  substance  was  disintegrated  along  the  path  of 
the  bullet  and  into  the  surrounding  tissue  through  a  diameter  of  5  cm. 
The  injury  was  chiefly  to  the  right  hemisphere  except  near  the  ante- 
rior wound  where  the  left  was  involved.  The  surfaces  of  both  hemis- 
pheres were  injected.     The  base  was  apparently  undisturbed. 
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U.  S.  S.  EAGLE. 

(Note.) 

Charles  A.  Crawford,  Assistant  Surgeon. 

Sanitary  regulations  governing  worhing  parties. — The  Eagle  was 
engaged  from  Januaiy  25,  1900,  until  July  17  in  making  a  survej'-  of 
Guantanamo  Ba^^,  Cuba.  During  that  period  there  were  no  cases  of 
malarial  fevers,  and  the  health  of  the  ship  was  very  good.  The  sur- 
vey parties,  after  a  liberal  breakfast,  began  work  at  7.30  a.  m.  and 
returned  to  the  ship  at  noon.  In  the  afternoon  work  was  resumed  at 
2  p.  m.  and  continued  until  5.30  p.  m. 

The  following  were  the  additional  sanitary  regulations  prescribed: 

1.  Awnings  will  be  spread  in  the  boats  when  practicable,  and  men 
will  not  expose  themselves  unnecessarily  in  the  sun  during  the  heat 
of  the  day. 

2.  Parties  leaving  the  ship  must  provide  themselves  with  fresh 
water,  and  no  shore  water  is  to  be  used  for  drinking  purposes. 

3.  Wet  shoes  and  socks  will  be  removed  and  cleansed  of  mud  upon 
getting  into  the  boats  or  immediately  upon  return  to  the  ship. 

4.  When  sufEering  even  slightl}^  from  headache,  pains  in  the  back, 
chill,  or  dizziness,  report  at  once  to  the  medical  officer. 

5.  Miscellaneous  eating  of  fruit  is  prohibited,  and  only  such  will  be 
allowed  as  is  brought  on  board  and  inspected  by  the  medical  officer. 

6.  Sleeping  in  damp  clothing  or  upon  the  decks  where  they  are  not 
well  protected  by  awnings  is  prohibited. 

7.  Flannel  underclothes  will  always  be  worn  beneath  the  working 
clothes. 

8.  Working  parties  will  return  to  the  ship  at  least  one-half  hour 
before  meals. 

9.  Swimming  will  be  allowed  in  the  early  morning  before  breakfast, 
between  4  p.  m.  and  supper  time,  and  after  6.30  p.  m.  A  limited 
amount  of  fresh  water  will  be  allowed  for  washing  when  available. 

10.  If  poisoned  by  ivy  on  shore,  do  not  rub  the  spot,  but  report  to 
the  medical  officer. 

11.  The  main  deck  will  be  scrubbed  onl}^  on  Saturday  morning  or 
when  ordered,  and  no  salt  water  scrubbing  will  be  i^ermitted  between 
decks. 

12.  The  master-at-arms  will  see  that  the  cooking  utensils  are  well 
scalded  after  meals  and  that  no  scraps  are  left  below. 


U.  8.  S.  HARTFORD. 
(Note.) 
Edward  R.  Stitt,  Passed  Assistant  Surgeon. 

Comparative  physiques  of  recruits.  East  and  West. — In  connection 
with  the  phj'sical  examination  of  the  landsmen  received  from  the 
Richmond  and  Vermont  on  the  arrival  of  this  ship  from  the  Pacific 
station,  a  great  superiority  has  been  observed  as  regards  the  outward 
manifestations  of  a  sound  physique  among  those  born  in  the  Middle 
West  over  the  natives  of  the  Atlantic  coast. 

There  were  noted  among  the  recruits  from  the  Eastern  cities  a  large 
number  of  cases  of  persons  who  would  probably  develop  unfitness  for 
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the  service  by  reason  of  catarrhal  conditions  of  throat  and  nose,  as 
well  as  from  relaxation  of  inguinal  rings ;  these  conditions  being  far 
less  f)"eqnent  among  the  recruits  from  the  Western  States. 

While  the  most  strilcing  feature  differentiating  the  two  classes  was 
as  regards  general  appearance,  yet  the  following  averages,  obtained 
from  measurements,  are  in  a  degree  indicative  of  tliis  superiority: 
Of  103  men,  natives  of  the  Eastern  coast  cities,  the  averages  were, 
age,  20.3  years;  weight,  129  pounds;  height,  66  inches;  chest  expan- 
sion, 3.2  inches;  circumference  of  arm,  11  inches,  and  circumference 
of  thigh,  1!)  inches. 

Among  those  born  in  the  Middle  West,  numbering  92,  the  average 
was  20.5  years;  average  weight,  135  pounds;  average  height,  67 
inches;  average  chest  expansion,  3.4  inches;  average  circumference 
of  arm,  11.5  inches,  and  average  circumference  of  thigh  19.5  inches. 

Of  the  251  recruits  who  were  enlisted  for  this  ship  about  one  yesir 
ago,  all  coming  from  the  West,  the  following  averages  pertained  at 
time  of  first  examination:  Age,  21  years;  weight,  139  pounds;  height, 
66.6  inches;  chest  expansion,  3.2  inches;  circumference  of  arm,  11.7 
inches,  and  circumference  of  thigh,  19.7  inches. 


U.  S,  S.  HELENA. 

(Note.) 

Lewis  Morris,  Passed  Assistant  Surgeon. 

Fractura. — On  the  28tli  of  October,  1898,  while  coaling  ship  in 
Boston,  a  seaman,  aged  22y^3^,  trod  on  a  large  piece  of  coal  and  turned 
his  right  ankle.  He  was  admitted  to  the  sick  list  on  the  same  day, 
with  much  pain,  swelling  and  tenderness  about  the  external  malleolus, 
together  with  discoloration  of  the  surrounding  parts.  In  a  few  days 
a  plaster  dressing  was  applied.  The  parts  were  then  still  swollen  and 
extremely  painful.  There  was  no  deformity  other  than  symmetrical 
swelling,  but  as  examinations  caused  much  pain,  and  the  ship  was  at 
sea,  it  was  thought  best  to  secure  complete  immobilit5^  The  swelling 
gradually  disappeared,  but  extreme  tenderness  remained,  and  creiDitus 
below  and  posterior  to  the  internal  malleolus  was  apparent  as  late  as 
December  10.  When  the  dressing  was  removed  (February  9,  1899) 
the  whole  limb  commenced  trembling.  The  parts  seemed  to  be  normal, 
but  there  was  pain  below  and  posterior  to  the  external  malleolus. 
The  trembling  of  the  limb  continued  for  some  hours,  when  violent 
paroxysms  of  severe  and  shooting  pains,  starting  at  the  hip  and  fol- 
lowing the  course  of  the  sciatic  nerve,  commenced,  and  recurred  at 
frequent  intervals.  These  paroxysms  would  last  a  few  seconds  at  a 
time,  and  then  would  stop  with  a  violent  flexion  of  the  knee  and 
excruciating  pain  in  the  popliteal  space.  This  continued  for  three 
hours,  the  patient  at  times  being  thrown  into  opisthotonos.  Under 
appropriate  medication  he  was  eventually  quieted  and  slept  until  2 
a.  m.  of  February  10,  when  the  trembling  of  the  limb  recurred,  but 
no  paroxysms  appeared  until  9  a.  m.  On  entering  Singapore  Harbor, 
on  the  same  day,  the  firing  of  a  salute  awakened  the  patient  from  a 
sleep  and  the  paroxysms  recommenced.  The  patient  was  transferred 
to  hospital  for  further  treatment,  and  during  the  stay  of  this  ship  in 
port  he  had  trembling  of  the  affected  limb  from  weakness,  but  no 
more  acute  paroxysms,  which  were  probably  associated  with  hj^sterical 
tendencies.     He  ultimately  recovered  and  returned  to  duty. 
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U.  S.  S.  INDEPENDENCE. 

(Note.) 

Andrew  R.  Wentworth,  Surgeon. 

Cordis  dilatatio  et  ruxjtio. — A  seaman,  age  oifV?  died  suddenly  on 
the  morning  of  January  30.  He  was  washing  canvas  at  the  time  and 
was  seen  to  fall  suddenly  iDackward,  expiring  almost  immediately. 
The  deceased  had  served  twenty  years  in  the  Navy  and  appeared  to 
be  in  good  health  up  to  the  time  of  his  death.  An  autopsy  revealed 
a  rupture  of  the  right  auricle.  The  heart  was  twice  the  usual  size, 
fatty  and  friable  throughout,  and  the  walls  of  the  auricle  had  become 
as  thin  as  tissue  paper. 

Venenum  neuroticum. — On  the  morning  of  December  30,  a  private 
marine,  while  recovering  from  the  effects  of  an  alcoholic  debauch, 
accidently  swallowed  a  portion  of  a  solution  of  oxalic  acid  contained 
in  a  mess  bowl  which  the  ship's  cook  had  put  in  the  galley  prepara- 
tory to  cleaning  the  "coppers."  The  patient,  thinking  the  bowl  con- 
tained coffee,  swallowed  a  mouthful  before  discovering  his  mistake. 
He  was  seen  immediatelj^  and  an  emetic  and  the  usual  antidotes  given. 
The  case  resulted  in  recovery.  It  was  recommended  that  the  use  of 
a  poison  for  such  purposes  be  prohibited. 


U.  S.  S.  MANILA. 

{Note.) 

James  S.  Taylor,  Assistant  Surgeon. 

Catarrlius  epidemicus. — Between  April  25  and  May  30  there  were 
51  admissions  to  the  sick  list  and  5  readmissions  for  a  febrile  affection 
which  was  eventually  considered  to  be  epidemic  catarrh  or  influenza. 
In  addition  there  were  6  similar  cases  among  officers  and  men  who, 
from  the  mildness  of  the  attack,  were  not  admitted  to  the  sick  list. 
In  the  first  two  cases  a  diagnosis  of  malaria  was  made,  partly  from  recur- 
rence of  chills  of  a  quartan  type  and  distinct  remission  of  fever  and 
partly  from  a  history  of  previous  paludal  attacks.  As  cases  began 
to  multiply,  it  was  concluded  that  an  epidemic  existed,  and  after  care- 
ful study  it  was  decided  to  be  catarrh  us  epidemicus.  The  malady 
began  suddenlj^  with  fever — 103°  to  101°  F. — sometimes  accompanied 
by  a  chill,  with  great  disturbance  of  the  stomach,  headache,  backache, 
general  rheumatic  pains,  and  marked  prostration.  The  fever  abated 
in  from  two  to  five  days,  while  the  acute  distress  continued  from  eight 
to  ten  days.  In  some  cases  febrile  disturbance  was  absent,  but  the 
distaste  for  food,  the  nausea  and  vomiting,  the  utter  prostration,  and 
more  or  less  an?emia  were  present  in  all  cases.  The  following  compli- 
cations existed  in  a  few  cases:  Conjunctivitis,  acute  bronchitis,  con- 
gestion of  the  middle  ear,  erythema,  herpes,  and  vertigo.  There  was  no 
enlargement  of  the  spleen.  The  conspicuous  features  were  the  gastric 
disturbance  and  the  prostration,  which  were  out  of  all  proportion  to 
the  severity  of  the  other  symptoms.  The  treatment  was  directed 
chiefly  to  the  relief  of  pain  and  support  of  the  physical  powers. 

The  desirability  of  giving  to  the  officers  and  men  affected  an  oppor- 
tunity to  recuperate  their  strength  by  a  complete  change  of  climate 
and  surroundings  was  recommended,  more  particularly  for  those 
liable  to  have  dutj^  in  these  waters  for  some  time. 
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U.  S.  S.  MONTGOMERY. 
{Note.) 
Albert  M.  D.  McCormick,  Passed  Assistant  Surgeon. 

Venenum  neuroticum. — On  Ma}' 25,  a  cockswain,  aged  30yv,  returned 
from  liberty  and  was  noted  as  being  a  little  under  the  influence  of 
liquor.  During  tlie  niglit  lie  obtained  some  shellac  mixture,  the  alco- 
hol from  which  he  drank.  He  failed  to  turn  out  when  all  hands 
were  called  on  the  morning  of  the  26th  and  was  found  to  be  in  an 
unconscious  condition. 

When  seen  by  the  medical  ofiicer  at  5.45  a.  m.  he  had  apparentlj' 
been  dead  a  few  minutes.  An  autopsy  was  performed  at  7.30  a.  m. 
The  skin  of  face  and  neck  was  livid  from  passive  congestion.  The 
pericardium  was  two-thirds  full  of  serous  fluid ;  the  heart  hypertrophied 
and  fatty,  and  the  right  cavities  distended  with  blood.  There  was 
marked  insuf&ciency  of  the  mitral  valve.  The  lungs  were  oedematous. 
The  stomach  contained  an  acrid  fluid  and  the  mucous  membrane  was 
congested.  The  liver  ai^peared  normal.  The  kidneys  were  large  and 
showed  the  result  of  venous  stasis. 

The  cause  of  death  was  thought  to  be  heart  failure,  due  primarily 
to  the  lesion  of  the  mitral  valve,  but  hastened  hy  the  abuse  of  alcohol, 
which  overtaxed  an  already  heavily  burdened  organ. 


U.  S.  S.  NASHVILLE. 

(Note.) 

Frank  L.  Pleadwell.  Passed  Assistant  Surgeon. 

Fractiira. — On  June  17  a  coal  passer  engaged  in  pitching  a  base- 
ball sustained  a  simple  fracture  of  the  right  humerus  from  muscular 
action.  At  the  time  of  the  accident  the  patient  was  throwing  an  "out 
curve,"  the  position  being  that  necessarj^  to  produce  a  rapid  rotation 
of  the  ball  from  right  to  left  as  it  leaves  the  hand.  While  in  the  act 
of  throwing  the  ball  the  patient's  arm  was  seen  to  drop,  and  a  sharp 
snap  was  heard  by  the  onlookers  within  a  radius  of  about  50  feet. 

The  patient  was  22  years  of  age,  well  developed,  and  had  no  pre- 
vious history  of  fracture.  The  fracture  was  slightly  oblique,  at  about 
the  junction  of  the  middle  with  the  lower  third  of  the  humerus,  with 
little  displacement.  It  was  easily  reduced,  and  was  held  in  position 
by  a  temporary  splint.  He  was  transferred  to  the  naval  hospital,  Pen- 
sacola,  and  was  able  to  use  his  arm  in  light  exercise  on  August  19. 
He  was  discharged  to  duty  on  September  11,  with  good  union  and  no 
disability. 


U.  S.  S.  NEWARK. 

(Note.) 

AvERLEY  C.  H.  Russell,  Surgeon. 

Viilnus  imnctum  {riglit  and  left  index  fingers). — A  cockswain,  aged 
21,  was  admitted  on  July  5  with  the  diagnosis  indicated.     He  had  been 
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bitten  bj^  a  dog  ashore  and  afterwards  infected  with  venereal  pus. 
There  was  a  superficial  abscess  on  the  dorsum  of  the  left  forefinger, 
just  above  the  nail.  This  was  incised  and  the  dead  skin  cut  away. 
It  healed  after  several  weeks  under  antiseptic  applications. 

The  wounds  on  the  right  forefinger  were  opposite  the  first  interpha- 
langeal  joint.  The  one  on  the  outer  side  of  the  joint  developed  deep 
suppuration  in  spite  of  prompt  incision  and  antiseptic  precautions, 
and  infection  of  the  lymphatic  vessels  and  glands  of  the  dorsum  of  the 
finger,  hand,  and  arm  ensued.  The  glands  suppurated,  and  this  was 
attended  by  chills,  fever,  and  constitutional  disturbance.  The  glands 
were  freely  incised,  the  pus  evacuated  by  irrigation,  and  the  cavities 
touched  with  crystalized  carbolic  acid.     Seven  incisions  were  made. 

On  the  15th  of  July  a  chancre  was  found  on  the  integument  of  the 
penis  and  the  inguinal  glands  were  indurated.  The  edges  of  the  inci- 
sions in  the  hand  and  arm  were  everted  and  indurated.  Mercurial 
treatment  was  begun.  A  gland  at  the  bend  of  the  elbow  and  one  under 
the  clavicle  became  indurated,  but  they  did  not  suppurate.  Under 
specific  and  supporting  treatment,  local  applications  of  iodoform  and 
bichloride  dressings,  the  sores  on  the  forearm  and  hand  healed,  leav- 
ing rounded  copper-colored  scars.  He  was  eventually  discharged  to 
duty. 

Appendicitis. — A  machinist,  first  class,  aged  24,  was  admitted  on 
August  8,  having  been  taken  sick  on  the  night  of  the  7th  with  pain 
in  the  right  iliac  region,  radiating  to  other  parts  of  the  abdomen. 
There  was,  on  examination,  acute  tenderness  on  pressure  over  right 
iliac  region.  The  abdominal  muscles  were  rigid.  He  had  been  con- 
stipated for  several  days.  On  admission  his  temiDcrature  was  98. 8°  F. ; 
pulse,  88.  Absolute  rest  on  back  was  ordered,  and  he  was  to  have  no 
food.  Ice  by  mouth  was  given  and  an  ice  bag  applied  to  the  right 
iliac  region  continuoasl3^  In  addition  a  half  ounce  of  magnesium 
sulphate  every  half  hour  for  four  doses  was  ordered  and  moved  the 
bowels  freely.  The  temj)erature  in  the  evening  was  101°  F.;  pulse, 
100.  On  August  9  his  temperature  was  99.8°;  pulse,  90.  Symptoms 
moderated.  An  emplastrum  sinapis  to  the  right  iliac  region  dimin- 
ished the  pain  and  tenderness.  His  diet  was  restricted  to  beef  extract. 
The  temperature  in  the  evening  was  100.2°;  pulse,  80.  August  10, 
temperature,  a.  m.,  99.2°;  pulse,  72.  The  mustard  plasters  w^ere 
repeated  morning  and  afternoon.  On  the  evening  of  the  10th  a  hypo- 
dermic injection  of  morphia,  one-sixth  grain,  was  given.  August  11, 
temperature,  a.  m.,  98.8°;  pulse,  60;  temperature,  p.  m.,  98.8°;  pulse, 
58.  August  12,  temperature,  a.  m.,  98.6°;  pulse,  56.  The  indurated 
appendix  could  be  clearly  made  out  on  palpation,  as  the  abdominal 
muscles  were  relaxed.  August  13,  convalescent.  .  He  was  given  an 
enema  containing  turpentine  every  morning.  The  induration  of  the 
appendix  gradually  and  completely  disapjpeared.  Discharged  to  duty 
well  on  August  29. 


U.  S.  S.  NEW  ORLEANS. 

{Note.) 

Frederick  J.  B.  Cordeiro,  Surgeon. 

Kheumaiismus  ariicularis  acutus. — An  oiler,  aged  36,  was  admitted 
June  18  with  the  typical  symptoms  of  acute  articular  rheumatism,  in 
which  the  various  joints  were  attacked  in  succession,  accompanied  by 
high  fever,  sweating,  and  excruciating  pain  on  the  least  movement. 
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The  left  knee  became  the  seat  of  tlie  severest  attack,  attended  with 
so  great  an  effusion  as  to  seniiflex  the  leg.  This  joint  was  aspirated 
in  the  morning,  with  the  effect  of  reducing  the  temperature  from  102° 
to  the  normal  and  giving  almost  complete  relief  for  the  time  being. 

A  firm  bandage  was  applied,  which  gave  a  feeling  of  comfort,  whereas 
before  the  effusion  was  evacuated  the  slightest  pressure  could  not 
have  been  borne.  The  patient  moved  his  leg  without  pain,  and  shortly 
went  to  sleep. 

In  the  evening  the  shoulders  were  attacked,  and  afterwards  various 
joints  repeatedly,  with  a  return  of  the  fever,  but  the  aspirated  joint 
throughout  the  sickness  was  not  again  attacked. 

The  medical  treatment  consisted  in  the  use  of  salicylate  of  soda  and 
the  alkalies.  The  patient  went  to  dutj^  nine  days  after  admission, 
perfectl}^  well.  Whether  the  surgical  treatment  of  the  joint  had  any 
effect  in  shortening  the  duration  of  the  disease,  it  is  impossible  to  say. 
It  is  certain,  however,  that  the  procedure  gave  immediate,  though 
temporary,  relief. 


U.  8.  S.  NEW  YORK. 

{Note.) 

Charles  U.  Gravatt,  Medical  Diirxtor. 

Erysipelas. — A  private  marine  was  admitted  February  20  with  ery- 
sipelas, following  a  wound  of  the  hand,  and  involving  the  whole  arm. 

Two  cases  preceded  this  one,  one  being  admitted  on  January  26  and 
the  other  on  February  3.     Both  tlie  latter  were  sent  to  hospital. 

In  the  present  case  the  time  elapsing  between  the  reception  of  the 
wound  and  the  development  of  the  erysipelas  was  ten  days.  Exten- 
sive suppuration  required  multiple  incisions. 

Coincident  with  the  foregoing  cases,  a  number  of  men  developed 
pharyngitis  or  tonsilitis.  No  new  cases  of  these  diseases  developed 
after  formalin  disinfection  of  the  living  compartments  and  the  cloth- 
ing of  the  crew. 

8y2:)hiUs  consecuUva. — On  December  3,  a  shipwright,  aged  27,  was 
admitted  with  secondary  syphilis.  The  patient  presented  a  profuse 
macular  eruption  on  body,  his  hair  was  falling  out,  and  glands  were 
enlarged.     Mercurial  treatment  was  pursued. 

He  was  readmitted  February  2  with  signs  of  syphilitic  involvement 
of  left  pleura.  Breathing  was  shallow  and  painful,  with  dry  cough. 
Temperature,  about  100°  F.  The  left  pleura  anteriorly  presented 
signs  of  thickening,  vocal  fremitus  and  resonance  being  markedly 
decreased.  The  respiratory  sounds  in  this  area  were  weak  and  dis- 
tant; percussion  note,  dull.  Only  the  pleura  in  anterior  portion  of  left 
chest  was  involved.  Posteriorly,  on  the  left  side,  the  pleura  appeared 
to  be  normal.  Potassium  iodide,  given  in  large  doses,  was  soon  fol- 
lowed by  a  subsidence  of  the  process. 


U.  S.  S.  PHILADELPHIA. 

(Note.) 

George  A.  Lung,  Passed  Assistant  Surgeon. 

Vulnus  sclopeticum. — A  private  marine  was  found  dead  at  his  post 
in  front  of  the  American  consulate,  Apia,  Samoa,  at  about  3  a.  m,^ 
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March  17.  He  had  been  put  on  post  about  1  a.  m.,  and  was  one  of  a 
guard  protecting  the  consulate  against  an  attack  from  certain  hostile 
Samoans. 

The  remains  were  brought  aboard  the  Philadelphia  at  daybreak, 
when,  on  a  careful  examination,  it  was  found  that  he  had  been  shot 
in  the  left  shoulder,  about  2  inches  below  the  acromion  process. 

The  bullet  ranged  into  the  front  and  upper  part  of  the  chest  in  an 
almost  horizontal  direction.  The  neck  and  head  of  the  humerus  were 
shattered  and  the  large  blood  vessels  at  the  base  of  the  heart  were 
divided.  He  had  bled  profusely  from  the  mouth  and  nostrils.  There 
was  but  one  wound,  that  of  entrance,  and  the  appearance  of  that 
indicated  a  bullet  of  large  caliber. 

Vulnus  sdojjeticum.— On  March  15  a  private  marine,  aged  22i|, 
while  standing  guard  in  the  rear  of  the  consulate  at  Apia,  Samoa,  was 
struck  in  the  left  leg  by  a  fragment  of  a  6-inch  shell. 

This  particular  fragment  passed  through  an  outhouse  and  a  cocoa- 
nut  tree,  struck  the  calf  of  the  leg,  and  then  buried  itself  in  the 
ground  a  few  feet  beyond.  The  patient  was  brought  on  board  very 
soon  after  the  accident  occurred.  Almost  the  entire  bodies  of  the 
gastrocnemius  and  soleus  muscles  were  destroyed.  About  3  inches 
of  the  middle  third  of  the  fibula  was  comminuted.  Circulation  in 
the  anterior  tibial  artery  was  unimpaired  and  the  tibia  and  the  tis- 
sues on  the  sides  and  front  were  intact. 

The  patient  said  that  when  the  shell  struck  him  it  knocked  him 
down  and  he  thought  some  of  his  companions  were  skjdarking  with 
him.  In  falling  the  wound  came  in  contact  wath  the  soil  and  grass. 
The  wound  was^  treated  antiseptically  with  a  view  to  saving  the  leg. 
His  condition  was  verj^  favorable  until  the  noon  of  the  24th  of 
March,  when  symptoms  of  tetanus  set  in.  By  night  they  had  become 
pronounced  and  typical.  As  a  last  measure,  on  the  morning  of  the 
25  th,  amputation  was  performed  just  above  the  knee.  He  survived 
the  operation  seven  hours,  dying  in  a  tetanic  spasm. 


U.  S.  8.  VIXEN. 

(Note.) 

William  H.  Bell,  Assistant  Surgeon. 

Sanitary  rules  for  surveying  parties. — In  connection  with  working 
parties  ashore  on  Vieque  or  Crab  Island,  the  following  sanitary  pre- 
cautions and  rules  were  recommended : 

1.  That  the  camping  site  or  sites  be  chosen  by  the  chief  of  party 
and  medical  officer  in  consultation,  and  that  in  placing  the  camp  they 
be  governed  by  the  following  general  rules : 

(a)  Camp  should  be  pitched  on  dry  soil  with  natural  drainage, 
preferably  land  remote  from  and  to  windward  of  marshy  ground  or 
low,  stagnant  ponds,  with  hills  or  trees  intervening,  if  possible. 

(6)  No  site  is  to  be  used  as  a  camp  that  has  been  used  for  the  same 
purpose  or  as  a  habitation  previously,  and  buildings  shall  not  be  used 
for  quartering  men  unless  urgently  necessary. 

2.  That  the  sanitary  regulations  for  the  camp  and  its  individual 
members  be  as  follows,  with  such  additional  regulations  as  circum- 
stances may  require  from  time  to  time: 
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{(i)  No  water,  except  that  taken  from  the  ship,  shall  be  used  for 
cooking  or  drinking  puri;)Oses  until  after  having  been  boiled  for  five 
minutes.  Cooking  utensils  and  dishes  used  to  contain  food  should 
be  washed  in  boiled  water. 

(h)  The  food  will  be  the  regular  navy  ration.  Fruits  and  vegeta- 
bles A\iuch  are  ripe  and  sound  and  which  are  skinned  or  cooked  before 
eating  are  not  objectionable  and  may  be  used.  The  men  shall  break- 
fast previous  to  any  undue  exposure  and  as  soon  as  practicable  after 
turning  out.  Meals  shall  be  served  as  far  as  possible  at  regular 
hours,  and  warm. 

{(')  Latrines  are  to  be  established  to  leeward  and  below  the  camp, 
away  from  any  water  supply.  Dry  earth  and  chloride  of  lime  are  to 
be  scattered  over  the  contents  of  the  pit  every  morning. 

((7)  All  refuse  from  the  camp  shall  be  deposited  in  a  chosen  place 
and  burned  or  buried  in  pits. 

(f )  The  medical  officer  or  attendant  shall  make  a  thorough  inspec- 
tion daily  of  all  parts  of  the  camp  and  report  inattention  of  these 
regulations  to  the  officer  in  command. 

\f)  A  suitable  change  of  clothing  shall  be  provided.  Clothing 
should  be  as  light  as  possible  during  the  day  while  at  work,  and  when 
wet  by  rain  or  perspiration  changed  as  soon  as  practicable.  In  no 
case  should  wet  clothes  be  slept  in. 

(g)  Men  should  not  be  permitted  to  sleep  on  the  bare  ground  or 
jvithout  cover  from  the  night  dews,  and  if  the  mosquitoes  are  numer- 
ous and  troublesome  the  men  should  be  provided  with  nettings. 

(Ji)  When  exposed  to  the  hot  sun  the  men  should  wear  some  fresh 
green  leaves  inside  their  hats,  which  should  be  preferably  of  straw 
and  broad  brimmed. 

(i)  During  the  heat  of  the  day  only  absolutely  necessary  work 
should  be  done  and  excessive  fatigue  should  be  avoided.  Bathing- 
should  not  be  allowed  in  the  heat  of  the  da>j  or  while  the  men  are  hot 
from  exertion. 

( ;")  Alcoholics  of  every  description  should  be  absolutely  interdicted, 
except  as  prescribed  bj^  the  medical  officer  in  attendance. 


U.  S.  S.  WHEELING. 

(Note.) 

John  B.  Dennis,  Assistant  Surgeon. 

Impetigo. — During  the  months  of  May  and  June  an  epidemic  of 
impetigo  contagiosa  prevailed  on  this  shi^D.  There  were  26  men  under 
treatment.  The  source  of  infection  was  not  definitely  traced,  but  it 
is  highly  probable  that  the  original  case  was  contracted  while  ashore 
at  the  navy -yard,  Cavite,  P.  I.  The  disease  was  most  severe  in  those 
individuals  who  were  ansemic  and  below  par  in  their  general  health, 
consequent  upon  service  in  the  Tropics.  The  parts  of  the  body  prin- 
cipally affected  were  the  axillae,  abdomen,  groins,  thighs,  forehead, 
and  face.  In  several  of  the  cases  there  was  a  slight  febrile  movement, 
the  temperature  reaching  in  one  case  100.2°  F.,  in  others  99.5°  F.  In 
the  most  severe  cases,  after  the  crusts  had  fallen  off,  pinkish  scars 
remained  for  three  or  four  weeks.  The  average  duration  of  each 
case  was  about  three  weeks. 
7395 5 
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SHORE  STATIONS. 

NAVAL  STATION,  SAN  JUAN,  P.  I. 

(Note.) 

Francis  W.  F.  Wieber,  Surgeon. 

Deng  ids.— Jyurmg  the  fourth  quarter  of  the  j'-ear  an  epidemic  of 
dengue  occurred  among  the  personnel  of  this  station.  During  the 
entire  year  the  disease  had  prevailed  in  the  city  of  San  ,Juan  and  in 
the  arm5\  The  first  case  at  the  station  developed  on  October  20.  In 
the  majorit}''  of  cases  the  disease  was  ushered  in  bj^  chilly  sensations, 
which  were  followed  bj^^  a  rapid  rise  of  temperature  ranging  from 
101.4°  F.  to  105°  F.,  the  average  being  about  103°  F.  With  this  fever 
there  existed  malaise,  pain  in  muscles  of  e^^es,  in  the  back,  various 
joints,  calves  of  legs,  etc.  The  severity  of  these  pains  varied  greatly; 
while  some  patients  scarcely  noticed  them  others  felt  them  acutely. 
Gastric  and  intestinal  disturbance,  indicated  by  a  coated  tongue, 
poor  appetite,  and  constipation,  were  present  in  all  cases.  After  the 
first  rise  of  temperature  a  remission  occurred  on  the  following  day, 
with  an  exacerbation  at  night,  the  fever,  however,  steadily  diminish- 
ing from  day  to  day  to  show  in  most  cases  a  final  rise  of  one-half 
degree  for  part  of  a  daj^,  before  the  final  drop  to  the  normal  on  the 
fourth  or  fifth  day. 

The  disease  ran  a  course  of  from  five  to  nine  days  and  was  followed 
by  great  debility,  which  lasted  from  a  few  days  to  several  weeks.  The 
urine  was  examined  in  all  the  hospital  cases  but  with  a  negative 
result.  A  distinct  primary  eruption  on  face,  arms,  and  legs  was 
noticed  in  less  than  half  the  cases,  and  a  secondarj^  eruption  on  palms 
of  hands  and  soles  of  feet  in  the  majority  of  the  cases.  The  latter 
eruj)tion  appeared  about  the  fifth  day  of  the  disease.  There  were 
seven  cases  admitted  to  the  list. 

Venenum  irr items. — A  private  marine,  after  having  been  drinking 
rather  heavily  for  about  a  week,  tried  to  shoot  himself  ^vith  a  rifle  on 
the  morning  of  March  20.  He  was  prevented  from  so  doing  by  his 
roommates.  Later  he  seized  a  3-ounce  bottle  of  a  concentrated  solu- 
tion of  oxalic  acid  and  drained  the  same  of  its  contents  by  drink- 
ing it.  He  then  walked  out  of  the  room,  was  seen  to  gag,  and  walked 
on  down  the  navy-yard  in  the  direction  of  the  water-closet.  Men  were 
immediately  sent  after  him  and  within  about  five  minutes  of  the  time 
he  had  taken  the  poison  he  was  back  in  his  room,  unconscious.  A 
hypodermic  injection  of  apomorjjhia  was  given,  the  lavage  tube  intro- 
duced into  the  stomach  and  the  stomach  washed  out  repeatedly.  The 
patient  was  pulseless  from  the  time  he  was  carried  back  to  his  room, 
and  antidotes  and  stimulants  proved  of  no  avail,  the  patient  dying 
in  less  than  half  an  hour  after  the  poison  had  been  taken.  The  exact 
amount  taken  is  not  known,  but  assuming  that  the  bottle  was  full  of 
the  concenti'ated  solution  of  oxalic  acid,  the  size  of  the  bottle  would 
have  allowed  a  solution  of  about  7  grams  of  the  acid.  The  washings 
of  the  stomach  answered  the  tests  for  oxalic  acid. 


NAVAL  STATION  PUGET  SOUND,  WASHINGTON. 

(Note.) 

Chauncey  R.  Burr,  Assistant  Surgeon. 

Viilnus  laceratum. — On  October  7  a  machinist,  first  class,  while  at 
work  in  a  machine  shop  at  a  combined  punch  and  shearing  machine, 
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was  caught  on  the  right  cheek  by  a  set  screw  attached  to  a  movable 
part  of  tlie  machine.  The  screw  impinged  on  the  outer  angle  of  the 
orbit,  and  its  movement  being  downward,  the  whole  outer  aspect  of 
the  orbit  and  cheelv  was  torn  away.  The  malar  bone  was  torn  from 
all  its  attachments  save  that  with  the  zygoma,  and,  together  with  the 
structures  composing  the  right  cheek,  was  reflected  outward.  The 
zygoma  was  fractured  at  about  its  middle  and  the  fragment,  still  con- 
nected with  the  malar  bone,  had  perforated  the  cheek,  and  was 
exposed  to  the  air  for  a  distance  of  about  an  inch.  The  orbicularis 
palpebrarum  was  torn  away  from  its  attachment  to  the  nasal  process 
of  the  superior  maxillary  bone,  and  from  the  cheek  as  well,  so  that  it 
hung  downward  as  a  mere  ribbon  of  flesh.  The  outer  aspect  of  the 
eyeball  was  thus  completely  exposed,  but  the  eye  itself  was  uninjured 
and  its  movements  and  vision  were  normal.  The  zygomatic  and  spheno- 
maxillary fossae  were  exposed,  but  the  superior  maxillar}^  nerve,  the 
inferior  maxillary  nerve,  Meckel's  ganglion,  and  the  internal  maxillary 
artery  were  not  observed  therein.  The  superior  maxillary  bone  on 
that  side  appeared  to  have  been  sprung  downward,  for  the  upper 
teeth  on  the  right  side  were  on  a  lower  level  than  those  on  the  left. 
There  was  also  a  deep  right-angled  cut  on  the  right  frontal  eminence 
which  extended  down  to  the  bone.  There  was  no  arterial  h?eraor- 
rhage,  but  the  patient  was  in  a  condition  of  shock.  With  the  scis- 
sors several  broken  fragments  of  bone  were  removed ;  the  broken  end 
of  the  zygoma  was  replaced.  The  wound  was  then  irrigated  with 
boiled  water  and  three  iodoform  gauze  drains  so  placed  that  one  led 
to  the  under  and  back  part  of  the  orbit,  one  to  the  sphenomaxillary 
fossa,  and  one  alongside  the  nose.  The  malar  bone  was  then 
replaced- as  neatly  as  possible  and  the  cheek  stitched  to  the  nose 
and  the  lower  lid  to  the  cheek.  The  greatest  difficulty  was  experi- 
enced in  uniting  the  torn  fragments  of  the  orbicularis  palpebrarum 
and  in  suturing  this  to  the  nasal  process.  The  forehead  cut  was  then 
attended  to,  and  after  dusting  the  line  of  sutures  with  iodoform  a 
compress  and  dressing  of  iodoform  gauze  was  so  applied  as  to  exert 
upward  pressure  and  to  hold  the  malar  bone  in  place.  The  operation 
occupied  upward  of  two  hours  and  no  ansesthetics  were  employed. 
But  little  pain  was  complained  of.  A  very  fair  recovery  followed. 
The  patient  resumed  work  on  January  1.  There  is  some  paralysis  of 
the  right  cheek  and  the  right  malar  bone  is  on  a  somewhat  lower  level 
than  the  left,  though  bonj^  union  is  perfect. 

The  inner  canthus  of  the  right  eye  is  drawn  down  somewhat,  as 
would  naturally  be  expected,  from  the  contracting  cicatrix  alongside 
the  nose,  which  cicatrx  extends  vertically  downward.  The  tear  duct 
performs  its  functions  and  the  deformity  is  slight,  when  the  destruc- 
tive nature  of  the  injur^y  is  considered. 


NAVAL  STATION,  CAVITE,  P.  I. 

{Note.) 

George  Pickrell,  Surgeon. 

Denguis. — There  was  an  epidemic  of  dengue  fever  on  this  station 
during  the  second  quarter  of  the  j^ear.  Nearly  every  man  on  the  sta- 
tion was  attacked,  73  being  admitted  to  the  sick  list.  There  were  no 
special  features  about  the  epidemic,  and  the  fever  closely  followed  the 
usual  type.     The  first  cases  were  diagnosed  originally  as  febris  con- 
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t  inua  simplex,  and  in  many  cases  the  eruption  resembled  that  of  measles 
so  much  that  they  were  considered  at  first  to  be  cases  of  that  disease. 
The  epidemic  was  serious  only  in  that  it  attacked  and  disabled  so 
many  men  at  one  time,  and  convalesenee  was  tedious  and  prolon<i-ed. 


HOSPITALS. 

NAVAL  HOSPITAL,  PORTSMOUTH,  N.  H. 

(Note.) 

Ezra  Z.  Derb,  Medical  Inspector. 

AneurysTua. — A  chief  machinist,  aged  40,  was  admitted  from  the 
TJ.  S.  S.  Alliance,  February  3,  with  the  diagnosis  of  tuberculosis  pneu- 
moniea  chronica.  Having  had  several  small  haemorrhages  from  the 
lungs,  he  had  been  survej^ed  and  recommended  for  discharge  from 
the  service.  He  was  transferred  to  this  hospital  pending  the  action 
of  the  Department. 

For  several  winters  he  had  been  troubled  with  cough  and  hoarse- 
ness and  had  lost  weight.  After  admission  to  hospital  he  had  com- 
plained of  some  pain  in  the  left  chest,  in  front.  His  voice  was  weak 
and  husky  and  tubercular  larjmgitis  had  been  susi)ected.  The  diag- 
nosis of  pulmonary  tuberculosis  could  not  be  affirmed  positively, 
although  it  was  i^robable  from  the  loss  of  weight  and  the  presence  of 
cough.  There  was  an  evening  rise  of  temperature  of  a  degree  to  a 
degree  and  a  half  above  normal,  and  bronchial  breathing  with  slight 
dullness  on  percussion  at  the  left  apex. 

On  February  8  he  was  taken  with  profuse  haemorrhage  from  the 
lungs  and  died  in  a  few  minutes.  An  autopsy  revealed  the  presence 
of  a  large  blood  clot,  almost  filling  the  left  pleural  cavity,  due  to  the 
rupture  of  a  small  aneurysm  situated  on  the  inferior  aspect  of  the 
arch  of  the  aorta.  No  evidence  of  tuberculosis  could  be  discovered. 
The  presence  of  the  aneurysm  was  not  suspected  during  life. 

Osteomyelitis. — A  yeoman,  second  class,  aged  24,  was  admitted  from 
the  U.  S.  S.  Alliance,  on  December  15,  as  with  periostitis  affecting 
the  lower  third  of  left  tibia.  He  stated  that  he  had  had  pain  in  the 
leg  for  a  month  and  that  he  had  fallen  down  the  spar-deck  ladder  on 
two  occasions,  each  time  hurting  his  left  leg  and  ankle. 

On  admission  he  complained  of  deep-seated  pain  over  the  lower 
third  of  the  left  tibia,  extending  into  the  ankle.  Swelling  and  redness 
developed  and  an  incision  was  made  over  the  tibia  and  pus  evacuated. 
Later  other  incisions  were  made,  under  ether,  over  the  tibia  and 
fibula,  and  the  bones  thoroughly  scraped.  The  disease  was  found  to 
involve  the  internal  malleolus  as  well  as  a  considerable  portion  of  the 
shaft  of  the  tibia.  The  ankle  pain  abated,  but  the  suppurative  process 
continued  and  the  ankle  became  much  swollen. 

On  the  9th  of  January  the  i)atient  was  anaesthetized.  The  incisions 
were  enlarged  and  the  bones  well  exposed.  The  medullar}'  canal  was 
found  to  be  involved.  Some  dead  bone  was  removed,  including  por- 
tions of  both  malleoli.  The  ankle  joint  was  entered  and  some  pus 
evacuated.  A  tube  was  then  introduced  to  insure  drainage  and  the 
parts  dressed  daily.  Tlie  wounds  tended  to  close,  but  there  was  a 
constant  discharge  of  jius  from  the  bone  and  from  the  joint.     His 
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general  health  improved.  The  loeal  eoudition  remained  much  the 
same,  Avith  pns  disehai-ging  from  sinuses  at  the  lower  portion  of  the  leg". 
After  earef  ul  consideration  amputation  was  decided  upon  as  prefer- 
able to  excision  of  the  ankle  joint.  The  leg  was  amputated  at  the 
middle  third  on  April  7.  The  patient  stood  the  operation  well,  and 
most  of  the  wound  healed  bj^  first  intention.  A  small  amount  of  sup- 
puration continued  for  several  days,  but  the  sinus  finally  closed,  with 
Ihe  general  health  in  good  condition  and  the  stump  free  from  pain. 


NAVAL  HOSPITAL,  CHELSEA,  3IASS. 

(Note.) 

Joseph  G.  Ayers,  Medical  Director. 

Ulcus. — On  May  5,  a  landsman,  age  SSyV,  was  admitted  to  the 
hospital  from  the  U.  S.  receiving  ship  Wabash,  with  ulcer  of  the 
face.  Two  months  previous  he  had  noticed  a  small  pimple  on  the  left 
side  of  his  face  below  the  zj'gomatic  arch.  This  increased  and  was 
injured  several  times  during  shaving,  an  ulcer  finally  resulting  which 
enlarged  to  the  size  it  had  on  date  of  admission,  when  there  was  a  hard, 
undermined,  epitheliomatous,  ulcerated  growth  on  the  left  cheek  in 
extent  three-quarters  hj  one-half  an  inch.  An  examination  of  scrap- 
ings proving  negative,  a  small  piece  was  removed  and  sections  made 
b}'  the  microtome.  These  showed  the  characteristic  epithelial  nests  of 
epithelial  cancer,  with  kite-shaped  cells  and  the  connective  tissue 
stroma  infiltrated  by  single  and  double  nucleated  cells.  No  tubercle 
bacilli  could  be  found  in  scrapings  or  sections.  There  were  the  ordi- 
nary iDus  organisms  on  the  surface.  Specific  disease  was  denied. 
The  patient  was  prepared  for  operation,  and  the  tumor  deeply  and 
broadly  removed  by  elliptical  incisions,  cutting  out  every  trace  of 
cancerous  tissue.  The  wound  was  partly  closed  hj  sutures,  the  center 
being  allowed  to  granulate.  Small  strips  of  frog  skin  were  later 
transplanted  to  the  granulating  area,  adhering  well,  and  the  wound 
was  healed  on  June  12,  with  no  trace  of  epithelioma  remaining. 

Tuherculosis  pneumonica. — A  private  marine,  age  22,  was  admitted 
to  the  hospital  on  December  6,  with  tuberculosis  of  the  lungs.  He  had 
been  under  treatment  at  the  navj-yard,  Boston,  for  over  two  weeks 
for  pulmonar3^  trouble.  On  admission  he  had  a  phthisical  cough  with 
characteristic  sputa.  The  latter,  on  being  examined,  was  found  to 
contain  a  large  number  of  tubercle  bacilli.  There  was  diminished 
respiratory  murmur  over  the  upper  left  chest,  and  signs  of  beginning 
consolidation. 

The  patient  was  emaciated  and  had  night  sweats,  hectic  fever,  dysp- 
noea at  times,  and  cough  with  muco-purulent  sputum.  He  was  put  to 
bed  and  given  a  full  diet,  with  creosote  in  emulsion,  3  drops  after 
meals.  In  the  course  of  a  week  the  dose  of  creosote  was  increased  to 
5  drops  after  meals.  On  January  15  he  was  feeling  much  better. 
Cough  had  lessened,  and  he  was  directed  to  take  setting-up  exercise 
with  pulmonary  inflation.  The  creosote  was  increased  to  15  drops 
three  times  daily.  On  February  15  an  examination  of  the  sputum 
showed  tubercle  bacilli,  but  thej^  had  greatly  decreased  in  number. 
Exercise  and  lung  gymnastics,  bathing,  diet  of  milk,  eggs,  and  steak 
continued.  He  improved  steadily,  and  on  June  11  was  doing  duty  as 
orderly,  his  cough  having  disappeared.     On  July  1  he  was  convales- 
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cent,  and  on  examination  there  was  no  sign  of  lung-  consolidation. 
He  had  regained  his  normal  weight,  and  on  July  10  was  discharged  to 
duty,  apparentlj^  recovered  and  with  no  sjnnptoms  of  tubercular  or 
other  lung  disease  remaining.  He  was  seen  on  October  5,  and  was 
well  and  without  cough,  had  gained  15  pounds,  and  was  working  as 
conductor  on  an  electric  road,  having  obtained  his  discharge  from  the 
service. 

Hernia. — Bassini's  operation  for  radical  cure  was  done  in  two  cases 
with  good  results.  The  usual  incision  was  made  over  the  sac,  the  lat- 
ter stripped  from  the  cord,  amputated,  and  the  stump  replaced  in  the 
abdomen.  Tlie  muscles  and  f  asci£e  were  approximated  by  strong  silk 
interrupted  sutures.  A  continuous  silkworm-gut  suture  was  used  to 
close  the  skin  incision.  The  wounds  were  sealed  with  collodion. 
There  was  primary  union  and  firm  scars  resulted. 


NAVAL  HOSPITAL,  NEWPORT,  R.  L 

(Note.) 
Chaeles  a.  Siegfried,  Medical  Lisi^ector. 

Fehris  enterica. — Typhoid  fever  cases  had  been  admitted  to  the 
hospital  throughout  the  summer  from  the  ships  of  the  North  Atlantic 
Squadron  and  from  the  Constellation.  There  were,  however,  only  2 
cases  from  the  latter  ship  up  to  September  15.  A  few  cases  in  the 
fleet  were  traced  to  New  York,  and  the  rest  to  going  on  shore  at  New- 
IDort,  R.  I.  In  all  there  were  40  cases  of  typhoid  fever  under  treat- 
ment during  the  fourth  quarter  of  the  year.  It  must  be  stated  that 
the  majority  of  the  cases  were  mild,  only  6  causing  anxiety,  and  but 
4  being  followed  by  regular  and  severe  relapses.  The  only  fatal  cases, 
those  from  the  Constellation,  had  been  living  while  olf  duty  in  the 
most  insanitary  section  of  the  city  of  Newport.  From  this  section 
J.  T.,  master-at-arms,  was  admitted  to  hospital  on  August  27,  and 
died  three  days  later  with  perforations  of  the  intestines  and  peritoni- 
tis. It  was  found  that  he  had  been  ill  for  three  weeks,  with  loss  of 
appetite,  nosebleed,  diarrhoea,  and  weakness.  During  all  this  time 
he  continued  at  his  duties  and  mingled  with  his  associates  ashore  and 
at  the  training  station.  The  other  case  from  the  Constellation  was 
also  a  virulent  one,  and  death  occurred,  within  eight  days  of  admission, 
from  toxsemia.  He  had  been  ill  for  probably  a  fortnight  before  report- 
ing to  the  medical  officer  of  the  station. 

The  Lancaster,  on  August  17,  transferred  to  this  hospital  another 
case  of  typhoid  fever.  Other  cases  were  received,  from  the  Indiana, 
Texas,  and  Massachusetts,  during  July  and  August,  including  1  officer. 

Within  four  weeks  of  J.  T.'s  death,  the  first  cases  from  among  the 
apprentices  were  admitted  to  hospital,  and  from  September  24  to  Octo- 
ber 1  the  cases  numbered  12,  well  defined,  with  6  suspects.  During 
October  the  number  of  cases  increased  rapidly,  and  there  were 
admitted  to  hospital  for  the  month  30  undoubted  cases  of  typhoid 
fever,  including  1  officer,  who  had  quarters  in  the  town.  In  the 
same  block  with  this  officer's  quarters  there  were  2  other  cases  of 
typhoid  fever.  The  whole  number  of  cases  for  the  j^ear  treated  at 
this  hospital,  including  those  from  cruising  ships  and  all  sources,  was 
49.  The  epidemic  declined  during  November,  1  case  being  admitted 
in  that  month  and  2  in  December. 
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The  city  Avater  supply  had  been  considered  a  menace  to  tliose  using- 
it.  It  was  more  than  usually  suspected  this  fall,  because  the  dry 
summer  weeks  were  followed  by  a  few  sudden  heavy  rainfalls, 
undoubtedly  washing  additional  imj)urity  from  the  small  farms  and 
pasture  land  into  the  ponds.  Tyi:)hoid  fever  was  present  in  the 
adjoining-  town  and  its  vicinitj^  and  from  Septembei*  15  it  was  esti- 
mated that  there  were  45  cases  under  treatment  there.  The  inter- 
communication between  the  whole  body  of  people  at  the  training- 
station  and  the  town  is  constant  and  close. 

The  diagnosis  of  typhoid  fever  was  based  upon  the  character  and 
extent  of  the  febrile  movement  and  upon  the  prostration,  skin  erup- 
tion, nosebleed,  head  pains,  coated  tongue,  abdominal  signs,  splenic 
enlargement,  bowel  discharges,  diazo  reaction,  and  the  AVidal  reaction 
of  the  blood.  There  were  only  2  deaths.  A  few  cases  persisted 
bej'ond  the  usual  period  of  elevated  temperature.  Temperatures 
were  admirably  controlled  by  means  of  the  cold  bath,  each  ward 
being  supplied  with  a  portable  tub.  About  20  per  cent  of  the  cases 
required  cold  tubbing  every  few  hours,  and  some  few  oftener.  One 
case  had  persistent  high  temperature  (105°  F.)  for  several  days,  and 
required  hourly  baths  to  keep  it  within  bounds. 

The  routine  treatment  consisted  in  the  use  of  calomel  and  quinine 
quite  freely  during  the  first  forty-eight  hours,  then  the  sj^stematic 
administration  of  duotal,  naphthol,  thymol,  of  each  0.15  grams,  and 
strj^chnia  (one- fiftieth  grain)  every  three  hours.  Ice  bags  were 
applied  to  the  head,  the  hair  being  cut  short.  Cold  tubbing  was 
given  as  required  to  keep  the  temperature  below  102°  F.  Turpentine 
stupes  were  applied  to  the  abdomen  whenever  tympany  was  noted ; 
brand}"  and  strj^chnia  given  in  weakened  heart  action,  and  urotropin 
in  late  stages,  when  conditions  of  the  urinary  tract  seemed  to  demand 
it.  The  diet  was  milk  and  lime  water,  equal  parts,  sui3plemented 
with  milk  punch,  eggnog,  and  meat  juice.  After  ten  days  with  a 
clean  tongue  and  without  fever,  starchy  milk  puddings,  eggs,  and 
broths  were  added  to  the  diet.  The  bowels,  if  they  did  not  move  of 
themselves,  were  dailj^  solicited  hj  enemata.  The  hemorrhagic  cases 
were  6  in  number,  only  1  profuse.  Bronchial  irritation  was  noted  in 
most  of  the  cases.  There  were  6  cases  with  pronounced  sj^mptoms  of 
lethargy.  Drj"  mouths,  fissured  lips,  and  delirium  were  nearlj^ 
alwaj^s  absent.  Nausea  was  troublesome  in  a  few  cases,  and  1  case 
of  prolonged  high  temperature  digested  milk  with  difficulty.  Con- 
valescence, with  a  few  exceptions,  was  rapid ;  in  fact  there  were  not 
any  cases  with  verj^  marked  emaciation.  The  average  stay  in  hos- 
pital for  each  case  was  about  forty  days. 


NAVAL  HOSPITAL,  BROOKLYN,  N.  Y. 

(Note.) 

GrEORGE  W.  WooDS,  Medical  Director. 

Ecliinococcus. — A  water  tender,  age  47,  was  admitted  to  the  hos- 
pital on  January  20.  On  examination  his  left  scapula  was  found  to 
be  fractured,  and  there  were  signs  of  a  traumatic  pleuritis  on  the  left 
side,  He  had  been  on  a  debauch,  and  his  injuries  were  the  result  of 
a  fall  on  board  ship.  He  complained  of  pain  in  the  upper  abdomen, 
and  later  developed  a  severe  cough,  with  profuse  purulent  expectora- 
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tion,  an  evening  rise  of  temperature,  and  the  signs  of  empj-ema  of  the 
left  pleural  ca^aty.  The  patient  stated  that  the  cough  first  appeared 
soon  after  his  return  from  Cuba.  Tlie  right  chest  was  enlarged  and 
immobile,  with  vocal  fremitus  and  resonance  absent  over  the  lower 
portion.  There  was  some  tenderness  over  the  liver,  with  disijlacement 
downward  and  some  effusion  into  the  general  peritoneal  cavity.  Per- 
cussion over  the  upper  part  of  the  chest  anteriorly,  posteriorly,  and 
laterally  gave  impaired  resonance,  while  over  the  lower  part  of  the 
chest  there  was  a  "  cracked-x)ot "  or  metallic  sound.  Respiratory 
sounds  were  roughened  with  expiration  prolonged  over  the  upper  part 
of  the  right  chest  and  absent  over  the  lower  part.  The  patient  was 
losing  weight,  and  there  was  a  profuse  thick,  purulent  expectoration. 
Aspiration  of  the  left  thorax  revealed  pus.  On  February  11,  under 
cliloroform,  a  portion  of  tlie  sixth  rib  was  resected  and  about  one  liter 
of  pus  removed  from  the  right  pleural  cavity.  Double  drainage  tubes 
were  introduced.  The  following  daj^  the  chest  was  washed  out  with 
sterile  salt  solution.  There  was  considerable  discharge  and  mingled 
with  it  were  flakes  of  fibrin.  The  pleural  cavity  was  repeatedly  irri- 
gated with  warm  salt  solution  and  applications  of  compound  iodine 
solution  made.  A  fibrinous  membrane  continued  to  come  away  in 
fragments,  and  on  Februarj^  20  there  were  extracted  pieces  4  tq  6 
inches  to  even  12  inches  square  and  almost  one-eighth  of  an  inch  in 
thickness. 

On  February  24,  while  washing  out  the  cavity,  first  a  large  and  then 
several  small  round  globular  bodies  were  forced  out  of  the  wound. 
These  bodies  were  filled  with  fluid,  covered  with  a  membranous 
envelope,  and  varied  from  the  size  of  a  Concord  grape  to  that  of  an 
egg.  On  microscopic  examination  these  proved  to  be  hydatid  cysts 
possessing  scolices  and  hooklets.  The  diagnosis  was  changed  to  echi- 
nococcus.  Cysts  and  shreds  of  membrane  continued  to  come  away 
from  the  wound.  Thej^  gradually  decreased  in  number,  and  while 
there  was  considerable  discharge  from  the  wound,  on  March  10  the 
cysts  had  ceased  to  appear.  A  sinus  persisted,  several  inches  deep 
aud  running  downward  and  backward,  and  there  were  signs  of  a  ca^dty 
extending  to  near  the  lower  edge  of  the  ribs  in  the  mid-axillar}'  line. 

On  March  22  the  patient  complained  of  pain  in  the  left  shoulder 
joint  and  some  swelling  Avas  noticed.  This  i^ain  increased  in  violence 
and  the  shoulder  remained  enlarged.  There  was  no  increase  of  temper- 
ature and  no  other  joint  was  affected,  but  he  was  given  15  grains  of 
sodium  salicylate  every  four  hours.  This  medication  seemed  to  have 
no  effect  and  was  discontinued  on  the  31st.  As  the  abcess  cavity  was 
not  diminishing  in  size,  and  some  discharge  continued,  on  April  9,  2 
inches  of  the  ninth  rib  in  the  posterior  axillary  line  were  resected  and 
the  incision  continued  into  the  peritoneal  cavity.  Adhesions  were 
found  between  the  surface  of  the  liver  aud  the  abdominal  wall  except 
at  the  anterior  angle  of  the  wound.  At  the  latter  place  the  two  layers 
of  peritoneum  were  stitched  together,  and  the  opening  into  the  liver 
postponed,  after  i^acking  the  wound,  to  allow  adliesions  forming 
thoroughly  between  the  liver  and  the  abdominal  wall.  A  day  or  two 
later  the  incision  was  enlarged  and  the  cavity  in  the  liver  fully 
exposed.  It  was  found  to  be  small  and  contained  no  pus  or  cj^sts.  A 
very  small  canal  led  from  wound  Ko.  1  to  bottom  of  cavity.  It  was 
well  irrigated  with  sterile  salt  solution,  and  a  drainage  tube  intro- 
duced. There  was  still  some  elevation  of  temperature  and  a  renewed 
complaint  of  pain  in  left  shoulder.  The  skin  over  the  greater  tuber- 
osity of  the  left  humerus  was  shiny  and  reddened,  aud  the  tuberosity 
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seemed  to  be  enlarged.  The  ti-oiible  in  the  chest  improved  steadily, 
but  the  shoulder  remained  enlarged  and  painful,  and  on  the  20th  of 
May  an  incision  was  made  down  to  the  bone.  The  bone  was  softened 
and  at  the  junction  of  head  and  neck  there  was  a  cavitj^  which  appeared 
to  communicate  with  the  medullary  canal  in  the  shaft  of  the  humerus. 
The  cavity  was  thoroughly  curetted  and  washed  with  hot  sterile  salt 
solution  and  packed  with  iodoform  gauze.  There  Avas  no  pus  i)resent. 
Some  of  the  scrapings  looked  fleshy  and  the}"  were  saved  for  a  micro- 
scopic examination,  but  the  diagnosis  of  hydatids  could  not  be  con- 
firmed. The  patient's  condition  improved  steadily,  both  wounds  clos- 
ing, and  he  was  discharged  to  duty  on  September  8. 

Appendicitis. — A  landsman,  age  19,  was  admitted  December  23  with 
suppurative  appendicitis.  The  patient  had  had  pain  in  the  right  iliac 
region,  with  high  fever  and  vomiting,  for  nine  days.  On  admission 
the  abdominal  muscles  on  the  right  side  were  tense.  At  the  outer 
border  of  the  right  rectus  muscle,  on  the  line  from  the  umbilicus  to 
the  right  anterior  sujjerior  spine  of  t*he  ilium,  a  tumor  was  made  out, 
and  this  was  the  point  of  greatest  tenderness.  His  exiDression  was 
anxious,  mouth  foul,  and  he  seemed  thoroughly  septic.  He  had  vom- 
ited several  times  the  preceding  evening,  the  vomitus  being  fluid  and 
dark  colored.  His  temperature  was  103°  F.,  pulse  96.  Under  ether- 
chloroform  anaesthesia  and  with  all  aseiDtic  i)recautions  the  abdomen 
was  opened  over  the  tumor,  which  was  about  the  size  of  an  orange, 
and  in  direct  relation  to  the  csecum.  The  tumor  was  carefully  walled 
off  with  pads  and  strips  of  gauze.  It  appeared  to  contain  pus,  which 
a  needle  later  demonstrated.  There  were  adhesions  binding  down 
the  cfecum.  A  small  opening  was  made  into  the  tumor  and  the  pus 
let  out  a  few  drops  at  a  time,  these  being  promptly  wijped  awa3\  When 
the  pocket  was  nearly  emj)ty,  the  opening  was  carefully  enlarged. 
This  was  followed  by  rather  profuse  bleeding.  A  shred  of  gangrenous 
tissue  came  away,  thought  to  be  the  remains  of  the  appendix.  The 
pocket  was  wij^ed  out  and  iDacked.  The  x^arts  of  the  peritoneum  soiled 
during  the  oiDeration  were  carefully  cleansed  with  salt-solution  wipes. 
Gauze  drains  were  introduced,  and  the  incision  was  closed  in  part  with 
silver  wire.  An  amj)le  gauze-cotton  dressing  and  binder  were  applied. 
He  stood  the  operation  well.  In  the  evening  of  the  same  day  his  tem- 
perature was  104°  F.;  vomiting;  condition  unfavorable.  He  passed 
a  comparatively  comfortable  night,  sleeping  from  time  to  time,  and 
he  seemed  generally  improved.  The  next  daj"  he  seemed  decidedly 
imj)roved,  had  no  jDain,  and  the  vomiting  had  ceased.  At  7  p.  m.  he 
was  restless  and  the  thermometer  recorded  a  temperature  of  105.2°  F. 
There  was  a  tender  swelling  in  the  right  jjarotid  region,  thought  to  be 
a  beginning  suppurative  parotitis  from  mouth  infection.  The  patient 
had  a  restless  night,  necessitating  small  doses  of  morphia  to  produce 
quiet.  Temperature,  102°  F. ;  iDulse,  120.  There  was  no  abdominal 
tenderness;  no  tympanitis.  He  appeared  to  be  suffering  from  septi- 
caemia.  After  a  restless  night  he  ai)i)eared  decidedly  septic  the  next 
day,  although  there  were  no  signs  of  peritonitis.  It  was  decided  to 
remove  the  pus  from  the  right  parotid  gland,  which  was  done  by  dis- 
section under  chloroform  anaesthesia.  He  stood  the  operation  and 
dressing  badly,  active  stimulation  being  required.  During  the  after- 
noon his  temperature  rose  to  106°  F.  and  his  pulse  became  weak  and 
rapid.  He  was  stimulated  with  whisky  and  str^'chnia  and  small 
doses  of  morphia  were  given  for  restlessness  and  indefinite  abdominal 
pain.  He  was  perspiring  and  seemed  to  be  failing  rapidly.  He  suc- 
cumbed graduallj'  and  died  at  9.50  p.  m.  on  December  27.     Autopsj': 
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The  abdomen  was  examined.  There  was  no  evidence  of  general 
peritonitis.  The  pus  pocket  had  been  perfectly  drained,  being  in 
close  contact  with  the  cfecum,  which  formed  its  outer  wall.  The  ca;cum 
was  opened,  and  the  opening  into  the  appendix  was  found.  It  led  into 
the  abscess  cavity,  three-quarters  of  an  inch  of  the  appendix  remaining. 
The  distal  portion  liad  sloughed  off  and  was  probably  removed  at  the 
time  of  operation.  There  were  no  adhesions  formed  walling  off  the 
field  of  operation.  In  the  x^elvis  there  was  pus  beneath  a  coil  of  in- 
testines with  recent  lymph  on  adjacent  parts.  It  was  considered  that 
the  patient  died  of  septicaemia,  induced  by  gangrenous  appendicitis, 
which  a  laparotomy  failed  to  relieve. 

Of  the  7  remaining  cases  of  appendicitis  under  treatment  during 
the  year,  2  recovered  without  operation,  2  were  continued  into  the 
year  1900,  and  3  were  operated  upon  with  relief  of  symptoms  and 
recovery  in  2  cases,  death  resulting  in  1  case  from  septic  peritonitis, 
which  was  found  at  the  time  of  operation. 

X-ray  apparatus. — This  apparatus  has  been  used  in  all  fractures 
and  dislocations  and  in  other  suitable  cases,  and  has  given  great  sat- 
isfaction. An  uncommon  use  of  this  instrument  was  made  in  a  case 
of  suspected  tuberculous  deposit  in  the  right  lung.  A  normal  boy 
about  the  patient's  size  was  examined  for  comparison.  The  patient 
was  then  examined,  and  the  deposit  plainly  made  out  and  its  presence 
verified  by  the  stethoscope.  In  another  case  a  cavity  could  be  plainly 
seen.  The  apparatus  is  in  good  order,  and  no  burns  have  followed 
its  use. 


NAVAL  HOSPITAL,  WASHINGTON,  D.  C. 
(Note.) 

Abel  F.  Price,  Medical  Director. 

Hernia^. — A  yeoman,  second  class,  age  27,  was  admitted  to  the  hos- 
pital on  January  17  as  with  incomplete  double  inguinal  hernia.  On 
January  23  he  was  carefully  prepared  for  operation  hj  Bassini's 
method.  Both  hernife  were  operated  upon.  There  were  no  note- 
worthy features,  and  the  patient  was  discharged,  cured,  on  March  4. 

Appendicitis, — An  apprentice,  age  17,  was  admitted  on  June  10 
with  appendicitis.  There  was  a  history  of  dietary  indiscretion  fol- 
lowed by  general  abdominal  pain,  which  became  localized  at  a  little 
below  McBurney's  point.  The  bowels  had  been  thoroughly  opened 
on  the  previous  day.  The  patient  complained,  in  addition,  of  feeling 
feverish.  His  temperature  was  100°  F.,  pulse  80.  On  ph^^sical  exam- 
ination there  was  a  slight  resistance  of  the  muscles  in  the  right  iliac 
region  and  dullness  on  jDercussion.  Palpation  in  this  region  was 
painful.  He  was  put  to  bed  and  an  ice  bag  applied  over  the  appen- 
dix. At  10  p.  m.  acute  pain  in  the  right  iliac  fossa  following  a  sudden 
movement  Avas  comj)lained  of,  which  increased  in  intensit}'  and  was 
accomiDanied  by  pinched  features,  increased  abdominal  rigidity,  accel- 
erated and  weakened  pulse,  and  difficult  breathing.  Morphia  was 
required  for  the  pain  and  moderate  stimulation  for  his  collapsed  con- 
dition. Hot  flaxseed  poultices  were  applied  to  the  abdomen,  and  by 
the  following  morning  the  patient  was  greatly  improved.  Tempera- 
ture, 101.4°  F. ;  pulse,  88.  Dullness  in  the  right  iliac  fossa  over  an  area 
5  inches  in  diameter  and  rigidity  were  marked.  In  the  evening  his 
tempei'ature  was  104°  F.,  pulse  100.     On  June  12  the  patient  was  more 
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comfortable,  but  the  mass  in  the  right  iliac  fossa  was  somewhat 
increased  in  size  and  Avas  very  tender.  The  bowels  were  kept  free  by 
enemata.  By  June  17  the  mass  in  the  region  of  the  appendix  was 
still  increasing  and  exquisitely  tender  and  there  was  considerable 
pain.  As  there  seemed  to  be  no  prospect  of  improvement  without 
operative  measures,  he  was  prepared  for  oj^eration.  A  large  abscess 
cavity  was  opened,  drained,  and  irrigated  with  sterile  water.  It  was 
apparently  well  walled  off.  The  appendix  was  not  found,  and  a  search 
for  it  would  have  been  fraught  with  danger  in  breaking  up  the  pro- 
tective adhesions  walling  oft"  the  abscess  from  the  general  peritoneal 
cavity.  After  a  thorough  flushing  an  iodoform  gauze  drain  was 
inserted  to  the  bottom  of  the  abscess  cavity,  which  appeared  to  be 
inferior  to  and  in  a  plane  posterior  to  the  caecum.  The  wound  was 
then  closed  bj^  deep  silkwoi-m-gut  sutures,  those  about  the  gauze 
drain  being  left  untied.  The  operation  lasted  only  twelve  minutes. 
The  abscess  cavity  gradually  closed,  leaving  a  small  sinus,  which 
granulated  aaid  healed,  leaving  a  firm  cicatrix  about  3  inches  long. 
The  case  was  somewhat  prolonged  on  account  of  his  general  debili- 
tated condition,  and  he  was  discharged  to  dutj'-  on  October  11. 

Fractura. — An  ordinarj^  seaman,  age  26,  was  admitted  to  the  lios- 
IDital  on  June  29  as  with  fractura.  The  injury  had  been  received 
from  the  bursting  of  a  rapidlj^  revolving  crank  wheel,  the  patient's 
leg  having  been  struck  by  the  flying  fragments.  He  sustained  a  com- 
pound comminuted  fracture  of  both  bones  of  the  leg  just  below  the 
junction  of  the  lower  and  middle  thirds,  together  with  disorganiza- 
tion of  the  soft  parts.  There  were  also  many  small  fragments  of  bone 
in  the  soft  tissues  and  a  fissure  in  the  tibia  extending  toward  the 
ankle  joint.  At  the  middle  third  of  the  left  thigh  there  was  a  large 
contusion  with  multiple  abrasions,  and  the  parts  were  so  swollen  that 
the  condition  simulated  a  fracture.  This  latter  injury  extended  into 
the  knee  joint,  indicated  by  pain  and  swelling  from  effusion.  The 
patient  was  in  a  state  of  mild  shock  from  the  accident,  but  his  pulse 
was  fairlj^  good  and  there  had  been  very  little  loss  of  blood.  The 
injured  limb  was  not  manipulated,  but  ether  was  immediatelj^  given 
for  examination  and  operation.  It  was  decided  to  amputate  the  leg 
at  a  point  above  the  lower  third,  leaving  the  thigh  intact.  The  usual 
amputation  was  performed  by  circular  method  modified  by  an  incision 
on  the  external  surface.  The  skin  incision  was  at  a  point  just  below 
the  junction  of  the  lower  and  middle  thirds  of  the  leg.  The  flap  was 
dissected  up  with  the  periosteum  and  muscular  layers.  There  was 
very  little  bleeding  after  removal  of  the  elastic  tourniquet.  A  few 
small  arterial  branches  required  ligation,  and  then  hot  antiseptic  solu- 
tion was  applied  to  the  stump.  The  flaps  were  approximated  with 
silk  sutures,  a  small  gauze  drain  being  inserted  at  the  outer  angle  of 
the  wound.  The  stump  was  dressed  with  sterile  gauze  and  a  roller 
bandage  applied  firmly  as  far  as  the  groin,  with  the  idea  of  controll- 
ing excessive  muscular  action.  There  was  considerable  shock  incident 
to  the  operation,  and  one-fiftieth  of  a  grain  of  strychnia  was  given  and 
repeated.  He  improved  steadilj^,  however,  and  beyond  a  slight  rise 
of  temperature  on  the  day  following  the  operation  and  some  irrita- 
tion of  the  stump  which  followed  undue  exertion  and  use  on  the  part 
of  the  patient  there  was  nothing  noteworthj^  during  convalescence. 
The  patient  was  discharged  with  a  well-fitting  artificial  limb. 

Febris  enterica. — A  private  marine,  age  22,  was  admitted  on  July 
19  as  with  febris  enterica.  The  fever  ran  an  ordinary  course,  and  the 
temj)erature  was  normal  and  the  patient  convalescent  at  the  end  of 
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the  third  week.  The  temperature  remained  normal  for  eight  days, 
when  a  relapse  occurred,  apparentlj^  due  to  dietary  indiscretion.  The 
relapse  lasted  twenty-one  daj's  and  was  more  severe  than  the  primarj- 
attack,  the  temperature  remaining  at  about  104°  F.  Alcohol  baths 
with  fanning  were  used,  alternating  with  cold-water  spongings.  The 
bowels  were  constipated  and  the  patient  required  enemata  during  the 
entire  illness.  Tlie  Widal  reaction  was  intensified  during  the  relapse, 
and  it  persisted  for  one  month  after  the  temperature  reached  the  nor- 
mal point.  At  the  beginning  of  his  relapse  the  patient  had  a  decided 
chill,  and  malarial  plasmodia  were  found  in  the  blood,  but  disappeared 
under  the  administration  of  quinia.  During  the  relapse  the  heart 
became  dilated,  its  action  weak,  and  a  loud  systolic  murmur  was 
present.  The  patient  was  in  a  low  condition  and  required  constant 
care  and  stimulation,  champagne  being  given  every  two  hours,  and 
strychnia  one-thirtieth  grain  three  times  daily,  with  an  occasional  dose 
of  tincture  of  digitalis  as  required.  Milk  was  well  tolerated  through- 
out the  attack.     The  patient  was  discharged  to  duty  well  on  October  9. 


NAVAL  HOSPITAL,  NORFOLK,  VA. 

(Note.) 
Nelson  M.  Ferebee,  Medical  hispector. 

Urethrce,  strictura. — P.  J.,  age  40,  was  admitted  to  the  hospital  on 
April  15.  There  was  a  history  of  repeated  attacks  of  malarial  fever 
extending  over  a  period  of  years,  of  urethral  stricture,  and  of  cystitis. 
He  had  been  accustomed  to  pass  sounds  periodically,  but  for  about 
six  months  had  neglected  to  do  this.  On  the  daj"  of  his  admission  he 
had  several  chills,  apparently  similar  to  those  from  which  he  had  pve- 
viously  suffered,  but  followed  by  more  free  perspiration.  About  the 
12th  of  April  he  had  noticed  an  increase  in  the  quantity  of  a  gleety 
discharge  which  had  existed  for  a  long  time.  On  April  15  there  was 
increased  difficulty  in  urination  and  the  patient  noticed  a  swelling  of 
the  iDcrineum.  A  severe  chill  followed.  He  was  put  to  bed  and  a  soft 
catheter  passed,  giving  exit,  from  the  region  of  the  perineal  swelling, 
to  pus  of  a  highly  fetid  character.  On  the  next  day  he  had  high  fever 
and  there  w^as  oedema  over  the  symphj- sis  pubis.  Perineal  urethrot- 
omy was  performed  under  ether.  The  tissues  about  the  urethra 
were  thickened  and  almost  cartilaginous  in  places.  Apparently  sev^- 
eral  false  passages  existed  and  the  tissues  were  extensively  disorgan- 
ized and  sloughing.  Stricture  bands  were  divided  as  freelj'  as  possible 
and  a  catheter  passed  with  much  difficulty  into  the  bladder.  The 
latter  was  then  irrigated  with  hot  boric-acid  solution,  the  wound  with 
sublimate  solutioii,  and  two  catheters  left  in  place  passing  from  the 
perineal  wound  to  the  bladder  and  to  the  meatus,  respectivel3^  Drains 
of  sublimate  gauze  were  passed  through  the  sloughing  tissues  ante- 
riorly and  posteriori 3' .  The  patient's  distress  was  temporarily  relieved 
hj  the  operation,  but  acute  septic  cellulitis  rapidly  extended  over  the 
abdomen  from  the  oedematous  region  over  the  symphysis. 

On  April  21  free  incisions  were  made  into  the  cellular  tissue  of  the 
abdomen  at  five  points,  reaching  in  each  case  sloughing  and  highly 
offensive  cellular  tissue  and  abundant  pus.     Between  the  incisions 
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the  dead  cellular  tissue  was  freel}'  l)i'()ke]i  up  by  the  finger,  and  after 
irrigation,  drainage  tubes  passed  in  all  directions. 

On  April  24  extension  of  pus  to  the  lower  right  dorsal  rc^gion 
required  another  incision,  which  was  made  under  cocaine  anaisthesia. 
.\t  this  time  the  separation  of  the  skin  from  the  deep  tissues  was  com- 
plete over  nearly  the  entire  abdomen.  The  discharge  of  pus  and 
sloughs  was  very  free  and  highly  offensive,  notwithstanding  free  irri- 
gation twice  daily.  Softening  and  roughening  of  the  vesical  end  of 
the  catheter  required  frequent  removal,  and  later  a  silver  female 
catheter  was  substituted.  At  this  time  the  fever  was  intense,  and  at 
times  the  patient  was  delirious.  With  the  removal  of  the  sloughs  he 
began  slowdy  to  react  and  improvement  continued.  On  July  1,  how- 
ever, the  perineal  orifice  was  still  open,  its  closure  having  been  pre- 
vented by  passage  of  sounds,  and  sounds  Avere  also  passed  to  bladder 
^egularl5^  He  still  had  a  slight  temperature  rise  nearly  every  even- 
ing and  an  occasional  rise  at  irregular  intervals  to  103°-10;3.5°  F., 
unaffected  by  quinine.  The  cystic  condition  was  satisfactory^  and  the 
abdominal  wounds  had  closed  with  no  accumulation  of  pus. 

Febris  euterica. — A  hospital  apprentice,  aged  21j\-  years,  on  duty  at 
this  hospital,  was  infected  while  nursing  a  patient-  suffering  from 
enteric  fever.  The  onset  of  the  disease  was  characterized  by  a  severe 
chill,  followed  by  a  rapid  rise  of  temperature  to  103.5°  F.,  and  an 
equally  sudden  drop  to  nearly  normal,  which  was  repeated  on  the 
third  and  again  on  the  fifth  day. 

On  the  seventh  day  several  suspicious  but  not  typical  rose  spots 
appeared  on  the  abdomen.  No  abdominal  symptoms  of  any  conse- 
quence had  developed.  A  mild  diarrhea  with  anorexia  and  a  feeling 
of  weakness  was  all  the  patient  comj)lained  of. 

On  the  ninth  day  a  very  satisfactory  Widal  test  cleared  up  the  diag- 
nosis. The  patient  made  favorable  p)rogress  until  the  eighteenth  day, 
when  his  temperature  fell  to  normal  and  remained  so  for  three  daj''s. 
There  was  every  indication  of  a  speedy  recover}^,  but  on  the  morning 
of  the  fourth  da}^  of  normal  temperature  he  was  taken  with  another 
chill,  which  was  followed  bj^  fever  and  a  return  of  all  the  symptoms 
in  an  exaggerated  degree,  the  patient  soon  becoming  delirious  and 
rapidly  passing  into  a  markedlj^  typhoidal  condition. 

The  stomach  would  not  retain  nourishment  of  any  kind ;  tongue  diy , 
brown,  and  cracked;  no  sleep,  subsultus  tendinum,  etc.  At  this  stage 
of  the  disease  he  was  given  "chlorine  water"  in  dram  doses  every 
four  hours,  and  after  a  few  daj's  it  Avas  apparent  that  there  was  a 
change  for  the  better.  The  progress  of  the  case  Avas  favorable  from 
that  time  until  the  fifty-first  day  of  the  disease,  when  the  temperature 
became  normal. 

The  disease  had  apparently  run  its  course,  and  as  there  were  no 
complications,  the  patient  soon  began  to  gain  flesh  and  strength. 
However,  owing  to  the  fact  that  he  had  suffered  one  relapse,  the  great- 
est care  Avas  used  to  prcA^ent  his  taking  anything  in  the  way  of  food 
that  might  be  harmful,  and  no  solid  food  Avas  allowed  him  until  the 
temperature  had  been  normal  for  fourteen  days. 

Ten  days  later,  or  the  tAvent^^-fourth  daj^  of  normal  temperature,  the 
patient  complained  of  rigors  during  the  night,  followed  by  fever; 
temperature  rising  to  103.4°  F.,  some  pain  in  the  abdomen,  furred 
tongue,  headache,  etc.  After  fiA^e  days  of  rest  and  a  liquid  diet  the 
temperature  again  droj^ped  to  normal,  and  the  patient  made  a  rapid 
recoA'erv. 
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During  the  entire  course  of  the  disease  the  fever  was  controlled 
almost  entirely  by  cold  sponging  witli  alcohol  and  -water.  Several 
attempts  were  made  to  give  him  cold  baths,  but  the  reduction  in  tem- 
perature was  so  slight  after  fifteen  minutes  in  the  bath  at  78°  F.  and 
•the  after  effects  so  unsatisfactory  that  the  treatment  was  abandoned 
entirel}'. 

The  marked  chill  with  the  sudden  rise  and  fall  of  temperature  which 
charactei-ized  the  onset  of  the  disease  was  more  indicative  of  malaria 
than  typhoid,  and  in  the  absence  of  other  symptoms  of  the  latter 
affection,  the  patient  was  given  quinia  freely  for  a  few  days. 

The  case  was  under  treatment  from  the  onset  until  discharged  to 
duty,  one  hundred  and  three  days,  and  during  that  time  there  were 
two  relapses,  one  on  the  21st  day  and  a  second  on  the  75th  day  of  the 
disease. 

Fehris  pneumonica. — A  landsman,  aged  23,  was  admitted  February 
18,  with  febris  pneumonica  which  had  followed  symptoms  indicative 
of  an  attack  of  catarrhus  epidemicus,  which  disease  was  then  i^rev- 
alent.  On  admission  his  temperature  was  104""  F.,  i)ulse  130,  respi- 
ration 32.  Physical  examination  confirmed  the  diagnosis  and  the 
usual  symptoms  were  present. 

On  February  23  the  temperature  fell  and  he  apparently  imi^roved 
for  a  few  daj^s.  This  was  followed  by  a  temperature  rise  and  an 
increase  of  cough  with  tenacious  expectoration  and  great  distress. 
Xo  chills  were  noted  but  there  was  occasional  profuse  perspiration. 

On  March  11  the  temperature  fell  to  normal  with  the  patient  very 
weak  and  condition  serious.     Four  days  later  10  fiuidounces  of  puru- 
lent fluid  were  removed  from  the  left  pleural  cavity  but  no  expan-' 
sion  of  the  lung  could  be  observed,  it  being  apparently  consolidated. 

On  March  24,  fluid  having  accumulated  in  left  pleural  cavity  to  such 
an  extent  as  to  displace  the  heart  and  interfere  with  the  action  of  the 
right  lung,  36  fluidounces  of  pus  were  removed,  the  last  portion 
being  blood-stained.  At  the  end  of  a  week,  aspiration  was  repeated 
after  consultation  as  to  his  ability  to  stand  a  more  formidable  oper- 
ation, and  48  fluidounces  of  pus  removed,  together  with  some  gas  or 
air.  Some  relief  to  respiration  followed  the  aspiration,  but  no 
improvement  in  his  general  condition.  It  was  decided  on  consulta- 
tion that  a  free  opening  im  o  the  pleural  cavity  offered  the  only  hope 
of  relief,  and  under  cocaine  anaesthesia  an  incision  li  inches  long 
was  made  through  the  seventh  interspace.  Three  to  4  pints  of  pus 
were  evacuated  when  the  flow  became  blood-stained  from  oozing  from 
the  surfaces,  following  relief  from  pressure,  and  the  flow  was  .stopped 
and  jDressure  applied. 

An  apparent  rally  was  followed  by  a  ^'iolent  attack  of  coughing 
with  expectoration  of  pus  and  blood,  and  followed  by  acute  dyspnoea. 
Circulation  and  respiration  steadily  became  worse,  and  death  took 
place  about  four  hours  after  the  operation. 

The  necropsy  showed  sinuses  of  beginning  spontaneous  perforation 
through  chest  wall,  the  pleura  being  degenerated  and  ulcerated.  The 
left  pleural  cavity  contained  about  four  pints  of  serum,  pus,  and 
coagula.  The  left  lung  was  collapsed  and  degenerated,  and  its  apex 
strongly  adherent  to  the  chest  wall.  The  right  lung  was  somewhat 
compressed,  but  otherwise  normal.  The  heart  was  displaced  four- 
fifths  to  the  right  of  the  median  line. 
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NAVAL  HOSPITAL,  31 A  RE  ISLAND,  CAL. 

(Note.) 

George  P.  Bradley,  Medical  Director. 

Otitis  Died  id. — A  musician,  second  class,  age  36,  was  admitted  to 
hospital  May  :?-t  with  otitis  media,  involving  the  mastoid  cells.  AlDout 
one  week  previous  the  patient  had  suffered  exposure  and  later  com- 
plained of  earache.  When  first  seen  on  the  24th  of  May  he  had  had 
a  chill  the  evening  before,  and  comiDlained  of  tenderness  over  the 
mastoid.  There  was  a  free  mucopurulent  discharge  and  his  tempera- 
ture was  102°  F.  On  the  25th  an  examination  revealed  a  perforated 
right  memhrana  tympani.  The  patient  comj)lained  of  heada(ihe  and 
there  was  still  tenderness  over  the  mastoid.  He  showed  no  imjjrove- 
ment,  and  on  the  2Gth  had  an  epileptiform  convulsion.  On  the  29th 
there  was  distinct  bogginess  over  the  mastoid  and  preparation  for 
operation  was  made.  An  incisioji  2  inches  in  length  was  made  behind 
the  ear  down  to  the  bone,  including  the  periosteum,  and  a  button  of 
bone  2  mm.  in  diameter  removed.  Granulation  tissues  and  a  few 
drops  of  pus  followed  and  the  cavity  of  the  mastoid  cells  was  irri- 
gated with  sublimate  solution  1-4,000,  i^aeked  and  drained.  The  dis- 
charge from  the  ear  continued  for  some  daj's,  but  other  symptoms  were 
comi3letely  relieved,  and  bej^ond  deafness  in  the  affected  ear,  the 
patient  was  discharged  to  dut}^  well  on  Julj'  1-3. 


STATISTICAL  TABLES. 


The  following  statistical  tables  give  in  detail  the  data  ou  which  the 
statements  of  this  report  are  based : 

I.  General  view  of  the  effects  of  disease  and  injiiry  on  the  Navy  and  Marine 
Corps  during  the  year  1899. 

II.  jS'oHh  Atlantic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year 
1899. 

III.  South  Atlantic  Station. — Names  of  ships,  average  complements  corrected  for 
time,  admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  trans- 
fers to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year 
1899. 

IV.  Pacific  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1899. 

V.  Asiatic  Station. — Names  of  ships,  average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospitals,  discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1899. 

VI.  Receiving  s7(/jj«. — Names  of  ships,  average  complements,  admissions  for  dis- 
ease and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospitals,  dis- 
charges from  the  service,  and  deaths  on  each  ship  for  the  year  1899. 

VII.  Navy-yards,  marine  barracks,  and  other  shore  stations. — Names,  average 
complements,  admissions  for  disease  and  injury,  sick  days,  daily  average  of 
patients,  transfers  to  hospitals,  discharges  from  the  service,  and  deaths  during  the 
year  1899. 

VIII.  Force  afloat. — General  aggregate,  1899. 

IX.  Force  afloat. — Detailed  statement,  1899. 

X.  Navy-yards  and  other  shore  stations. — General  aggregate,  1S99. 

XI.  Navy-yaixls  and  other  shore  stations, — Detailed  statement,  1899. 

XII.  Naval  hospitals. — General  aggregate,  1899. 
Xni.  Naval  hosjyitals. — Detailed  statement,  1899. 

XIV.  Prevalence  of  special  diseases  (relation  by  scale). — 1899. 

XV.  Mortuary  record. — 1899. 

XVI.  Deaths  in  the  Navy  and  Marine  Corps  during  the  year  1899  {relation  by 
scale). 
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Table  I. — General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine 
Corps  during  the  year  IS 99. 

Average  strength  of  the  Navy  and  Marine  Corps .--  '20,819 

Average  strength  shown  by  reports  of  Medical  Department -  -  -  -  20, 113 

Admissions  for  disease,  ashore  and  afloat 13, 794 

Ratio  per  1,UU0  of  strength - ---  636.11 

Ratio  per  1 .000  for  previous  year - . . 695. 43 

Ratio  per  1 .000  for  four  preceding  years 653. 05 

Admissions  for  injury,  ashore  and  afloat- - - 3, 955 

Ratio  per  1,000  of  strength 146.93 

Ratio  per  1,000  for  previous  year. .- 176.37 

Ratio  per  1^000  for  four  preceding  years 163. 11 

Total  admissions  to  sick  list  during  the  year 15, 749 

Ratioper  1,000  of  strength..., 783.03 

Ratio  per  1,000  for  previous  year. 871.69 

Ratio  per  1.000  for  four  preceding  years 816.15 

Daily  average  of  patients 645. 83 

Ratio  per  1,000  of  strength 33.11 

Ratio  per  1,000  for  previous  year 39.46 

Ratio  per  1,000  for  four  preceding  years 30. 54 

Total  number  of  sick  days 335, 735 

Average  for  each  man  of  Navy  and  Marine  Corps 11. 33 

Average  for  previous  year 10. 75 

Average  for  four  preceding  years 11.15 

Average  days  each  case  was  treated ... 14. 97 

Average  for  previous  year 12. 33 

Average  for  four  preceding  years 13. 48 

Discharges  from  service  for  disease 453 

Ratio  per  1,000  of  strength... 31.71 

Ratio  for  previous  year 30. 06 

Ratio  for  four  preceding  years 30. 65 

Discharges  from  service  for  injury 93 

Ratio  per  1,000  of  strength 4.42 

Ratio  per  1,000  for  previous  year .6.80 

Ratio  per  1,000  for  four  preceding  years 4. 11 

Total  discharges  for  disability 542 

Ratio  perl,  000  of  strength 26.03 

Ratio  per  1 ,000  for  previous  year 36. 85 

Ratio  per  1,000  for  four  preceding  years 34.77 

Deaths  from  disease 95 

Ratio  per  1 ,000  of  strength 4. 56 

Ratio  per  1,000  for  previous  year 4.93 

Ratio  per  1,000  for  four  preceding  years 4. 58 

Deaths  from  injury  (including  poison) . .  58 

Ratio  per  1,000  of  strength. 2.79 

Ratio  per  1,000  for  previous  year... 3.39 

Ratio  per  1,000  for  four  preceding  years 1.80 

Total  deaths  from  all  causes 153 

Ratio  per  l,000of  strength... 7.85 

Ratio  per  1,000  for  previous  year 7.31 

Ratio  per  1,000  for  four  preceding  years 6. 39 

1  Used  in  computing  ratios  of  deaths  and  discharges  from  service  for  disability. 
'^  Used  in  computing  all  ratios  except  those  of  deaths  and  discharges  from  service 
for  disability. 
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Table  II. — North  Atlantic  Station. — Average  complements  corrected  for  time, 
admissions  for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers 
to  hospital,  discharges  from  the  service,  and  deaths  on  each  ship,  for  the  year 

ISOU. 


Name  of  ship. 


Alliance 

Amphiti-ite 

Annapolis  i. ... 

Arethusa ' 

Baiehe  - 

Blake  1 

Brooklyn  

Buffalo  3 

Caesar- 

Chesapeake  ^  . . 

Chicago 

Cincinnati  i 

Columbia  i 

Detroit 

Dixie^.. 

Dolphin 

Eagle 

Essex 

Fish  Hawk 

Hiati 

Indiana 

Lancaster 

Lebanon  ^ 

Machias 

Marcellus^ 

Marietta. 

Massachusetts  . 

Mayflower  i 

Miantononioh  ' . 

Michigan 

Minneapolis  i... 
Monongahela  ^  . 

Nashville 

New  Orleans  -.. 

New  York 

Panther  '. 

Peoria  i 

Pompey  i.. 

Prairie  - 

Potomac  3 

Puritan  ^ 

Raleigh  i 

Resolute  i 

Scorpion  ^ 

Souther y ' 

Sterling! __ 

Supply  1  _ 

Terror i _ 

Texas 

Topekai... 

Vicksburgi  

Viking'^ 

Vixen.. 

Vulcan ' 

Yankee i 

Yankton 


Ph 


Year  ... 
Year  ... 
347  days 
31  days . 
375  days 
181  days 
Year  ... 
181  days 
184:  days 

30  days . 
Year  ... 
48  davs  . 
90  days . 
Year  ... 
113  days 
Year  ... 
Year  ... 
Year  ... 
Year  ... 

31  days . 
Year  ... 

Year 

105  days 

Year  

65  days . . 

Year 

Year 

33  days. 
67  days . 

Year 

81  days  . 
245  days 

Year 

Year 

Year 

293  days  . 
163  days  . 
28  days . . 
349  days  . 
135  days  . 
61  days  _ . 
161  days . 
349  days  . 
132  days. 
33  days  . . 
60  days.. 
118  days . 
56  days  .. 

Year 

59  days . . 
144  days . 
18  days  -. 
Year 


a-9 


■    ^ 
1,  o 

>  o 


75  days . . 
Year 


231 
153 

97 
7 

30 

21 
521 
391 

30 

8 

894 

36 

19 
331 

50 
117 

47 
235 

46 

3 

439 

295 

17 
139 

13 
133 
433 

17 

7 

104 

33 
139 
164 
301 
536 
124 

30 

3 
134 

11 

9 
121 
130 

41 

6 

10 
36 

6 

399 

29 

61 

2 
72 

3 


Admissions. 


199 
31 
19 
64 

6 

77 
24 
113 
21 

5 
179 
151 

7 
93 

5 

79 

210 

3 

4 

41 

13 

91 

113 

191 

301 

79 

30 

7 
44 
14 

8 
44 
83 
10 
15 

7 

8 

2 

197 

17 

29 

"si" 

6 
1 

58 


13 


217 
101 

34 
7 

34 

30 
450 
158 

16 

349 

38 

32 

82 

6 

94 

39 

130 

36 

7 

239 

188 

7 

114 

6 

93 

386 

10 


17 
110 
135 
339 

385 

21 
7 

72 

15 

9 

56 

100 

14 

19 

13 

11 

2 

279 

19 

34 

1 

59 

6 

1 

71 


4) 

o  be 

.2o 


981.04 
660. 13 
350. 52 
,000.00 
,133.33 
,428.57 
863.73 
543. 95 
800. 00 
350. 00 
631.98 
,  0.55. 55 
,158.95 
371.04 
120.00 

803. 43 
839.90 
553.33 
565. 32 

,333.33 
544.42 
637.39 
411. 77 
830.14 
461.54 
699.25 
683. 60 
588.24 
571.43 
567.31 
772.73 
791.37 
833. 17 
794. 02 
731. 94 
790. 32 
,  050. 00 
.333.33 
537.31 
363.64 
000. 00 
462. 81 
769.23 
341.46 
166. 67 
300. 00 
305. 56 
333.33 
699.26 
655.17 
557.38 
500. 00 

819. 44 
000.00 
125.00 
923. 08 


1,438 

606 

450 

48 

173 

305 

4,011 

3,196 

17 


1,193 
436 

50 
934 

20 

663 

271 

1,139 

157 

31 
1,071 
1,602 

70 
854 

54 

687 

1,659 

95 

10 
449 
104 
592 
1,028 
931 
3,576 
933 
168 

2 
545 

89 

50 
650 
633 

56 

68 
182 
260 

8 

3,049 

136 

266 

8 
337 

3 

1 
490 


•?  a 


3.94 

1.66 

1.83 

1.55 

.63 

1.69 

10.98 

17.65 


3.27 

9.08 

.56 

2.56 

.18 

L80 

.74 

3.09 

.43 

1.00 

2.93 

4.39 

.67 

3.34 

.83 

1.88 

4.55 

2.97 

1.49 

1.33 

1.38 

2.43 

3.83 

2.53 

9.80 

3.18 

1.03 

.07 

1.53 

.66 

.83 

4.04 

1.81 

.42 

2.13 

3.03 

2.30 

.14 

5.61 

3.30 

1.85 

.45 

.90 

.35 

.03 

1.34 


17.83 
10. 85 
13.64 
18.90 
15.75 
40.33 
31.07 
30.07 
3.35 


8.30 
33.13 

7.37 
11.58 

1.13 
15.38 
15.74 
13. 15 

9.35 
28.57 

6.67 
14.88 
11.36 
16.83 
11.37 
14.14 
10.51 
15.31 
39.21 
11.83 
13.93 
11.69 
17.20 

8.37 
18.62 
20.65 
23.89 
17.95 
10.93 
33.00 
15.18 
14.74 
13. 31 

3.77 
31.33 
49.67 
19.82 

3.59 
14.06 
13.85 
11.93 
10.98 
13.58 
18.25 

.51 
17.40 


T) 

Tl 

?, 

<D 

Ph 

-a 

II 

'^.^ 

>> 

+3  M 

a  E 

iPut  out  of  commission.         2  Commissioned.        s  Commissioned  and  put  out  of  commission. 


84 


REPOKT    OF    THE    SURGEON-GENEEAL,   U.   S.   NAVY. 


Table  111.— South  AtlantioStation.— Average  complements,  admissions  for  disease 
and  injury,  sicic  days,  daily  average  of  patients,  transfers  to  hospital,  discharges 
from  the  service,  and  deaths  on  each  ship,  for  the  year  1899. 
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Admissions. 
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0) 

O 
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Name  of  ship. 

g 
o 
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■S 
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g 

o 
o 

.2o 

o 

CM 

o 

o 

CM 
O 

m 

(D 

^=) 

o 

(D  O 

O 
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OS 

?H 

0) 

(> 

CO 

© 

Q 

'a 

1—4 

3 

o 

g^' 

g 

'3 
Q 

o 

.r-t 

g 

g 

s 
1 

Year 

?'>4- 

5^7+ 

53 

a^7 

1,458.31 

2,134 

5.85 

26.12 

26 

1 

Year 

199 

116 

10 

126 

683.41 

1,491 

4.08 

20.50 

5 

Table  TV.— Pacific  Station.— Average  complements  corrected  for  time,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  from  the  service,  and  deaths  on  each  ship,  for  the  year  1899. 


Name  of  ship. 


AlDarenda 

Adams 

Albatross 

Badger  1 

Gedney 

Hartford  2.... 

Iowa -. 

Iroquois 

Marblehead . . 
McArthur  .-. 

Newark 

Pathfinder  2.. 
Patterson  ^  . . 
Pensacola  — 
Philadelphia 

Ranger  ^ 

Scindia  i 


C^ 


Year  — 

Year 

Year 

304  days- 

Year 

91  days  _ . 

Year 

Year 

Year 

Year 

Year 

266 

2.50  days 

Year 

Year 

61  days- 
147  days 


®  o 
>  o 


91 
222 

57 
139 

31 
110 
532 

38 
245 

26 
295 

48 

33 
301 
341 

20 

44 


Admissions. 


39 

133 
9 

72 
19 
77 

149 
12 

169 
13 

291 


549.45 
680.18 
192.98 
899.23 
774.19 
727.27 
396.63 
315.79 
914.29 
615.38 

1,250.84 
604.17 

1,737.37 
686.57 
5.51.32 
350.00 
886.36 


559 
1,090 

102 

848 
55 

686 
2,248 

118 

1,427 

76 

3,983 

286 

371 

1,137 

1,770 

40 

768 


L53 
2.99 

.28 
2.73 

.15 
7.54 
6.16 

.33 
3.91 

.31 
8.17 
1.08 
L48 
3.13 
4.85 

.66 
5.33 


« 


16.81 
13.47 

4.91 
17.66 

4.84 
17.10 
1L58 

8.42 
15.92 

8.08 
30.75 
16.36 
30.83 
15.52 
14.22 

5.50 
47.89 


ce.a 


o  o 

12; 


15 


22 


1  Put  out  of  commission. 


2  Commissioned. 
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Table  V. — Asiatic  station. — Average  complements  corrected  for  tivie,  admissions 
for  disease  and  injury,  sick  days,  daily  average  of  patients,  transfers  to  hospital, 
discharges  from  the  service,  and  deaths  on  each  ship,  for  the  year  1899. 
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Admissions. 
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O 
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o 
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o  o 

Name  of  ship. 

6 

® 
P 

"3 

Eh 

1 

<s 

o 
u 

CD 

a 

Baltimore 

Year 

Year 

256  days. 

Year 

Year 

Year 

223  days. 

Year 

Year 

340  days. 
Year  — - 
Year.... 
275  days. 

Year 

Year 

Year 

291  days- 
oil  days. 

Year 

Year 

Year 

Year 

Year 

Year  — 
Year 

432 
179 
185 

55 
137 
113 
184 
187 

64 
107 
186 

93 

55 
1S9 
137 
216 

51 
434 
491 
131 
131 
327 
135 
187 
246 

283 
107 
112 

26 
126 

34 
151 
107 

84 
115 
143 

39 

26 
198 
110 
110 

14 
225 
294 

79 
109 
215 

83 
160 
382 

86 
29 
34 

7 

26 
13 
38 
26 
17 
35 
42 
16 
15 
46 
26 
25 

4 
22 
87 
13 
29 
74 
23 
50 
93 

369 
136 
146 

33 
152 

47 
189 
133 
101 
150 
185 

55 

41 
244 
136 
125 

18 
247 
381 

92 
138 
289 
105 
210 
475 

854. 17 
759. 78 

789. 18 
600.00 

1, 109. 49 
415.93 

1,027.17 
711.23 

1,578.13 

1,401.87 
994.63 
591.39 
745.45 

1,391.01 
993. 70 
578.70 
353.94 
569.13 
775.97 
703.39 

1,053.44 
883.79 
777. 78 

1,133.99 

1,930.89 

3,473 

1,338 

1,863 

334 

1,486 

586 

1,703 

1,136 

636 

876 

1,937 

663 

416 

3,040 

1,287 

975 

132 

2,439 

3,895 

632 

981 

4,454 

866 

3,357 

4,434 

9.52 
3.67 
7.27 
.93 
4.07 
1.61 
7.67 
3.03 
1.74 
2.57 
5.31 
1.83 
1.51 
5.59 
3.53 
2.67 
.45 
7.84 

10.67 
1.73 
2.69 

13.30 
2.37 
6.18 

12.50 

22.04 
20.50 
30.29 
16.73 
29.71 
14.25 
25.31 
16.47 
27.19 
22.54 
28.55 
19.78 
20.68 
29.58 
35.77 
12.36 
.71 
15.37 
21.73 
13.21 
20.53 
37.31 
17.56 
33.05 
50.81 

34 

23 

19 

3 

6 

5 

16 

7 

7 

6 

13 

14 

4 

41 

4 

20 
6 
25 
26 
3 
20 
95 
11 
23 
43 

1 

1 

Bennington 

1 

Boston '  , 

1 

Celtic.--                

.... 

1 

Charleston'             .  .. 

2 

Concord 

3 

Glacier"  

1 

1 

Helena       .  . 

2 

Iris 

1 

Manila,  2 

Monadnock    

1 

1 

2 

Monocacy 

2 

Monterey.-- 

Nero  3 

1 

Olympiad    

3 
1 

3 

Oregon  - 

Petrel    

-  — 

— - 

1 

Yorktown 

1 

4 

Yosemite  -- 

1 

'  Put  out  of  commission. 


'■  Commissioned.        ^  Commissioned  and  put  out  of  commission. 


Table  VI. — Receiving  ships. — Avei^age  complements,  admissions  for  disease  and 
injury]  sick  days,  daily  average  of  patients,  transfers  to  hospital,  discharges  from 
the  service,  and  deaths  on  each  ship,  for  the  year  1S99. 
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Name  of  ship. 
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o 

03 

1 

tM 

o 
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Franklin 

Year  .... 
Y'ear  — 

Year 

Year 

Year 

.329 

472 
208 
592 
255 

100 
144 
73 
343 
163 

10 
55 
13 

48 
33 

110 
199 
86 
291 
196 

334.34 
44L61 
413.41 
491. 56 
768. 63 

506 
3,065 

536 
1,344 

785 

L36 
5.66 
L41 
3.41 
3.15 

4.13 
11.99 

6.78 
5.76 
8.43 

47 
34 
23 

75 
73 

12 
2 

1 

1 

Richmond 

3 

1 

Wabash 

1 
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Table  YH.— Navy-yards,  marine  harracTcs,  and  other  shore  stations. — Average 
coviplevients  corrected  for  time,  admissions  for  disease  and  injury,  sick  days, 
daily  average  of  patients,  transfers  to  hospital,  discharges  from  the  service,  and 
deaths  for  the  year  1809. 


Admissions. 


Name. 


Yards    and     marine 
barracks: 

Portsmouth 

Boston 

New  York 

PMladelphia 

Washington 

Norfolk 

Pensacola 

Mare  Island 

Maiines — 

Headqnarters- 

Sitka  .- 

Stations: 

Newport 

Annapolis 

Indian  Head 

Port  Royal - 

Key  West 

Havana 

San  .Juan 

Puget  Sound 

Island  of  Guam . . . 

Cavite 

Special  duty: 

New  York 

Philadelphia 

Washington. 

San  Francisco 


769.23 
605.54 
773.64 
9.53.64 
1,286.32 
658.23 
483.35 
578.31 


309 
477 
1,146 
377 
804 
493 
269 
879 


fcr,  ® 


1,091.34     1,019 
100.00 


588.00 
1,017.07 


515.15 
1,043.48 
1,735.12 
1,600.00 

654.55 
3,100.00 
1,904.56 


2,661 


287 

157 

292 

1,3L5 

301 

1,918 

5,297 

87 
1.51 
700 

.50 


.85 
1.31 
3.14 
1.03 
2.20 
l.a5 

.74 
2.41 


ot>.      Z;s  tt.. 


^  fe 


9.34  23 
4.53  I  78 
8.99  :  70 
6.82  '  51 
9.40  L50 
8.  .54  ;  .52 
8.71  13 
14.52      9 


2.79  ,    1.3.41 


1.64 
7.29 


2.14 

17.78 


.79 

.87 

i.a5 

3.60 

.82 

15.72 

19.09 


11.97 
16.74 
23.33 
99.00 
14.91 
104.80 
31.55 


77 


4  I— - 
1  .... 
1    .... 


REPORT    OF    THE    SURGEON 
Table  VIII. — Force  afloat— 


■GENERAL,   U.   S.   NAVY. 
■General  aggregate,  1SD9. 
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Classification  of  diseases. 


Invalided. 


®  a 


O  »3 


CZass  I. 

Parasites  and  parasitic  diseases.. 

Class  II. 

General  infectious  diseases  (non- 
venereal) 

Class  in. 

Constitutional  disorders  of  nu- 
trition  

Class  IV. 
Diseases  of  the  nervous  system.. 

Class  V. 
Diseases  of  the  visual  apparatus. 

Class  VI. 

Diseases  of  the  auditory  appara- 
tus  — 


52 


1,870 


Class  VII 

Diseases  of  the  olfactory  appara- 
tiis 


146 


106 


47 


180 

8 

93 
15 

12 


Class  VIII 

Diseases  of  the  nutritive  appar 
ratus : 
Subsidiary  class  1— 

Diseases  of  the  digestive 

apparatus 

Subsidiary  class  2 — 

Diseases  of   the  circula- 
tory apparatus.- --. 

Subsidiary  class  3— 

Diseases  of  the  respira- 
tory apparatus 

Class  IX. 

Diseases  of  the  motory  apparatus 

Class  X. 

Diseases  of  the  cutaneous  appa- 
ratus .- - --- 


Class  XI 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus.. 

Class  XII 
Cysts  and  new  growths 

Class  XIII 
Injuries 

Class  XIV. 
Extraneous  bodies - 

Class  XV. 
Poisons 

Class  XVI. 
Feigned  diseases  _ 


159 
611 
435 

977 


1,797 

21 

46  !  2,205 

11 

262 


Total 


252  11,813 


54 

1,723 

35 
914 
135 


43 

2,006 
106 
543 
403 


1,487 
10 

3,024 
10 

251 

2 

10,800 


338 

17 
157 

28 

18 


130 

62 
94 
74 

63 

473 
14 

336 
1 
15 


1,717 


546 

14,733 

639 
7,034 
1,373 

737 

153 

9,206 
2,428 
4,489 
3,887 

7,983 

24,973 

144 

19,277 

42 

1,318 


19 


56 


202 
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Table  IX. — Force  afloat — Detailed  statement,  1S99. 
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Diseases. 

1 
0 

6 
0 

'> 

a) 
to 

a 
0 

6 
0 

to 

0 

a-^ 

0 
0 

a 

a 
1 

Eh 

CLASS  I. 

Parasites  and  parasitic  diseases. 
Ascar is  lum  bricoides 

3 
1 

7 
8 
4 
23 
1 
6 

15 

415 
13 
31 
2 
16 
3 
14 
36 

345 
50 

366 
22 
23 
2 

190 

78 

23 

11 

3 

1 

1 

13 

44 
146 

1 
4 

27 
11 

2 

1 
2 
1 
1 

1 
2 

2 

3 

55 

..... 

2 

""% 

1 
13 

""i" 

3 
1 

7 
10 

4 
23 

1 
5 

14 

.436 

13 

26 

34 

Pulex  penetrans 

37 

Scabies 

1 

78 

Tfenia 

35 

Tinea  favosa 

19 

Tinea  trichophy tina _. 

1 

2 

323 

Tricliinosis  

7 

Other  diseases  of  this  class 

1 

3 

28 

14 

CLASS  II. 

General  infectious  diseases  {non- 
venereal). 

Cachexia  malar ialis 

140 

Catarrhus  epidemicus 

37 

.... 

1 

1,959 
21 

Cholera  morbus. 

Denguis  _ 

3 
2 
5 
2 
8 

25 
8 
30 
32 
19 
17 
1 
45 

34 
13 
11 

4 

154 

Diphtheria 

1 

Dysenteria  acuta 

4 
1 
1 
4 

37 
2 

41 

"33" 

25 
..... 

..... 

4 

10 
1 

15 

1 
6 
17 

370 
23 

374 
3 
8 
1 

174 

68 
10 
1 

3 

1 

2 

9 

145 

1 

253 

Dysenteria  chronica,. _ 

1 

1 

..... 

1 
2 

75 

Erysipelas  

157 

Febris  enterica 

3 
1 
8 
3 

1 

823 

Febris  intermittens _ 

1,575 
431 

Febris  pneumonica 

1 

1 

Febris  remittens 

1 

8,174 
48 

Morbilli 

Parotitis  epidemica 

2 

51 

Pertussis . 

6 

Eheumatismus  articularis  acutus 

4 
2 

2 

2 

1 

5 

1 

3,388 

Rheumatismus  articularis  chron- 
icus _ 

960 

Rubella 

99 

Scarlatina 

'    33 

Septicfemia           

16 

Tetanus _ 

9 

Tuberculosis  miliaris  acuta 

1 
14 

38 

1 

— - 

86 

Tuberculosis  pneumonica  acuta  ■ 

1 

1 

4 

425 

Tuberculosis  pneumonica  chron- 
ica  

1 

3 
2 

866 

Vaccina 

968 

Varicella 

10 

Variola 

1 

3 

18 

Other  diseases  of  this  class. 

5 
3 

2 

18 
9 
1 
1 
2 
1 

3 

CLASS  III. 

Constitutional  disorders  of  nu- 
trition. 

Anaemia- 

11 

4 
1 

1 

1 

1 
3 

307 

Debilitas  senilis. 

1 

251 

Diabetes  mellitus 

22 

Haemophilia 

7 

Leucocythaemia 

4 

Lithfemia _ 

6 

Pseudoleucocythaemia  ,. 

1 

2 

Purpura  haemor rhagica 

1 

2 

24 

Other  diseases  of  this  class 

16 

CLASS  IV. 

Diseases  of  the  nervous  system. 

2 

2 

Atrophia  muscularis  progressiva 

..... 

1 
56 

1 

45 

Cephalalgia 



-..I...I 



1 

165 

REPORT    OF    THE    SURGEOX-GENERAL,    U.   S.   oS'AVY. 
Table  IX.— Force  afloat— detailed  statement,  i599— Continued. 


89 


o 

1 
1 

c 
'5 
'S 

i 

i 

a 
< 

1 

a 
© 

0 

13 

a; 

Q 

Invalided. 

1 
1 

CS 

a 
0 

0 

S 

a 

'•J3 

c 
0 
0 

33 

Diseases. 

•3 

i 
0 

0 

6 

'> 

u 

03 
ID 

a 
0 

u 

> 

0 

a 

0 

0 

a^ 
2S 
®_. 

1 

1 
Q 

■d 

s 

•a 
0 
® 
-a 

a 
"3 

I 

CLASS  IV— continued. 

Diseases  of  the  nervous  system —  ! 
Continued.                    ! 

3 

10 

35 

215 

219 

35 

1 

3 

3 

2 

6 

25 
1 

55 
81 
43 
3 
3 
4 
4 

110 
25 

..... 

16 

8 
4 

1 

2 

2 

20 

224 

223 

"34 

1 

1 
7 

24 
9 

2 

41 

2 
5 

165 

1 

2 

770 

10 

1,185 

2 

720 

2 

215 

2 

3 

19 

4 

3 
1 

5 

6 

23 

1 

35 

23 

Melancholia -..j      3 

1 

.... 

3 

— 

.... 

1 

335 

8 

"ir" 

7 
11 

1 
1 

1 
1 

7 
5 
3 

1 

"2 

1 
63 

79 

22 

2 

2 

1 
2 

lU 
23 

1 

8 

23 

5 

1 

7 
7 
25 
2 
3 
4 
4 

2 

2 
"2" 

391 

1 
7 

1 
3 

433 

4 

742 

140 

1 

128 

1 

55 

140 

12 

5 
7 
3 
3 

....! 

1 

592 

1 

.-_,    1 

309 

Sclerosis  lateralis  amyotrophica. 

48 

3 

8 

31 

7 

o 
9 

1 

1 
1 
1 

3 

81 

121 

31 

8 
1 

2 

. 

2 

U7 

1 

48 

CLASS  V.                               ' 

Diseases  of  the  visual  apparatus. 

0 

2 

48 

1 

1 

1 

0 

1 

! 

3 

1 

1 
6 

1 

"15" 

2 

87 
1 
1 

10 

573 

1 

3 

1 
2 
3 

1 
24 
.10 

57 

2 

38 

..... 

1 
1 

1 
1 

3 

1 

23 

9 

2' 

i 
2 

i 



11 

1 
1 

2 
3 

2 
1 

2 

1 

4i 

1 

365 

117 

1.5 

Myopia . 

4 
3 
2 
2 

1 
1 

2 
13 
36 
43 
10 

o 

1 

3c 

53 

9 

1 

1 



•c 

I 

8 

1 
2 

13 
38 
37 
6 
•1 

6 

CLASS  TI. 

Diseases  of  the  auditory  appa- 
ratus. 

7 

1 

3 

13 

1 

1 

oa 

189 

1 

2 

1        399 

1 

1         85 

Other  diseases  of  this  class. 



I 
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1 
g 

g 

'3 

a 

a 

•a 
< 

0) 
Qh 

>> 

0 

(3 

Invalided. 

P 

13 
S 

03 

>i 

a 

0 

.(^ 

a 

a 

§ 
U 

03 

05 

Diseases. 

1 
ft 

0 
ria 

0 

6 

i 

0 
> 

0 

to 

0 

M  g 

a« 

0  ^ 

CM 
3 

a 
PI 

0 

CLASS  VII. 

Diseases  of  the  olfactory  apx)a- 
ratus. 

41 

6 

4 
2 

36 
112 

16 

141 

8 

3 

191 

64 

11 
546 

17 

It 

1 
1 

58 

16 

2 

1 

37 

5 

8 

1 

3 

14 

1 

12 

67 

5 

653 

1 

1 

1 
3 
1 
1 
4 
29 

as 

1 
3 

10 

.59 

11 

1 

..... 

2 
6 
3 
7 
..... 

4 

1 

16 

41 
2 

4 
1 

24 

108 

9 

135 

10 

2 

194 

68 

12 

546 

13 

4 

14 

124 

4 

29 

CLASS  VIIT.— DISEASES  OF  THE 
NUTRITIVE  APPARATUS. 

Susidiary  class  1. — Diseases   of 
the  digestive  apparatus. 

20 

] 

18 
6 

11 
8 
5 

15 

3 

318 

407 

2 

2 

239 

1 

716 

186 

6 

535 

1 

1 

226 

63 

1 

14 
4 
9 

1 

.... 

2 

1,971 

.... 

1 
1 

90 

1 

70 

40 

1 

3 

1 

17 
1 
2 

] 
3 

4 

2 

2 

3 



46 
14 

454 

1 

57 

26 

1 

1 

1 
35 
1 
8 
1 
3 
14 

33 

1 

1 

389 

31 

19 

i 

2 

1""" 

8 



36 

1 
1 

0 

1 

1 

2 
1 

"'26' 

ii 

69 

5 

651 

74 

251 

39 

Tonsillitis                 

6 

31 

1 

.... 

.... 

.... 

1 

.... 

6 

2,890 

0 

2 

..... 

4 
6 

1 

1 
3 
1 

1 

2 

18 

11 

2 

Subsidiary  class  2.— Diseases  of 
the  circulatory  apparatus. 

A— Blood-vessels : 

5 

1 
1 

:::.i..... 

1 

87 

1 

a 

1 

3 

12 
21 

54 

1 
3 

1 

1 

419 

4 

1 

468 

1 

..... 
5 

4 

1 

2 
5 

50 

10 

1 

1 

1 

6C 

Phlebitis 

1 

45 

9 

13 
1 

1 

93 

B— Lymphatics: 

4 

4 

1,073 

113 

Other  diseases  of  this  class.-. 
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i 

6B 

a 
"3 
"S 

a 

1 

'd 
o 

a 

ca 

0) 

o 
S 

Invalided. 

^d 
c 

;h 

0) 

Q 

s 

cS 

>. 

M 
0) 

a 
o 

.a 

a 

o 

o 

Diseases. 

1 
o 

o 

> 

CO 

a 

® 

o 

§ 

a*r 

So 
Eh 

u 
<s 
.a 

1 

o 

CLASS  VIII.— DISEASES     OF   THE 
NUTRITIVE  APPARATUS— cont'd. 

Subsidiary  class  3.— Diseases   of 
the  respiratoi-y  ax>paratus. 

13 
10 

298 
40 
156 

3 
7 

37 
1 
1 

43 
7 
2 

6 

8 

15 

33 

3 

4 

383 

38 

1 

1 

1 

14 

48 

5 

4 

364 

5 

16 

50 

13 

5 

8 

70 

7 

334 

4 

11 

17 

8 

7 

24 

5 

3 

9 
1 
3 

9 

4 

1 

..... 

10 

4 

379 

33 

150 

3 

6 

25 
1 
1 

35 
4 

11 
6 

18 
20 
10 
1 
3 
3 
1 

231 

4 

1 

1 

1 

2 

8 
3 

1 

195 

1,798 

601 

805 

8 

3 

1 

130 

191 

11 

6 

1 

8 
3 
2 

12 
5 
3 
1 
3 

11 

12 
1 
3 
1 
8 

14 
1 

398 

45 

9 

7 
2 
3 

"is" 

4 

4 

3 

12 
33 
1 
1 
383 
16 

61 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 



334 

198 

Bn  r  sitis 

1 

288 

Caries    . 

8 

Contractura 

23 

4 

5 
3 

1,560 

1 

564 

Necrosis  .. 

0 

Ostitis   ... 

3 

1 

24 

Osteomyelitis   .. 

27 

Periostitis 

1 
1 
1 

4 

8 

15 
1 

""i 

3 
..... 

""is" 
..... 

6 

1 

..... 

11 

43 

5 

4 

363 
6 

It 

13 

5 

7 

61 

6 

335 

4 

10 

17 

8 

6 

33 
5 
1 
1 
84 
18 
18 
5 
4 

178 

Svnovitis 

573 

Theeitis               .   . 

71 

41 

CLASS  X. 

Diseases  of  the  cutaneous  appa- 
ratus. 

Abscessus 

9 

19 

6 

3,919 

Acne 

69 

3 
6 

83 

Cellulitis 

2 

2 

303 

Clavus  - . 

137 

Cutis  flssurte  . 

2 

1 

11 
1 

3 

43 

83 

Eczema.- 

1 

713 

Erythema  ... 

31 

3 

1 

3 

1,328 

47 

Herpes  zoster 

1 

78 

137 

75 

Onychia 

1 
1 

93 

198 

37 

Prurigo" 

1 

3 

3 

1 

93 
18 
18 
5 
5 

13 

3 

1 
1 

1,182 

248 

Urticaria 

78 

1 
1 

58 

Other  diseases  of  this  class 

58 
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c3 
© 

■s 

CS 

g 

p 

bo 

.s 

.3 

cS 

S 

a 

1 

0 

S 

Invalided. 

U 

-d 
0 

(3 

0 

a 
0 

s 

§ 

? 

Diseases. 

■p. 

d 

0 
Eh 

6 
0 

I 
0 
to 

s 

0 

u 

0 
> 

« 
0 

s  s 

3'-' 
a  (h 

0  "^ 

13 

CO 

"S 

0 

"3 
Eh 

CLASS  XI. 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus. 

Adenitis  inguinalis  (venereal)  _  - .. 

21 
1 

443 

39 

14 

184 

39 

14 

140 

329 

1 

6 

10 

11 

5 

5 

125 

14 

45 

6 

264 

56 

22 

1 

2 

4 

11 

5 

2 

1 
2 

1 
5 
1 
3 
5 
2 
1 

74 

140 

17 

3 

15 

28 

492 

24 

1 

126 

4 

74 

35 

4 

1 

1 

21 

402 

4 

218 

34 

7 

1 

3 

1 
15 
18 

"x 

1 

1 

1 

..... 

1 
1 

1 

56 

4 

2 

365 

28 

13 

153 

29 

8 

136 

284 

1 

6 

5 

4 

5 

3 

122 

13 

37 

3 

212 

44 

11 

110 
18 

2 
37 
12 

8 
26 
61 

23 

1 

8,479 

879 

146 

2 

1 
3 
6 

3 
3 

2,607 

■  532 

97 

6 

7 

1,767 

1 

.... 

2,996 

9 

1 
6 
7 
1 
2 

19 
2 

8 

4 

108 

19 

12 

1 

1 

2 

6 

76 

88 

1 

57 

44 

51 

7 

2 

1,532 

94 

1 

2 

578 

.56 

11 

4 

7 

4 
1 

1 

3,  .582 

Syphilis  primitiva  _  _ 

945 

93 

3 

1 
2 

..... 

1 
3 

7 
4 

1 

.. 

3 

1 
3 
2 

21 

15 

134 

1 

62 

2 
3 

1 

30 

CLASS  XII. 

Cysts  and  neiu  groioths. 

16 

.... 

.... 

1 

43 

12 

2 

25 

6 

24 

4 
3 

i 

16 

] 

1 

Injuries. 

2 

.  i 

1 
4 

76 

ia3 

13 

1 

1 
3 

493 

9 

4 

1,301 

6E 

2 

13 

1 

""a' 

1 

10 

2 

9 

15 
12 

.... 

... 

-- 

12 

4 
5 

"is" 

"23" 

1 

22 

482 
12 

1 
94 

1 

27 
27 

3 

1 

203 

8 

1 

3,027 

2 

23J 

2 

12 

46 
3 
67 
10 
1 

... 

1 

... 

4 

6 

2,702 

2^ 

2 
1 

3 

3 

1,047 

40? 

2; 

2C 

1 

] 

..... 
..... 

21 

393 

4 

216 

lie 

6 

13 

1 

.... 

7 

3,02c 

33 

Yulnus  contusuin _-_ 

4 

9 
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i 

1 

g 

CM 
fcO 
PI 

a 

a 

-a 
0 

a) 
60 

cS 

•§ 

m 

(3 

Invalided. 

-d 
Q 

-d 

P 

r.4 

a) 

M 

0) 

Q 

03 

Diseases. 

"3 

1 
0 

0 
Eh 

6 
p 

"> 

u 

(D 

ta 

a 
0 

0) 

> 

03 

a 
0 

to 

0 
Mo 

^i 

a^ 

EH 

a 

a 

1 

0 

CLASS  xiiT— continued. 

Injuries— Contmued. 

133 

261 

72 

51 

4 

11 

155 
10 
13 
9 
61 
15 

1 
1 

7 
4 
4 
3 

4 

"""3' 
3 

""i' 

130 
363 

77 

34 

4 

10 

146 
10 
13 
9 
59 
15 

1 
1 

4 
1 
13 

3 
6 

998 

■       3 

3,431 

614 

13 

4 

6;J4 

45 

CLASS  XIV. 

Extraneous  bodies. 

1 
11 

42 

CLASS  XV. 

Poisons. 

3 

1 

3 

2 

485 

53 

58 

1 

1 

1 

2 

1 

28 

3 

1 

596 

98 

CLASS  XVI. 

Feigned  diseases. 

3 

1 

6 

Total             

253 

11,813 

J87 

10,800 

1,717 

51 

19 

3 

4 

56 

203 

98,969 
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Table  X. — Navy-yards  and  other  shore  stations — General  aggregate, 


1899. 


Classification  of  diseases. 


Invalided. 


B  ® 


2  a 


Oil 


Class  I. 

Parasites  and  parasitic  diseases  . 

Class  11. 

General  infectious  diseases  (non- 
venereal) - 

Class  III. 

Constitutional  disorders  of  nu- 
trition   - -  - . 


Class  IV. 
Diseases  of  the  nervous  system.. 

Class  V. 
Diseases  of  the  visual  apparatus. 

Class  VI. 

Diseases  of  the  auditory  appa- 
ratus   - 


Class  VIL 

Diseases  of  the  olfactory  appa- 
ratus   


Class  VIII. 

Diseases  of  the  nutritive  appa- 
ratus: 
Subsidiary  class  1 — 

Diseases  of  the  digestive 

apparatus 

Subsidiarj^  class  3 — 

Diseases  of  the  circula- 
tory apparatus 

Subsidiary  class  3— 

Diseases  of  the  respira- 
tory apparatus 

Class  IX. 

Diseases  of  the  motory  apparatus. 

Class  X. 

Diseases  of  the  cutaneous  appa- 
ratus   


Class  XI. 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus.. 

Class  XIL 
Cysts  and  new  growths 

Class  XIIL 
Injuries - -- 

Class  XIV. 
Extraneous  bodies 

Class  XV. 
Poisons 


Total 67 


18 
1,266 

14 

308 
44 

17 

20 

574 
38 

223 
84 

186 

395 
3 

403 

1 

59 
3,653 


22 


37 


18 


3 

230 


15 

925 

10 

261 

60 

12 


467 
27 

178 
74 

149 

180 

1 

335 


42 

2,754 


418 

4 

51 

5 


117 
15 
50 
13 

37 

241 
1 

75 

1 

18 
1,056 


16 


14 


1  I  37 
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ID 
l>. 
4J 

to 

C8 

a 
p 

a 
'3 

a 

CD 

•6 

a 

'6 

a 

-a 
0 

13 

,d 
0 

CO 

5 

Invalided. 

'6 
u 
SE 
P 

s 

01 

a 
0 

4J 

13 

03 

fl 

a 
0 
a 

to 

Diseases. 

1 
g 
0 

0 
'> 

IE 

m 
1 

01 

0 

§ 
M  2 

1=2 

? 
a 

a 
0 

Eh 

CLASS  I. 

Parasites  and  parasitic  diseases. 

3 
3 

4 

8 

33 

254 

6 

265 

..... 

2 
5 

"ii' 

1 

2 

4 

8 

25 

197 

6 

273 

25 

. 
4 

2 
1 
1 

g 

9 

24 

57 

CLASS  II. 

General  infectious  diseases  (non- 
venereal.) 

Cachexia  malarialis 

1 
35 

6 
97 

1 

3 

1 

231 

Catari'bus  epideniicus 

1  137 

'  17 

4 

14 

1 

1 

2 

4 

1,477 
280 

Dysenteria  acuta 

43  1 

Dysenteria  chronica 

1 
5 
1 

67 

8 

179 

43 

1 

1 

24 

66 

1 

7 

"i 

1 

""10' 

..... 

4 

Febris  euterica 

1 
"33" 

13 

3 

158 

5 

93 
3 
3 
5 
1 

30 

18 

1 

37 
1 

52 
39 
38 
10 

'"'63' 

•1 

1  047 

Febris  flava  

'  81 

Febris  intermittens 

1 

2 

1 

755 

Febris  pneumonica. 

181 

Febris  remittens 

117       16 

.... 

1 

... 

546 

Morbilli 

13 
3 

68 

1 

44 

22 

3 

16 

1 
1 
o 

6 
62 

9 
1 
1 
1 
2 

1 

1 

21 
1 

2 

14 
170 

_  8 
12 
2 

7 

36 

Pai'alysis  ascendens  acuta    . 

1 

.... 

1 

36 

Parotitis  epidemica .. 

23 

Pertussis . 

1 

Rheumatismus    a  r  t  i  c  u  1  a  r  i  s 
acutus 

31 

5 
2 
16 

242 

Eheumatismus     articularis 
chronicus 

1 

160 

Rubella 

4 

0 

Septicaemia 

1 

Tuberculosis  miliaris  acuta 

1 

1 

60" 
1 

6 

1 

6 

Tuberculosis  pneumonica  acuta 

2 

6 
2 

1 
2 

! 

6 

Tuberculosis  pneumonica  chron- 
ica  

1 

66 

Vaccina .  .. 

316 

Varicella.' 

15 

CLASS  III. 

Constitutional  disorders  of  nu- 
trition. 

Anagmia... 

1 

60 

Debilitas  senilis. 

6 

Diabetes  insipidus.. 

1 

,  1 

13 

Lithsemia  _ 

1 

2 

1 

1 

7 

Other  diseases  of  this  class 

1 

1 

CLASS  IV. 

Diseases  of  the  nervous  system. 
Apoplexia 

1 

1 

Atrophia    muscular  is     pro- 
gressiva.  

1 


2 
20 

18 

Cephalalgia 

1 
1 

2 

40 

Chorea 

6 

Dementia 

1 

Epilepsia 

2 

7 

5 

155 

7 
2 

4 

1^ 

Febris  continua  simplex 

3 

1 

928 

Febris  ephemera 

45 

Insomnia 

4 

Irritatio  spinalis 

2 



.... 

4 

96      EEPORT  OF  THE  SURGEON-GENERAL,  U.  S.  NAVY. 

Table  XI. — Navy-yards  and  shore  stations — Detailed  statement,  189D — Continued. 


'i 

>) 

1^ 

a 

o 
u 

■S 
9 

a 

'6 

.i-H 

a 

<1 

•t-t 

a 

o 
■+^ 

o 
m 

Q 

Invalided. 

Q 

u 

m 
>= 

Diseases. 

& 

o 

o  . 
E^ 

6 
o 

"> 
u 
m 

a 

o 

O 

to 

o 

^1 

o 
Eh 

'6 

s 

03 

[» 
o 

0 

o 
2 

o 

o 

•53 
4-1 
o 

0) 

a 
s 

O 

CLASS  IV— continued. 

Diseases  of  the  nervous  system — 
'Continued. 

3 

4 

31 

5 
1 

9 
4 
1 
3 
1 
11 
2 

1 

8 

2 

13 

3 

4 

..... 

""3" 
..... 
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1 

3 
29 
4 
5 
1 
2 
7 
4 

3 
3 

3 

1 

80 

7 

4 
3 

1 
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86 

1 

21 

6 

2 

2 
1 

16 

1 

38 

1 

11 

..... 

3 
1 
10 

4 

1 

2 

3 

1 

39 

13 

CLASS  V. 

Diseases  of  the  visual  aj^j^aratus. 

21 

1 

10 
1 
5 
1 

19 

132 

3 

16 
4 
3 
3 
3 
7 
1 
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3 

1 

87 

13 

1 

31 

1 

3 

36 

6 

2 

1 
1 

61 

53 

1 
1 

3 

1 

4 

1 

1 
5 
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2 

1 
16 

1 
3 

1 

10 
48 

8 
34 

3 

1 

1 

1 
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6 

1 

1 
15 

a 

1 

CLASS  VI. 

Diseases  of  the  auditory  appa- 

ratus. 

2 

1 
3 

1 

41 

91 

4 

CLASS  VII. 

Diseases  of  the  olfactory  ajopa- 

ratus. 

3 

1 

54 

1 

0 

3 

3 

CLASS  VIII.— DISEASES  OP  THE 

Subsidiary  class  1. — Diseases  of 
the  digestive  apparatus. 

1 
8 
5 

4 
4 
3 

1 

0 

3 
3 
1 

4 
45 

5 
20 

1 

64 

179 

5^ 

147 

•i. 

Cholelithiasis 
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CLASS    VIII.— DISEASES    OF    THE 
NUTRITIVE  APPARATUS— cont'd. 

Subsidiary  class  1. — Diseases  of 
the  digestive  apparatus— Cont'd. 

Colica 

18 

25 

5 

177 

4 

2 

14 

17 

5 

1 

3 
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1 

3 

6 

1 

3 

21 

46 

117 

1 

1 

1 

4 

13 

7 
4 

8 
1 

4 

111 

3 

77 
1 
3 

11 
4 
8 
1 

2 

5 
1 

65 
2 
1 
1 
6 
1 

1 
..... 

18 
24 

5 
174 

4 

1 

1 

65 

Constipatio ..  .. 

54 

7 

9 

5 

596 

Dyspepsia  nervosa    . 

9 

Fistula  in  ano  - -     --  . 

1 

2 
6 

.... 

1 

.... 

12 
10 
5 

24 

2 

148 

Hepatis  con9:estio 

16 

Hepatitis  acuta   ..    .. 

1 
1 
3 

0 

2 

6 

Icterus ■. 

1 
..... 

1 

6 
1 

4 

7 

33 

Obstructio  intestinalis 

Odontalgia 

10 

Parulis .  ... 

29 

Periproctitis 

1 
1 

2 

44 
18 

15 

Peritonitis 

1 

..... 

3 
19 

2 
97 

1 

33 

Pharyngitis 

85 

Stomatitis 

5 

Tonsillitis 

1 

4 

374 

Typhlitis 

3 

Other  diseases  of  this  class 

1 

1 
3 
1 
3 

4 
1 

1 

32 

2 

5 

...... 

0 

Subsidiary   class  3.— Diseases  of 
the  circulatory  apparatus. 

A— Blood  vessels: 

Aneurysma 

0 

Angina  pectoris .  .. 

"'l' 
3 

1 

1 

i 

15 
3 
3 

5 

62 

Cordis  palpitatio 

--- 

1 

147 

Cordis  valvularum  morbus  .. 

1 

2 

1 

71 

Varix 

18 

B— Lymphatics: 

Lymphadenitis 

163 

Lymphangitis 

0 

Subsidiary  class  3.— Diseases  of 
the  respiratory  apparatus.    - 

Asthma 

..... 
..... 

1 

"1" 

3 
84 

1 
72 

1 

2 
11 

2 

1 
1 

1 
5 

46 

Bronchitis  acuta 

3 

2 

515 

Bronchitis  chronica 

23 

Catarrhus  bronchialis 

2 

3 

337 

Emphysema  pulmonalis 

1 

10 

Haemoptysis _. 

4 

Laryngitis  acuta 

74 

Laryngitis  chronica 

2 

7 

9 

Pleuritis  acuta ; 

23 

Other  diseases  of  this  class 

1 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 
Ankylosis 

...... 

7 
1 
1 
1 

1 
1 

1 
1 

1 

14 

Arthritis 

96 

Contractura  ._ 

0 

Myalgia  acuta 

7 

63 

1 

2 

348 

Myalgia  chronica 

.  i 

4 

Necrosis 

1 

Periostitis 

0 

Synovitis.-. 

1 

4 

1 

1 

61 

Thecitis. 

3 

7395- 
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CLASS  X. 

Diseases  of  the  cutaneous  appa- 
ratus. 

1 

67 
5 
9 

2 
12 
5 
43 
2 
6 
1 
1 
1 
1 
14 
8 
7 
1 
1 

50 
2 
1 
1 

33 
7 
2 

17 

176 

2 

4 

4 

2 
3 
3 
1 
29 
27 
2 
1 
2 

3 
1 

2 

1 

14 

21 
2 

4 

1 

78 

2 

..... 
..... 

57 
5 
3 
2 

9 

2 

11 

?! 

459 

80 

6 

70 

1 

6 

3 

1 

70 

12 

38  1       3 
1          1 

1 

3 

248 

1 

12 

1 

23 

1 

, 

2 

1 

1... 

0 

1 

17 

1 
2 
6 

3 

Ulcus 

1 

""'4' 

6 

11 
2 

i 

4 

30 
1 

2 

199 

23 

19 

Verruca 

1 

8 

1        1 

1 
6 

98 

CLASS  XI. 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparattis. 

Adenitis  inguinalis  i"  venereal) 

s 

23 
1 

1 

1 

707 

1         : 


5 

Balanitis                .                              i 

0 

5 
1 

..... 

7 

1 

1 

1 

•>2 

14 

2 

178 

Cystitis       ..             .  .                    1 

4  :         4 

47 

1 
9 
67 
2 

1 

11 

117 

2 

2 

1 
13 

7 

Epididymitis . 

Gonorrhoia    .                           .          i      1 

1 

144 

333 

1 

14 

Nephritis  r-jaronica 

.... 

1 

1 

33 

1 
2 

4 
8 
2 
1 
3 

20 

Orchitis... -. ' 



: 

3 

115 

37 

Phimosis.- .  ..           

1 

1 

20 

Prostatitis i  .  -. 

23 

Spermatorrhcfta 

1 
19 
22 

2 

0 

4 
5 

13 
9 
1 
1 

1 

1 

231 

Syphilis  primitiva 

77 

Urethrte  strictura 

1 

30 

Urinae  retentio 

1 

Varicocele  . 

2 
3 

0 

..... 

L5 

r     i 

28 

CLASS  XII. 

Cysts  and  nev  groivths. 

1 

1 

137 

Lipoma 

1 

7 

CLASS  XIII. 

Injuries. 
Abrasio 

14 

18 
2 

52 

2 

1 

173 

14 

4 

..... 

4 

6 

^4 

■"4' 

i 

70 

■  "T    ' 

Contusio 

12 

....1 

REPORT  OF  THE  SURGEON-GENERAL,  U.  S.  NAVY. 


99 


Table  XI. — Navy-yards  and  shore  stations — Detailed  statement,  1899 — Continued. 


1 
1 

6D 

P 

a 

a 

<D 

13 
ID 

1 

< 

a 

o 

o 
m 

s 

Invalided. 

s 

Q 

'6 

s 

i 

o 

*^ 

-a 

1 

o 
U 

o 

1 

a 

Diseases. 

"3 

1 
o 

o 

6 
o 

'> 

a 

o 

> 

to 
o 

cd  <E 

is 
a^ 

gs 

(3J<<-| 

§1 

^% 
O 

CLASS  XIII— continued. 
7nj"M)-/es— Continu  ed. 

3 

24 
16 
10 

1 
81 

1 

2 
4 
1 

I 

16 

8 
6 
1 

73 
1 
29 
39 
36 
11 
9 

2 

14 
6 
4 

2 

41 

Practura               .        . 

3 

1 

..... 

390 

2 

130 

56 

2 

Stremma 

7 

' 

4 

490 

6 

35    

5 
3 

4 
1 
15 

1 

10 
2 
1 
5 

:::::: 

1 

214 

Vulniis  incisum 

3 
1 

38 
39 
12 
23 

1 

38 
9 
1 

11 

2 

260 

Vulnus  laceratum  . 

1 

350 

Viilnns  pnnctnm 

50 

1 

108 

CLASS  XIV. 

Extraneous  bodies. 
Corpus  extraneum 

0 

CLASS  XV. 

Poisons. 
Alcoholismus 

3 

31 

7 

109 

Tlerma.tit.is  vfiriAnata 

29 

VfiieTinm  nfiiiTntir.nm 

0 

Vulnus  venenatum    

4 

1 

1 

36 

Total 

67 

3,653  !  230 

2,754 

1,056 

14 

11 

1 

27 

87 

19,598 
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Classification  of  diseases. 


Class  I. 

Parasites  and  parasitic  diseases.. 

Class  II. 

General  infectious  diseases  (non- 
venereal)  - 

Class  in. 

Constitutional  disorders  of  nu- 
trition   

Class  IV. 
Diseases  of  the  nervous  system.. 

Class  V. 
Diseases  of  the  visual  apparatus. 

Class  VI. 

Diseases  of  the  auditory  appa- 
ratus   --. 


Class  VII. 

Diseases  of  the  olfactory  appa- 
ratus -- 


Class  VIII 

Diseases  of  the  nutritive  appa- 
ratus: 
Subsidiary  class  1— 

Diseases  of  the  digestive 

apparatus 

Subsidiary  class  2 — 

Diseases  of   the  circula- 
tory apparatus 

Subsidiary  class  3 — 

Diseases  of  the  respira- 
tory apparatvis 

Class  IX. 

Diseases  of  the  motory  apparatus 

Class  X. 

Diseases  of  the  cutaneous  appa- 
ratus   


Class  XL 

Venereal  diseases  and  diseases 
of  the  genito-urinary  appara- 
tus  - 

Class  XIL 
Cysts  and  new  growths 

Class  XIII. 
Injuries 

Glass  XIV. 
Extraneous  bodies 

Class  XV. 
Poisons - 

Class  XVI. 
Feigned  diseases 


Total 


392 


112 

19 
3 


20 


747 

22 

202 
36 

20 


230 

71 

141 

84 

102 

698 

15 

284 

2 

32 

1 


712 

11 
97 
19 

14 


205 
25 

116 
49 


654 

12 

310 

1 

26 
2 


Invalided. 


283  2,702    2,255      242 


76 


448 


40 


So 

O  c3 


26 


27 


57 
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0 

w§ 
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CLASS  I. 

Parasites  and  parasitic  diseases. 
Ecliinococcus 

1 

1 
4 

7 

138 
5 
3 
1.5 
6 
9 

1 
3 
1 

4 

7 
140 

6 

2 
13 

4 
10 

194 

Scabies --- 

1 

1 

1 

301 

Tsenia .- 

1 

47 

Tinea  tr ichophy tina 

47 

CLASS  II. 

General  infectious  diseases  (non- 
venereal). 

Cachexia  malarialis 

4 

14 

1 

3 
1 

3 
2 

3 
1 

1 

1 

643 

Catarrhus  epidemicus 

1 

1,979 

47 

Dengiiis 

Diphtheria 

37 

Dysenteria  acuta ,. 

1 

3 
3 
3 
1 

31 
1 

34 
3 
3 
3 

3 
2 

2" 

1 

1 

3 
1 

1 

474 

Dy senteria  chronica 

346 

Erysipelas      

3 

334 

Febris  cerebro-spinalis 

1 
3 

4 

Febris  enterica 

17 

2 

11 

13 
4 
4 

59 
56 
70 
73 
30 
80 
1 
64 

37 
13 

37 

'"■"3" 

14 

44 
...... 

1 
3 

14 

4 

1 
3 

80 
55 

79 
75 
33 

87 

1 

47 

17 
13 
36 

1 

5' 

7 
1 
1 
1 
3 

9 

4 
3 
3 

7 
3 

1 
1 
1 

1 

3 

4  3^9 

Febris  intermittens  

1,034 
3.457 

Febris  pneumonica 

1 
3 

13 

8 

i 

Febris  remittens 

1,790 

738 

Morbilli 

Parotitis  epidemica 

1,871 
3 

Pygemia 

Rheumatismus  articularis  acutus 

6 

4 

3 
1 

7 

6 
1 
3 

10 

13 
9 

3,188 

1,638 
169 

Rheumatismus  articularis  chron- 
icus  

Rubella    - 

■ 

Scarlatina. 

3 

3 
1 
3 

4 

18 

1 

3 

1,013 
13 

Septicsemia 

Tuberculosis  miliaris  acuta 

1 
3 

8 

3 
9 

37 

3 
1 

4 

"2 

8 

397 

Tuberculosis  pneumonica  acuta . 

2 
3 

968 

Tuberculosis  pneumonica  chron- 
ica   _ 

1 

2  690 

Tuberculosis  of  other  parts 

1 

37 

Vaccina _ 

1 

1 

34 

Varicella 

18 

Variola 

2 
3 

1 

3 

1 

103 

CLASS  III. 

Constitutional  disorders  of  nutri- 
tion. 

Anaemia 

1 

3 

3 
3 

3 

513 

Debilitas  senilis 

185 

Diabetes  insipidus 

3" 

1 
1 

38 

Diabetes  mellitus. 

1 

3 

115 

Lithsemia  _ 

3 

333 

Pseudoleucocythaemia 

1 

1 

1 
1 

51 

CLASS  IV. 

Diseases  of  the  nervous  system. 
Aphasia 

1 

10 

Atrophia  muscularis  progressiva 

1 
1 
3 
10 
1 

37 
37 
3 

153 

Cephalalgia 

1 

41 

Chorea 

3 
2 

1 

4 

37 

3 

78 

Dementia 

1 

1 

1 

.... 

7 

437 

Encephalitis  

34 

Epilepsia 

1  i         1 
3            3 

4 
4 

18 

1 

3 

737 

Febris  continua  simplex 

547 

Febris  ephemera 
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Invalided. 
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Diseases. 
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On  leave. 

To  Government  Hos- 
pital for  Insane. 
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43 

•a 
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§ 
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s 

? 

1 
B 

S 

CLASS  TV— continued. 

Diseases  of  the  nervous  system — 
Continued. 

1 

4 
2 

1 

63 

Hemiplegia — - \      1 

2 

1 
1 



2 

.... 



... 

2 

2 
1 

545 

i 

9 

1 

1 
3 

1 

.... 

5 
12 

... 



1           156 

3        19 

1|        1 

3          4 
1  1 

549 

'1 

57 
429 

Monoplegia i      1 

1 

6 
11 

1    

5 
3 
6 

?. 

3 

5 

13 

1 

i" 

2 
3 
6 

i" 

2 

6 

1 
4 

2' 

1 
6 

4 

3 
1 

2 

27 
2 

4 
4 
2 
4 
9 
2 
2 
2 
8 
2 

3 

2          929 

101 

"2 

1 

2 
1 

269 

172 

i  

1 

45 

...... 

1 
2 

1 

53 

1 

628 

Sclerosis  lateralis  amyotrophica. 

1 

75 

1 

35 

.::: 

17 

Vertigo- .^ 

1 

...... 

3 

1 

2 

510 

17 

CLASS  V. 

Diseases  of  the  visual  apparatus. 

1 
1 

84 

2 

1 
1 

171 

1 

::.: 

26 

1 
1 

1 

69 

1 

64 

1 !       1 
2 ;       1 

6             4 

" 

4 

1 

1 

i" 

1       1 
1       1 

115 

1 

1 
1 

333 

1 

3 

1 

73 

1 

1 

42 

2  i 

3  !          1 

2  1         1 

1 

110 

1 
1 
1 

1 

i" 

i" 

3 

170 

Keratitis             .          .    . 

1 

2 

223 

3      1  ....:. 

3 

72 

1             2  ! 1     1 

99 

1 
1 

1 

98 

1 

1   1 i     1 

210 

1             1 

1  , 

27 

i 

84 

Trachoma   . 

1 
3 

I 

15 

Diseases  of  the  auditory  appara-  I 
tus.                            ; 

3 

108 

1 
1 

15            9 

1       8 

2 

875 

1 

2  1         2 

7            5 

1 

114 

CLASS  VIL 

Diseases  of  the  olfactory  appara- 
tus. 

Rhinitis  chronica 

9 

1 

305 
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Diseases. 
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0 

a5 
11 

0 
Eh 

■d 

a 

a 

3 

a 

1 
0 

fH 

CLASS     VIII.— DISEASES    OF    THE 
NUTRITIVE  APPARATUS. 

Subsidiary  class   1.— Diseases  of 
the  digestive  appraratiis. 

Ani rhagades 

1 

20 

7 

32 

'5 

1 

18 
7 

10 
9 
5 

2 

Appendicitis 

3 

4 

2 

3 

4 

1,228 
118 

Catarrhus  gastricus  cbronicus. . . 
Catarrlius  iiitestinalis  acutus 

1 

i' 

6 
...... 

3 

1 

2 

I 

1 

754 
196 

Catarrhus  intestinalis  cbronicus. 

1 

251 

1 

41 

Colica  

3 

2 

11 

4 

11 

2 

1 

21 

1 

3 

2 

4 
1 
8 
5 
11 
2 

20 

Constipatio . 

"     "3" 

1 
2 

19 

Diarrhea  simplex 

3 

1 

2 

339 

209 

Fistula  in  ano 

2 

1 

2 

735 

Gastralgia ... 

8 

1 

1 

32 

Hjemorrhois 

3 

4 

21 

1 

4 
1 

1 

616 

Hepatis  congestio 

59 

Hepatitis  acuta 

1 

2 
1 

33 

Hepatitis  chronica,. 

1 
1 

.... 
1 

1 

1 

107 

Hypertrophia  tonsillaris  

9 

Icterus    

1 

5 

2 

2 

3 

2 
1 
82 
1 
1 
.5 

3 
3 
1 

5 

1 
3 
2 

2 

1 
85 

125 

Obstructio  intestinalis 

1 

167 

Periproctitis 

1 

151 

Peritonitis 

1 

120 

Pharyngitis 

21 

Stomatitis .'.. 

5 

Tonsillitis 

8 

3 

2 

1 

1 

4 
..... 

1,240 
1 

Ulcus  gastricum 

1 

Uvula  descendens 

17 

Other  diseases  of  this  class  .. 

1 
1 

3 

i 

1 

1 

2 

1 
1 
1 
6 

1 

148 

Subsidiary  class   3.— Diseases  of 
the  circulatory  appa^-atus. 

A— Blood  vessels: 

Aneurysma 

2 

2 

1 

423 

Angina  pectoris 

91 

Arteriosclerosis 

17 

Cordis  hypertrophia 

3 



1 
2 
1 

116 

Cordis  palpitatio 

11  }         1 

20            1 

1            1 



"3 

335 

Cordis  valvularum  morbus 

1 

2 

1 

16       1 

737 

Endocarditis 

34 

Pericarditis 

1 
12 

1 
3 

1 

91 

Varix 

4 

3 

2 

1 

1 
1 

764 

B — Lymphatics : 

Lymphadenitis 

3 

2 

1.5  !       16 

1    :               1 

12           fi 

944 

13 

Subsidiary  class  3.— Diseases   of 
the  respiratory  apparatus. 

Asthma 

1 
1 
5 

8 

4 
2 

2 
7 

1 
""5' 

308 

Broncbopneumonitis 

5 
5 
6 

2 
2 

1 

i" 

1 

2 

2 

2 

6 

50 

28 

14 

7 

1 

4 

11 

6 

1 

1 

7 

43 

18 

15 

6 

2 

3 

14 

1 

1 

2 

501 

1,093 

1 

1,452 

384 

Catarrhus  broncbialis 

1 

2 

2 

561 

20 

Laryngitis  chronica 

1 
3 

...... 

1 

2 
1 

2 
1 

1 

116 

Pleuritis  acuta     .        ..... 

1 
2 

284 

1 

274 

Pleuritis  purulenta 

133 

Pneumothorax 



... 

50 

104 
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Table  XIII. — Naval  hospitals — Detailed  statement,  i<?59— Continued. 


i 

1 

1 

1 

■3 
a 

IS 

a 
< 

a 

33 

13 
0 

u 

oi 

s 

Invalided. 

(3 

1 

t 

Diseases. 

"3 

1 
0 

0 

§ 

a 
0 

> 

S3 
0 

0 

^^ 
n  »3 
<u  a 

•6 
-2 

(D 

Q 

S 

-a 

M 

.0 

"Si 

0 
u 

a 

3 
(3 

1 

CLASS  IX. 

Diseases  of  the  motory  apparatus. 

12 
5 
2 

1 
4 
13 
13 
2 
1 
1 

12 
15 
2 
1 

29 
1 
3 

13 
1 
1 
1 

16 
1 
5 
2 

1 

5 
1 
1 

5 

1 

5 
1 

1 

373 

2 

269 

1 

210 

j 

53 

3 

1 
2 
2 

1 

1 

158 

9 
12 

1 
1 
1 
3 
13 
2 

3 

1 

356 

4 

2 

1 

1 

529 

1 

182 

192 

1 

1 
3 

3 

...... 

3 

3 
3 

2 

2 

317 

532 

1 

1 

788 

Thecitis 

148 

1 
5 

37 

CLASS  X. 

Diseases  of  the  cutaneous  appa- 
ratus. 

4 

3 

28 
1 
3 

11 

3 

1,388 

106 

55 

1 

1 



2 

535 

1 

27 

i 

37 

1 

1 
2 

61 

Eczema         _ 

8 
2 
5 

2 
1 
1 
2 

1 
1 
3 

11 
6 
1 
2 

131 
15 

2 

57 
11 
3 
29 
184 

i 

6 

1 

1 

—  - 

4 

765 

1 
1 

62 

1 

99 

146 

1 

20 

1 
1 
1 
1 
1 

13 
7 
1 
3 

133 

19 

3 

49 

14 

9 

32 

179 

1 

1 

8 

8 

2 

3 

31 

2 

8 

4 

1 

125 

36 

16 

37 

1 

i" 

38 

1 

154 

11 

1 
1 

38 

3 

1 

3 

1 

1 

1 

1,210 

. 

129 

42 

1 

29 
6 

6 

7 

1 

6 
1 
1 
6 
1 
1 
1 
8 

1 

22 
6 

184 

CLASS  XT. 

Venereal  diseases  and  diseases  of 
the  genito-urinary  apparatus. 

Adenitis  ingiiinalis  (venereal). -. 

8 
9 

"i" 

7,513 
1,500 

152 

17 
2 

9 

1 

3 
2 

2 
1 
9 



9 
2 
3 

7 
24 

1 

2,962 

Cystitis 

1 

— 

i" 
"i" 

;::: 

801 

Enuresis 

157 

Epididymitis 

6 
35 

1 

""i¥ 

1,400 
8,257 

55 

Hydrocele          .     . 

2] 

3 

4" 

3 

4 

1 

..... 

465 

Nephritis  chronica 

848 

2 

1 

34 

8" 

1 

2S 

1 

126 

6 

1 

2 
2 

2 

1,415 

10 

Phimosis 

1 

1 
1 

364 

Prostatitis 

2 
1 

35 
3 

3 

176 

Spermatorrhoea 

15 

Syphilis  consecutiva 

19 
2 
8 

29 

1 
4 

107 
29 
13 

4 
3 

2 

1 
1 

2 

24 
3 
6 

8,63c 

Syphilis  primitiva 

1,957 

Urethr^e  strictura 
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Table  XIII.— Naval  hospitals— Detailed  statement,  lS'99—Continned. 


i 

t>. 

m 

a 

o 

a 
"3 

a 

'6 

(E 

a 

a 

S 
Q 

Invalided. 

'6 

a) 
Q 

-d 
S 

(D 

a 
o 

a 

1 

Diseases. 

3 
ft 

o 

c 

aj 
_o 

'> 

o 

i 

1 

1 

6 
a> 

8 

1- 

So 
o  «s 

o 

a 

c 

CLASS  XI— continued. 

Venereal  diseases  and  diseases  of 
the  f/enito-urinary  apparatus— 
Continued. 

Urethritis  simplex 

1 

1 
2 
1 
9 
3 

2 

2 

2 

...... 

4 
4 

1 
2 

30 

Urina  suppvessa 

46 

9 

Urinte  retentio  -, ! 

1 

6 
4 

Varicocele,.- 

1 

i" 

3 

I 

174 

Verruca  acuminata 

111 

CLASS  XII. 

Cysts  and  new  groivths. 
Adenoma 

1 

1 

1 

64 

Carcinoma .            .            

1 
1 
1 

2 
i" 

! 

1 

1 

3 

1 

229 

Cystis 

2          1 

125 

Epithelioma. 

2 

I' 

3 

i 

83 

Fibroma 

1 

294 

Lipoma 

46 

Myxoma 

1 

132 

Sarcoma 

1 

1 

58 

342 

197 

CLASS  XIII. 

Injuries. 
Ambustio  ex  calore. 

12 

4 

2 

4 

29 

10 

54 

1 

73 

13 

1 

1 

22 
13 
10 
10 
1 

23 
1 

2 

19 

2 
3 

7 
1 

1 

11 
3 

2 
2 

27 
4 

66 

1 

Ambustio  ex  f rigore 

1 

Asphyxia  ex  submersione . 

1 

'  1 
1 

"Y 

20 

Concussio 

1 

2 
...... 

114 

Contusio 

2 

3 

2 

6 
14 

1 
42 

4 

919 

Deformitas _ 

230 

Fractura 

32 

6 

7 

4,743 
13 

Fulminis  ictus 

Hernia 

8 
4 

1 

20 
10 

1 

n 
1 

1 

1 

.... 

7 

1 

3,090 
569 

Luxatio 1.. 

Membranse  tympani  ruptio 

18 

Musculi  ruptio 

1 
3 

1 
1 
2 

I 

Stremma 

2 
2 

1 

20 
12 

8 
10 

3 
10 

1 

1 

15 
2 

1 
7 
1 

1 
1 

2 
2 
1 

1 
...... 

717 

Vulnus  contusum 

285 

Vulnus  incisum. 

176 

Vulnus  laceratum 

2 
3 
5 

2 

1 
1 
4 

343 

Vulnus  punctum.  

172 

Vulnixs  sclopeticum _ 

2 

8 

1,781 
47 

Other  diseases  of  this  class.. 



CLASS  XIV. 

Extraneous  bodies. 
Corpus  extraneum 

1 
2 



1 

2 
3 

134 

CLASS  XV. 

Poisons. 
Alcoholismus 

2 

198 

Dermatitis  venenata 

22 

Venenum  neuroticum 

1 

1 



'38 

200 

Other  diseases  of  this  class 

37 

CLASS  XVI. 

Feigned  diseases. 
Dyspnoea. 

- 

16 

Rheumatismus  acutus 

1 

10 

1 

Total 

392 

283 

3,702 

2,255 

242 

448 

40 

26 

9 

57 

300 

117,158 
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Table  XY.— Mortuary  record  of  the  Navy  and  Marine  Corps  for  the  year  1899. 


Number  of  deaths. 


Cause  of  death. 


Alcoholismus 

Ambustio  ex  calore • 

Aneurynnia - 

Apoplexia 

Appendicitis 

Asphyxia  (coal  gas,  1;  bilge  gas,  1)  . 

A  sphy xia  ex  submersione 

Broncho-pneumonitis 

Carcinoma 

Catarrhus  intestinalis  chronicus    .. 

Concussio - 

Cordis  valvularum  morbus , . . . 

Dysenteria  chronica- -.. 

Febris  cerebro-spinalis 

Febris  enterica - 

Febris  flava -- 

Febris  pneumonica 

Febris  remittens 

Fractura  

Glottidis  oedema. 

Hemiplegia 

Hepatitis  chronica -. 

Luxatio - - 

Meningitis 

Myocarditis.- 

Nephritis  acuta.  - 

Prostratio  thermica - 

Rheumatismus  articularis  acutus  .. 

Scarlatina -  -  - 

Septicemia -- -. . 

Syphilis  consecutiva 

Tuberculosis  miliaris  acuta 

Tuberculosis  pneumonica  acuta 

Tuberculosis  pneumonica  chronica. 

Ulcus  gastricum 

Variola...- 

Venenum  neur oticum 

Vulnus  sclopeticum 

Vulnus  venenatum 


Total 


TT«„^,-  1    Yards 
tatr'   andsta-   Vessels. 


13 


57 


27 


Else- 
where. 


13 


56 


Total. 


13 


Average 
age. 


153 


Death  rate  in  the  Navy  and  Marine  Corps  per  1,000  of  strength  for  the  year  1899 7.35 

From  disease - -  4:-56 

From  injury 3.79 
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REPOETS  Ol^  CRUISII^G  SHIPS. 


REPORT  ON  THE  U.  S.  FLAGSHIP  NEW  YORK. 
By  Paul  Fitzsimons,  Medical  Inspector,  United  States  Navy. 

The  cruising  of  the  New  York  during  the  year  extended  from  Bar 
Harbor  to  Trinidad,  covering  most  of  the  ports  on  the  North  Atlantic 
Station.  She  was  sixty-nine  days  at  sea  and  two  hundred  and  ninety- 
nine  days  in  port.  The  total  number  of  admissions  was  385,  the  total 
sick  days  3,576,  and  the  daily  percentage  of  sick  was  1.8. 

Many  men  are  sent  to  the  flagship  during  the  year  to  take  the 
places  of  those  transferred  and  discharged.  From  these,  393  were  vac- 
cinated, and  special  attention  is  called  to  the  percentage  of  success, 
viz,  36.28,  and  to  the  additional  fact  that  21  showed  no  traces  of  pre- 
vious vaccination. 

The  sick  bay  is  forward  on  the  berth  deck  and  has  a  capacity  for  4 
cots.  The  overflow  swings  in  hammocks  in  the  passageway  aft,  and 
it  is  reasonable  to  suppose  that  if  the  conditions  surrounding  the  sick 
were  improved,  that  the  number  of  days  on  the  sick  list  would  be  less- 
ened, more  especially  if  the  sick  quarters  w^ere  moved  to  the  gun 
deck.  A  small  space  on  this  deck  is  now  used,  and  is  a  great  conven- 
ience for  the  examination  of  recruits  and  patients  and  microscopical 
work. 

The  system  of  artificial  ventilation  established  six  years  ago  is 
defective  and  inadequate.  It  has  gradually  grown  worse  from  the 
difficulty  in  overhauling  the  valves  and  conduits,  from  accumiilations 
of  dust  and  dirt,  etc.,  and  an  entirely  new  sj^stem  should  be  put  in 
the  ship. 

Water  of  sufficient  i3urity  for  drinking  can  be  distilled  with  a 
pressure  of  only  6  pounds  in  the  coils.  At  12  pounds  pressure  the 
water  goes  over  salt,  and  thus  the  theoretical  work  of  the  distillers 
has  to  be  reduced  one-half,  making  it  difficult  to  keep  up  a  proper 
supply  of  fresh  water. 

To  avoid  the  necessity  of  buying  shore  water,  it  is  stronglj^  recom- 
mended that  the  distilling  capacity  be  doubled  at  an  early  opportunity, 
and  this  can  probably  be  done  by  installing  another  evaporator. 

The  system  of  lighting  the  shij)  as  originally  designed  was  found 
inadequate,  and  during  the  six  years'  commission  many  changes  were 
made,  but  all  of  these  were  recently  done  away  with,  and  at  present 
much  discomfort  is  experienced  from  insufficiency  of  light  and  from 
the  impossibility  of  running  a  light  and  a  fan  at  the  same  time. 

The  ship  has  been  six  years  in  commission  without  a  thorough  over- 
hauling, and  things  that  would  be  indifferent  at  this  date  if  new,  are 
bad  from  necessary  wear  and  tear. 
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REPORT  ON  THE  U.  S.  FLAGSHIP  BROOKLYN. 
By  Remus  C.  Persons,  Medical  Inspector,  United  States  Nary. 

During  1899  the  sanitaiy  condition  of  this  ship  has  been  excellent, 
and  there  has  not  been  any  case  of  sickness  attributable  to  faults  in 
construction.  While  cruising  under  marked  variations  of  tempera- 
ture the  ship  has  been  dry,  with  a  minimum  of  sweating  of  sides  and 
decks.  The  general  atmospheric  condition  obtaining  throughout  the 
.ship  has  been  warm  and  dry,  in  the  double  bottoms  as  elsewhere;  nor 
has  water  accumulated  in  the  bilges. 

The  working  of  the  ventilating  system  is  not,  however,  all  that  is 
desired.  Although  the  fans  are  run  at  a  good  rate  of  speed,  the  cur- 
rent of  air  delivered  through  the  farther  exits  is  feeble  and  not  of 
sufficient  force  to  projDcrly  supply  closed  compartments.  The  diffi- 
culty seems  to  be  that  the  fans  are  not  of  sufficient  power  to  supply 
so  much  piping  of  large  size  with  a  strong  current.  The  large  open 
air  and  gun  ports  offset  this  defect  in  a  great  measure,  but  under  con- 
ditions when  it  would  be  necessary  to  close  them  for  any  length  of 
time  the  ineffectiveness  of  the  fans  would  become  more  evident,  in 
warm  climates  particularly. 

The  flushing  system  is  so  constructed  that  the  water  which  has 
passed  through  the  condensers  to  cool  the  steam  for  distilled  water, 
and  has  become  heated  thereby,  has  to  be  forced  through  the  wash 
rooms,  urinals,  and  water-closets.  This  water  is  so  hot  in  the  firemen's 
wash  room  that  it  is  impossible  for  them  to  use  the  shower  baths,  and 
having  only  the  bowls  to  use,  they  keep  clean  with  much  difficulty. 
It  is  also  so  hot  in  running  through  the  heads  that  the  crew  can  not 
sit  on  the  seats  provided  therein  on  account  of  the  steam.  I  am  glad 
to  report  that  a  change  has  been  ordered  in  the  arrangement  of  this 
system,  so  that  cool  water  from  overboard  will  be  circulated  instead. 
This  will  tend  also,  incidentally,  to  lessen  the  temperature  within  the 
vessel  along  the  course  of  the  pipes. 

The  health  of  the  crew  has  been  generally  good.  There  has  been 
no  case  of  infectious  disease,  nor  has  any  case  arisen  from  insanitary 
causes.  About  a  dozen  men  were  poisoned  from  eating  cheese,  of 
Avhich  number  six  were  admitted  to  the  list,  all  yielding  promptly  to 
treatment.  All  injuries  received  have  been  of  a  minor  character  and 
all  wounds  have  healed  rapidly. 

The  condition  of  the  cells  has  been  sanitar}^,  and  there  has  not  been 
any  ease  wherein  the  health  of  a  man  in  confinement  has  been  injured. 


REPORT  ON  THE  U.  S.  S.  PHILADELPHIA. 
By  Thomas  H.  Streets,  Medical  Inspector,  United  States  Nary. 

The  sanitary  condition  of  this  vessel  during  the  year  just  passed 
has  been  excellent  and  the  health  of  the  officers  and  crew  exception- 
ally good.  With  an  average  complement  for  the  yeai'  of  341,  the  total 
sick  days  were  1,770,  the  dailj'  average  of  patients  4.<S-|-,  and  the  per- 
centage of  sick  1.42-}-.  The  total  sick  days  include  302  sick  days  for 
the  casualties  received  during  the  recent  trouble  at  Apia,  Samoa. 
Deduct  this  number  and  there  remain  1,468  as  the  total  sick  days, 
the  daily  average  of  patients  4+,  and  the  percentage  of  sick  1.184-. 
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The  latter  figures  more  correctly  represent  the  sanitary  condition  of 
the  vessel  and  station  than  the  former.  There  were  7  deaths  during 
the  year,  6  of  whicli  were  from  gunshot  wounds  received  in  the 
Sanioan  Islands.     Fifteen  patients  were  transferred  to  hospital. 

On  January  31,  ISOi),  the  Philadelphia  left  San  Diego,  Cal.,  for  the 
Samoan  Islands,  arriving  there  March  o,  and  remained  there  seventj^-six 
days.  During  this  long  stay  in  a  tropical  port,  where  the  relative  hnmid- 
ity  is  excessive,  the  health  of  the  ship's  company  was  remarkably  good. 
About  the  only  evidence  of  the  effects  of  the  climate  presented  in  the 
side  reports  was  an  increase  of  intestinal  and  cutaneous  diseases. 
The  former  were  mild  and  easily  controlled.  The  same  remark,  liow- 
ever,  does  not  apply  to  the  cutaneous  diseases,  which  were  rebellious 
to  treatment  and  of  long  duration.  It  is  supposed  that  the}'  owed 
their  origin  largelj'  to  the  mnltitude  of  flies  (of  the  common  domestic 
species)  which  exist  on  these  islands.  The^^  swarm  on  the  ships  at 
anchor  as  well  as  on  the  shore,  and  the.y  may  be  properly  designated 
a  plague.  So  great  is  the  annoyance  caused  by  them,  to  native  and 
foreigner  alike,  both  inside  the  house  and  without,  that  everj^one  car- 
ries a  brush,  like  a  horsetail,  called  the  "fui,"  to  fight  them  from  the 
body.  They  poison  all  abrasions  of  the  surface  of  I  he  body.  The 
most  insignificant  prick  or  scratch  soon  becomes  a  sluggish  ulcer  with 
raised  edges  and  with  surrounding  skin  thickened  and  infiltrated.  It  is 
my  belief  that  the  fly  will  be  found  to  have  a  causal  relation  to  the 
elephantiasis  of  the  leg  and  scrotum  which  is  so  prevalent  among 
the  natives  of  these  islands;  that  it  is  either  the  intermediate  host  or 
the  carrier  of  the  parasite  of  that  disease.  Leg  ulcers  of  the  kind  I 
have  described  are  common.  It  is  a  fact  worthy  to  be  recorded  that 
no  disease  of  a  venereal  nature  was  contracted  during  our  stay  at  the 
islands.  This  immunity  I  can  only  attribute  to  the  freedom  of  the 
natives  from  the  disease. 

The  only  other  item  of  sanitary  interest  which  I  have  to  mention 
was  the  presence  on  board,  during  the  last  quarter,  of  epidemic  catarrh, 
or  influenza.  Some  of  the  cases  might  be  called  grippal  pneumonia. 
There  w^as  pain  at  the  base  of  the  lung,  and  bloody  sputum.  The 
area  involved  was  very  limited,  there  being  no  difficulty  of  respiration 
nor  embarrassment  of  the  heart's  action.  The  temperature  in  these 
cases  was  103°  F.  to  104°  F.,  and  the  duration  of  the  fever  from  four 
to  five  days. 

For  a  little  more  than  five  months — from  Juh'  1  until  December  5 — 
this  vessel  lay  at  the  navy -yard.  Mare  Island,  undergoing  changes  in  her 
internal  arrangements.  Some  of  these  changes  affected  the  medical 
department  of  the  vessel  to  a  considerable  extent.  The  dispensary', 
which  was  formerly  on  the  berth  deck,  about  midship  on  the  port  side, 
was  converted  into  a  mess  room  for  the  warrant  officers,  and  a  new 
dispensary  was  erected  on  the  protective  deck  aft,  on  the  port  side, 
forward  of  the  sick  bay  (Compartment  D,  No.  111).  The  new  dis- 
pensary^ is  much  smaller  than  the  old  one.  In  one  respect  the  change 
is  desirable,  as  it  brings  the  sick  bay  and  dispensary  close  together, 
while  under  the  old  arrangement  they  were  Mddely  separated.  The 
greatest  objection  to  having  them  located  in  this  part  of  the  ship  is 
their  inaccessibility.  It  is  with  the  greatest  difficulty  that  a  helpless 
person  can  be  convej^ed  to  the  sick  bay  and  dispensary.  The  onlj* 
access  to  them,  excejjt  by  going  through  the  wardroom  or  down  the 
commanding  officer's  hatchway,  is  through  a  narrow  hatch waj',  or 
scuttle,  22  by  32  inches,  opening  into  the  engineer's  machine  shop, 
and  thence  along  a  contracted  passage  connecting  the  machine  shop 
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witli  the  passage  between  the  store  rooms  aft.  I  desire  to  commend, 
however,  the  location  of  tlie  sick  bay  for  advantages  to  which  my 
predecessor  has  ah'eady  directed  attention.  It  "is  admirably  situated 
to  secure  quietness  and  isolation  for  the  sick."  These  are  advantages 
seldom  found  in  sick  bays  on  our  men-of-war,  and  to  secure  which 
ease  of  access  may  well  be  sacrificed. 


REPORT  ON  THE   U.  S.  S.  BALTIMORE. 
By  George  E.  H.  Harmon,  Medical  Inspector,  United  States  Navy. 

The  Baltimore  was  commissioned  at  Mare  Island  October  16,  1897, 
and  was  employed  on  the  Pacific  Station,  chiefly  at  Honolulu,  until 
March  25,  1898,  when  she  was  ordered  to  the  Asiatic  Station. 

Joining  this  squadron  at  Hongkong  in  April,  1898,  she  took  part  in 
the  battle  of  Manila,  May  1,  and,  with  the  exception  of  a  short  trij) 
to  Hongkong,  has  been  stationed  since  that  time  in  the  Philippines, 
for  the  last  eight  months  almost  continuously  in  Manila  Bay. 

During  the  year  proper  of  1899  the  ship  was  thirteen  days  in  Hong- 
kong, seventy-five  days  in  Iloilo  and  other  ports  of  the  Philippines, 
and  the  remainder  of  the  time  in  Manila  Bay.  The  long  stay  in  this 
tropical  climate  is  beginning  to  tell  upon  the  health  of  the  ship's 
company. 

While  the  officers  and  men  still  maintain  good  health  and  have 
been,  to  a  surprising  and  unexpected  degree,  free  from  local  prevail- 
ing diseases,  there  is  an  unmistakable  falling  off  in  the  physical 
stamina,  a  perceptible  narrowing  of  the  margin  of  reserve  vitality. 
This  is  exhibited  in  the  graver  character  of  ordinary  trifling  injuries 
and  ailments.  Slight  abrasions  are  slow  to  heal,  and,  without  the  most 
careful  attention,  degenerate  into  sluggish  ulcers;  mild  bronchial 
catarrhs  are  persistent  and  show  a  tendency  to  loss  of  tone,  weak 
heart  action,  and  general  debility;  skin  eruptions  become  chronic; 
and,  finally,  within  the  last  month  or  two  a  number  of  cases  of  the 
local  "  febris  tropica,"  the  "  calentura"  of  the  Philippines,  have  made 
their  appearance.  The  health  of  the  ship  is  naturally  better  than 
that  of  the  Sixvay  or  of  the  marines  stationed  on  shore,  thanks  to  the 
less  degree  of  exposure  to  paludal  and  climatic  causes  of  disease,  but 
there  is  no  doubt  that  the  long  stay  in  these  waters  is  beginning  to 
exercise  a  deleterious  effect  upon  the  crew.  Thus  the  percentage  of 
sick  for  1898  was  1.434;  that  for  the  year  just  comi3leted  is  2.049, 
while  that  for  the  fourth  quarter  is  2.375. 

This  is  not  a  high  sick  rate,  but  it  does  not  include  the  large  num- 
bers who  apply  for  minor  treatment  and  who  are  not  excused  from 
duty,  amounting  probably  to  another  2  per  cent. 

Should  the  exigencies  of  the  service  permit,  it  would  be  a  great 
sanitary  benefit  to  send  the  ship  to  the  northern  part  of  the  station  at 
the  beginning  of  the  rainy  season,  for  a  staj^  of  two  or  three  months. 

Venereal  diseases  are  the  peculiar  curse  of  the  Asiatic  Station. 
Every  seaport  is  a  focus  of  infection;  Hongkong  and  Manila  are 
among  the  worst  ports  on  the  station  in  this  respect;  liberty  parties 
on  shore  are  sure  to  bring  back  "  recuerdos "  of  their  visits.  The 
following  summar^^  will  show  the  recorded  extent  to  which  these  dis- 
eases have  prevailed  on  board  the  Baltimore  during  the  past  year: 
Gonorrhoea,  23;  chancroid,  12;  venereal  bubo,  9;  syphilis,  11.     Many 
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cases  of  venei-eal  diseases  are,  however,  concealed  and  treated  bj^  the 
victims  themselves  in  order  to  avoid  the  possible  restriction  of  liberty. 
It  is  quite  surprising  the  widespread  knowledge  of  popular  remedies 
and  dressings  for  these  diseases  among  the  crew  of  a  ship,  and  the 
mail  orderly  is  the  usual  channel  of  supplies  from  drug  stores  on 
shore.  Injection  Brou,  copaiba,  and  sandal-oil  capsules  are  common 
articles  of  purchase,  and  favorite  prescriptions  are  carefully  preserved 
and  served  out  to  friends  in  distress.  Now  and  then  a  case  of  swelled 
testicle  or  inflamed  bladder,  or  more  frequently  a  subsequent  stricture, 
will  bring  the  sufferer  to  the  surgeon  for  help,  and  then  questions 
elicit  the'  history  of  a  self-treated  gonorrhcea.  The  virus  of  syphilis 
appears  to  be  much  more  active  in  these  Oriental  countries  than  in 
Europe  and  America.  A  greater  proportion  of  primary  ulcers  are 
true  syphilis  and  are  followed  by  constitutional  infection.  There  are 
under"^  continuous  treatment  on  board  this  ship  at  this  time  some  12 
or  15  cases  of  general  syphilis  showing  various  phases  of  the  disease 
from  recent  secondary  rashes,  mucous  patches,  etc.,  to  advanced  sub- 
periosteal induration  and  later  syphilodermata.  A  special  list  is  kept 
of  these  cases  and  they  are  required  to  report  at  stated  intervals  for 
inspection.  The  importance  of  continued,  unremitting  treatment  is 
thus  impressed  upon  the  minds  of  the  patients,  their  self-interest  is 
awakened,  and  their  concurrence  in  the  prolonged  course  of  treatment 
secured. 

The  Baltimore  has  been  so  often  described  in  the  sanitary  reports 
of  my  predecessors  that  any  detailed  description  of  the  ship  is 
unnecessary.  The  ship  is  spacious  and  high  between  decks,  and 
accommodates  her  crew  comfortably.  The  bilges,  lower  compart- 
ments, etc.,  are  kept  clean  and  dr5^  The  mechanical  ventilating 
plant  is  efficient — indeed,  is  the  best  that  I  have  ever  seen  in  any  ship. 
Good  currents  of  fresh  air  are  delivered  at  every  opening,  even  in 
the  remoter  parts  of  the  ship,  and  there  is  a  gratifying  absence  of 
bilge  smell  and  ship  odors. 

The  sick  bay  is  situated  on  the  after  torpedo  flat  beneath  the  lower 
cabin,  having  been  shifted  from  its  former  position  forward  on  the 
berth  deck  when  the  ship  was  last  commissioned  at  Mare  Island. 
This  has  been  found  to  be  very  inconvenient  and  unsuitable  for  berth- 
ing the  sick  in  this  tropical  climate.  It  is  directly  over  the  dynamo 
an"d  steering  engine,  and  even  in  port,  with  outlets  open,  it  is  8°  to  10° 
warmer  than  the  berth  deck.  It  has  no  water  supply,  no  bath  tub, 
and  is  separated  the  whole  length  of  the  ship  from  the  dispensary 
and  medical  storeroom.  The  light,  too,  is  very  deficient.  The  former 
sickbay,  forward,  is  sadly  incommoded  by  yeoman's  storerooms,  which 
open  into  it,  and  by  the  anchor  chains  that  pass  through  it,  but  even 
with  these  drawbacks  it  is  cooler,  has  water  supply,  bath  and  closet, 
and  is  adjacent  to  the  dispensary  and  storerooms.  Permission  has 
been  granted  to  restore  the  sick  bay  to  its  old  situation,  and  the 
change  is  now  being  made. 

The  question  of  battle  station  and  transportation  of  wounded  in 
this  ship  is  particularly  difficult  of  solution.  There  is  no  place  of 
safety  above  the  protected  deck,  and  it  is  entirely  impracticable  to  go 
below^  it  to  establish  a  refuge  for  the  wounded,  as  lack  of  light,  inac- 
cessibility, and  increased  difficulty  in  transportation  of  wounded  in 
battle  exclude  it  from  consideration.  The  sick  bay,  therefore,  seems 
to  be  the  most  convenient  station,  as  it  is  quite  as  safe  as  any  other 
part  of  the  ship  and  has  all  the  appliances  and  supplies  close  at  hand. 

The  apparatus  for  transportation  of  wounded  in  use  consists  of  cots 
7395 8 
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with  steel  foot  bars  and  canvas  belts  to  secure  the  bod}^,  and  of  wooden 
slides  fixed  in  the  hatchways  over  two  of  the  ladders  leading  to  the 
berth  deck.  This  answers  the  purj^ose  as  well  as  any  mechanical 
device  that  I  have  seen,  but  I  am  still  inclined  to  favor  the  simplest 
methods  and  to  dispense  with  mechanical  contrivances,  which  require 
some  familiarit}^  to  use  properly,  are  bulky,  and  have  to  be  "stowed" 
when  not  in  use.  Hammocks  containing  mattresses  are  always  close 
at  hand  in  battle,  a  wounded  man  can  be  loosely  secured  in  a  ham- 
mock by  a  turn  or  two  of  the  lashing  by  anybodj^  and  one  man  can 
slide  him  along  the  deck  to  a  hatch  with,  I  think,  less  chance  of  injury 
than  a  stretcher  offers.  At  the  designated  hatches  a  sheet  of  canvas, 
rather  wider  than  a  hammock,  secured  at  the  bottom  of  the  hatch 
combing  inside  by  a  steel  rod  running  through  a  hem  in  the  upper 
end,  and  the  corners  lashed  securely  below  to  small  brass  eyes  or  ring- 
bolts in  the  deck,  seems  to  me  the  most  satisfactory  contrivance  for 
getting  wounded  men  below.  This  was  the  method  adopted  on  board 
the  Newark  during  the  late  Spanish  war,  and  although  we  happily  had 
no  occasion  to  use  it  for  wourided  men,  yet  it  worked  very  well  experi- 
mentally. One  of  its  chief  advantages  is  the  smaller  number  of  men 
taken  from  the  guns  as  aids  to  wounded.  In  this  ship,  in  action,  with 
two  medical  officers,  one  would  remain  at  the  central  station  in  the 
sick  bay  while  the  other  one  would  "skirmish "  on  deck,  with  his  port- 
able supply  of  first-aid  dressings,  to  render  service  wherever  needed. 
But  with  the  most  painstaking  thought  and  care  to  provide  before- 
hand, the  surgeon  will  find  in  the  short  bloody  battles  of  the  future, 
when  one  shell  may  disable  a  whole  gun's  crew  and  missiles  from  rapid- 
fire  guns  sweep  the  deck  like  storms  of  hail,  sufficient  work  without  occu- 
pying his  mind  with  "How  to  get  his  wounded  below."  If  he  can  stop 
a  hemorrhage  here,  put  a  hasty  temporary  support  on  a  shattered  limb 
there,  and  get  the  wounded  men  in  any  convenient  nook  or  corner, 
away  from  the  guns  and  out  of  the  rush  and  turmoil  of  the  fray  until 
the  fight  is  over,  he  will  do  well  his  duty,  do  all  that  in  him  lies. 


REPORT  ON  THE  U.  S.  FLAGSHIP  IOWA. 
By  David  O.  Lewis,  Surgeon,  United  States  Navy. 

During  the  time  covered  by  this  rei)ort  (October  2-L  to  December  13) 
the  health  of  the  crew  has  been  excellent  and  the  extreme  cleanliness 
of  the  ship  has  left  little  to  be  desired  from  a  hygienic  point  of  view. 

The  sick  bay  is  roomj^  and  well  ventilated.  It  is  lighted  by  three 
air  ports,  and  offers  for  a  ship  exceptional  advantages  for  the  care  of 
the  sick.  Situated  as  it  is,  however,  in  an  unprotected  poi-tion  of  the 
ship,  it  has  been  found  necessar}^  to  select  some  other  compartment 
for  the  temporary  lodgment  and  care  of  the  v/ounded  in  action,  and 
the  petty  olficers'  mess  room,  located  behind  the  diagonal  armor,  has 
been  set  apart  for  that  purpose. 

In  a  previous  sanitary  report  the  ventilation  of  the  various  parts  of 
the  ship  has  already  been  described,  but  I  might  add  that  the  numer- 
ous blowers  constantly  in  operation  and  opening  into  most  of  the  com- 
partments render  the  ship  singularly  free  from  bad  odors  of  every  sort. 
The  rooms  in  the  citadel  are,  however,  somewhat  imperfectly  venti- 
lated, and  it  is  said  unpleasantly  hot  in  tropical  climates.  The 
experiment  has  been  tried  of  running  the  blowers  so  as  to  exhaust  the 
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air  from  those  spaces,  but  this  resulted  in  an  increase  rather  than  a 
decrease  of  the  temperature,  and  therefore  the  former  method  of  for- 
cing tlie  air  in  has  been  resumed. 

The  recommendation  to  cut  a  doorway  from  the  forward  fire  room 
into  the  corresponding  handling- room  under  the  12-inch  turret  is  gen- 
erally considered  of  doubtful  utility  if  not  altogether  impracticable, 
owing  to  the  construction  of  the  vessel.  Certain  modifications  liave 
been  made  in  the  arrangement  of  pipes  in  the  forward  fire  rooms,  ren- 
dering this  change  no  longer  necessary. 

Since  the  report  of  my  predecessor  an  additional  evaporator  has 
been  placed  on  the  main  deck  in  one  of  the  drum  rooms.  There  the 
ventilation  is  much  better  than  in  the  main  distiller  room,  which  is 
still  imperfect  in  that  respect  and  altogether  too  hot  for  continuous 
occupancy  by  those  on  watch. 

Some  complaint  was  made  at  one  time  by  the  occupants  of  the  chief 
machinist's  quarters  of  an  extremely  offensive  odor  coming  from  the 
cold-storage  room  on  the  port  side,  the  vitiated  air  being  drawn  down 
through  a  chute  to  their  quarters  below.  On  examination  it  was  found 
that  vegetables  had  been  placed  in  the  cold-storage  room,  and  as  the 
temperature  there  is  not  always  sufficiently  low,  some  decomposition 
had  taken  place.  A  thorough  scrubbing  with  hot  lye  and  subsequent 
washing  of  the  sides  of  the  room  with  carbolic  acid  and  solution  of 
permanganate  of  potash  removed  all  objectionable  odor.  It  is  to  be 
regretted,  however,  that  the  ice  machine  has  not  sufficient  capacitj^  to 
produce  all  the  ice  required,  cool  the  water  thoroughly  in  the  scuttle 
butts,  and  at  the  same  time  keep  the  temperature  of  the  cold-storage 
rooms  low  enough  to  insure  perfect  preservation  of  the  meat. 

The  introduction  of  the  new  distiller  above  alluded  to  has  materially 
increased  the  amount  of  water,  which  had  been  somewhat  deficient. 
It  is  of  excellent  quality  as  it  comes  from  the  plant,  but  when  pumped 
from  the  tanks  it  frequently  has  a  reddish-brown  tint,  due  to  the 
presence  of  the  oxide  of  iron,  and  is  somewhat  turbid  from  suspended 
matter  of  inorganic  character.  No  symptoms  have,  however,  resulted 
from  its  use. 

The  transportation  of  the  wounded  to  the  first-aid  station  in  the 
petty  ofiicers'  quarters  in  the  citadel  has  been  very  fully  and  satis- 
factorily provided  for.  Each  turret  is  supplied  with  broad  bands  of 
canvas,  secured  by  a  stout  lashing  passed  through  eyelet  holes  worked 
in  the  ends  of  the  bands,  which,  being  passed  round  the  body  of  the 
patient,  he  can  be  lowered  through  the  ammunition  hoist  to  the 
handling  room,  where  he  can  be  iDlaced  on  a  stretcher  for  transporta- 
tion, or  carried  by  hand,  as  may  be  deemed  most  desirable,  to  the  first- 
aid  station.  The  removal  of  the  seriously  injured  from  the  fire  rooms 
may  be  easily  accomplished  by  the  same  bands. 


REPORT  ON  THE  U.  S.  S.  SOLACE. 
By  William  H.  Rush,  Surgeon,  United  States  Navy. 

The  duties  of  this  ship  were  changed  January  14,  1899,  from  an 
ambulance  ship  to  a  naval  transport,  to  carry  stores  and  personnel 
between  Xew  York  and  Manila,  P.  I.  We  left  New  York  on  the 
2d  of  February,  stopped  in  at  Hampton  Roads,  Virginia,  and 
finally  arrived  at  Manila  the  22d  of  March,  stopping  en  route   at 
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Valetta,  Malta,  Port  Said,  Egypt,  and  Colombo,  Ceylon.  The  ship 
remained  at  Manila,  where  orders  were  received  changing  her  route 
to  San  Francisco,  Cal.,  until  the  22d  of  April,  and  arrived  at  San 
Francisco  the  27th  of  May,  stopping  en  route  at  Guam,  Ladrone 
Islands;  Yokohama,  Japan,  and  Honolulu,  H.  I. 

After  some  minor  repairs  at  the  navy-yard,  Mare  Island,  Cal.,  the 
Solace  departed  for  Manila  on  the  1st  of  July,  where  she  arrived  7th 
of  August,  stopping  at  Honolulu  and  Guam.  She  steamed  out  from 
Manila  on  her  return  trip  2d  of  September,  and  arrived  in  San  Fran- 
cisco Bay  on  the  7th  of  October,  stopping  in  the  bay  of  San  Luis 
d'Apra,  Guam,  Ladrone  Islands,  and  Yokohama,  Japan;  started  on 
the  out  trip  from  Mare  Island  November  11,  and  arrived  at  Manila 
on  the  15th  of  December,  touching  at  Honolulu  and  Guam.  The  ship 
remained  in  Manila  Bay  until  January  1,  1900. 

During  all  this  cruising  the  health  of  the  crew  remained  excellent. 
On  the  first  trip  out  two  sporadic  cases  of  rubeola  developed  about 
the  same  time  in  different  parts  of  the  ship,  the  first  case  being  among 
the  ward-room  officers  and  the  second  in  the  engine-room  force.  Both 
cases  were  isolated  and  made  rapid  recoveries  without  any  compli- 
cations. No  new  cases  developed.  Upon  the  return  trip  from  Manila 
many  invalids  were  carried.  The  numbers  were  as  follows:  First 
trip,  27  to  naval  hospital.  Mare  Island ;  and  second  trip  from  Manila  and 
Guam,  21  to  Yokohama  Naval  Hospital  and  29  to  Mare  Island  Hos- 
pital. The  patients  improved  greatly  during  the  voyage  to  Mare 
Island  with  one  exception,  that  a  case  of  acute  articular  rheumatism, 
which  for  the  first  few  daj^s  out  from  Manila  improved  somewhat, 
but  hyi^erpyrexia  came  on  and  he  died  just  after  we  reached  Guam 
Island,  his  highest  temperature  being  109°  F.  He  was  buried  on 
Guam  Island.  Many  cases  of  nausea  marina  developed  on  the  second 
trip  out,  there  being  about  350  men  new  to  the  service  in  the  Third 
Marine  Battalion.  Some  55  men  had  to  be  seen  and  prescribed  for 
daily,  although  their  sickness  was  not  sufficient!}^  severe  to  cause 
their  entry  in  the  medical  journal. 

The  general  sanitarj-  condition  of  the  ship  has  been  excellent. 
Only  once  was  there  any  departure  from  this  state,  that  being  an 
accumulation  of  engine-room  refuse  in  the  bilges  of  the  after  hold. 
It  was  discovered,  and  the  bilge  cleansed  and  disinfected  before  any 
decomposition  had  taken  place. 

Some  changes  have  been  made  in  the  medical  department  since  her 
conversion  into  a  transport,  the  dispensary  being  moved  from  the 
room  just  aft  of  the  main  saloon  on  the  starboard  side  to  the  room 
formerly  occupied  bj^  the  senior  assistant,  this  room  being  divided 
into  two,  one  of  which  is  now  used  as  the  dispensary  and  the  other 
as  the  hospital  steward's  room.  When  the  emergency  arose  the  doors 
of  the  sick  bay,  formerlj^  lounging  room  and  convalescent  mess  room, 
were  found  too  narrow  to  permit  a  stretcher  with  a  patient  upon  it  to 
be  taken  in.  The  starboard  door  was  widened  while  the  ship  was  at 
Mare  Island,  and  there  is  no  obstacle  now.  It  was  also  found  neces- 
sary at  the  time  to  make  more  water-closet  room  for  the  number  of 
men  coming  in  the  Third  Battalion  of  marines,  so  that  the  water- 
closet  on  the  port  side  aft  of  the  sick  bay  was  torn  out,  the  floor 
heavily  cemented,  and  a  head  made  with  accommodations  for  seven 
men  for  the  use  of  the  crew.  The  two  water-closets  formerly  on  the 
main  deck  for  the  use  of  the  crew  were  also  removed  and  converted 
into  a  head  with  accommodations  for  seven  men. 

The  three  cells  on  the  main  deck,  aft,  are  very  poorly  ventilated,  and 
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when  in  the  tropics  the  temperature  constantly  remains  at  about  00°  F. 
I  have  frequently  seen  prisoners  confined  dripping  with  perspiration 
although  the  only  article  of  clothing  on  them  would  be  a  light  pair  of 
linen  or  cotton  trousers.  The  cold-storage  room  is  in  an  exceedingly 
bad  situation,  tlie  cold-air  pipe  leading  from  the  ice  machine  having 
to  run  a  distance  of  at  least  100  feet  through  the  tire  and  engine 
rooms.  It  has  been  suggested  to  place  it  in  the  wings  near  the  ice 
machine.  In  bad  weather  at  sea,  when  the  ports  of  the  sick  bay  have  to 
be  kept  closed,  the  atmosphere  becomes  very  close,  and  from  the  pres- 
ence of  phthisical  patients  a  possible  source  of  infection  is  pro- 
duced, so  I  have  recommended  that  a  ventilator  be  placed  in  the 
deck  covering  it. 

As  there  was  a  battalion  of  marines  on  board  during  the  last  triiD 
out  tlie  Medical  Department  had  a  good  opportunity  for  the  trial  of 
the  vaccine  matter  in  tubes  furnished.  Five  hundred  tubes  wei-e 
received,  of  which  200  were  used  to  vaccinate  530  persons.  The  bal- 
ance, 300  tubes,  were  transferred  to  the  fleet  surgeon  on  the  Asiatic 
station.  The  number  successful  was  large,  but  the  sores  produced 
were  rather  severe,  although  no  serious  results  followed.  The  tubes 
transferred  were  in  good  condition,  which  would  have  been  improbable 
with  the  ivory  points  formerly  furnished. 

As  our  stay  at  the  various  ports  visited,  except  Cavite,  was  very 
short  no  notes  were  made,  and  none  at  Manila,  owing  to  the  presence 
of  the  fleet  there. 


REPORT  ON  THE  U.  S.  S.  3IASSACHUSETTS. 
By  James  C.  Byrnes,  Surgeon,  United  States  Navy. 

The  first  of  the  year  found  this  vessel  at  the  yard  undergoing  exten- 
sive repairs,  which  were  not  completed  till  the  end  of  March,  1899. 

During  the  month  of  August  catarrhus  epidemicus  appeared  on 
board  and  continued  at  irregular  intervals  till  October.  Fifteen  cases 
were  admitted  and  1  readmitted,  giving  a  total  of  103  sick  days.  There 
were  a  large  number  of  cases  treated  without  admission  to  the  sick 
list. 

The  next  largest  number  of  admissions  arose  from  venereal  diseases. 
There  occurred  43  cases,  divided  as  follows:  Syphilis,  6;  chancroid,  3; 
gonorrhoea,  18;  sequelae,  16;  transferred  to  the  hospital,  21.  Total 
number  of  sick  days,  294.  The  i3orts  of  greatest  infection  were  Phila- 
delphia and  Bar  Harbor. 

One  death  occurred  from  drowning  in  the  North  River,  New  York, 
of  a  member  of  the  crew  attached  to  the  second  steam  launch  belong- 
ing to  this  vessel.  There  occu.rred  one  attempt  at  suicide.  A  petty 
officer  cut  his  throat  while  sutfering  from  dementia.  An  apprentice, 
second  class,  had  his  neck  broken  (fourth  cervical  vertebra)  from  a 
blow  received  from  a  falling  table  suspended  overhead  on  the  gun 
deck,  and  died  at  the  naval  hospital.  New  York,  thirty-seven  hours 
after  receipt  of  injury.  There  occurred  a  fracture  of  the  radius  of 
the  left  forearm  in  the  case  of  an  apprentice,  second  class,  who  was 
caught  in  the  drum  of  a  winch  while  coaling  sliii^. 

The  commissary  system  of  messing  which  had  obtained  in  previous 
3^ears  of  commission  of  this  vessel  was  abandoned  in  October  last. 
The  purchase  of  all  provisions,  supplies,  canned  foods,  meats,  fruits, 
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vegetables,  milk,  soaps,  tobacco,  smoking  accessories,  and  small  stores, 
not  a  part  of  the  ship's  allowance,  were  under  the  direct  supervision 
of  tlie  paj^  department  of  the  ship.  The  department  was  admirabty 
conducted,  but  owing  to  great  dissatisfaction  existing  among  certain 
members  of  the  crew  the  sj^stem  was  abandoned  and  a  return  to  the 
old  sj^stem  of  separate  messes  was  adopted.  The  change  is  to  be 
regretted.  The  advantages  of  the  general  commissariat  were  many. 
Rigid  inspection  of  all  food  was  followed  before  acceptance;  contract- 
ors sustained  all  losses  and  were  compelled  to  make  them  good ;  there 
was  a  uniformity  of  meals  at  all  times,  sufficient  for  cruising  at  sea 
and  while  in  port,  and  without  extra  tax  uj)on  individuals.  A  return 
to  the  old  system  has  resulted  in  a  great  and  unequal  variety  of  food, 
imjprovidence,  especially  at  sea,  and  a  varying  tax  upon  individuals. 

A  brief  cruise  was  made  to  the  West  Indies  during  the  month  of 
April.  The  vessel  returned  to  Tompkinsville,  Staten  Island,  New 
York,  early  in  May,  where  she  remained  till  the  latter  part  of  the 
month,  when  with  the  vessels  of  the  North  Atlantic  fleet  she  proceeded 
to  Newport,  R.  I.  This  point  was  made  the  rendezvous  of  the  squad- 
ron during  the  summer.  Numerous  visits  were  made  to  Eastern  ports 
and  one  to  Hampton  Roads,  Virginia.  Much  time  was  spent  in 
maneuvers  and  target  practice  at  sea,  till  a  final  return  was  made  to 
New  York  the  latter  part  of  September. 

During  the  month  of  October  this  vessel  was  engaged  with  the  flag- 
ship New  York  in  experimenting  with  the  Marconi  system  of  wireless 
telegraphy  at  sea.  Early  in  December  the  v^essel  was  detached  from 
the  North  Atlantic  Squadron  and  assigned  to  special  duty  in  conduct- 
ing experiments  with  the  Miller  convej^or  for  coaling  vessels  at  sea. 
This  duty  completed,  'the  vessel  returned  to  the  navy-yard.  New  York, 
in  December  for  repairs  and  to  go  into  reserve  when  they  are 
finished. 

Since  the  first  of  the  year  all  woodwork  has  been  removed  from  the 
wardroom  mess  liall.  In  its  jjlace  an  inner  lining  of  asbestus  has 
been  laid  on  next  to  the  skin  of  the  ship  in  panels .  The  change  is 
beneficial.  Besides  being  a  nonconductor  of  both  heat  and  cold,  the 
material  is  easily  kept  clean  and  does  not  give  oiDportunity  for  the 
lodgment  of  extraneous  matters. 

Outboard  rooms  on  the  starboard  side,  for  the  use  of  the  commis- 
sioned ofiicers,  have  been  remodeled.  All  woodwork,  except  a  writing 
desk,  chiffonier,  and  cabinet,  located  over  the  bunks,  has  been 
removed.  The  inner  skin  of  the  ship's  side  was  covered  with  panels 
of  asbestus;  the  old  fore  and  aft  wooden  bunks  were  removed  and 
thwart  ship  folding  bunks  with  iron  frames  and  wire  platforms  have 
been  substituted.  Each  berth  is  furnished  with  a  pneumatic  mattress, 
which  is  especially  satisfactory  in  the  tropics  and  during  warm  weather. 
During  cold  weather  there  were  many  complaints  against  its  use, 
because  of  an  inability  to  keep  warm  during  the  sleeping  hours.  This 
difiiculty  has  been  remedied  by  the  use  of  a  cotton  pad  covering  in 
the  entire  mattress.  The  room  occupied  by  the  medical  officer  of 
the  ship  has  been  recently  subjected  to  the  above  changes,  except  the 
lining  of  the  ship's  side  with  asbestus. 

Additional  evaporators  and  distillers  were  installed  during  the  year, 
giving  an  increased  water  supplj^  of  1,500  gallons  daily. 

The  ventilation  of  the  firerooms  has  been  improved  by  the  removal  of 
the  forced-draft  blowers  from  a  i)oint  above  the  fire-room  gratings  to 
uptakes  placed  on  a  level  with  the  orlop  deck.  In  the  old  situation  the 
temx)erature  of  the  space  immediately  surrounding  the  blowers  reached 
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at  times  210°  F.,  a  condition  in  which  it  was  impossible  to  control  move- 
ments of  blowers  or  to  make  necessarj^  repairs  while  under  steam. 
The  cliange  has  brought  about  a  reduction  of  temperature  of  over 
30°  F.  Tlie  temj)erature  of  the  fire  rooms  while  under  steam  is  good, 
except  fire  rooms  A  and  B.  Faulty  circulation  of  cool  air  in  those 
compartments  is  the  result  of  the  location  overhead  of  the  bakers' 
ovens,  where  ship's  bread  is  baked  while  at  sea.  They  cover  one  of 
the  fiddleys  situated  immediatel}^  above  the  boilers,  shutting  out  the 
external  air  supply.  It  is  believed  the  condition  could  be  remedied 
by  lengthening  the  coavI  ventilators  now  in  use. 

The  flushing  sj^stem  of  the  men's  closets  has  been  imjjroved  bj''  the 
addition  of  a  new  flushing  pump.  This  does  not,  however,  entirely 
reach  the  desired  results.  During  heavy  weather  at  sea,  when  over- 
head hatches  are  closed,  cowl  ventilator  removed,  and  passageway 
opened  to  closets  from  the  forward  berth  deck,  the  atmosphere  in  the 
forward  connecting  compartments  quickly  becomes  contaminated  with 
strong  ammoniacal  and  other  odors.  A  change  of  the  closets  from 
their  iDresent  location  to  the  gun-deck  spaces  under  the  two  forward 
8-inch  turrets,  where  there  could  be  no  obstruction  to  a  successful 
flushing  and  free  ventilation  of  the  troughs,  urinals,  and  surrounding 
parts,  is  submitted  for  consideration.  It  is  believed  such  a  change 
would  prove  to  be  of  decided  benefit. 

The  sanitarj^  tank  connected  with  fire-room  wash  rooms  gave  con- 
siderable trouble  during  a  part  of  the  past  summer  from  disagreeable 
odors  arising  each  time  the  tank  was  emptied,  also  from  motion  of 
the  ship  while  under  way.  Repeated  disinfection,  cleaning,  and 
painting  of  the  interior  of  the  tank  had  but  little  effect  in  remedying 
the  evil.  When  in  use  the  tank  is  now  constantly  flushed  and  emptied 
at  the  same  time.  The  change  arising  therefrom  has  proved  to  be  a 
marked  imi)rovement.  A  change  in  the  location  of  the  wash  rooms 
from  their  present  site  to  the  compartment  now  occupied  b}^  the  men's 
closets,  where  bowls  could  drain  directly  overboard,  and  not  be 
dependent  upon  the  pum^jing  system,  as  it  now  is,  would  prove  to  be 
of  the  greatest  sanitarj^  value. 

The  ventilating  system  of  the  ship  has  been  thoroughlj^  overhauled 
and  is  now  very  satisfactory.  The  efficiency  of  the  cold-storage 
rooms  was  greatlj^  increased  by  the  introduction  of  cut-out  valves. 
Heretofore  the  discharge  pipes  of  each  space  have  been  constantly  in 
use  whether  needed  or  not.  The  change  has  brought  about  a  con- 
centration of  cold  air  only  in  the  room  or  rooms  actually  in  use. 

Very  important  changes  are  about  to  take  place  in  the  location  of 
the  water-closets  assigned  for  officers'  use.  They  are  to  be  moved 
from  the  present  location  on  the  berth  deck  and  are  to  be  placed 
in  the  spaces  under  the  two  after  8-inch  turrets  located  on  the  gun 
deck.  The  sj^ace  arising  from  the  removal  of  the  closets  is  to  be  con- 
verted into  sleeping  rooms,  mess  hall,  and  pantry  for  the  use  of  the 
warrant  officers.  Numerous  other  changes  are  to  be  made,  especially 
in  the  junior  oflieers'  quarters.  The  executive  officer's  and  paymas- 
ter's offices  are  to  be  moved  to  another  part  of  the  ship  for  increased 
space. 

After  the  completion  of  the  repairs  and  changes  recommended,  it 
is  ordered  that  this  vessel  go  into  reserve  at  the  navj^-yard.  League 
Island,  Philadelphia,  Pa. 

During  the  year  the  sanitary  condition  of  the  ship  on  the  whole  has 
been  excellent. 
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REPORT  ON  THE  U.  S.  S.  NEWARK. 
By  AvERLEY  C.  H.  Russell,  Surgeon,  United  States  Navy. 

From  Jaiiuaiy  1  to  March  23  the  Neivark  was  at  the  navy-j^ard, 
Xew  York,  uuclergoing  repairs.  During  that  period  the  weather  was, 
ou  the  whole,  very  iucleuient.  A  blizzard  occurred  the  first  week  in 
February.  Two  small  steam  coils,  one  in  the  bathroom  and  one  in 
the  sick  bay,  furnish  heat  for  the  sick  quarters,  the  sides  of  which  are 
of  sheet  iron  unliued  with  wood.  The  temperature  in  the  sick  bay 
during  the  very  cold  weather  of  February  could  not  be  raised  above 
■48°  F.  Cases  of  tonsilitis  and  catarrhus  epidemicus  were  constantly 
developing.  On  account  of  the  low  temperature  of  the  sick  bay,  it 
was  necessary  to  send  to  the  hospital  a  large  number  of  these  and 
other  cases.  The  hospital  steward  had  scarlet  fever  the  first  week  in 
February.  He  was  promptly  removed  from  the  ship,  and  the  sick  bay 
was  fumigated  with  formaldehyde  gas.     No  other  cases  developed. 

The  ship  joined  the  North  Atlantic  Squadron  at  Kingston,  Jamaica, 
March  30,  and  cruised  with  the  squadron  till  April  20,  on  which  date 
she  sailed  for  the  Pacific  Station.  In  the  warm  and  equable  weather 
of  the  Tropics  a  few  cases  of  tonsilitis  and  grippe  still  occurred.  One 
day  Avas  spent  at  Rio  de  Janeiro.  Communication  with  the  shore  was 
avoided.  No  one  went  ashore,  and  no  one  came  on  board.  The  ship 
was  quarantined,  however,  at  Flores  Island,  Montevideo.  All  ships 
coming  to  Montevideo  from  Rio  during  the  yellow-fever  season  are 
quarantined  by  the  Uruguayan  Government.  All  the  bedding  of  the 
crew  and  of  the  of&cers  was  baked  at  Flores  Island.  The  berth  deck 
was  scrubbed  with  a  solution  of  bichloride  of  mercury.  There  were 
no  cases  of  tonsilitis  and  catarrhus  epidemicus  afterwards,  and  the 
health  of  the  crew  was  excellent  until  the  ship  reached  Valparaiso, 
June  24. 

During  the  stay  of  the  ship  at  Port  Low,  Guacanec  Island,  the  crew 
were  much  exposed  to  cold  and  rain,  cutting  wood  on  the  boggy  islands. 
They  were  often  wet  through  for  hours.  There  was  no  steam  to  heat 
the  ship  the  first  ten  days.  There  was  practically  no  sickness.  One 
man  was  accidentally  shot  through  the  soft  parts  of  the  right  thigh 
with  a  .22-caliber  rifle.     The  wound  healed  readily. 

General  liberty  was  given  during  the  twelve  days'  stay  the  ship 
made  at  Vali^araiso.  One  case  of'  febris  enterica  and  44  cases  of  vene- 
real disease  resulted. 

Two  weeks  were  spent  at  Callao,  Peru.  Febris  enterica  was  epi- 
demic in  Lima.  The  disease  was  contracted  by  one  of  the  junior 
officers  who  had  occasion  to  visit  Lima  frequentl}-.  Two  cases  of 
appendicitis  occurred  at  Callao. 

The  ship  left  Callao,  August  9,  touched  at  San  Jose  de  Guatemala 
and  Acapulco,  and  reached  San  Francisco,  August  29.  She  sailed 
from  San  Francisco  for  Manila,  October  18,  via  Honolulu  and  Guam, 
and  reached  Cavite,  P.  I.,  November  25. 

Genera,l  liberty  was  granted  at  Honolulu.  Two  cases  of  febris 
enterica  and  a  number  of  cases  of  venereal  disease  resulted.  One  of 
the  cases  of  felnns  enterica  developed  secondary  syphilis  during  con- 
valescence. The  initial  lesion  was  contracted  in  San  Francisco,  but 
was  so  tri^dal  that  it  escaped  the  patient's  notice. 

After  one  week  spent  at  Cavite  the  ahv^  went  to  Lingayan  Bay,  off 
A'^igan,  Luzon. 

A  landing  party  of  120  men  and  3  officers  went  to  Vigan,  about  4 
miles  from  the  coast,  the  afternoon  of  the  day  of  our  arrival,  Decern- 
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ber  5.  Another  party  of  100  men  went  to  Vigan  the  next  day.  Two 
eases  of  smallpox  were  found  among  the  sick  soldiers  at  Vigan.  Those 
among  our  binding  part}'  who  were  thought  to  be  unprotected  were 
vaccinated.  Xo  cases  developed  among  the  ship's  company.  There 
were  no  casualties.  Food  and  distilled  water  from  the  ship  were  used 
by  the  landing  party.     All  shore  water  used  was  boiled. 

The  ship  reached  Aparri,  Luzon,  December  10.  A  squad  of  marines 
went  ashore  December  11  and  were  joined  by  others  from  the  XJ.  S.  S. 
Helena.  They  occupied  the  barracks  of  the  Filipino  soldiers  who 
sui-rendered  that  day.  The  barracks  had  been  the  house  of  the  Span- 
ish friars  before  tliej^  were  carried  away  as  prisoners  by  the  Filipinos. 
It  is  a  two-story  building,  with  large,  high  rooms.  It  adjoins  the 
church  and  faces  the  plaza  of  the  town.  The  floors  of  the  rooms  were 
sprinkled  with  chloride  of  lime  and  swei3t  before  the  marines  were 
allowed  to  occupy  them.  At  one  side  of  the  second  story  of  the  build- 
ing two  rooms  had  served  as  water-closets  for  the  friars  and  the  sol- 
diers. Through  holes  in  the  floor  the  feces  and  nrine  fell  to  the  ground 
along  the  outside  of  the  lower  story.  Chloride  of  lime  was  sprinkled 
on  the  floors  and  the  doors  were  sealed.  The  accumulations  on  the 
ground  below  were  covered  with  chloride  of  lime  and  then  buried  in 
sand.  A  covered  latrine  was  dug  in  the  back  yard.  This  was  disin- 
fected every  morning  with  chloride  of  lime  and  the  dejections  were 
covered  with  sand.  Distilled  water  was  used  for  cooking  and  drink- 
ing.    ISTo  cases  of  sickness  worth  noting  occurred, 

Aparri,  a  town  of  between  8,000  and  10,000  inhabitants,  is  situated 
at  the  mouth  of  the  Rio  Grande  de  Cagayan,  on  the  right  bank.  It 
is  separated  from  the  sea  by  a  broad  beach  of  sand  and  sand  dunes. 
Its  site  is  low  and  marshy.  At  low  tide  long  stretches  of  mud  are 
uncovered.  Most  of  the  houses  are  built  on  posts  so  that  the  lower 
floors  are  from  2  to  3  feet  from  the  ground.  The  walls  of  the  lower 
storj^  of  some  of  the  houses  are  of  stone  or  concrete,  but  the  inhabit- 
ants live  in  the  second  stories.  Some  of  the  business  houses  are 
built  entirely  of  brick  and  roofed  with  corrugated  iron.  A  hole  in 
the  floor  of  some  room  in  the  houses  answers  as  a  water-closet.  The 
dejections  fall  to  the  ground  below  and  are  washed  by  the  rains  into 
the  shallow  wells.  These  water-closets  usually  adjoin  the  kitchens. 
The  houses  of  the  poorer  classes  are  built  of  bamboo  and  thatched 
with  cocoanut  palm  leaves.  The  better  classes  drink  rain  water ;  the 
poorer  classes  drink  the  water  of  shallow  wells.  The  surface  of  the 
water  in  these  wells  is  only  3  or  4  feet  from  the  curb  and  is  often 
covered  with  a  green  mold.  The  soil  is  very  porous  and  the  filth  from 
the  streets  and  the  j^ards  percolates  into  the  wells.  Hogs,  cows, 
horses,  goats,  and  numberless  dogs  roam  the  streets  at  all  times. 

The  prevailing  diseases  are  malarial  fevers,  typhoid  fever,  especially 
in  the  rainy  season,  diarrhea,  dysentery,  beriberi,  and  smallpox. 
Intestinal  XDarasites  are  verj^  prevalent.  The  town  has  a  large  drug 
store,  but  no  graduate  phj^sician.  The  only  doctor  is  an  undergrad- 
uate. He  has  a  private  hospital,  the  only  approach  to  anything  that 
could  be  so  named  in  the  town.  This  consists  of  one  long  room  in 
a  one- story  native  building.  It  contains  six  wretched  bamboo  cots, 
one  table,  one  chair,  and  a  cui)board  in  which  a  few  drugs  are  kept. 
The  doctor  had  for  his  assistant  a  practicante,  a  sort  of  hospital 
steward,  who  had  received  some  training  in  the  Spanish  army. 

A  landing  party  of  95  went  on  the  14th  of  December  to  Pamplona,  a 
small  town  near  the  seacoast  about  12  miles  to  the  west  of  Aparri, 
and  remained  there  two  weeks.     Provisions  and  distilled  water  were 
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sent  to  the  partj^  from  the  ship.  One  ease  of  dysenteiy  occurred. 
The  other  illnesses  were  trivial.  The  climate  of  the  north  coast  of 
Lnzon  is  delightful  during  December  and  January.  There  is  scarcely 
any  rain,  and  the  nights  are  cool  enough  to  require  a  thin  blanket. 


REPORT  ON  THE  U.  S.  TRAINING  SHIP  LANCASTER. 
By  James  D.  Gate  wood,  Surgeon,  United  States  Navy. 

Nothing  of  value  to  the  service  at  large  or  to  the  crew  would  result 
from  such  a  detailed  or  even  general  description  of  this  ship  as  is 
commonly  found  in  sanitary  reports.  The  type  of  vessel  places  her 
outside  the  circle  of  interest,  and  the  sanitary  i^roblems  involved  were 
argued  and  reargued  when  wooden  ships  dominated  the  sea.  Many 
years  of  service  as  a  cruiser  have  afforded  opportunities  for  as  many 
reports,  and  it  is  not  believed  that  there  can  be  any  information  inci- 
dent to  the  vessel  as  a  tj^pe  that  is  not  alread}^  in  the  possession  of 
the  Department.  She  is  simply  the  old  wooden  gun-decked  man-of- 
war  with  auxiliary  steam  power,  a  modern  battery,  electric  lights,  and 
apparatus  designed  for  the  artificial  ventilation  of  lower  deck  and 
storerooms. 

The  system  of  artificial  ventilation  consists  of  two  Sturtevant 
blowers — one  on  either  side  of  the  forward  berth  deck  and  each  with 
an  engine  of  one  cylinder  7  by  6  inches.  The  engines  are  of  obsolete 
pattern,  and  the  one  on  the  starboard  side  has,  hy  reason  of  cracks  in 
the  cylinder,  been  out  of  commission  during  the  entire  cruise  in  the 
Tropics.  The  port  engine  has  been  run  at  only  150  revolutions  on 
account  of  its  worn  condition  and  of  the  reduced  pressure  in  boiler. 
The  conduits  are  under  the  deck  and  give  offshoots  to  the  berth  deck, 
officers'  staterooms,  and  the  storerooms.  There  should  be  a  connec- 
tion with  the  prisons,  where  the  air  becomes  offensive  and  overheated. 
The  blowers  are  designed  to  draw  or  discharge  air  from  two  shafts 
covered  with  cowls  on  the  spar  deck.  A  cowl  interferes  with  the 
movement  of  air,  and  the  work  of  the  blowers  would  be  improved 
if  regular  ventilators  that  could  be  turned  to  or  from  the  wind  were 
substituted. 

Space  is  devoted  to  a  description  of  the  system  of  artificial  ventila- 
tion because  it  is  important  for  the  apparatus  to  be  made  efficient. 
The  ship  has  been  cruising  much  of  the  time  in  the  Tropics  and  prob- 
ably will  continue  to  do  so.  There  have  been  nearly  450  men  on  board 
for  some  months,  and  the  lack  of  ventilation  on- the  lower  deck  not 
only  causes  discomfort  and  a  lowered  vitalit}^,  but  will  facilitate  the 
spread  of  infection  should  the  crew  be  exposed.  While  the  life  of  the 
ship  ma,y  not  extend  over  another  decade,  it  is  believed  that  the 
expense  involved  would  be  more  than  justified  by  the  need. 

It  maj^  be  of  consequence  to  call  attention  to  the  storage  of  water 
on  this  ship.  The  ujDper  surfaces  of  the  twelve  tanks,  each  with  its 
manhole  plate,  form  most  of  the  floor  of  the  hold.  The  plates  are 
retained  in  position  by  gravity  and  aj-e  therefore  readily  displaced 
when  coils  of  rope  and  other  stores  in  that  part  of  the  ship  are  dragged 
over  them.  In  cleaning  the  tanks  roiDe-j^arns  have  not  infrequently 
been  found.  It  is  believed  that  if  such  coarse  material  can  gain 
access,  smaller  and  perhai)S  more  deleterious  matter,  carried  for 
instance  on  the  shoes  of  those  visiting  the  hold,  could  do  so  more 
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I'eadily.  As  more  or  less  water  is  obtained  for  distribution  by  using 
a  liand  pump  passed  into  the  tanks,  the  chances  of  contamination  are 
inci-eased,  Tlie  coverings  of  all  openings  should  be  dust  proof,  and 
such  a  construction  secu.red  that  water  could  be  distributed  without 
chance  of  contamination.  The  amount  of  water  received  daily  from 
the  distilling  plant  seems  to  be  only  1,200  gallons.  In  the  Tropics  the 
supply  is  less  than  it  should  be  for  over  400  persons. 

The  water-closet  facilities  for  the  crew  are  very  inadequate,  as  there 
are  only  8  seats  in  all,  or  about  1  seat  for  every  52  men.  The  degree 
of  inconvenience  and  discomfort  and  the  relation  to  the  health  of  the 
crew  become  apparent  without  additional  statement. 

Apart  from  the  shi^j,  there  are  certain  considerations  relating  to  the 
crew  tliat  may  properl}^  have  place  iu  a  sanitary  report.  The  Lan- 
caster has  been  for  some  months  engaged  in  the  specific  duty  of  train- 
ing landsmen.  While  the  percentage  of  sickness  is  higher  among 
new  recruits,  it  is  commonly  believed  that  the  increase  bears  some 
relation  to  the  degree  of  discontent.  During  the  first  months  of 
enlistment  there  is  a  tendencj^  to  magnifj'^  slight  ailments  or  defects, 
and  at  times  mental  depression  tends  to  aggravate,  if  not  produce, 
disease.  It  is  true  that  the  change  from  civil  to  naval  life,  with  its 
necessar}'  restrictions  and  new  environment,  must  be  attended  with 
more  or  less  discomfort,  but  it  is  submitted  that  not  a  small  part  of 
the  dissatisfaction  is  avoidable.  A  man  entering  the  service  becomes 
immediatelj^  indebted  to  the  Government  for  the  value  of  his  outfit, 
equivalent  to  nearlj^  three  months'  pa5^  For  that  i^eriod  he  can  not, 
under  the  regulations,  be  allowed  liberty  and  he  therefore  practicallj" 
finds  himself  in  prison.  To  one  the  idea  of  desertion  becomes  famil- 
iar, and  to  another  comes  the  hope  of  a  transfer  to  hospital  on  account 
of  a  defect  he  endeavors  to  magnify. 

There  are  many  reasons  why  a  rec]  uit  should  be  allowed  his  outfit, 
for  the  lack  of  money  affects  his  welfare  in  manj^  ways.  Not  the  least 
of  these  is  the  relation  to  the  question  of  food.  No  men  long  in  the 
Navj^  depend  solely  upon  the  regulation  ration.  Whatever  may  be 
the  scientific  relations  of  the  navy  ration  it  does  not  satisfy,  and  the 
amount  that  is  utilized  is  not  sufficient  by  itself  to  prevent  the  crav- 
ing for  additional  food.  Undoubtedly  not  a  little  of  the  dissatisfac- 
tion can  be  traced  to  the  fact  that  the  cooks  are  unskilled,  as  it  has 
not  3^et  been  regarded  as  essential  in  the  Navy  to  train  men  for  that 
very  important  duty.  But  much  of  the  discontent  has  its  source  in 
the  ration  itself. 

It  does  not  seem  to  be  generally  recognized  in  the  service  that  the 
ration  is  much  overvalued.  It  seems  fair  to  state  that  while  it  is  issued 
at  a  value  of  30  cents  its  actual  cost  is  now  only  about  18.  As  a  result, 
when  a  ration  is  commuted  the  money  not  only  secures  a  necessary 
additional  variety  and  a  better  relation  of  nutritive  substances,  but 
adds  largely  to  the  calories,  thus  producing  a  distinct  gain  from  a 
scientific  point  of  view.  Yet,  even  with  that  increase,  messes  com- 
posed of  men  long  in  the  service  find  it  necessary  to  add  to  the  fund 
secured  by  the  commutation  of  25  per  cent  of  the  rations.  The  amount 
contributed  hy  each  member  varies  in  different  messes  from  $2  to  $5 
a  month. 

From  the  recognized  necessity'  for  the  commutation  of  a  certain  pro- 
portion of  the  rations  and  from  the  voluntary  contributions  of  money 
on  the  part  of  men  for  the  purchase  of  still  more  food  and  greater 
variet}^  deficiencies  in  the  navy  ration  can  be  assumed.  But  the 
deficiency  is  rather  an  illustration  of  the  difference  between  theorj' 
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and  practice  than  one  easilj^  demonstrable  by  calculations.  The  navy 
ration  has  much  the  character  of  an  emergency  ration  and  should  be 
so  regarded,  being  composed  of  substances  that  will  keep  long  in  store. 
It  is  not  likely  that  men  can  continue  to  utilize  it  to  advantage.  It 
lacks  variet}^  and,  what  is  more,  the  presentation  of  the  nutritive  sub- 
stances in  a  form  to  be  assimilated.  It  lacks  bulk  when  divided  into 
three  meals,  and  sufficient  allowance  was  not  made  for  waste  in  cook- 
ing and  unskillful  handling.  For  ordinary  labor  it  is  wbile  in  store 
theoretical]}'  sufficient,  in  practice  it  is  insufficient.  It  costs  18  cents 
and  is  issued  at  30.  With  a  good  baker  and  better  facilities,  in  the 
form  of  an  oven  of  proper  size  for  baking  bread,  and  with  a  readjust- 
ment of  the  ration,  inei'easing  its  actual  money  value  50  per  cent, 
much  greater  satisfaction  could,  however,  be  anticipated. 

To  the  new  recruit  in  debt  for  three  months  the  question  of  food 
seems  a  hopeless  one,  and  his  discontent  is  naturallj^  exceedingly 
great.  For  all  such  men  a  general  mess  is  formed,  but  the  members 
being  without  money  can  not  contribute  to  its  improvement.  On  this 
ship,  where  they  remain  only  five  or  six  months,  the  chance  for 
improvement  is  small,  and  as  a  workingman  rightfully  regards  the 
question  of  food  as  of  supreme  importance,  the  impression  produced 
by  naval  life  is,  during  that  period,  very  detrimental  to  the  interests 
of  the  service.  It  is  true  that  some  advantage  is  gained  by  the  com- 
mutation of  the  maximum  number  of  rations  jDermitted  by  regula- 
tions, as  the  money  thus  secured  can  be  utilized  to  purchase  from 
the  ship's  stores  at  sea,  where  a  market  is  not  available,  thus  obtain- 
ing the  full  ration  and  a  saving  of  3  cents  a  day  per  man.  But  the 
amount  thus  secured  is  very  small  and  does  little  to  redeem  the 
situation. 

When  a  large  number  of  such  men  join  a  ship  about  to  sail,  as  was 
the  case  when  this  vessel  started  on  a  cruise  of  six  months  in  the 
TroiDics,  there  is  no  fund  from  which  additional  supplies  can  be  pur- 
chased. There  is  also  no  way  under  the  regulations  by  which  such  a 
fund  can  be  created  at  a  more  rapid  rate  than  3  cents  a  day  per 
man  unless  more  of  the  commuted  rations  be  retained  and  the  men  be 
placed  on  a  diminished  allowance.  Much  would  be  obtained  by  com- 
muting all  rations  in  their  ease,  as  then  the  regular  ration  could  be 
purchased  from  the  ship,  when  necessarj^,  at  a  saving  of  12  cents  a  day 
per  man,  and  the  extra  money,  increased  as  might  be  advisable  in  port, 
could  be  utilized  whenever  a  market  was  available,  or  even  to  increase 
the  present  ration.  In  that  way  the  situation  could  be  much  improved, 
and  without  some  such  expedient,  in  default  of  legislation  giving  each 
man  his  original  outfit,  and  even  in  connection  with  it,  the  system  of 
training  landsmen  will  be  unsatisfactory  to  the  men  and  far  from  pro- 
ductive of  the  best  results.  In  this  connection  it  may  also  be  stated 
that  the  supx)ly  of  fresh  fruits  usually  secured  from  bumboats  is  also 
beyond  the  reach  of  the  new  recruit  unless  he  surreptitiously  barters 
a  part  of  his  outfit.  The  temptation  to  avail  himself  of  such  an  oppor- 
tunity is,  under  the  circumstances,  urgent.  Indulgence  prolongs  the 
debt  period. 

Another  aspect  of  the  lack  of  monej^  in  relation  to  the  health  of  the 
new  recruit  is  found  in  the  question  of  rain  clothes.  Such  clothes  do 
not  now  form  part  of  the  regular  outfit,  as  it  appears  there  was  con- 
siderable loss  through  their  deterioration  in  the  storerooms;  but  men 
having  money  generally  purchase  them  on  shore.  The  recruit,  how- 
ever, has  to  go  for  several  months  without  protection  in  wet  weather 
at  sea  when  on  watch.     The  direct  bearing  on  the  health  of  men  thus 
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exposed  is  apparent,  and  the  expense  to  the  Government  of  a  single 
case  invalided  is  obvious. 

Tlie  following  ports  were  visited  during  the  year:  Port  Royal,  S.  C. ; 
Hampton  Roads,  Virginia;  Newport,  R.  I.;  Boston,  Mass.;  New  l>ed- 
ford,  Mass. ;  Greenport,  N.  Y. ;  Vine^^ard  Haven,  Mass. ;  New  York, 
N.  Y.;  St.  Thomas,  West  Indies;  St.  Christopher,  West  Indies;  Pointe 
h  Pitre,  Guadeloupe;  Fort  de  France,  Martinique;  Port  Castries, 
St.  Lucia;  KingstoAvn,  St. Vincent;  liridgetown,  Barbados;  Port  Spain, 
Trinidad;  Fredericksted,  Santa  Cruz;  San  Juan,  Porto  Rico. 

The  ship  sailed  from  Is^ew  York  on  October  10  and  arrived  at  St. 
Thomas  on  October  27.  The  heat  was  excessive,  and  remained  so 
during  the  cruise  in  the  West  Indies  until  nearly  Christmas.  The 
condition  was  such  that  during  most  of  that  period  boat  drill  was 
regarded  as  impracticable.  While  it  is  desirable  for  a  training  shij) 
to  avoid  cold  weather,  it  is  submitted  that  October  is  too  early  in  the 
year  to  begin  a  winter's  cruise  in  the  West  Indies. 

Charlotte  Anialia,  the  port  of  St.  Thomas,  lias  a  mortality  of  about 
32  per  1,000."  The  deaths  exceed  the  births.  Poverty  is  probably 
responsible  for  the  tendency  to  death,  as  the  people,  poorly  nourished, 
succumb  readil}^  to  disease.  The  chief  causes  of  deaths  are  intes- 
tinal diseases,  tuberculosis,  and  malarial  fever.  Prostitutes  are 
registered  and  inspected,  but  the  sj^stem,  as  in  other  places,  is  only 
partially  successful.  There  is  a  small  military  hospital,  with  twelve 
beds.  Foreign  sailors  are  admitted  at  61  a  day,  with  extra  charges 
for  medical  attendance.  There  is  no  resident  iDhj^sician.  At  the 
quarantine  station  there  is  quite  a  good  building,  with  accommoda- 
tions for  20,  and  also  apparatus  for  disinfecting  clothing  by  steam. 
In  the  cit}^  rain  water  collected  in  cisterns  is  used,  and  such  w^ater  is 
supplied  to  ships.     Typhoid  fever  is  rare. 

At  Basse  Terre,  St.  Kitts,  the  births,  as  in  all  the  English  West 
Indies,  exceed  the  deaths.  The  death  rate  is  stated  to  be  27  per 
1,000.  Stillbirths  constitute  about  11  j)er  cent  of  the  total  deaths. 
Diarrhea  and  dysentrj^  are  the  chief  causes  of  death,  and  tuberculosis 
ranks  next.  Malarial  fevers  are  prevalent.  Out  of  969  cases  admitted 
to  hospital  in  1898,  1(34  were  of  syphilis.  The  number  of  illegitimate 
births  is  double  the  legitimate.  The  city  is  badly  built,  and  in  the 
quai-ter  where  the  poorer  j)eople  live  the  houses  are  crowded  together 
in  ' '  yards  "  without  regular  lanes  or  allej^s.  The  houses  of  the  negroes 
are  much  overcrowded.  Water  is  piped  into  the  citj^  from  a  reser- 
voir supplied  by  a  mountain  stream.  The  quality  is  stated  to  be 
good.  Typhoid  fever  is  rare.  The  city  hospital  consists  of  a  number 
of  wooden  cottages  in  a  single  inclosure.  The  beds  number  130.  Sea- 
men are  admitted  at  2  shillings  a  day.  The  quarantine  station  can 
accommodate  about  20. 

At  Pointe  a  Pitre,  Guadaloupe,  the  deaths  exceed  the  births.  The 
malarial  influence  on  the  island  is  verj'^  strong,  and  the  militarj'^  sur- 
geon on  duty  in  the  citj^  stated  that  malarial  fever  is  the  chief  cause 
of  deaths  among  adults,  and  that  the  form  is  as  intense  as  at  Tonquin 
and  Madagascar.  It  aifects  more  disastrously^  the  negroes  and  native 
born  and  prevails  most  extensively  in  November,  December,  and 
January.  Malarial  hsematuria  is  common.  Tuberculosis  is  very  com- 
mon and  is  a  chief  cause  of  death.  The  course  is  rapid.  It  mani- 
fests itself  in  the  cooler  months  and  the  native  born  are  tlie  chief 
victims.  The  source  of  the  water  supply  is  a  mountain  stream.  The 
quality  is  stated  to  be  good,  but  the  supplj^  is  inadequate.  From 
houses  that  can  pay  4  francs  a  month  the  fecal  matter  is  removed 
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daily  by  cart;  but  in  tbe  case  of  the  poor  the  refuse  is  thrown  into 
the  gutter,  where  a  flow  of  water  is  trusted  to  carry  it  to  the  harbor. 
Typhoid  and  typhomalarial  fevers  are  not  uncommon.  The  military 
hospital  is  a  part  of  tJie  two-storied  stuccoed  building  used  also  as  a 
barrack.  It  has  65  beds.  The  upper  floor  is  set  apart  for  officers. 
Four  sisters  of  charity  act  as  nurses.  Of  the  120  soldiers,  18  were  in 
hospital. 

The  movement  of  disease  in  the  island  of  Martinique  is  much  the 
same  as  in  that  of  Guadeloupe.  Malarial  fever  and  tuberculosis  are 
common.  There  is  a  sanatorium  for  the  troops  in  the  hills  where  two 
or  three  companies  are  kept  at  a  time.  The  city  of  Fort  de  France  is 
on  low  ground.  It  has  a  good  water  supply,  but  typhoid  fever  is 
common.  Probably  that  is  due  to  the  method  of  dealing  with  fecal 
matter,  which  is  the  same  as  that  in  vogue  at  Pointe  a  Pitre.  The 
military  hospital  is  just  beyond  the  city.  It  consists  of  four  two-story 
buildings,  some  wooden  and  others  stucco.  The  beds  number  185. 
The  grounds  are  ample,  but  poorly  kept.  The  situation  of  the  hospital 
is  not  good,  as  the  site  is  too  low. 

The  harbor  of  Castries,  St.  Lucia,  is  surrounded  by  high  hills 
which  shut  off  the  wind.  The  heat  was  oppressive,  and  as  the  town 
is  built  on  made  ground  and  the  harbor  water  is  stagnant  and  dis- 
colored, the  idea  of  an  incubator  for  the  cultivation  of  bacteria  is 
suggested.  The  troops  all  live  on  the  heights,  and  in  connection  with 
the  extensive  fortifications,  now  nearly  completed,  a  large  military 
hospital  is  being  erected.  The  town  is  well  supplied  with  water,  of 
which  the  following  is  an  analysis : 

Grains  per  gallon. 

Ammonia,  free .-- — •  0084 

Amm.onia,  albuminoid •  0043 

Nitrates --- 1533 

Chlorine .  - - - 3.  7510 

Oxygen  consumed  in  15  minutes    •  0305 

Oxygen  consumed  in  4  hours .- -       •  0653 

Total  solids .11.90 

Reaction - Neutral. 

Color -  - . Pale  yellowish  green. 

Odor  1 Normal. 

The  point  regarded  by  the  chemist  as  unusual  in  the  analytical 
result  is  the  high  free  ammonia  compared  with  the  amount  of  other 
nitrogenous  constituents.  He,  however,  considered  the  water  pure, 
quite  wholesome,  and  fit  for  drinking  iDurposes.  Great  care  is  exer- 
cised to  prevent  its  contamination.  Its  source  is  the  drainage  of 
woodland,  and  during  rains  the  water  is  excluded  from  the  reservoir. 
Malarial  fevers  are  common,  the  intermittent  be-ing,  however,  most 
common.  Elephantiasis  is  infrequent,  as  it  seems  there  are  not  more 
than  70  cases  on  the  island  in  a  population  of  over  47,000.  From  this 
it  might  be  presumed  that  the  filaria  nocturna  is  not  very  prevalent. 
Dr.  Galgey,  colonial  assistant  surgeon  at  Castries,  has  undertaken 
some  investigations  in  that  direction.  He  found  the  filaria  Demar- 
quay  in  numbers,  and,  after  much  search,  discovered  what  he  con- 
siders a  small  variety  of  the  filaria  nocturna  endemic  in  St.  Lucia,  and 
apparently  similar  to  the  filaria  in  the  Tonga  and  Friendly  Islands, 
where  elephantiasis  is  very  prevalent,  though  invariably  much  smaller 
than  the  filaria  nocturna  in  Barbados  and  other  places.  He  also 
seemed  to  think  it  not  unlikely  that  the  filaria  has  a  causative  relation 
in  the  cases  of  large  sloughing  ulcers  prevalent  on  the  island.  The 
number  of  vessels  visiting  Castries  has  greatly  increased  in  the  last 
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few  years,  and  this  may,  in  a  measure,  account  for  the  prevalence  of 
venereal  affections. 

At  Bridgetown,  Barbados,  about  10  per  cent  of  the  troops  are  con- 
stantly in  hospital.  The  chief  cause  of  transfer  to  hospital  is  venereal 
disease.  The  city  enjoys  a  reputation  for  healthf  ulness  and  is  resorted 
to  as  a  nearby  sanatorium. 

The  AVest  Indian  ports  are  so  frequently  visited  by  our  ships  that 
it  is  not  intended  here  to  indulge  in  a  detailed  description  of  places 
alreadj'  well  known.  In  a  general  way,  however,  it  may  be  said  that 
venereal  diseases  are  verj^  common  where  there  is  much  shipping,  and 
that  on  all  the  islands  the  class  seeking  companionship  with  the 
enlisted  man  has,  on  account  of  differences  of  race  and  other  charac- 
teristics, an  unusuallj"  demoralizing  influence.  These  circumstances, 
associated  with  the  malarial  and  other  tendencies  in  manj'  places  and 
the  dearth  of  amusement  after  nightfall,  induce  the  belief  that  the 
measure  of  happiness  and  health  of  a  ship's  company  in  the  Tropics  is 
increased  by  limiting  liberty  to  6  p.  m.  and  granting  it  frequently. 
As  a  general  rule,  it  would  seem  best  for  wooden  ships  long  in  service 
to  avoid  Cuban  ports.  It  is  true  that  during  certain  months  the 
chance  of  infection  may  be  more  or  less  remote,  but  should  such  a 
vessel  once  become  infected  her  usefulness  would  probably  be  at  an 
end.  In  view  of  the  general  nature  of  the  cruise  of  a  training  ship, 
it  is  submitted  whether  it  is  desirable  to  select  localities  where  she  is 
known  to  be  exposed  in  any  degree  to  such  an  influence. 


REPORT  ON  THE  U.  S.  S.  MICHIGAN. 
By  Oliver  Diehl,  Surgeon,  United  States  Navy. 

The  ship  was  taken  out  of  winter  quarters  during  the  last  week  of 
May  and  started  on  her  summer  cruise  on  July  1,  1899.  At  Put  in 
Bay,  Ohio,  about  a  week  was  spent  in  drilling  the  naval  militia  of  that 
State,  encamped  on  the  island,  detachments  being  taken  aboard  for 
target  practice  and  other  drills. 

The  shij)  next  went  to  Detroit,  Mich. ,  from  which  port  she  steamed 
in  comi3any  with  the  U.  S.  S.  Yantic,  having  on  board  the  Michigan 
State  Naval  Militia,  to  Mackinac  Island,  where  similar  drills  were  had. 

The  naval  militia  of  the  State  of  Illinois,  encamped  near  Waukegan, 
111.,  were  next  drilled. 

The  rest  of  the  season  was  spent  in  survej^  work  on  the  upper  end 
of  Lake  Michigan,  interrupted  by  a  second  visit  to  Waukegan  to 
attend  the  unveiling  of  a  monument,  and  a  visit  to  Chicago  to  attend 
the  "fall  festival." 

The  ship  returned  to  Erie  and  was  put  into  winter  quarters  in 
November.  . 

During  the  drills  of  the  naval  militia  the  medical  officers,  hospital 
stewards,  and  apprentices,  attached  to  the  different  batallions,  came 
on  board  and  were  instructed  in  their  duties  and  stations  during  gen- 
eral and  Are  quarters,  in  the  routine  methods  of  keeping  medical 
journal,  making  reports,  sanitary  inspections,  in  "first  aid,"  and  in 
fact  in  all  duties  of  the  medical  and  hospital  corj)s  aboard  ship.  They 
displayed  much  interest  and  zeal  in  the  work,  and  expressed  gratifi- 
cation for  the  opportunities  afforded.  The  medical  officers  of  the 
Yantic  belonging  to  the  Michigan  Naval  Militia  had  served  on  board 
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ship  during  the  Spanish  war,  and  were  naturallj^  quite  familiar  with 
the  routine  duties  of  a  naval  medical  officer. 

Tlie  members  of  the  different  hospital  corps  are  all  either  practicing 
physicians,  dentists,  or  pharmacists  and  are  thoroughly  fitted  to  per- 
form their  several  duties  after  thej''  are  once  familiar  with  naval 
routine. 

HEALTH. 

The  general  health  of  the  personnel  has  been  excellent.  There  were 
59  admissions  and  449  sick  days  during  the  year.  The  cases  were 
mostlj'  trivial  and  due  to  atmospheric  influences.  All  returned  to  duty 
exceiDt  2 — a  case  of  valvular  heart  disease  and  1  case  of  epilepsj"  in- 
valided from  the  service.  Owing  to  lack  of  proper  facilities  on  board, 
and  for  the  jjurpose  of  isolation,  4  cases  were  transferred  to  hospitals, 
3  to  the  Hamot  Hospital  at  Erie,  and  1  to  the  Marine  Hospital  at 
Chicago. 

SANITARY   CONDITIONS   OF  THE   SHIP  AND   STATIONS. 

As  the  ship  is  tied  up  during  the  closure  of  navigation  the  sanitary 
conditions  vary.  While  cruising  the  crew  is  somewhat  crowded  for 
lack  of  berthing  space,  the  heads  are  badly  located  (in  close  proximity 
to  the  galley  and  fresh-provision  store  rooms)  and  the  one  used  by 
the  crew  too  small  for  comfortable  accommodation.  The  absence  of 
an  electric  plant  necessitates  the  use  of  oil  lamps  and  candles.  But 
if  it  is  the  intention  to  replace  the  Micliigan  by  a  modern  gunboat, 
these  and  other  defects  need  not  be  dwelt  upon,  and  the  vessel  will 
undoubtedly  be  of  a  modern  design,  with  proper  accommodation  for 
the  sick  and  with  a  view  to  better  sanitary  conditions. 

During  the  winter  the  ship  is  laid  up  in  a  basin,  separated  from 
Presque  Isle  Baj^  by  a  dock,  containing  a  small  i^ark,  a  warehouse, 
and  other  buildings.  The  shij)  is  housed  over,  heated  from  a  steam 
plant  on  the  dock,  lighted  by  electric  current  obtained  from  the  city 
of  Erie,  and  is  snug  and  comfortable. 

That  portion  of  the  dock  used  by  the  Government,  known  as  the 
reservation,  is  rented  from  j)rivate  individuals. 

The  frame  warehouse  has  been  standing  for  many  j^ears  and  is  used 
for  storing  boats,  etc.,  not  used  while  the  shijp  is  laid  up. 

The  other  two  buildings  are  also  Avooden,  one,  one  story,  the  other, 
two  stories  in  height.  The  former  contains  a  wash  room  with  2 
bath  tubs  for  the  crew,  a  blacksmith  shop,  and  a  boiler  house. 
The  latter  contains  a  carpenter  shop  on  the  first  floor;  and  on  the 
second,  the  medical  officer's  office,  library  and  reading  room,  and  an 
office  used  as  a  record  room.  ' 

In  the  medical  officer's  office  the  examinations  of  recruits  are  made, 
sick  call  is  held,  and  prescriptions  are  compounded.  It  is,  however, 
small  for  the  purpose.  For  proper  examination  of  recruits  sufficient 
space  is  necessarj^  for  testing  vision  and  for  free  movement  of  the  re- 
cruit and  examiner.  It  is  also  noisy  on  account  of  the  cariDcnter  shop 
beneath  and  the  passing  to  and  from  the  reading  room  of  the  crew. 
This  building  is  flimsilj^  constructed,  only  partially  lined,  and  con- 
taining cracks  admitting  the  cold  air.  During  very  cold  weather  a 
large  amount  of  heat  is  lost  from  this  cause  and  the  examining  room 
can  not  be  sufficiently  heated  for  the  examination  of  a  nude  person. 
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AVliile  in  winter  quarters  the  ship's  head  is  not  used  by  the  crew. 
Owin^'  to  its  location  and  the  fact  that  the  ship  is  roofed  over  its  use 
woukt  become  offensive.  Instead,  the  crew  use  a  small  building,  ad- 
joining-the  warehouse,  and  built  over  tlie  slip  connected  witli  the  basin. 
This  outhouse  has  2  urinals  and  a  seat  with  -i  holes  opening  directly 
into  the  outer  air.  It  is  unheated  and  very  cold  in  the  winter.  To 
reach  it  the  crew  have  to  walk  a  distance  of  about  50  yards  through  the 
open  air,  and  with  a  temperature  as  low  as  zero,  which  frequently  hap- 
pens, the  tendency  among  the  crew  is  to  neglect  this  function.  There 
is  not  always  sufficient  depth  of  water  to  cover  the  refuse  nor  suffi- 
cient current  to  carr3^it  away.  This,  with  the  general  stagnation  of 
the  water  in  the  basin,  might  readilj^  become  a  source  of  disease. 
Fortunately,  by  the  time  the  ship  goes  into  winter  quarters  the 
weather  is  sufficientlj^  cold  to  counteract  this  evil  influence.  If  how- 
ever the  shi^)  should  remain  here  during  the  summer,  as  happened  in 
1898,  disease  would  be  apt  to  follow.  In  fact,  several  cases  of  enteric 
fever  occurring  aboard  in  the  fall  of  that  year,  were  probably  due  to 
this  cause. 

The  small  x^ark,  which  is  inclosed  and  well  sodded,  serves  a  useful 
purpose  for  washing  and  drying  clothes  and  as  a  drill  ground.  If 
larger  it  would  answer  the  latter  purpose  better  and  also  serve  as  a 
recreation  ground  for  athletic  games,  etc. 

RECOMMENDATIONS. 

As  the  dock  is  not  owned  by  the  Government,  and  its  permanent 
occupancy  and  use  uncertain,  recommendations  in  the  direction  of 
sanitary  imj^rovement  may  be  superfluous.  But  if  a  naval  station  is 
necessary,  it  is  important  that  its  buildings  and  surroundings,  as 
well  as  the  ship  itself,  should  be  constructed  and  arranged  with  a 
view  to  good  sanitary  conditions.  And  the  station  should  have  proper 
facilities  for  examination  of  recruits,  including  bathing  facilities. 

A  number  of  applicants  for  enlistment  have  appeared,  but  owing 
to  the  lack  of  facilities  here  have  been  directed  to  obtain  a  bath  and 
return.  They  have  failed  to  do  so,  perhaps  from  lack  of  means,  per- 
haps from  resentment  at  this  requirement.  If  a  bath  tub  were  on 
the  spot  they  would  more  readily  accede.  And  as  many  of  these  men 
have  been  homeless  and  wandering  about  the  country  it  is  not  con- 
sidered fair  to  the  crew  to  subject  them  to  the  risk  of  vermin  or  per- 
haps contagious  diseases  by  allowing  the  use  of  their  bath  tubs. 

The  construction  of  a  new  building  or  buildings,  substantially  built, 
with  a  proper  room  for  recruiting  purposes  having  connected  with  it 
a  bath  tub  or  shower  bath,  rooms  for  dispensing  purposes,  for  library 
and  for  necessary  offices,  and  with  modern  indoor  water-closets,  all 
properly  heated  and  lighted,  would  be  in  the  direction  of  increased 
comfort  and  good  health.  This  general  idea  could  be  amplified  by 
adding  a  hospital  ward,  thus  obviating  the  necessity  of  transference 
JiO  a  private  hospital. 

RECRUITING. 

During  the  year  101  applicants  were  examined,  73  were  accepted 
and  28  rejected,  5  for  color-blindness. 
7395 9 
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REPORT  ON  THE  U.  S.  S.  MONADNOCK. 
By  Oliver  D.  Norton,  Surgeon,  United  States  Navy. 

Tlie  sanitary  condition  of  this  ship,  except  for  the  high  temperature, 
is  excellent.  Ships  of  this  type  are  exceedinglj^^  hot  while  in  tropical 
waters,  and  as  the  wardroom  and  rooms  are  directly  over  the  boilers 
and  fire  rooms,  and  the  cabin  over  the  starboard  engine,  and  as  it  is 
necessary  to  keep  two  of  the  four  boilers  in  nse  to  run  the  auxiliary 
machinery,  the  heat  in  these  living  quarters  is  high  and  constant. 

The  sensation  on  entering  the  wardroom  is  similar  to  that  on  enter- 
ing a  Turkish  bath,  and  the  deck  of  the  rooms  and  wardroom  is  hot 
to  the  touch.  The  temperature  in  the  wardroom  averages  about  93°  F. 
to  98°  F.,  and  it  has  been  stationary  at  100°  F.  at  noon  under  the  open 
hatch  (3|-  by  4f  feet)  over  the  wardroom  table,  with  a  large  horizontal 
electric  fan  working  in  this  hatch,  and  two  fans  about  20  feet  off,  forc- 
ing the  air  to  a  common  center  under  the  hatch. 

The  only  entrance  to  the  wardroom  from  forward  is  on  the  port 
side,  and  this  opens  into  a  thwartship  passage  that  leads  out  to  the 
deck  outside  the  superstructure  just  aft  of  the  forward  turret.  Two 
feet  from  the  door  that  leads  into  the  wardroom,  and  on  the  port  side, 
is  the  officers'  water-closet,  with  3  urinals;  9  feet  from  the  wardroom 
door,  and  directly  facing  it,  is  the  men's  water-closet  (port),  with  its 
5  seats  and  a  small  and  very  inaccessible  urinal  trough. 

As  the  ship  heads  to  the  wind  there  is  almost  always  a  current  of 
air  coming  in  through  the  thwartship  passage  and  air  ports  of  the 
officers'  and  men's  closets.  This  current  of  air  comes  directly  into 
the  wardroom,  and  under  ordinarj^  circumstances  would  be  most  re- 
freshing, but  for  the  fact  that  it  is  impregnated  with  closet  odors 
and  ammoniacal  effluvia,  notwithstanding  the  cleanliness  of  these 
closets. 

I  can  suggest  no  way  to  remedy  this  unless  it  be  to  adopt  the  old- 
fashioned  monitor  overhang  closet,  which  from  a  sanitary  standpoint 
would  be  far  preferable  to  this  internal  flushing  system  type.  The 
latter  could  be  used  when  at  sea. 

But  for  the  exigencies  of  the  service,  which  seem  to  demand  the 
presence  of  the  Monadnock  in  tropical  waters,  I  would  strong!}^  recom- 
mend, for  the  sake  of  those  on  board,  that  she  be  stationed  in  a  more 
northerly  climate. 

I  am  inclined  to  believe  that  life  on  board  this  ship  develops  and 
aggravates  a  neurasthenic  condition.  Subacute  articular  rheuma- 
tism is  also  quite  common. 

The  men's  quarters  in  the  forward  and  after  compartment  of  the 
forward  berth  deck  are  comparatively  cool  and  comfortable.  The 
turrets  of  the  ship  act  as  excellent  ventilators. 


REPORT  ON  THE  U.  S.  S.  MONTEREY. 
By  Isaac  W.  Kite,  Surgeon,  United  States  Navy. 

During  the  past  year  this  ship  has  been  in  Manila  Bay,  with  the 
exception  of  about  eighteen  days,  when  she  went  to  Hongkong  to  be 
docked,  and  of  six  days'  absence  with  an  expedition  to  Subig  Bay, 
being  for  the  year  358  days  in  port  and  seven  days  at  sea.  The  sani- 
tary condition  of  the  ship  has  been  very  good,  and  she  has  had  a  small 
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sick  list,  notwithstanding  the  unfitness  or  vessels  of  this  class  for  duty 
in  tropical  climates. 

I  attribute  to  a  very  great  extent  this  absence  of  large  sick  lists  to  the 
fact  that  the  ship  has  done  practically  no  cruising,  but  has  been  at 
anchor,  and  the  crew  most  of  the  time  on  deck  in  the  open  air,  sleep- 
ing on  deck  also,  when  not  prevented  by  rain.  Had  the  ship  done 
much  cruising,  I  believe  the  sick  list  would  have  been  much  larger, 
for  when  at  sea  all  ventilators  in  the  deck  have  to  be  removed  and  the 
ports  tightly  closed,  as  the  deck  is  constantly  wet  even  in  the  smoothest 
sea.  All  natural  ventilation  being  thus  cut  off,  the  dependence  for 
air  is  on  the  two  blowers  (Sturtevant),  with  which  the  ship  is  fur- 
nished, but  the  capacity  of  these  blowers  is  not  sufficient  to  keep  the 
air  below  decks  in  good  condition.  As  the  ship  is  supplied  with  the 
single-tube  sj^stem  of  air  ducts  connecting  with  the  blowers,  there 
can  not  be  the  proper  renewal  or  exhaust  of  air  when  at  sea. 

It  has  been  demonstrated  by  experiment  that  on  this  ship  more  sat- 
isfactor}''  results  are  obtained  by  blowing  air  into  the  ship  (plenum) 
than  by  the  exhaust  process.  In  either  case  when  at  sea  the  air  below 
decks  is  ver}-  close  and  the  temperature  high.  Nevertheless,  the  men 
have  to  sleep  below,  as  there  is  no  place  above  where  they  can  escape 
the  wash  from  the  sea  except  on  top  of  the  superstructure,  and  only  a 
small  number  can  stow  themselves  there.  At  sea  in  rough  weather 
this  vessel  is  about  as  miserable  a  habitation  as  can  be  imagined,  and 
in  this  port  during  the  rainj^  season  conditions  were  almost  as  bad  as 
when  at  sea.  In  fair  weather  in  port,  with  all  ventilators  open  and 
electric  fans  running,  one  can  be  fairly  comfortable  below  decks. 
Vessels  of  this  class  are  of  course  unsuited  for  cruising,  especially 
in  the  Tropics,  and  fortunately  for  the  health  and  comfort  of  officers 
and  men  attached  to  her,  this  ship  has  been  used  as  a  station  ship  for 
the  Cavite  naval  station  during  the  greater  portion  of  the  year,  and 
consequently  was  not  employed  as  a  cruising  ship. 

The  Monterey  has  up  to  this  time  escaped  all  epidemic  diseases, 
though  smallpox  was  quite  prevalent  on  shore  during  the  first  half  of 
the  5^ear.  By  strict  attention  to  vaccination,  and  on  account  of  there 
being  no  liberty  allowed  to  the  men,  as  affairs  on  shore  were  in  such 
a  turbulent  condition,  the  disease  was  avoided.  Saigon  virus  is  used 
on  this  ship  and  gives  good  results.  A  large  number  of  cases  of  beri- 
beri occurred  among  the  Filipino  prisoners  confined  in  the  old  Spanish 
fortress  just  outside  the  Cavite  Navy- Yard,  but  the  disease  was  con- 
fined to  them. 

During  the  year  1899  there  were  133  cases  of  diseases  and  injuries 
treated  on  this  vessel.  Of  these  4  remained  from  the  previous  year, 
125  cases  were  admitted,  and  4  cases  readmitted  during  the  year.  Of 
the  total,  112  were  discharged  to  duty,  20  to  hospital,  and  1  died 
(drowned).     Total  sick  days  for  the  year,  975;  daily  average,  2. 67-1- . 

The  case  of  death  by  drowning  was  involved  in  some  obscuritj^, 
being  that  of  a  man  who  mysteriously^  disappeared  from  the  steam 
launch  one  night,  and  no  trace  of  him  or  his  remains  was  ever  dis- 
covered afterwards.  The  case  is  detailed  in  the  statistical  report  for 
the  fourth  quarter,  1899. 

There  have  been  no  cases  of  special  interest  treated,  and  the  admis- 
sions show  only  such  diseases  and  injuries  as  might  be  expected  on 
board  ship.  Venereal  diseases,  as  is  usually  the  case,  contributed  a 
very  large  per  cent  of  the  total  sick  days.  Of  the  975  days  for  the 
year,  358,  or  over  36  per  cent,  were  from  that  cause.     Even  this  large 
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per  cent  will  doubtless  be  mucli  increased  when  liberty  for  the  men 
on  shore  becomes  more  general. 

The  Monterey  has  been  in  action  several  times  while  in  this  bay, 
shelling  the  insurgents  on  shore,  and  was  in  action  continuously  for 
about  four  hours  while  in  Subig  Bay,  clearing  the  beach  of  insur- 
gents preparatorj^  to  the  landing  of  a  naval  force  from  other  vessels. 
No  casualties  occurred  on  board,  though  men  and  officers  suffered 
very  much  from  the  heat. 

The  average  temperature  on  the  berth  deck  for  the  year  was  89+  °  F. , 
with  hatches  and  ventilators  open.  In  action,  with  these  closed,  it 
is  very  much  higher,  of  course. 

There  are  some  defects  in  the  ventilating  system  of  this  vessel  which 
have  been  pointed  out  in  former  sanitary  reports,  especially  in  regard 
to  that  of  the  dynamo  and  engine  rooms.  I  made  several  recom- 
mendations to  the  commanding  officer  concerning  improvement  of 
the  ventilation  of  the  dynamo  room,  and  they  were  carried  out  as  far 
as  possible  under  present  conditions.  It  would  require  radical  meas- 
ures to  make  much  improvement  in  the  ventilation  and  temperature 
of  either  the  dynamo  or  engine  room,  as  such  measures  would  neces- 
sitate changes  in  the  construction  of  these  spaces  (and  the  offices  of  a 
naval  constructor  besides.) 

As  long,  however,  as  this  vessel  is  used  for  the  purposes  for  which 
vessels  of  this  kind  are  intended,  namely,  for  defense  of  harbors,  the 
defects  alluded  to  lose  much  of  their  importance.  Vessels  of  this 
kind  must  be  uncomfortable  at  sea  from  their  general  nature  of  con- 
struction, and  it  is  next  to  impossible  to  make  them  comfortable  or  to 
have  as  thorough  ventilation  as  desired  when  they  are  used  for  cruis- 
ing purposes,  as  no  amount  of  alteration  would  change  the  character 
of  them.  Speaking  generally,  duty  here  is  most  trying  on  the  health 
of  officers  and  men. 

Prolonged  tours  of  duty,  under  such  climatic  conditions  as  exist  in 
the  Philippines,  must  leave  an  impression  on  the  general  health, 
which,  in  many  instances,  may  not  be  removed  by  release  of  duty. 
If  the  ships  on  duty  here  are  to  be  kept  as  closely  confined  to  the 
islands  as  they  have  been  for  the  past  year,  the  officers  should,  in  my 
opinion,  be  relieved  every  eighteen  months  and  allowed  to  finish  their 
cruise  in  a  cooler  climate,  and  the  men  be  relieved  every  two  years. 
Or,  if  this  is  impracticable,  the  shijDS  on  duty  here  should  be  sent 
north  regularly  every  six  months,  and  be  allowed  to  spend  at  least  a 
month  in  a  cool  climate  before  returning  to  these  islands. 


REPORT  ON  THE  U.  S.  S.  MONOCACY. 
By  CoRBiN  J.  Decker,  Surgeon,  United  States  Navy. 

The  sanitary  condition  of  this  ship  is  practically  the  same  as  in 
former  j^'ears.  The  last  quarter  of  1899  shows  an  increased  number 
of  sick  days  in  the  report,  and  in  addition  there  was  a  good  deal  of 
minor  sickness  that  did  not  warrant  relief  from  duty.  Of  this  class 
the  most  common  was  tinea  in  several  forms.  Most  of  the  men  have 
ascaris  lumbricoides  and  report  for  treatment  when  worms  are  ejected 
from  the  stomach  per  orem,  or  when  they  excite  symptoms  of  dyspepsia. 

Venereal  diseases  show  in  the  last  quarter  a  slight  increase  over 
previous  quarters,  probably  due  to  the  fact  that  quite  a  large  draft 
of  men  was  received  from  Manila. 
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The  drainage,  heating,  and  ventilation  of  the  ship  are  excellent. 

In  the  earl}^  part  of  the  last  quarter  the  inside  of  the  hull  was  scaled 
thoroughly  and  several  tons  of  rust  removed.  A  few  rivets  fell  out 
and  two  parts  of  plates  had  to  be  renewed,  but  except  for  isolated 
areas  of  rather  extreme  thinness  the  hull  plating  is  in  fair  condition. 
A  week  was  spent  in  dry  dock  in  Shanghai,  but  no  ill  effects  as  to 
health  could  be  traced  to  that  period. 

In  October  and  November  the  ship  spent  twenty  days  on  a  trip  up 
the  Yangtse  River  as  far  as  Hankow,  taking  the  United  States  min- 
ister on  an  official  visit  to  the  various  treaty  ports.  The  entire  trip 
was  made  without  incident  of  a  sanitary  character,  except  that  sev- 
eral firemen  became  exhausted  from  heat  in  engine  and  fire  room. 

In  the  early  part  of  the  year  smalliDOx  was  epidemic  in  Shanghai, 
particularly  the  old  cit5^  There  was  no  case  on  board  during  the 
prevalence  of  the  epidemic,  but  later  in  the  spring  a  case  developed 
which  ended  in  death.  Every  man  of  the  crew  was  re  vaccinated,  and 
many  who  proved  to  be  insusceptible  to  the  virus  were  vaccinated 
again  and  again.  The  virus  produced  at  the  Shanghai  vaccine  farm 
proved  to  be  as  good  as  the  Saigon  virus.  The  case  of  variola  which 
occurred  on  board  showed  good  vaccination  scars.  The  English,  Ger- 
man, and  Italian  ships  on  the  station  suffered  severely  from  the  dis- 
ease, especially  the  English  cruiser  Iphigenia. 

During  the  year,  1  patient  was  sent  to  the  Shantung  Hospital  in 
Shanghai,  11  to  the  Shanghai  general  hospital,  and  4  to  the  United 
States  naval  hospital  at  Yokohama,  Japan.  The  cases  sent  to  the 
local  hospitals  do  not  appear  in  the  reports  as  invalided  to  hospital 
because  they  are  sent  for  treatment  under  the  direction  of  the  surgeon 
of  this  ship  and  are  not  discharged  from  the  sick  list.  There  is  no 
sick  bay  on  board  and  no  good  accommodations  for  a  patient  really  ill. 

No  other  epidemics  were  present  in  Shanghai  during  the  j^ear,  but 
the  bubonic  plague  passed  by  to  North  China  and  Japan. 

There  were  68  examinations  for  enlistment  and  reenlistment,  with 
22  rejections. 


REPORT  ON  THE  U.  S.  S.  MONONGAHELA. 
By  Thomas  A.  Berryhill,  Surgeon,  United  States  Navy. 

On  October  22,  1899,  the  ship  was  at  the  navy-yard.  New  York, 
undergoing  repairs.  The  sick  bay  was  removed  from  the  gun  deck 
aft  to  the  berth  deck  forward,  a  place  so  dark  that  the  workmen  of 
the  yard  were  obliged  to  install  temporary  electric  lights  before  they 
could  see  to  drive  a  nail.  In  practice  it  has  been  found  impossible  to 
make  a.  satisfactory  physical  examination  in  the  sick  bay.  The  sick 
bay  is  not  large  enough  for  the  requirements  of  the  crew  of  400,  and 
the  patients  who  can  not  be  accommodated  therein  are  swung  on  the 
berth  deck  forward,  where  they  are  crowded  because  of  the  limited 
berthing  space  of  the  ship. 

Before  leaving  the  navy-yard  the  ballast  was  removed  and  the  holds 
cleaned  and  whitewashed.  The  boiler  for  the  distilling  apparatus  is 
on  the  berth  deck,  uninclosed,  and  in  Avarm  weather  will  make  this 
deck  uninhabitable  on  account  of  the  heat. 

Attention  is  particularly  called  to  the  position  of  the  sick  baj^  which 
should  be  changed  to  the  gun  deck,  as  there  is  no  apparent  physical 
or  military  reason  why  it  should  not  be  so  placed,  allowing  better  ven- 
tilation and  light  and  less  crowding. 
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REPORT  ON  THE  U.  S.  S.  DOLPHIN. 
By  John  F.  Urie,  Stirgeon,  United  States  Navy. 

The  Dolijliin  has  been  assigned  to  special  duty  throughout  the  year. 

The  first  half  of  the  year  was  spent  at  the  Washington  Navy- Yard, 
except  for  two  intervals,  one  in  March,  of  two  weeks'  duration,  taken 
up  in  target  practice  in  the  Chesapeake  Baj^  and  in  repairing  at  the 
Norfolk  Navy- Yard ;  and  the  other  in  April  and  May,  at  sea  destroy- 
ing wrecks,  and  again  at  the  Norfolk  yard  making  good  the  damages 
inflicted  by  a  two-days'  gale  encountered  on  that  duty. 

The  time  from  the  first  of  July  to  the  latter  part  of  October  was  a 
period  of  cruising  between  the  different  naval  stations  north  of  the 
capes  of  the  Chesapeake,  and  the  last  two  months  of  the  year  were 
employed  in  making  passage  to  the  mouth  of  the  Orinoco  River,  and 
in  the  survey  of  that  locality.  Port  of  Spain,  Trinidad,  was  visited 
on  this  journey;  La  Guayra,  Venezuela,  touched  at. 

No  change  in  construction  effecting  the  sanitary  condition  of  the 
vessel  has  been  made  since  the  last  rejDort. 

The  plant  for  forced  ventilation  leaves  much  to  be  desired.  The 
blowers  are  old  and  inefficient  and  the  conduits  out  of  repair  and  in 
some  places  entirely  disconnected.  Fortunately,  the  natural  ventila- 
tion of  the  living  spaces  between  decks  is  good,  and  the  need  of  an 
elficient  mechanical  system  is  not  so  keenly  felt  as  would  otherwise 
be.  The  natural  ventilation,  furthermore,  is  supplemented  by  electric 
fans  placed  advantageously  in  the  different  living  spaces  fore  and  aft. 

This  vessel  is  not  provided  with  a  sick  ba5^  When  in  touch  with 
shore  hospitals,  as  in  its  customary  employment,  the  want  of  a  suit- 
able place  for  the  care  of  the  sick  is  not  of  great  moment.  At  sea, 
however,  and  on  duty  such  as  encountered  during  the  latter  pai't  of 
the  year  the  lack  of  proper  consideration  for  the  sick  becomes  a  more 
serious  matter.  For  two  severe  and  protracted  cases  the  command- 
ing officer  assigned  the  after  upper  cabin  as  a  place  for  their  treat- 
ment, and  nothing  better  could  be  desired  on  shipboard.  It  can 
readily  be  seen,  however,  that  conditions  might  arise  making  this 
part  of  the  ship  unobtainable  for  hospital  purposes. 

The  general  health  of  the  ship's  company  has  been  good  through- 
out the  year.  Infectious  diseases  were  represented  by  27  cases  of 
malarial  fevers,  2  of  typhoid  fever,  2  of  pulmonary  tuberculosis,  2  of 
parotitis  epidemica,  3  of  catarrhus  epidemicus,  and  one  of  vaccina. 
Fourteen  cases  of  venereal  diseases  of  severitj^  sufficient  to  prevent 
work  applied  for  treatment  during  the  year,  and,  of  these,  2  were  of 
primary  syphilis  and  4  of  secondary. 

Six  hundred  and  sixty-three  daj^s  were  lost  through  sickness  on 
this  vessel  during  the  j^ear.  The  cases  of  malarial  infection  were  all 
contracted  at  the  Washington  Navy- Yard,  and,  with  one  exception, 
were  fevers  of  the  intermittent  type,  tertian  varietj',  and  mild  in 
character.  The  simple  hyaline  and  pigmented  forms  of  the  parasite 
were  the  only  examples  demonstrated  in  these  cases.  Washington 
was  also  the  source  of  infection  of  the  cases  of  typhoid  fever  and 
mumps. 

PORT   OF   SPAIN,  TRINIDAD. 

This  port  has  been  the  subject  of  many  previous  reports  and  no 
new  information  was  obtained  of  value.  Suffice  it  to  say  that  the 
reputation  of  the  city  for  attractiveness,  cleanliness,  and  wholesome- 


REPORT  OF  THE  srRGEOX-GENERAL,  U.  S,  NAVY.      135 

ness  held  in  the  past  is  still  well  deserved.  The  Colonial  Hospital 
has  lately  made  provision  for  private  rooms  for  pay  pati(Mits,  and  the 
best  of  care  and  treatment  is  to  be  obtained  here.  This  hospital  is  pro- 
vided with  an  ambulance  service,  and  patients  can  be  transported  from 
ship  to  hospital  with  very  little  disturbance. 

SANITARY   CONSIDERATION    OF   THE    SURVEY'   OF   THE    MOUTH   OF   THE 

ORINOCO   RIVER. 

The  survey  of  the  great  mouth  of  the  Orinoco  River  (Boca  Grande) 
was  begun  on  November  29,  and  has  developed  into  an  undertaking  of 
unexpected  magnitude. 

The  DoljJh  in  is  anchored  just  inside  the  bar  and  scarcely  within 
the  banks  of  the  river.  Her  position  gives  her  the  benefit  of  the  almost 
constant  trade  winds  blowing  from  seaward,  and  from  a  sanitary 
point  of  view  could  not  have  been  better  chosen.  Inasmuch  as  the 
larger  part  of  the  ship's  company  has  been  employed  on  the  shore  line 
erecting  signals,  and  a  number  have  been  encamped  on  one  of  the 
islands  forming  the  right  bank  of  river  for  the  establishment  of  the 
base  line  and  for  tidal  observation,  the  benefit  of  the  good  anchorage 
has  been  enjoyed  but  by  few. 

The  land,  so  called,  for  hundreds  of  square  miles,  forming  the  delta 
of  the  Orinoco  River,  presents  fairly  uniformly  the  same  character- 
istics— a  substratum  of  alluvial  mud  held  together  by  the  intertwin- 
ing roots  of  the  dense,-  tropical,  swamp  growth.  The  whole  delta  is 
cut  up  by  a  fine  network  of  small  rivers  and  water  ways,  through 
which  it  probably  feels  the  influence  of  tidal  waters  throughout  a 
greater  part  of  its  area,  there  being  from  5  to  7  feet  rise  of  tide  at 
the  river's  mouth.  The  influence  of  the  river  is  so  great,  however, 
that  the  water  at  low  tide,  even  at  the  mouth,  is  so  slightly  affected 
by  the  sea  as  to  be  potable,  being  used  by  the  people  inhabiting  the 
small  settlements  for  drinking  and  household  purposes. 

From  time  to  time  a  gentle  land  breeze  replaces  the  more  boisterous 
trade  wind,  bringing  with  it  a  host  of  mosquitos  of  no  gentle  temper. 
These  insects  are  mostly  small  in  size  and  somewhat  indolent  in 
movements.  It  has  not  been  possible  to  identify  the  variety  for  want 
of  proper  books  of  reference.  The  parties  working  in  the  swamps 
getting  out  j)iles  report  another  variety,  more  active  and  venomous, 
by  which  they  are  eruelh'  bitten.  Y^enomous  gnats  and  sand  flies  in 
addition  to  mosquitos  are  reported  as  making  life  a  burden  to  the 
members  of  the  parties  encamped  on  shore. 

Approaching  ihe  shore  line  the  water  shoals  very  gradually,  and  at 
low  tide  the  flats  are  bareh'  covered  for  miles  to  seaward  and  large 
areas  are  left  uncovered.  The  officers  and  men  composing  the  shore 
parties  are  obliged  to  labor  for  hours  daily  in  this  mud  and  shoal 
water,  often  submerged  to  their  waists,  and  frequently  wet  from  head 
to  foot.  In  addition,  the  alternating  exposure  to  tropical  sun  and 
rain  and  the  subjection  to  hours  of  exposure  in  open  boats  to  the 
strong  sea  breeze  on  the  return  to  the  ship  at  nightfall  wet  and  fatigued, 
make  a  set  of  conditions  hardly  compatible  Avith  the  maintenance  of 
health.  Thus  far,  however,  there  has  been  no  sickness  attributable 
to  the  influences  of  the  structure  of  the  country  or  to  the  demands  of 
the  work.  One  death  from  accidental  drowning  and  a  few  bruises 
and  cuts  comprise  the  list  of  casualties. 

There  are  two  small  collections  of  dwellings,  scarcely  large  enough 
to  be  designated  villages,  some  S  or  10  miles  from  the  anchorage,  an 
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English  i^olice  station  on  the  east  Ijank  of  the  Amaeiii-a  River,  and  a 
Venezuelan  hamlet  on  the  opposite.  These  settlements  are  ditched 
and  diked  to  make  the  land  substantial  enough  for  building  upon, 
and  are  established  in  small  clearings  in  the  dense  swamps.  They 
would  seem  to  be  situated  in  anything  but  a  wholesome  location  for 
the  habitation  of  man.  Diseases  attributable  to  malarial  poisoning 
are  prevalent,  but  as  far  as  could  be  learned  not  as  much  so  as  the 
character  of  the  country  w^ould  lead  one  to  expect. 

On  the  opposite  bank  of  the  main  river,  on  Cangrejo  Island,  is  a 
small  Venezuelan  iDolice  station,  smaller  even  in  the  number  of  inhabit- 
ants than  those  mentioned  above.  The  camps  for  tidal  and  astro- 
nomical observation  are  pitched  on  this  island,  and  several  officers 
with  different  members  of  the  crew  have  been  living  there  from  time 
to  time  since  the  beginning  of  the  survey.  The  influence  of  the  sea 
is  shown  more  in  the  construction  of  this  bank  of  the  river  than  of 
the  opposite.  On  this  island,  running  along  the  river  front,  is  a  low 
sand  strip  forming,  as  it  were,  a  backbone,  though  the  main  features 
are  those  characteristic  of  the  whole  delta.  The  river  bottom  also  on 
this  side  shows  a  sandy  construction.  The  camps  have  been  pitched 
on  this  sand  strip,  and  being  to  windw^ard  of  the  swamp  land  and  in 
face  of  the  prevailing  sea  breeze,  are  on  the  best  site  obtainable. 

The  temperature  reading  of  the  thermometer  under  cover  gives  85° 
and  75°,  F.,  as  an  average  maximum  and  minimum  at  this  time  of  the 
year,  November  and  December.  Though  the  season  is  designated  the 
dry  season,  rarely  a  day  passes  without  several  rain  squalls,  mostly 
tropical  in  the  abundance  of  their  downpour.  The  sea  breeze  as  a 
rule  quickly  dissipates  the  dampness  and  moisture  left  behind  by 
these  frequently  occurring  showers,  and  no  great  discomfort  is  inflicted 
and  no  harmful  results  feared. 

How  much  infection  of  the  ship's  company  with  malarial  poison  is 
to  be  feared  on  this  expedition  is  as  yet  a  question.  It  would  seem 
as  if  all  the  conditions  were  present  for  the  easy  acquisition  of  dis- 
eases from  this  family  of  infectious  agents,  viz,  tropical  swamp  lands 
for  breeding  media,  mosquitos  as  inoculating  agents  (?),  and  unaccli- 
mated  soil,  with  resisting  power  more  or  less  reduced  by  unusual,  hard 
work  and  exposure  to  sun  and  rain  for  infection.  The  swift-moving 
currents  and  the  far-reaching  influence  of  the  tides  may,  however, 
lessen  the  nutrient  value  of  the  swamp  culture  medium,  and  the 
infectious  agent  be  in  less  force  than  expected.  It  maj^  be  possible 
to  answer  this  question  in  the  report  for  next  year. 


REPORT  ON  THE  U.  S.  S.  MONTGOMERY. 
By  Albert  M.  D.  McCormick,  Passed  Assistant  Surgeon,  United  States  Navy. 

During  the  year  the  ship  visited  the  following  ports:  Norfolk,  Va. ; 
St.  Pierre,  Martinique;  Port  Castries,  St.  Lucia;  Para;  Pernambuco 
(three  times) ;  Rio  de  Janeiro  (three  times) ;  Montevideo  (twice) ;  Mon- 
rovia, Liberia;  Freetown,  Sierra  Leone,  and  Buenos  Aj'res.  Total 
cruising  distance  was  13,000  miles.  At  Norfolk  smallpox  was  prev- 
alent, consequently  such  of  the  crew  as  could  not  show  evidence  of 
recent  successful  vaccination  were  revaccinated,  79  in  number,  giving 
a  total  percentage  of  success  of  49.36.  This  unusually  large  percent- 
age for  revaccination  was  attributed  to  the  fresh  vaccine  and  to  the 
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fact  that  the  scaviiieation  was  iiiade  with  the  bhide  of  a  lancet,  which 
gives  a  better  surface  for  absorption  than  scratching  made  by  ivory 
points.  Tliei-e  were  8  cases  of  vaccina  incaj^acitated  for  duty.  Dur- 
ing the  three  months'  stay  at  Norfolk  the  following  general  infectious 
diseases  occuiTcd  on  board:  Catarrhus  epidemicus,  25  cases;  febris 
intermittens,  2  cases;  febris  pneumonica,  1  case;  parotitis  epidemica, 
11  cases;  rheumatismus  art.  acutus,  4  cases;  morbilli,  1  case.  Pneu- 
monia complicated  1  case  of  catarrh  and  terminated  in  abscess  of  the 
lung,  empyema,  and  death.  The  victim  had  a  history  of  alcoholism. 
The  munii^s  were  introduced  on  board  by  an  apprentice  boy  returning 
from  leave.  Thei'e  was  only  one  sick  day  in  my  records  for  the  11 
cases,  as  they  were  promi^tly  sent  to  the  hospital.  The  case  of  mea- 
sles was  of  interest  because  it  occurred  during  the  epidemic  of  the  grip, 
and  Avas  diagnosed  as  that  disease  until  the  eruption  appeared  on  the 
third  day,  when  the  catarrhal  symptoms  had  another  signification.  A 
case  of  chicken  pox  occurred  at  St.  Pierre,  twelve  days  from  Norfolk, 
where  the  infection  had  undoubtedly  been  received,  as  the  patient 
had  not  been  ashore  at  St.  Pierre.  It  is  remarkable  that  the  measles 
and  chicken  pox  occurred  as  sporadic  cases,  as  there  were  44  apprentice 
boys  in  the  crew. 

At  St.  Pierre  malarial  fever  abounds,  often  taking  the  form  of 
hsemogiobinnric  or  "black  water"  fever.  Malaria  is  also  common  at 
Port  Castries,  but  much  less  so  since  the  swamp  land  at  the  head  of 
the  harbor  has  been  filled  in.  Yaws  has  been  a  common  disease  in. 
the  island.  It  is  a  contagious  disease,  having  a  fungating  incrusted 
eruption,  often  becoming  chronic,  with  the  formation  of  ulcers.  The 
contagion  is  thought  to  be  carried  by  flies  from  the  unhealthj^  sores  to 
abrasions  or  fresh  cuts  in  healthy  persons.  There  is  now  an  isolation 
hospital  for  these  cases,  and  the  disease  is  being  stamped  out.  In  the 
general  hospital  at  St.  Lucia  I  saw  manj-  cases  of  ansemia,  due  to  the 
intestinal  parasite  ankylostoma  duodenale ;  they  were  chiefly  among 
the  East  Indian  coolies  who  had  been  imported  to  work  the  planta- 
tions. The  favorite  remedy  used  in  the  hospital  for  eradicating  the 
parasite  was  thymol. 

Seven  of  the  above-mentioned  cities  are  situated  in  the  Tropics,  and 
the  majority  of  these  are  unhealthy,  consequently  special  hygienic 
precautions  were  taken  to  guard  against  tropical  fevers.  The  most 
stringent  precautions  were  taken  at  Para,  as  that  port  is  unhealthy 
at  all  seasons,  and  yellow  fever  was  known  to  be  prevalent  there  at 
the  time  of  our  visit.  The  following  recommendations  were  made  to 
the  commanding  of&cer: 

1.  That  the  ship  be  thoroughly  clean  before  entering  port. 

2.  Communication  with  the  city  to  be  as  limited  as  possible. 

3.  The  coaling  to  be  done  by  the  ship's  force  and  no  coal  to  be 
handled  in  bags. 

4.  That  there  be  no  unnecessary  exposure  to  the  heat  of  the  sun, 
and  no  exposure  after  sunset. 

5.  The  men  to  avoid  getting  wet  by  the  rain,  if  so,  the  clothes  to  be 
changed  immedig,tely ;  if  wet  by  perspiration,  not  to  rest  or  sleep  in  a 
draft. 

6.  No  one  to  sleep  on  deck  unless  under  the  awning. 

7.  No  work  between  11  a.  m.  and  2  p.  m. 

8.  Coffee  to  be  served  when  the  men  turn  out. 

9.  The  harbor  water  not  to  be  used  on  deck  and  no  bathing  in 
harbor  water. 
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10.  The  bumboat  not  to  be  allowed,  and  no  fruit  or  provisions  of 
any  kind  to  be  brought  on  board. 

These  recommendations  were  carried  out,  except  in  coaling  the 
ship  it  was  thought  advisable  to  have  the  natives  work  in  the  light- 
ers and  hoist  the  coal  on  board,  where  it  was  handled  by  the  ship's 
force  who  worked  under  the  awning  and  did  not  come  in  contact  with 
the  men  from  the  city. 

The  first  recommendation  was  made  because  the  ship  had  been 
lying  alongside  the  dock  at  the  navy-yard  for  six  months,  and  dirt 
had  been  ground  in  and  was  thick  in  places.  By  much  scraping, 
scrubbing,  and  shellacing,  she  became  thoroughly  clean. 

During  our  stay  at  Pernambuco  in  June  and  again  in  September, 
the  general  health  of  the  city  was  good  and  there  were  only  a  few 
sporadic  cases  of  jj-ellow  fever.  Liberty  between  2  p.  m.  and  sundown 
was  given  first-class  men.  The  men  were  cautioned  not  to  drink 
water  or  eat  fruit  on  shore.  I  found  that  the  same  opinion  prevailed 
both  in  Brazil  and  on  the  west  coast  of  Africa  in  regard  to  fruit 
gathered  and  eaten  in  the  middle  of  the  day,  when  it  is  hot  from  sun 
heat;  that  is,  it  will  derange  the  digestive  system  and  jjredispose  to 
an  attack  of  fever.  There  are  a  few  precautions  which  the  natives 
of  yellow-fever  regions  insist  upon  as  necessary,  and  as  they  are 
reasonable,  it  is  well  to  remember  them,  viz : 

1.  Avoid  sun-heated  fruit ;  getting  wet  and  remaining  so,  and  exposure 
to  unhealthy  places  at  night. 

2.  Guard  against  constipation;  the  bowels  should  be  moved  once  a 
day,  and  liver  kept  active  by  podophyllin  or  calomel.  The  former  is 
preferred  by  native  physicians. 

3.  Avoid  debauchery,  though  a  temperate  use  of  Scotch  whisky  is 
recommended,  as  Scotch  whisky  is  said  not  to  have  the  constipating 
effect  of  American  lye. 

While  the  ship  was  at  Pernambuco  in  June,  a  cockswain  died  from 
the  combined  effect  of  drinking  the  alcohol  of  shellac  mixture  and 
organic  disease  of  the  heart. 

During  the  third  visit  to  Pernambuco  in  November,  liberty  was  not 
given  to  the  men  as  the  yellow-fever  season  was  beginning.  Yellow 
fever  does  not  occur  in  such  severe  epidemics  in  Pernambuco  as  in 
other  Brazilian  ports,  for  the  reason  that  it  is  naturally  a  clean  city. 
The  thickly  populated  portion  lies  between  the  sea  and  the  Capibaribe 
River,  and  the  latter  by  its  tortuous  course  divides  this  portion  into 
three  parts,  consequently  there  is  good  drainage,  and  the  prevailing 
sea  breeze  (southeast  trade  wind)  keeps  the  air  pure.  There  is  no 
health  department  in  the  city,  and  no  attempt  made  at  isolation  or  dis- 
infection, so  if  it  was  not  for  t!ie  natural  advantages  the  yellow  fever 
would  be  perennial,  as  the  temperature  is  favorable.  The  unhealthy 
months  are  February  and  March.  As  the  first  stop  at  Rio  de  Janeiro 
was  during  the  month  of  June,  the  end  of  the  j-ellow-fever  season, 
general  precautions  were  taken,  such  as  the  restriction  of  liberty,  only 
oflicers,  chief  petty  officers,  and  stewards  being  allowed  to  visit  the 
cit}';  the  using  of  harbor  water  on  the  decks  onl}"  at  fiood  tide.  The 
ship  being  anchored  much  nearer  the  entrance  of  the  harbor  than  the 
ships  of  the  squadron  during  the  revolution,  the  harbor  water  just 
after  flood  tide  was  comparatively  pure  sea  water.  Fresh  water  was 
also  obtained  from  shore  for  scrubbing  purposes  when  the  turn  of  the 
tide  was  not  convenient. 

The  sea  breeze  is  also  more  effective  at  the  present  man-of-war 
anchorage.     During  the  second  visit  to  Rio,  the  latter  part  of  August 
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and  1st  of  September,  the  sanitary  reijulations  conformed  to  those  of 
the  flagship.  During-  the  third  visit  in  November,  yellow  fever  con- 
tinued spoiadic,  but  smallpox  existed  as  a  severe  epidemic,  70  deaths 
having  been  reported  for  the  week  previous  to  our  visit.  The  officers 
went  ashore  as  usual,  and  the  stewards  sent  for  marketing  between  6 
and  8  a.  m.  were  cautioned  to  avoid  the  unhealthy  parts  of  the  citj- . 

Coming"  twice  from  Brazilian  ports  to  Montevideo,  the  ship  was 
quarantined  each  time  at  Flores  Island,  the  first  time  in  June.  The 
soiled  linen  and  men's  hammocks  and  bedding  were  fumigated  on  the 
island,  then  the  ship  was  allowed  to  proceed  to  the  anchorage  off  the 
eit3%  but  to  continue  in  quarantine  for  twenty-four  hours.  It  is  the 
custom  to  quarantine  against  Brazilian  ports  for  nine  months  out  of 
the  year ;  the  exceiJtions  are  July,  August,  and  September.  The  second 
experience  occurred  in  November,  when  the  fumigating  process  was 
repeated,  and  we  were  directed  to  wash  the  woodwork  of  cabins  and 
living  spaces  with  antiseptic  solution,  the  method  being  left  to  our 
discretion.  Five  days'  quarantine  was  then  imposed.  Extra  precau- 
tions were  being  taken  to  guard  against  the  bubonic  plague  which  was 
prevalent  in  Santos,  and  sufficient  to  make  all  Brazilian  ports  sus- 
pected. We  found  that  the  best  way  for  passengers  to»reach  Mon- 
tevideo during  the  period  of  quarantine  is  to  take  the  Roj^'al  Mail  at  Rio 
for  Buenos  Ayres.  This  line  carries  an  Argentine  sanitarj^  inspector, 
and  if  no  cases  of  fever  occur  during  the  five  days'  passage  to  Buenos 
Ayres,  pratique  is  given.  Boats  run  dail}^  from  Buenos  Aja'es  to  Mon- 
tevideo. The  Royal  Mail  is  the  onlj-  one  of  the  three  lines  connecting 
with  the  Lamport  and  Holt  steamers  at  Rio,  that  makes  this  arrange- 
ment, and  it  saves  much  trouble,  time  and  money,  not  to  mention 
spoiled  raiment. 

The  Montgomery  sailed  from  Pernambuco  on  October  6  for  Monrovia, 
arriving  October  11.  As  our  stay  on  the  west  coast  of  Africa  was  con- 
sidered to  be  of  indefinite  duration,  the  following  sanitary  measures 
were  recommended: 

1.  The  anchorage  to  be  at  least  a  mile  from  land,  and,  if  possible, 
to  windward,  thus  avoiding  mosquitoes,  which,  in  malarial  regions, 
inoculate  persons  with  germs  of  malaria. 

2.  If  the  ship  is  anchored  in  a  river  or  land-locked  harbor,  no  harbor 
water  to  be  used  on  deck. 

3.  The  awnings  to  be  constanth"  spread  to  avoid  exposure  to  the 
heat  of  the  sun  by  day  and  the  dew  at  night.  If  there  is  no  breeze, 
the  awnings  should  be  triced  up  for  an  hour  after  sunrise  and  an  hour 
before  sunset. 

4.  All  drills  to  be  suspended. 

5.  A  native  boat  crew  to  be  employed. 

6.  No  liberty  to  the  enlisted  men. 

7.  The  leave  of  officers  to  expire  at  sunset. 

8.  All  persons  cautioned  against  drinking  water  on  shore  and  unnec- 
essary exposure. 

9.  If  for  any  reason  there  should  be  a  long  exposure  on  shore,  qui- 
nine should  be  taken  as  a  precautionary  measure. 

10.  The  observance  of  the  usual  precautions  in  regard  to  airing 
bedding,  sleeping  under  the  awning,  drinking  distilled  water,  etc.,  is 
very  important. 

Monrovia  is  a  town  of  1,500  inhabitants,  the  population  being  made 
up  of  two  distinct  people — the  Liberian  or  Afro- American  and  a  native 
tribe  called  Kroos.  The  former  number  about  2,500  and  live  on  the 
elevated  land  of  Cape  Mesurado,  in  well-constructed  houses,  many  of 
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whicli  are  built  of  brick,  and,  being  designed  b}^  the  first  colonizers, 
are  after  the  fashion  of  those  of  the  Southern  States.  Their  style  of 
architecture  is  not  suited  to  the  climate,  for  during  the  long  wet  sea- 
son the  bricks,  being  porous,  become  saturated  with  moisture,  the 
rooms  become  damp,  and  there  is  no  means  of  drying  them.  The 
necessity  of  free  ventilation  is  not  appreciated  by  the  negro  race,  and 
the  windows  of  the  houses  are  not  properlj^  made  use  of  for  airing- 
purposes.  The  Kroos  live  on  the  lowland,  which  is  a  sand  bar  formed 
at  the  mouth  of  the  St.  Paul  River.  Their  huts  are  made  of  cocoa 
and  ]3alm  leaves,  which  turn  the  water  and  keep  the  inside  dry.  At 
the  same  time,  the  walls  not  being  compact,  there  is  free  circulation 
of  air.  These  huts  have  six  or  seven  rooms,  but  are  overcrowded,  as 
a  man  has  as  many  wives  as  he  can  buy.  It  is  worthy  of  note  that 
the  Afro-American  population  is  on  the  decline,  while  that  of  the 
Kroos  is  increasing,  which  maybe  attributed  to  the  difference  in  their 
mode  of  living  and  to  the  fact  that  the  Kroos  have  never  lost  their 
acclimatization  by  transplantation.  Besides  the  difference  in  dwell- 
ings, the  question  of  dress  may  be  considered.  The  Liberians,  being 
more  advanced  in  civilization  than  their  more  or  less  fortunate 
brother,  we^r  too  many  clothes,  which  interfere  with  the  proper  func- 
tioning of  the  skin.  The  Kroos  wear  no  more  than  nature  intended 
for  the  Tropics,  and  being  the  watermen  of  the  country,  their  skins 
are  kept  in  good  physiological  condition. 

The  principal  food  of  the  Liberian  consists  of  rice  and  palm  oil; 
that  of  the  Kroos  is  cassava,  which  is  potato  as  well  as  bread.  It  is  a 
starchy  root,  but  .contains  enough  gluten  to  give  the  consistency  of 
dough  when  it  is  pulpified  in  a  mortar.  This  root  contains  too  much 
cellulose  to  be  depended  upon  as  a  constant  article  of  diet.  The  palm 
oil,  which  is  so  largely  used,  is  very  crude,  often  causing  gastrointes- 
tinal irritation  and  jaundice.  Fresh  meat  is  rarely  eaten.  There  are 
few  cattle  and  those  are  very  small.  The  butcher  will  not  kill  unless 
all  parts  are  engaged,  and  as  the  meat  is  16  cents  a  pound,  whether  it 
is  cut  from  the  neck  or  tenderloin,  it  is  not  easy  to  dispose  of  a  carcass. 
All  ijarts  of  an  animal  are  eaten;  there  is  no  waste,  and  one  never  sees 
buzzards  in  the  streets,  the  usual  scavengers  in  tropical  towns  which 
have  surface  drainage.  Salt  meat  is  also  very  dear,  bacon  selling  at 
35  cents  a  pound.  As  a  result  of  the  poor  diet  there  are  many  instances 
of  malnutrition.  The  diet  of  the  Kroos  is  varied  with  fish,  but  fish, 
and  even  chickens,  are  scarce  with  the  Liberian.  They  say  it  does  not 
pay  to  raise  chickens,  as  there  is  so  much  confusion  between  meuum 
and  tuum.  The  gardens  have  gone  to  weeds,  and  even  the  potato 
patch  is  neglected.  Though  the  Irish  potato  does  not  thrive,  the  sweet 
potato  flourishes.  The  water  supply  is  from  shallow  wells,  which  are 
often  near  cesspools.  Toward  the  end  of  the  dry  season  the  water 
appears  milky,  and  if  the  season  is  unusually  prolonged  there  is  a 
water  famine,  and  at  that  time  the  city  is  particularly  unhealthy. 
Even  then  the  Krooman  has  the  advantage,  for  he  has  no  cesspool, 
and  he  buries  a  barrel  in  the  sand  and  gets  comj)aratively  pure  water. 

The  scourge  of  the  country  is  African  fever,  which  is  malarial  fever, 
and  being  tropical  malaria  is  apt  to  be  fatal,  especial!}^  to  white  peo- 
ple, and  to  a  less  degree  to  unacclimated  negroes.  The  natives  also 
suffer  from  the  fever  with  this  difference,  that  the  newcomer  has  the 
intermittent  fever  at  first  while  the  natives  have  the  continued  or 
remittent  form  from  the  outset.  The  liver  seems  to  be  the  organ 
which  suffers  most  in  both  forms,  its  action  being  alwaj^s  deranged, 
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and  in  most  cases  there  is  bilious  vomiting.  Tlie  mortality  varies 
greatly;  few  newcomers  survive.  The  death  rate  of  those  living  in 
Monrovia  was  estimated  to  be  about  20  per  1,000,  but  there  are  no  sta- 
tistics to  be  relied  upon.  There  are  four  physicians  in  Monrovia. 
One  informed  me  that  he  was  a  graduate  of  Harvard.  He  told  me  that 
the  medical  man  was  rarely  called  to  see  a  patient  until  it  was  too 
late,  as  each  household  had  its  decoction  of  herbs,  which,  as  a  rule, 
purged  one  so  that  there  was  no  strength  left  to  cope  with  the  dis- 
ease. Large  quantities  of  quinine  are  given,  but  not  judiciously.  A 
white  missionary  wlio  had  been  in  the  country  about  twenty  years  said 
the  fever  was  not  fatal  if  treatment  was  begun  at  the  outset,  and  the 
method  which  had  given  the  best  results  was  to  give  a  full  dose  of 
podophyllin  and  on  the  following  day  20  grains  of  quinine.  A  peculiar- 
ity about  the  onset  of  the  fever  is  that  the  person  often  feels  unusually 
gay  for  about  twelve  hours,  and  will  not  believe  it  possible  that  he  or 
she  is  about  to  be  ill;  then  the  rigor  commences  with  its  pains  and 
aches,  which  are  described  as  being  like  the  grip.  The  patient  rap- 
idty  becomes  weak  and  ansemic  from  the  destruction  of  the  red  blood 
cells.  Yaws,  syphilis,  and  erysipelas  are  common  diseases.  There 
is  no  hospital,  and  there  are  no  regulations  for  sanitation,  either  pub- 
lic or  private.  As  there  are  no  means  of  enforcing  quarantine,  the 
city  was  recently  threatened  by  an  invasion  of  the  plague  when  that 
disease  was  prevalent  on  the  Gold  Coast. 

Monrovia  possesses  many  natural  advantages,  and  with  proper 
regard  to  sanitation  it  should  be  as  healthy  as  any  other  city  situated 
in  the  tropics.  The  elevation  is  sulSciently  high  for  drainage;  the 
soil,  being  sandy  and  gravellj^,  is  good  for  foundations;  the  tempera- 
ture ranges  fi'om  60°  to  90°  F.,  and  there  is  a  land  or  sea  breeze 
almost  constantly.  Deep  wells  should  be  sunk,  and  the  water  col- 
lected during  the  rainy  season  and  properly  stored  in  cisterns. 
Proper  attention  should  be  given  to  drainage  and  the  disposal  of 
sewage.  The  dense  tropical  growth  should  be  cut  down  from  around 
the  city,  thus  doing  away  with  decaying  vegetation  and  mosquitoes. 
The  swarms  of  flies  could  be  lessened  by  preventing  the  cattle  from 
grazing  in  the  streets,  the  principal  pasture  land,  for  as  there  is  no 
traflic,  and  there  are  only  footpaths  in  the  broad  thoroughfares,  the 
rest  of  the  space  is  grassgrown.  The  raising  of  cattle,  hogs,  and 
chickens  should  be  encouraged.  An  old  inhabitant  told  me  he  could 
understand  how  people  became  cannibals,  as  he  became  so  meat  hungry 
at  times  and  could  not  gratify  the  desire.  The  cultivation  of  such 
produce  as  the  land  produces  should  be  encouraged,  for  surely  during 
my  short  observation  and  experience  the  demand  was  greater  than 
the  supply  of  all  edibles,  whether  fish,  flesh,  or  fowl. 

Freetown,  Sierra  Leone,  was  founded  by  the  British  for  the  same 
object  that  Monrovia  was  by  the  people  of  the  United  States,  and  had 
the  same  struggles  for  an  existence,  as  the  climate  was  deadly,  and  is 
now  far  from  salubrious.  It  has  the  advantage  over  Monrovia  in 
having  an  excellent  harbor,  and  is  now  an  important  seaport  town, 
with  a  population  of  30,000  people.  It  is  also  a  British  stronghold, 
barracks  having  been  built  upon  the  top  of  the  surrounding  hills, 
Black  regiments  having  white  officers  are  stationed  here.  On  account 
of  the  unhealthy  climate,  the  British  officers,  whether  civil  or  military, 
are  sent  to  the  Canary  Islands  to  recuperate  for  two  months  during 
their  first  year's  duty,  and  after  been  stationed  at  Freetown  for  eight- 
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een  months  tbej'  aie  sfiit  home  for  six  months  on  full  paj'  and  all 
exj)enses  paid.     After  this  they  are  transferred  to  another  station. 

It  is  only  a  question  of  time  when  a  newcomer  will  have  the  fever. 
Major  Ross,  who  was  sent  out  to  Sierra  Leone  by  the  Liverpool  school 
for  the  study  of  troj^ical  fevers,  to  Investigate  the  malaria-inoculating 
mosquito,  had  comj^leted  his  researches  shortlj^  before  our  arrival, 
and  proved  the  Anopheles  cJaviger  to  be  the  guilt}'  one  of  the  mosquito 
famil3^  The  good  influence  of  the  British  is  seen  in  the  sanitation  of 
Freetown,  as  there  is  an  air  of  cleanliness  about  the  place  and  of 
health  and  thrift  about  the  people.  Provisions  are  plentiful  and 
cheap,  except  meat,  fowls,  and  eggs;  beef  is  dear  because  the  French 
impose  a  tax  on  all  bullocks  driven  in  from  their  country  back  of 
Sierra  Leone,  and  the  native  tribes  who  lived  up  the  river  and  sup- 
plied fowls  and  eggs  were  exterminated  by  the  British  in  November, 
1898,  as  they  rebelled  against  the  hut  tax  and  marched  against 
Freetown. 

There  are  three  hospitals  in  Freetown,  all  in  charge  of  colonial  sur- 
geons, who  do  a  large  dispensary  practice,  as  there  are  many  minor 
complaints,  as  sore  eyes,  ulcers,  etc. 

The  ship  arrived  at  Buenos  Aj^res  November  29,  and  remained 
through  the  month  of  December.  The  sudden  change  from  three 
months  in  the  tropics  to  the  variable  climate  and  dust-laden  atmos- 
phere of  Buenos  Ayres  produced  many  disturbances  of  the  air  passages 
and  alimentary  canal.  Nearly  everyone  in  the  ship's  company  suf- 
fered from  diarrhea,  which  was  sometimes  associated  with  nausea, 
vomiting,  and  severe  colic.  Distilled  water  was  constantly  used,  and 
therefore  the  water  supply  could  not  have  been  a  factor  in  causing  the 
ailment.     There  was  no  serious  sickness. 

Buenos  Ayres  is  well  provided  with  hospitals.  Each  of  the  principal 
nationalities  composing  the  population  is  represented,  as  British, 
Italian,  and  German,  besides  12  Argentine. 

The  sick  of  our  ships  are  well  cared  for  at  the  British  hospital, 
which  is  well  appointed  and  conducted.  The  rate  is  $1.50  per  day. 
There  is  also  a  British  hospital  for  convalescents  near  the  city.  The 
citj^  maintains  an  excellent  ambulance  system. 

The  water  supply  of  the  city  is  from  the  Rio  de  la  Plata,  and  there- 
fore requires  much  filtering  before  it  is  fit  for  use.  Tj^phoid  fever  is 
common. 

In  regard  to  the  health  of  the  ship  for  the  year,  the  percentage  of 
sick  has  been  seemingly  high  (2.35),  but  not  so  when  it  is  considered 
that  no  one  has  been  invalided  to  hospital  since  April  15,  all  the  cases 
having  been  treated  on  board,  although  there  is  no  sick  bay,  and  all 
the  facilities  for  treating  the  sick  have  to  be  improvised.  The  dis- 
pensary, the  only  place  for  the  care  and  treatment  of  the  sick,  is  small, 
being  6-g-  by  7^  by  6^  feet;  this  with  a  complement  of  260  men. 

The  ventilation  of  the  ship  by  artificial  means  is  practically  nil. 
There  is  one  fan  for  exhaust,  none  for  supi3ly.  The  ducts  leading  to 
the  distant  compartments  have  many  sharp  angles,  and  are  now,  after 
seven  years'  use,  partly  occluded  by  dust. 

The  flushing  of  the  head  is  by  a  constant  stream  of  water,  but  the 
trough  is  of  faultj-  shape,  as  the  excreta  fall  upon  the  back  and 
formerly  remained  untouched  by  the  water  which  flowed  in  from  one 
end.  I  suggested  a  perforated  pipe  to  extend  along  the  upper  margin 
of  the  trough,  and  by  means  of  this  the  flushing  is  more  thorough. 
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REPORT  ON  THE  U.  S.  S.  DIXIE, 
By  George  B.  Wilson,  Surgeon,  United  States  Navy. 

The  U.  8.  S.  Dixie  is  a  single  screw,  steel,  converted  cruiser  of  0,145 
tons  displacement. 

The  Dixie  was  placed  in  commission  at  tlie  nav^^-yard.  League 
Island,  Pa.,  November  15,  1899,  as  a  training  ship  for  landsmen. 
Originall.v  she  belonged  to  the  Morgan  Line  of  steamers  running 
between  New  York  and  New  Orleans,  and  was  purchased  by  our 
Government  during  the  recent  war  with  Spain.  After  the  Avar  she 
was  transferred  to  the  War  Department  and  used  bj^  that  Department 
for  transport  duty,  but  later  returned  to  the  Navy  and  has  since  been 
refitted  for  the  above-assigned  duty. 

The  living  and  berthing  spaces  for  the  men  are  all  that  could  be 
wished  for,  there  being  no  compartment  bulkheads,  save  one,  which 
is  located  on  the  berth  deck  a  little  abaft  midships.  The  excellent 
height  between  decks,  combined  with  the  long  and  uninterrupted 
sweep  fore  and  aft,  affords  free  ventilation.  An  abundant  supply  of 
air  is  supplied  to  the  gun  deck  hj  the  large  hatchways  and  air  and 
cargo  ports  (now  used  as  gun  j)orts). 

The  berth  deck  is  also  well  ventilated  hj  means  of  hatchways  and 
air  ports.  The  various  storerooms,  located  on  the  orlop  decks,  are 
commodious,  cool,  and  well  supplied  with  air.  The  berth  deck  is 
painted  with  a  composition  shellac,  as  is  also  the  gun  deck,  except 
amidships  where  constant  and  heavy  wear  precludes  its  use.  These 
decks  are  heated  hj  steam,  inadequately  in  cold  weather,  however, 
but  more  radiators  jjlaced  about  the  decks  would  remedy  the  defect. 
Three  Buffalo  forge  blowers  force  air  into  the  holds,  which  is  the  only 
attempt  at  artificial  ventilation  throughout  the  ship.  Throughout  all 
living  spaces  the  metallic  work  is  coated  with  cork  paint. 

SICK  BAY. 

The  sick  bay  is  located  in  the  extreme  forward  part  of  the  ship  on 
the  berth  deck.  It  is  large  (3,740  cubic  feet),  light,  well  heated  by 
steam,  and  ventilated  by  means  of  air  ports  and  an  air  shaft  com- 
municating directly  with  the  open  air  on  deck.  Eight  persons  may 
swing  comfortably  in  this  space.  Unfortunately  the  chain  locker  is 
just  forward  of  the  bay,  and  the  anchor  engine  is  located  overhead. 
A  more  suitable  place  for  sick  quarters  would  be  a  little  forward  of 
midships  on  the  gun  deck.  The  dispensary  is  located  just  outside 
of  the  sick  bay  on  the  port  side.  It  is  of  good  size  (875  cubic  feet), 
well  appointed,  light,  and  airy.  The  medical  storeroom,  located  on 
the  forward  orlop,  starboard  side,  is  all  that  could  be  desired. 

There  are  three  cells  situated  about  midships  on  the  berth  deck, 
each  having  a  cubic  capacity  of  343  feet.  They  are  ventilated  by 
means  of  perforations  through  the  doors  and  partitions.  The  wash 
rooms  for  the  crew  are  of  good  size,  having  pivoted  iron  porcelain- 
lined  bowls  supplied  with  fresh  water  through  a  system  of  pipes. 
The  water-closets  throughout  the  ship  are  sufficient  and  of  excellent 
sanitary  design.  The  engine  and  fire  rooms  are  exceptionally  large 
and  comfortable.  Four  large  ventilating  tubes,  communicating 
directly  with  the  open  air  above  the  superstructure,  are  provided  to 
both  engine  and  fire  rooms.  The  shaft  allej^  is  also  provided  with  a 
similar  tube  for  air  supply. 
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WATER   SUPPLY. 

Two  Baird's  evaporators  are  in  use  for  supplying  the  drinking  and 
wash  water.  Each  has  an  estimated  capacity  of  5,000  gallons  dailj'', 
but  no  test  has  yet  been  made  of  their  actual  capacity  under  service 
conditions.  The  ship  is  unprovided  with  an  ice  machine.  The  need 
for  such  a  machine  is  very  prominent,  and  were  one  installed  the  con- 
ditions under  which  the  crew  live  would  be  greatly  improved. 

OFFICERS'   QUARTERS. 

The  captain  and  the  executive  olficer  are  quartered  in  the  forward 
deck  house.  The  navigator,  one  watch  officer,  and  the  engineer  officer 
have  their  rooms  in  the  midship  house  abaft  the  engine  room  and 
galley.  Forward  of  the  galley  is  the  warrant  officers'  mess  room. 
The  warrant  and  three  w^-droom  officers  have  rooms  on  the  gun 
deck.  The  wardroom,  mess-room,  and  rooms  for  six  wardroom  officers 
are  in  the  after  sjpar-deck  house.  No  provision  is  made  for  ventilating 
the  officers'  rooms  in  the  middle  and  after  deck  houses,  except  by 
direct  draft  through  the  port  or  doorway.  Inboard  the  houses 
have  a  solid  partition  dividing  them  fore  and  aft  in  the  midship  line. 
The  doors  to  these  rooms,  communicating  directly  with  the  deck,  are 
a  source  of  danger  to  the  health  of  the  occupants,  and  during  the  past 
month  all  the  officers  have  suffered  from  severe  colds  directly  attribu- 
table to  that  cause.  It  also  remains  to  be  demonstrated  whether  in 
tropical  countries  and  hot  weather  these  rooms  will  be  habitable,  owing 
to  the  direct  heat  of  the  sun.  To  obviate  this  condition  I  would  recom- 
mend that  overhead  awnings  be  provided.  The  efficienc}^  of  the  heat- 
ing apparatus  provided  for  these  rooms  is  very  much  impaired  by  the 
cold  drafts  of  air  striking  them  through  the  opening  and  closing  of 
the  doors,  which,  as  before  stated,  form  the  only  means  of  ingress 
and  egress. 


REPORT  ON  THE  U.  S.  S.  HARTFORD. 
By  Edward  R.  Stitt,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  historic  Hartford,  after  an  extended  period  occupied  in  rebuild- 
ing, was,  on  October  2,  1899,  again  put  into  commission,  retaining  all 
the  advantages  of  a  wooden  vessel  and  at  the  same  time  supplied  with 
the  latest  advances  in  sanitary  and  mechanical  appliances  generally 
found  in  steel  ships  alone. 

The  gun  deck,  which  was  added  to  the  vessel  after  the  civil  war, 
and  subsequently  done  away  with  during  the  period  of  commission 
prior  to  the  present  one,  has  been  restored.  A  great  change,  how- 
ever, has  been  effected  by  constructing  the  overhead  spar  deck  and 
upper  part  of  the  sides  of  the  ship  of  steel,  replacing  the  obstructing 
wooden  knees  and  beams  with  metal  frames,  so  that  the  appearance 
of  the  main  deck  is  similar  to  that  of  the  Chicago,  not  in  the  least 
resembling  the  gun  deck  of  a  wooden  ship.  The  space  between  decks 
is  very  lofty  and  is  obstructed  fore  and  aft  only  by  the  six  5-inch 
guns  on  either  side  and  the  boiler  and  engine-room  hatches  amid- 
ships, giving  an  available  cubic  air  space  of  41,597  cubic  feet. 

As  arranged  at  present  there  are  330  persons  billeted  on  this  deck, 
the  cubic  air  space  per  man  amounting  to  135  cubic  feet.    Ventilation 
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on  this  dock  is  offceted  by  meiiiis  of  hatciios,  skylights,  gun  ports, 
and  two  ventilators  l"orwar<l  between  the  water-closets,  there  being 
no  connection  with  the  system  of  artificial  ventilation  in  operation  on 
the  deck  below.  Under  ordinary  conditions  of  cruising  or  lying  at 
anchor  there  is  sufticient  diffusion  of  the  atmosphere  without  to  ren- 
der the  percentage  of  impurity  comparatively  low;  but  in  cold,  stormy 
weathei",  when  almost  every  avenue  of  natural  ventilation  would  be 
closed,  it  is  probable  that  the  proi^ortion  of  organic  impurity  would 
be  excessive.  Should  such  a  condition  be  found  to  obtain  during 
cold  weatlier  it  would  seem  to  be  sufficient  to  warrant  the  extension 
of  the  air  ducts  uj)ward  from  the  berth  deck  to  the  gun  deck. 

The  berth  deck  is  well  supplied  with  natural  means  of  ventilation 
through  hatches,  ventilators,  wind  sails,  and  air  ports.  These  latter, 
however,  are  kept  constantly  closed  at  sea.  The  air  on  this  deck, 
with  the  exception  of  the  quarters  of  the  warrant  officers,  a  space 
extending  forward  of  the  wardroom  foi-  a  distance  of  about  30  feet, 
is  remarkably  free  from  closeness,  even  when  the  system  of  artifical 
ventilation  is  not  in  operation. 

The  available  cubic  air  space  on  that  part  of  the  deck  where  the 
men  are  billeted  is  20,678  cubic  feet,  and  the  number  of  persons  berth- 
ing thereon  is  134,  affording  an  air  space  per  man  of  154  cubic  feet — 
the  excess  of  19  cubic  feet  over  the  individual  air  space  on  the  gun 
deck  not  by  any  means  representing  the  measure  of  greater  purity  of 
the  air  on  the  low^er  deck. 

The  after  portion  of  the  berth  deck  is  taken  up  by  the  quarters  of 
the  wardroom  officers,  the  air  space  amounting  to  10,656  cubic  feet, 
the  air  space  per  occu^Dant  being  811)  cubic  feet.  The  arrangement  of 
the  wardroom  is  most  satisfactory,  the  pantry  being  forward  of  the 
quarters,  Avith  an  open  hatch  at  the  door  which  has  no  connection 
with  the  mess  room.  The  ventilation  of  the  wardroom  countrj^  is 
unusually  good,  this  being  effected  b}'  2  large  trunks  leading  to  the 
spar  deck,  5  ventilators  and  4  ducts  connected  with  the  artificial 
system  of  ventilation.  Each  of  the  14  staterooms  has  an  air  duct  and 
in  addition  is  supplied  with  an  electric  fan.  It  is  necessary  to  keep 
the  air  ports  closetl  ijractically  at  all  times  when  at  sea,  in  consequence 
of  which  the  increase  in  means  of  ventilation  afforded  by  these  open- 
ings can  onl}^  be  made  of  avail  when  in  port. 

The  quarters  of  the  warrant  officers  are  just  forward  of  the  ward- 
room and  comprise  7  staterooms,  a  mess  room,  and  a  pantry.  The 
space,  about  40  feet  in  length  on  either  side,  contains  8,500  cubic 
feet.  Although  the  individual  air  space,  1,210  cubic  feet,  is  greater 
than  that  for  wardroom  officers,  yet  by  reason  of  the  fact  that  the 
only  open  hatch  is  at  the  after  limit  of  this  space  (all  connection  with 
the  spar  deck  being  inclosed  in  engine  and  boiler  room  trunks  for 
a  distance  of  about  80  feet  forward),  the  circulation  of  air  is  most 
sluggish,  rendering  the  staterooms  almost  uninhabitable  while  in  the 
Tropics. 

The  dispensary,  which  during  the  former  commission  was  on  the 
starboard  side  of  the  berth  deck,  has  been  placed  on  the  port  side, 
amidships,  communicating  by  a  door  with  the  sick  bay  just  forward 
of  it.  The  dispensary  contains  350  cubic  feet  of  air  space  and  is 
provided  with  an  excellent  dispensing  counter,  having  a  sink  at  one 
end.  The  waste  water  empties  into  a  square  receptacle  below  the 
sink  and  must  be  emptied  by  hand.  One  of  the  bulkheads  is  covered 
with  sheet  brass,  which  extends  overhead,  and  against  it  is  secured  a 
folding  shelf  supplied  with  cleats  to  hold  the  sterilizer;  this  arrange- 
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ment  has  been  found  to  be  most  satisfactory,  as  there  is  no  taking  up 
of  space  when  the  apparatus  is  not  in  use,  and  it  has  been  found  that 
even  when  the  ship  was  rolling  heavily  there  was  not  the  least  diffi- 
culty in  using  the  sterilizer. 

The  sick  bay,  with  an  air  space  of  1,482  cubic  feet,  is  located  on 
the  port  side  in  the  forward  third  of  the  berth  deck  and  is  far  enough 
aft  to  make  the  rolling  and  pitching  of  the  ship  easy. 

The  ventilators  and  hatches  are  quite  accessible — a  large  hatch  open- 
ing on  the  berth  deck  at  the  forward  end  of  the  sick  bay  and  a  very 
large  ventilator  (20  inches  in  diameter)  at  the  after  end.  With  these 
natural  means  of  ventilation  the  air  has  as  a  rule  not  been  close,  and 
when  the  blowers  are  in  operation  and  the  air  i)orts  open  the  ventila- 
tion is  unexceptionable.  There  are  6  folding  bunks  of  the  service 
pattern  arranged  in  tiers  along  the  inboard  bulkhead;  along  the  out- 
board side  there  is  a  wide,  cushioned  transom.  Just  forward  of  the 
sick  bay,  and  separated  therefrom  by  a  wooden  partition,  are  the  bath 
tub  and  water-closet.  Thislatterisa  pumpcloset,  known  as  the  "Xep- 
tune,"  and  is  apparently  free  from  the  objectionable  features  usually 
associated  with  water-closets  discharging  under  the  water  line,  and  at 
the  same  time  is  compact  and  easy  to  keep  clean. 

The  two  48-inch  Sturtevant  steam  exhausters  are  placed  amidships 
on  the  berth  deck  forward  of  the  boiler-room  hatches  and  have  a 
capacity  each  of  5,000  cubic  feet  per  minute  at  a  speed  of  200  revolu- 
tions per  minute.  That  they  are  at  least  as  effective  as  the  specifica- 
tions indicate  was  shown  on  one  occasion  when  the  smoking  of  the 
galley  fire  filled  both  berth  and  gun  decks  with  smoke ;  within  4  min- 
utes after  starting  the  blowers  botli  decks  were  completely  cleared. 
The  combined  air  space  is  about  65,275  cubic  feet.  There  is  no  con- 
nection between  the  ducts  from  the  exhausters  and  the  bilges  or  coal 
bunkers,  these  latter  being  provided  with  ducts  which  open  by  louvers 
on  the  spar  deck. 

The  dynamo  room,  on  the  gun  deck,  amidshi]3s,  has  most  excellent 
ventilation,  a  hatch  opening  overhead,  so  that  when  the  plant  is  in 
operation  the  temperature  does  not  exceed  90°  to  95°  F.  under  the  equa- 
tor and  in  cool  weather  rarely  goes  beyond  78°. 

The  distiller  and  evaporator  are  rated  to  produce  3,250  gallons  of 
fresh  water  daily.  As  a  matter  of  fact  this  amount  was  exceeded  on 
one  occasion. 

The  temperature  in  the  engine  room,  when  steaming,  has  averaged 
about  105°  F.  in  cool  weather  and  110°  under  the  equator;  that  of  the 
fire  room  has  averaged  82°  and  95°  under  corresponding  conditions. 

The  ship  has  proven  herself  very  dry  at  sea,  the  spar  deck  not  even 
taking  spraj'^  during  two  moderate  gales.  The  waterways  running  on 
either  side  of  this  deck  are  so  arranged  that  should  a  sea  be  shipped 
the  water  would  quickly  run  off. 

The  number  of  landsmen  under  instruction  would  appear  to  exceed 
by  30  or  40  the  accommodations  of  the  ship,  as  evinced  by  the  diffi- 
culty in  stowing  the  hammocks  of  464  men  and  as  regards  ample  space 
for  storing  of  provisions  and  clothing.  Owing  to  the  fact,  however, 
that  the  percentage  of  sick  while  in  port  was  about  1.7  and  at  sea  but 
little  more  than  1  per  cent,  this  matter,  so  long  as  present  conditions 
pertain,  does  not  assume  importance  in  a  sanitary  rei)ort. 

The  measurements  to  determine  the  physical  development  of  the 
recruits  show  a  remarkable  increase  in  height  since  enlistment  and  a 
considerable  increase  in  weight;  the  muscular  and  chest  measure- 
ments have  not,  however,  shown  an}^  decided  gain.     The  second  exam- 


REPORT  OF  THE  SURGEON-GENERAL,  V.   S.  NAVY.     147 

illation  was  made  at  the  end  of  the  year  18i)U  before  the  effects  of  sea 
life  and  sail  drill  eould  act  as  factors;  so  that  it  is  expected  that  the 
ineasnrenients  to  be  taken  at  the  end  of  the  first  quarter,  1900,  will 
show  to  better  advantage. 

The  data  on  which  the  following  averages  were  calculated  come 
from  the  measurement  of  251  landsmen,  this  being  the  number  in 
whose  cases  two  records  Avere  obtained.  Average  result  at  first  exam- 
ination: Age,  21^V  years;  weight,  lo9  pounds;  height,  00.(3  inches; 
mean  chest  circumference,  'Sol  inches;  chest  expansion,  8.2  inches;  cir- 
cumference of  arm,  11.7  inches;  circumference  of  thigh,  19.7  inches; 
circumference  of  leg,  13.9  inches. 

At  the  second  examination,  taken  about  four  months  later,  the 
averages  were  as  follows:  Age,  21  ^^g  j^ears;  weight,  148  pounds; 
height,  08  inches;  mean  circumference  of  chest,  33^  inches;  chest 
expansion,  3^  inches;  circumference  of  arm,  11.9  inches;  circumfer- 
ence of  thigh,  20  inches,  and  circumference  of  leg,  13.7  inches. 

From  the  above  it  will  be  seen  that  as  the  result  of  the  regular  life 
in  the  naval  service  there  has  been  an  average  gain  among  the  lands- 
men of  almost  10  pounds  in  weight  and  more  than  an  inch  in  height. 
This  remarkable  gain  in  height  is  probably  due  in  large  part  to  the 
fact  that  the  military  bearing  which  has  been  attained  since  entering 
the  service  induces  an  erect  carriage.  The  mean  chest  measurement 
has  remained  about  the  same,  with  a  slight  increase  in  chest  exjjan- 
sion.  The  measurements  of  the  extremities  showed  but  slight  gain 
in  muscular  development. 

The  first  and  second  records  were  made  by  different  medical  otficers, 
so  that  personal  equation  is  a  factor  to  be  taken  into  consideration  in 
estimating  the  value  of  the  above  average  increase. 

As  affording  comparison,  the  following  averages,  given  in  the  Medi- 
cal Record  of  December  9, 1899,  are  appended.  Prof.  Dudley  Sargent, 
from  measurements  of  several  thousand  students  at  Harvard  Uni- 
versity, obtained  the  following  averages:  Age,  22^  years;  weight,  156 
pounds;  height,  68^ inches;  mean  chest  measurement,  354^  inches,  and 
circumference  of  arm,  11^  inches.  Of  the  British  recruits  the  results 
on  the  average  are  given  as  follows:  Age,  19^  years;  height.  Oof 
inches;  weight,  126  pounds;  mean  girth  of  chest,  34:j  inches,  and  chest 
expansion,  1^  inches. 


REPORT  ON  THE  U.  S.  S.   YORKTOWN. 
By  Robert  M.  Kennedy,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  general  hea-lth  of  the  officers  has  been  exceptionally  good  and 
of  the  crew  fair. 

A  most  interesting  case  was  one  of  appendicitis.  The  patient  was 
suddenly  seized  with  intestinal  colic.  The  following-  day  the  pain 
became  localized  in  the  right  iliac  region  and  McBurney's  point  of 
tenderness  was  marked.  The  abdominal  muscles  on  the  right  side 
became  rigid  and  the  right  thigh  flexed.  There  was  constipation,  no 
vomiting,  and  the  temperature  ranged  from  99°  to  100°  F.  There  was 
retention  of  urine.  The  general  condition  of  patient  was  excellent. 
On  the  third  day  the  temperature  rose  very  rapidly  to  100°  F ;  pulse  125 
and  weak;  skin  wet;  in  fact  there  seemed  to  be  approaching  collapse. 
The  pain,  tenderness,  and  rigidity  of  the  abdominal  muscles  increased 
verj'  much.     Percussion  and  palpation  gave  positive  results.     The 
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patient  was  transferred  to  hospital,  perspired  profusely  during  the 
entire  night,  and  on  the  following  morning  the  temperature  was  nor- 
mal, with  great  relief  of  other  symptoms,  and  recovery  was  complete 
and  uneventful. 

Another  case  of  interest  was  one  of  carcinoma,  either  pancreatic  or 
gastric,  the  symptoms  of  which  Avere  very  ambiguous.  The  patient 
was  elderly,  and  there  was  rapid  and  extreme  loss  of  color,  strength, 
and  flesh  and  a  persistent  dull  epigastric  pain — never  sharp.  Ano- 
rexia was  constant,  Lut  no  nausea  or  vomiting.  The  cancerous  mass 
could  be  felt  through  the  abdominal  walls,  though  palpation  was  dif- 
ficult owing  to  the  great  tenderness.  The  stools  at  times  were  fatty. 
A  diagnosis  of  pancreatic  cancer  was  made.  The  patient  was  trans- 
ferred to  the  Buffalo,  and  died  en  route  to  the  United  States  after  a 
total  illness  of  about  six  months. 

While  this  shii^  was  in  Hongkong  for  two  weeks  20  per  cent  of  the 
entire  crew  contracted  venereal  disease — principally  gonorrhoea. 

There  were  48  persons  examined  for  the  naval  service  during  the 
3'ear;  25  were  accepted  and  23  rejected. 

The  ship  has  not  been  provided  with  a  sick  bay,  and  the  past  year 
has  fully  demonstrated  that  for  the  proper  and  efficient  care  of  the 
sick  and  wounded  one  is  necessary.  I  would  recommend  that  one  be 
built  in  the  steerage. 

No  medical  storeroom  has  been  provided  until  very  recently,  when 
one  w^as  temj)orarily  loaned  to  the  medical  department.  In  conse- 
quence of  this  deficiency  the  medical  su]3plies  had  been  much  scattered. 

The  wardroom  mess  has  two  storerooms.  Que  is  am]3le,  and  I 
therefore  recommend  that  the  wardroom  storeroom  in  the  steerage 
be  given  to  the  medical  deijartment. 

The  favorable  opinion  expressed  in  m}^  last  report,  as  to  the  satis- 
factory condition  of  this  ship's  dispensary,  has  not  been  justified  by 
the  last  year's  experience.  The  dispensary  is  sufficiently  large,  and 
fairly  well  lighted,  artificially  and  naturallj^  but  in  the  Tropics  the 
heat  is  intense,  at  times  110°  F.,  and  some  of  the  drugs  have  rapidlj^ 
deteriorated.  The  fault  is  due  to  a  large  condenser  j)ipe  that  leads 
through  it.     In  the  Tropics  the  dispensary  is  not  suited  for  its  purpose. 

The  officers'  closets,  four  in  number,  well  ventilated,  with  cemented 
floors,  are  forward  on  the  main  deck,  and  although  supplied  with  an 
insanitary  tA'pe  of  boAvl — "pan  style" — are  Avell  kept  and  generally 
free  from  odor.  An  improvement  could  be  made  by  the  subsritution 
of  a  more  sanitary  type  of  bowl.  There  is  also  a  closet  in  the  steer- 
age bathroom,  and  I  recommend  its  removal. 

The  officers'  urinal  is  forward  on  the  main  d(^ck.  It  is  a  glazed 
porcelain  bowl,  and  is  constantlj^  flushed  by  a  stream  of  water,  and 
has  proved  very  satisfactory. 

The  men's  closets  are  situated  well  forward  on  each  side  of  the  main 
deck.  There  are  5  seats  over  an  iron  trough,  which  is  constantly 
flushed  by  a  stream  of  salt  water.  The  sides  of  the  trough  accumu- 
late more  or  less  fecal  matter,  but  on  the  whole  are  well  kept,  generally 
free  from  odor,  and  are  frequently  disinfected.  The  closets  are  well 
lighted  and  ventilated.  The  men's  urinals  are  also  forward  on  each 
side  of  the  main  deck.  They  are  zinc  troughs,  constantly  fluslicd  with 
water  and  are  fairlj^  free  from  odor.  I  think  it  would  be  well  to  sub- 
stitute for  the  present  pattern  a  long  porcelain-lined  trough. 

The  temperature  of  the  cell  is  very  high  in  the  Tropics,  and  when  a 
person  is  confined,  it  is  frequentl}^  found  necessary  to  keep  the  cell 
door  open. 
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'I'lie  distilling,-  apparatus  has  au  estimated  capacit}^  of  1,800  gallons 
of  potable  Avater  per  day.     Only  distilled  water  is  used. 

The  electric  plant  has  proved  very  satisfactory,  and  the  ventilating 
system  has  been  efficient. 

The  sanitary  condition  of  the  holds,  living  spaces,  and  storerooms 
has  been  exceptionally  good. 


REPORT  ON  THE  U.  S.  S.  DETROIT. 
By  William  C.  Bkaisted,  Passed  Assistant  Surgeon.  United  States  Navy. 

During  the  past  year  the  general  sanitary  condition  of  this  ship, 
as  indicated  b,y  the  health  of  the  crew,  has  been  very  good.  The 
Detroit  has  been  in  commission  seven  years,  and  during  that  time  in 
active  serAace.  There  is,  therefore,  some  deterioration  due  to  pro- 
longed active  service.  Then,  too,  many  improvements  in  sanitary 
construction  have  been  made  in  ships  recently  built.  A  complete 
overhauling  and  refitting  in  the  near  future  is  therefore  desirable  from 
a  sanitary  standpoint,  and  it  is  with  a  view  to  this  that  the  recommen- 
dations in  this  report  are  made. 

The  space  set  aside  for  medical  purposes  consists  of  a  small  dispen- 
sary, and  a  fairly  good  storeroom.  No  direct  provision  is  made  for 
treating  the  sick.  An  additional  space,  capable  of  containing  cots  or 
berths  of  some  kind,  and  constituting  sick  quarters  should  be  set 
aside.  Under  ordinarj^  circumstances  a  portable  operating  table 
could  be  set  up  in  the  sick  quarters,  and  the  necessary  outfit,  dress- 
ings, etc.,  for  operative  work  be  kept  at  hand  for  immediate  use. 

Much  space  is  lost  in  the  present  dispensary  b^^^  cumbersome  wood- 
work. All  this  woodwork  should  be  torn  out,  and  the  wall  and  floor, 
fitted  with  rounded  corners  and  without  cracks,  should  be  enameled 
or  provided  with  some  smooth,  easily  cleaned  surface.  The  racks  for 
bottles  and  compartments  for  stowing  material,  shelves,  etc.,  should 
be  made  of  light  open-work  steel,  enameled,  with  heavy  plate-glass 
top  for  receiving  sterilized  articles,  and  all  should  be  so  arranged  that 
they  could  be  taken  out,  cleaned,  and  when  not  in  use  folded  up 
against  the  walls  to  give  additional  space. 

There  has  been  a  recommendation  made,  1  believe,  that  a  light  deck, 
joining  the  topgallant  forecastle  and  poop  decks,  be  constructed,  thus 
covering  in  the  entire  main  deck  and  giving  ample  berthing  space  for 
the  crew,  who,  at  the  present  time,  in  cold  and  inclement  weather,  are 
sadly  in  need  of  protected  living  spaces.  Should  this  recommenda- 
tion be  carried  out,  surel}^  some  provision  could  be  made  for  small 
sick  quarters.  At  the  present  time  the  sick  must  lie  just  outside  the 
dispensary  in  a  small  compartment  already  overcrowded,  and  in  cold 
weather  when  everything  is  battened  down,  apt  to  become  very  foul 
from  contaminated  air  and  excessively  annoying  to  the  sick  from 
loud  talking,  noise,  etc.,  that  can  not  be  controlled. 

During  the  last  six  months  severe  cases  have  been  allowed  to  use 
unoccupied  staterooms  on  the  port  side  of  the  berth  deck,  formerly 
the  junior  officers'  quarters.  Under  the  present  conditions  it  would 
seem  undesirable  to  attempt  aseptic  operations  of  magnitude  in  the 
little  dispensary  or  the  quarters  outside  set  aside  for  this  purpose, 
contaminated  as  they  are  with  exhalations  of  so  many  people  living 
there. 

The  closets  for  the  men,  forward  on  the  main  deck,  are  kept  in 
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sanitary  condition.  The  construction  of  these  closets  might  be  vastly 
improved.  If  the  floors  and  walls  could  he  constructed  without  cracks 
and  lined  with  a  smooth  polished  tile  or  some  substance  giving  a  hard, 
smooth,  finished  surface,  not  easily  attacked  by  the  usual  gases  and 
drippings  of  closets,  they  could  be  easil}^  kept  in  perfect  sanitary 
condition. 

The  urinal  should  be  constructed  of  soapstone  or  tiling,  and  the 
bowls  be  of  as  simple  a  design  as  possible,  allowing  smootli,  hard  sur- 
faces and  no  spaces  not  easily  cleaned. 

The  officers'  closets  are  old,  and  though  kept  in  good  condition  bj^ 
frequent  cleaning  it  would  be  far  better  to  have  them  on  the  deck 
above — i.  e.,  the  main  deck,  where,  with  straight  discharge  pipes  and 
a  modern  mechanism,  they  would  be  free  from  objection.  The  same 
remarks  as  to  simplicity  of  construction,  smooth,  hard  surfaces, 
rounded  corners,  etc.,  apply  to  these  closets  as  to  those  of  the  men. 
Especially  should  the  bowls  be  unboxed  and  stand  far  enough  from 
the  side  of  the  ship  to  allow  easy  cleaning  and  comi^lete  inspection. 

The  ventilation  of  the  ship  has  been  fairly  good,  but  I  feel  that  this 
has  been  so  on  accouut  of  the  cruise  being  in  warm  and  tropical  cli- 
mates where  natural  ventilation  has  been  possible.  The  ventilating 
system  is  an  "exhaust"  sj^stem  only,  and  the  apparatus  has  been  in 
constant  action  and  has  been  frequently  tested.  From  a  study  of  the 
ventilating  systems  in  several  ships,  the  idea  impresses  itself  that  the 
"inboard"  delivery  system  is  more  satisfactory  in  general  than  the 
"exhaust."  Although  the  exhaust  system  appeals  to  one  theoretic- 
ally, yet  practically  most  observers  living  in  shii)s  seem  to  prefer  the 
"inljoard"  delivery,  and  that  system  certainly  increases  the  degree 
of  comfort  and  well-being.  Therefore  it  is  recommended  that  a  mod- 
ern, double-acting  ventilating  system  be  introduced,  and  that  care  be 
taken  to  have  the  exhaust  pipes  large  enough  to  allow  the  method  b}^ 
extraction  every  chance  of  effective  work  if  used.  I  am  inclined  to 
think  that  sometimes  the  "exhaust"  system  fails  on  account  of  the 
small  caliber  of  the  extraction  pipes.  However,  I  may  be  mistaken  in 
this.  Special  attention  should  be  given  to  the  ventilation  of  store- 
rooms. I  am  under  the  impression  that  some  of  the  storerooms  in  this 
ship  might  be  improved  in  that  respect,  especiall}^  the  paymaster's 
storerooms,  over  the  forward  magazines.  Finallj-,  it  would  tend  to 
improved  sanitation  if  much  of  the  woodwork  in  living  and  other 
spaces  could  be  torn  out  and  replaced  with  smooth,  easily  cleaned  sur- 
faces. It  is  almost  impossible  to  keep  the  fretted,  scroll,  lattice,  and 
ornamental  woodwork  so  common  in  some  ships  clean. 

INCIDENTS   OF   CRUISE   AND    GENERAL    REMARKS. 

A  few  cases  of  malaria  were  contracted  at  the  Washington  Xav}'- 
Yard  in  June.  The  Plasmodium  was  demonstrated  by  the  microscope. 
Diagnosis  is  so  much  dependent  on  the  inicroscope  that  every  ship, 
whenever  possible,  should,  I  think,  be  supplied  with  the  regulation 
outfit.  The  old  outfit,  including  stains  and  appliances  for  section 
cutting,  is  useful,  but  deficient  in  objectives. 

A  one-twelfth-inch  oil  immersion  objective  is  absolutely  necessary 
to  do  bacteriological  work.  The  smaller  outfit  supplied  lacks  this 
higher  objective  and  thus  defeats  its  use  for  most  important  work. 

While  in  New  York  in  July  and  August,  lying  at  the  navj^-yard, 
dredging  was  going  on,  and  this  condition,  as  has  been  noticed  on 
other  occasions,  seems  to  give  rise  to  low  fevers  that  disappear  rapidly 
on  changing  location. 
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At  Puerto  Cabello,  Veiie/Aiela,  a  mild  form  of  catarrhal  inllueiiza 
prevailed,  with  one  case  of  pneumonia  resulting'.  I  found  on  investi- 
gation that  pnlnionary  troubles  are  especially  common  at  Puerto 
Cabello,  L;i  Guayra,  and  Caracas.  Tuberculosis  is  noticeably  preva- 
lent. 

The  climate  of  Caracas  on  account  of  its  altitude,  while  cooler  than 
that  of  tlie  coast  cities  of  Venezuela,  impressed  me  unfavorably.  It 
did  not  seem  as  dry  and  invigorating  as  one  would  expect.  Macuto, 
on  the  coast,  is  especially  healthful  and  delightful. 

Hospitals  at  La  Guayra,  Caracas,  Puerto  Cabello,  and  Curasao,  were 
visited.  All,  except  the  military  hospital  at  Curacao,  were  disap- 
pointing. The  militar}^  hospital  at  Curasao  is  a  modern  and  praise- 
Avortli}^  institution.  It  is  built  on  the  pavilion  system,  is  beautifully 
kept,  and  has  every  necessary  appliance  for  advanced  work. 

A  few  cases  of  yellow  fever  occurred  at  Curagao  among  the  inhab- 
itants, but  no  other  cases  were  found  -along  the  northern  coast  of 
South  America.  Cases  were  reported  at  Panama,  and  the  movement 
of  troops  from  Panama  to  Colon  and  Cartagena  made  at  times  a  strict 
quarantine  of  the  ship  advisable  to  prevent  any  possible  infection. 

The  general  impression  I  gained  from  questioning  many  medical 
men  in  the  j^ellow-fever  districts,  including  our  own  Southern  States, 
leads  me  to  think  that  these  experts  in  j^ellow  fever  doubt  that  the 
"bacillus  icteroides"  is  the  etiological  factor  in  yellow  fever.  I  have 
also  found  no  one  who  will  admit  any  marked  success  with  the  serum 
treatment. 

I  wish  to  call  attention  to  good  results  following  operation  for  the 
radical  cure  of  inguinal  hernia. 

One  case,  a  fireman,  operated  on  at  the  New  York  naval  hospital 
has  been  under  observation  on  this  ship.  Under  hard  service  condi- 
tions, exposed  to  the  heat  of  the  Tropics,  the  engine  room,  and  the 
strain  of  severe  muscular  exertion  (all  tending  to  excite  recurrence) 
this  case  has  never  complained  or  shovt^n  any  tendency  to  recurrence. 
The  union  remains  firm  and  the  canal  in  good  condition.  The  oper" 
ation  performed  was  after  the  Bassini  method,  I  imagine  reports 
from  other  cases  will  show  equally  good  results. 

The  most  interesting  cases  from  a  surgical  standpoint  during  the 
cruise  were  those  operated  on  (27  in  all)  at  Puerto  Cabello  on  jSTovem- 
ber  12,  ^fter  a  battle  between  the  forces  of  General  Parades  and  Gen- 
eral Castro.  A  report  of  these  cases  was  forwarded  at  the  time  and 
are  therefore  not  reported  here.  I  might  add  that  reliable  informa- 
tion, received  sometime  after  the  date  of  operation,  indicated  that  all 
the  cases  did  well  except  one. 

In  this  connection  it  may  be  of  interest  to  know  that  no  adequate 
medical  provision  seems  to  be  made  for  the  sick  and  wounded  in  these 
countries.  After  a  battle  many  of  the  wounded  crawl  nwsij  and  dis- 
appear; some  die  by  the  wayside  and  some  linger  at  a  hospitable 
house  until  dead  or  recovered,  but  without  skilled  professional  treat- 
ment. A  Red  Cross  Societj^  was  started  at  Caracas,  but  seems  to  have 
accomplished  but  little. 

The  dead  after  battle  are,  as  a  rule,  not  buried,  but  gathered  in  a 
pile,  saturated  with  coal  oil,  and  burned.  This  makes  a  ghastly  spec- 
tacle, but  is  perhaps  a  good  sanitary  measure.  Through  the  kind- 
ness of  the  United  States  minister  at  Caracas,  I  was  enabled  to  meet 
a  prominent  and  learned  member  of  the  medical  profession  of  the 
country,  who  gave  me  much  information  as  to  climatic,  hygienic,  and 
medical  matters  in  Venezuela.  He  especially  called  my  attention  to 
the  luchosa,  an  indigenous  fruit,  from  which  comes  our  preparation 
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of  "  caroid,"  and  laid  great  stress  on  its  pro[)erties  as  a  natural  digest- 
ant,  highly  prized  in  stomaehie  troubles. 

The  usual  visit  was  made  at  each  place  to  the  lepav  hospitals  and 
many  interesting  cases  were  seen.  I  was  unable  to  convince  myself 
that  leprosj'  was  markedly  diminishing,  although  recent  published 
statements  state  tliat  it  is.  Nowhere  did  I  find  any  enthusiastic  work- 
ers among  the  lepers.  They  are  generally  well  cared  for  and  appar- 
ently carefully  segregated  when  discovered. 

Syphilis  and  genito- urinary  troubles  were  reported  as  remarkably 
prevalent  in  the  Venezuelan  forces  at  Caracas  a  short  time  after  the 
revolutionary  outbreak.  Many  women,  camp  followers,  cohabiting 
promiscuously,  seemed  to  spread  a  virulent  form  of  syphilis  rapidly, 
and  I  was  informed  that  150  cases  were  in  hospital. 

At  Key  West  the  past  epidemic  of  yellow  fever,  in  the  months  of 
September,  October,  and  November  was  of  interest,  but  only  one  case 
developed  among  the  inhabitants  after  our  arrival.  There  seemed  to 
be  an  opinion  that  some  of  the  fever  was  dengue,  and  some  possibly 
due  to  insanitary  conditions  resulting  from  soil  disturbance.  The 
total  fever  cases  of  all  kinds  were  estimated  at  from  1,500  to  3,500. 
The  total  deaths  55.  The  crew  was  strictly  quarantined,  and  no  case 
of  fever  occurred. 

A  small  sterilizing  outfit  is  earnestly  recommended  for  use  on  ships. 
The  outfit  should  be  of  size  sufficient  for  instruments  and  a  small 
amount  of  dressings,  and  should  be  portable,  to  be  carried  ashore  if 
needed. 

The  medical  supi^lies  of  this  ship  have  been  excellent  in  quality 
and  generallj'  amply  sufficient  in  quantity.  What  little  I  have  been 
able  to  see  of  the  outfit  of  other  nations  seems  to  show  that  the  med- 
ical equij)ment  of  the  American  Navj^  is  not  surpassed  b}^  any  other 
service. 

In  conclusion,  I  would  state  that  the  kindly  cooperation  of  the  com- 
manding officer,  and  the  great  care  of  the  executive  officer  to  promote 
the  health  of  the  ship,  b}^  strict  sanitation,  has  resulted  in  the  ship's 
being  practically  free  from  disease  most  of  the  time. 


REPORT  ON  THE  U.  S.  S.  HELENA. 
By  Lewis  Morris,  Passed  Assistant  Surgeon,  United  States  Navy. 

The  1st  of  January,  1890,  found  this  ship  at  Naples,  Italy.  She 
left  there  January  4,  1899,  for  Pir?eus,  Greece,  passing  through  the 
Corinth  Canal.  On  the  day  after  arrival  at  Pirseus,  orders  were 
received  to  proceed  to  Manila,  where  the  ship  arrived  on  Februaiy  19. 
Since  that  date  we  have  been  constantly  on  duty  in  the  Philippine 
Islands. 

We  carried  aAvay  from  Naples  a  large  number  of  venereal  cases,  six 
of  which  proved  to  be  syphilitic.  Some  time  after  our  arrival  in  the 
Philippines,  the  climate  began  to  assert  itself  in  numerous  cases  of 
furunculus,  eczema,  and  impetigo,  all  of  which  yielded  to  the  usual 
treatment. 

About  the  onlj"  port  where  liberty  Avas  given  to  any  extent  was 
Cavite.  That  being  a  thicklj^  settled  garrison  town,  the  men  soon 
began  to  develop  cases  of  gonorrhoea  and  chancroid.  The  types 
were  severe,  and  cases  generally  had  complications  in  the  form  of 
buboes,  orchitis,  etc. 
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The  excessive  rolling'  of  llie  ship  on  tlie  least  ]3ro vocal  ion  was  pro- 
dnctive  of  a  number  of  more  or  less  serious  bruises,  sprains,  and  one 
fracture. 

Three  members  of  the  crew  have  developed  tuberculosis  pneumonica 
chronica.  In  but  one  is  the  disease  traceable  to  hei'cditary  influences; 
the  others  are  thought  to  be  due  to  conditions  of  service  in  this 
climate. 

Of  gunshot  wounds,  7  were  under  treatment.  Two  were  cases 
from  small  gunboats  in  Manila  Bay,  one  of  which  was  discharged 
cured  and  the  other  transferred  to  the  United  States  naval  hospital, 
Cavite.  One  case  was  that  of  an  army  officer  wounded  at  Las  Pinas 
(transferred  to  the  United  States  Army  liospital  at  Manila).  Two  of 
the  remaining  four  were  wounded  accidentally  on  board  and  made  a 
quick  recover3\  One  case  was  severely  wounded  by  the  explosion  of 
a  1 -pounder  shell  picked  up  ashore  (transferred  to  United  States 
naval  hospital,  C'avite).  The  last  was  wounded  on  our  tender,  the 
U.  S.  S.  Ma-riveJes,  ancl  under  treatment  on  the  U.  S.  S.  Concord;  sub- 
sequently at  the  United  States  naval  hospital,  Cavite,  and  later,  on  this 
ship.     Recovery  was  slow,  owing  to  debilitated  condition  of  patient. 

Two  members  of  the  crew  were  mortally  wounded  while  serving  on 
board  the  Mariveles,  the  first  dj'ing  on  board  that  ship  on  day  of 
occurrence;  the  other,  some  clays  later  at  the  United  States  Army 
hospital,  Uoilo. 

In  many  of  the  expeditions  which  this  vessel  has  from  time  to  time 
been  engaged  in,  she  has  carried  from  40  to  almost  300  men  above  her 
complement,  and  that  with  the  treating  of  men  on  the  small  gunboats 
carrying  no  medical  statf,  has  proved  a  large  drain  on  the  ship's 
medical  stores. 

I  should  like  to  mention  the  habit,  now  obtaining  in  the  service,  of 
loading  the  navj^  Colt's  revolver,  all  six  chambers.  It  is  extremel}^ 
dangerous,  not  onlj^  to  the  man  carrying  the  piece,  but  also  to  those 
around  him.  When  loaded  in  that  manner,  if  dropped,  it  will  go  off 
with  almost  absolute  certainty.  One  man  was  killed  outright  on  this 
sliip  before  my  joining  her,  and  another  was  badly  wounded  on  the 
Basco,  and  I  have  just  heard  of  another  similar  case  on  the  Monterey. 

If  some  provision  could  be  made,  or  some  order  issued,  whereby  it 
would  be  obligatory  to  carrj^the  loaded  piece  with  one  empty  chamber 
under  the  hammer,  the  number  of  accidents  traceable  to  the  revolver 
would  be  greatl}^  reduced. 

The  following  ports  were  visited:  Naples,  Piraeus,  Port  Said,  Aden, 
Colombo,  Singapore,  Manila,  Jolo,  Zamboanga,  Iloilo,  Lingayen  Gulf, 
San  Pio  V.,  Camiguin,  Cavite,  Subig  Bay,  Aparri,  and  Lallo. 


REPORT  ON  THE  Jj.  S.  S.  WILMINGTON. 

By  Frank  C.  Cook,  Parsed  Assistant  Surgeon,  United  States  Navy. 

At  the  close  of  the  year  1898  the  Wilmington  was  at  San  Juan, 
P.  R.,  en  route  to  the  South  Atlantic  Station  and  making  a  special 
cruise.  The  city  of  San  Juan  at  this  time  was  under  control  of  United 
States  military  and  naval  forces,  and  the  sanitary  conditions  of  the 
place  had  been  greatlj^  improved.  There  were  no  important  epidemics 
so  far  as  I  could  learn.  The  shii?  left  this  port  on  January  2,  1899, 
and  in  making  the  cruise  to  Montevideo,  Uruguay,  the  following  places 
were  visited:  Port  Castries,  Santa  Lucia,  January  4  to  7;  St.  George, 
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Grenada,  Jaiinaiy  8  to  January  14;  Poi-t  of  Spain,  Trinidad,  January 
15  to  Januarj^  21;  Orinoco  River  to  Ciudad  Bolivai-,  January  21  to 
30;  Port  of  Spain,  Trinidad,  Januarj^  30  to  Februarj^  6;  La  Guaira, 
Venezuela,  February  9  to  10,  touching  at  Carupano  and  Guanta,  Ven- 
ezuela, en  route;  Port  of  Spain,  Trinidad,  February  18  to  21;  George- 
town, British  Guiana,  February  23  to  Mareli  1;  Parainaribo,  Dutch 
Guiana,  March  3  to  6;  Para,  Brazil,  March  10  to  19;  Amazon  River, 
March  19  to  April  28;  Para  to  Manaos,  Brazil;  Manaos  to  Iquitos, 
Peru;  Iquitos  to  Manaos;  Manaos  to  Para;  Para,  Brazil,  April  28  to 
May  6;  Maranhao,  Brazil,  May  9  to  12;  Pernambuco,  Brazil,  May  16 
to  22;  Rio  Janeiro,  Brazil,  May  28  to  July  6;  Santos,  Brazil,  JulyV  to 
July  11 ;  touched  off  Desterro,  Brazil,  Julj^  13.  Arrived  at  Montevideo, 
Uruguay,  July  16. 

At  St.  George,  Grenada,  where  this  ship  had  visited  the  previous 
year,  small  vessels  may  anchor  in  the  harbor  with  stern  moored  close 
to  the  stone  wall  along  the  water  front.  The  harbor  is  very  small  and 
all  but  surrounded  by  high  hills ;  consequently  very  hot.  The  city  is 
considered  healthy,  a  great  part  being  on  high  ground  and  well  drained 
into  the  sea  on  one  side  and  the  harbor  on  the  other.  The  British 
Colonial  Hospital,  located  on  one  of  the  hills  at  one  side  of  the  harbor 
entrance,  where  it  is  well  exposed  to  the  breezes,  is  small  but  well 
managed,  and  has  excellent  accommodations  for  seamen.  There  is 
no  regular  means  of  transportation,  but  a  patient  may  be  landed  in  a 
boat  at  the  foot  of  a  path  on  the  hospital  grounds  and  carried  the  short 
distance  by  stretcher.  On  both  visits  of  this  ship  much  courtesj'  was 
shown  b}^  the  medical  officer  in  charge,  and  as  medical  officer  of  this 
ship  I  was  invited  to  be  present  at  all  of  the  imjjortant  operations 
taking  place  during  our  stay. 

At  Trinidad  the  TTnited  States  minister  to  Venezuela  came  on  board 
and  the  Wilmington  proceeded  on  a  cruise  up  the  Orinoco  River  to 
Ciudad  Bolivar,  about  250  miles  from  the  mouth  and  about  as  far  as 
the  ship  could  go.  At  this  time  of  the  year  the  weather  on  the  river 
was  very  pleasant,  the  thermometer  ranging  at  noon  about  85°  F. 
Bolivar,  being  located  on  rather  high  ground  with  most  of  the  streets 
sloping  toward  the  river  facilitating  drainage,  was  said  to  be  a  healthy 
place.  Libert}^  was  granted  here  during  the  daj^  J^a  Guaira  and 
Port  of  Spain,  Trinidad,  are  two  very  well-known  ports. 

Georgetown,  British  Guiana,  is  situated  on  level  and  very  low, 
swampy  ground  not  unlike  that  of  the  Orinoco  delta  region,  and  at 
the  mouth  of  a  small  river.  The  city  itself  is  clean  and  well  built, 
but  can  not  be  called  healthj^  There  is  said  to  be  much  fever  of  a 
malarial  type.  The  British  hospital  is  extensive  and  accommodates 
about  300,  having  a  special  ward  for  sailors.  This  ward  is  old,  with  the 
flooring  in  poor  condition,  and  is  not  well  provided  for.  The  newer 
portions  of  the  hospital  are  well  equipped. 

Paramaribo,  Dutch  Guiana,  is  a  port  very  rarely  visited  by  our 
vessels  of  war.  It  is  a  quaint  old  town,  thoroughly  Dutch  in  appear- 
ance, verj"  clean,  and  located  on  much  dryer  soil  than  Georgetown.  It 
is  some  12  miles  up  a  small  river,  and  the  surrounding  country  is  low 
and  level.  I  visited  the  princiiDal  hospital,  and  this  is  large,  well 
appointed,  and  has  excellent  accommodations  for  all  classes  of  patients. 
There  were  250  beds,  most  of  the  wards  having  1-4  beds  each.  A 
number  of  cases  of  leprosy  were  isolated  in  a  separate  building. 

Para,  Brazil,  is  well  known  to  our  ships,  not  onl}-  as  a  very  impor- 
tant and  progressive  city,  controlling  Amazon  trade,  but  as  an  exceed- 
ingly^ unhealthy  port.     The  time  of  our  visit  was  not  during  their 
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worst  season  for  yellow  fever,  but  the  disease  is  eiideniic  all  the  year. 
It  had  been  some  time  since  our  men  had  been  given  general  liberty, 
and  it  was  granted  here.  Nothing  developed  as  a  result,  with  the 
exception  of  very  few  venereal  cases.  The  governor  of  the  State  is  a 
well-known  pliysician  in  Para,  and  is  much  interested  in  sanitary 
affairs.     He  hopes  to  stami^  yellow  fever  out  of  the  city  before  long. 

The  cruise  up  the  Amazon  River  to  Iquitos,  Peru,  2,100  miles  from 
the  Atlantic,  and  to  within  000  miles  of  the  Pacific,  was  interesting. 

Tlie  first  Amazon  iiort  visited  was  Manaos,  Brazil,  about  800  miles 
from  Para,  which  was  reached  in  four  daj'S  after  steaming  night  and 
day.  This  city  is  the  second  in  importance  of  the  Amazon  Yallej'. 
It  is  located  oi]  rather  high  banks  and  is  well  drained  on  surface,  but  it 
is  an  exceedingly  nnhealthj^  place,  j^ellow  fever  and  malarial  fevers  pre- 
dominating. A  boom  was  in  progress,  and  streets  were  being  torn  up 
for  electric  roads,  new  roads  were  being  cut,  and  everywhere  old 
buildings  were  being  torn  down  or  ground  being  ilpturned  for  new 
foundations.  ■  No  general  liberty  was  granted. 

Yquitos  or  Iquitos,  Peru,  was  reached  on  April  13,  after  steaming 
night  and  day,  having  left  Manaos  April  5,  and  touched  at  a  few 
small  ranches  on  the  river  banks  for  beef  and  green  food  for  the 
animals  collected  on  board.  Iquitos  is  a  small  place,  with  nothing  of 
especial  pi'ofessional  interest.  There  is  no  hospital  of  importance. 
The  general  health  was  said  to  be  good,  for  this  place  is  located  on 
one  of  the  high  banks  raiely  found  in  this  part  of  the  river.  Could 
we  have  obtained  sufficient  coal  here  we  should  have  been  enabled  to 
proceed  some  200  or  more  miles  farther  up  the  river  to  almost  the  very 
foot  of  the  Andes.  The  ship  returned  to  Manaos  and  then  to  Para, 
not  ascending  the  Madeira  River,  as  was  originally  intended.  The 
weather  was  not  excessively  hot  at  any  time  during  the  cruise  on  the 
river,  the  thermometer  ranging  between  80°  and  85°  F.  in  the  shade. 
Evenings  were  particularly  damp.  Food,  such  as  vegetables,  eggs, 
and  meat,  is  exceedingly  scarce,  as  much  as  10  cents  apiece  haAdng 
been  paid  for  eggs  and  about  45  cents  per  pound  for  meat.  The 
richer  class  of  people  and  foreigners  subsist  largely  upon  imported 
canned  articles,  while  the  poorer  are  content  with  cassava  chiefl}^ 

Upon  return  to  Para  there  had  been  somewhat  of  an  increase  iu 
yellow  fever,  and  no  liberty  was  permitted  at  night  and  no  fruits 
allowed  on  board. 

Maranhao  is  a  small  and  apparently  a  commercially  dead  place.  It 
is  on  high  ground  and  said  to  be  healthy. 

We  wer-e  over  a  month  at  Rio  Janeiro,  from  May  28  to  July  6,  a 
greater  part  of  the  time  in  dry  dock  at  the  naval  arsenal,  close  hy  the 
heart  of  the  city,  undergoing  repairs  to  the  shaft  broken  en  route 
from  Pernambnco.  The  dock  was  cut  from  a  solid  stone  foundation. 
During  the  time  we  were  in  it  no  fires  of  any  kind  were  allowed  on 
board,  and  all  cooking  was  done  in  a  shed  constructed  for  the  purpose 
a  short  distance  away.  When  the  supjjly  of  fresh  water  on  hand  was 
exhausted  shore  water  had  to  be  used,  but  this  was  first  thoroughly 
boiled  in  the  shed  where  the  cooking  was  done.  A  stone  water-closet 
for  use  of  crews  of  ships  is  located  at  the  entrance  of  and  between 
this  dock  and  another  close  by,  a  verj^  objectionable  feature.  The 
harbor  water  iu  the  immediate  vicinitj^  is  veiy  dirtj^  and  left  a  filthy 
deposit  in  the  dock  when  the  latter  was  pumped  out.  This  was  cleaned 
out,  but  constant^  reappeared  from  leakage  through  the  caisson. 
The  weather  was  quite  cool  during  the  latter  part  of  our  stay,  and  at 
times  the  ship  was  uncomfortable  and  damj),  but  it  could  not  under 
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the  circumstances  be  remedied.  No  fevers  Avere  epidemic  in  Rio  at 
this  time.  I  was  told  that  the  number  of  cases  of  yellow  fever  aver- 
aged about  30  weekly. 

The  conditions  of  dry  dock  were  cheerless  and  uncomfortable,  and 
during-  the  entire  staj^  general  liberty  night  and  day  was  granted.  The 
men  took  excellent  care  of  themselves,  and  not  a  serious  case  of  anj^ 
description  occurred  as  a  result. 

From  Rio  the  ship  went  to  Santos,  remaining  there  four  days,  and 
then  proceeded  to  Montevideo,  arriving  on  Julj^  16,  after  having 
touched  at  Desterro,  Brazil. 

The  Wilmington  left  Montevideo  on  August  17  to  join  the  flagship 
at  Rio,  but  on  the  second  day  out  the  other  shaft  broke  and  she  had 
to  make  the  best  of  her  waj"  back,  with  the  remaining  repaired  and 
weakened  shaft,  to  Montevideo,  the  voj^age  lasting  a  week,  due 
chiefl}^  to  severe  storms  encountered. 

We  arrived  at  Buenos  Ayres,  Argentina,  September  4,  1899,  where 
the  ship  now  awaits  new  shafting  and  repairs.  We  were  in  one  of  the 
large  and  beautiful  government  stone  drj^  docks  for  a  few  days  shortly 
after  arrival,  and  all  the  conditions  appeared  clean  and  sanitary. 

Very  little  can  be  added  to  what  is  already  known  of  medical  interest 
concerning  Montevideo  or  Buenos  Aja-es.  The  hospital  accommoda- 
tions are  excellent,  the  preferable  hospitals  for  our  men  being  the 
British  at  both  places. 

Buenos  Ayres,  always  a  large  citj^,  has  grown  wonderfully  the  past 
few  years  and  is  now  without  doubt  the  largest  and  most  modern  city 
of  South  America,  with  an  estimated  population  of  over  800,000.  The 
British  hospital  is  large  and  well  appointed.  The  staff  consists  of  a 
visiting  and  resident  physician  and  surgeon  and  a  corps  of  female 
trained  nurses,  some  having  come  out  from  England;  with  in  addi- 
tion one  male  nurse  and  two  assistants  for  the  "  special  men's  ward." 
There  are  120  beds  in  all.  A  new  ward  recent!}^  constructed,  the 
"  Drysdale  ward,"  is  modern  and  up  to  date  in  every  detail  and  is  one 
of  the  richest  and  handsomest  I  have  ever  seen.  The  general  operat- 
ing room  is  as  near  perfection  as  can  be.  A  large  number  of  opera- 
tions of  all  classes  are  performed;  the  operating  days  being  three  a 
week,  Tuesdays,  Thursdaj^s,  and  Saturdays,  at  this  season  beginning 
about  8  a.  m.  The  hospital  is  supported  by  contributions  obtained 
chiefly  from  and  through  the  English  community.  There  is  no  ambu- 
lance service,  but  this  is  unnecessary.  The  location  is  some  distance 
from  the  center  of  the  city,  where  there  is  less  crowding  and  higher 
ground.  For  ships  lying  alongside  of  the  stone  docks  emergency 
ambulances  can  be  had  ui^on  call,  from  the  "Asistencia  Publica" 
located  in  the  heart  of  the  city  and  convenient  for  all  hospitals.  For 
ordinary  cases  an  order  can  be  left  and  an  ambulance  is  sent  at  any 
hour  with  or  without  a  medical  attendant.  These  ambulances  are  of  the 
best  and  most  improved  type.  The  "Asistencia  Pviblica"  has  every 
arrangement  for  treating  emergency  cases  and  out-patients  before 
sent  to  a  hospital.  The  charges  for  the  service  of  these  ambulances, 
which  carrj'  each  two  stretcher  beds,  are  ^3  for  the  first  hour  and 
$1.50  for  each  subsequent  hour  used.  They  all  appear  to  be  kept  in 
perfect  condition. 

The  sanitary  conditions  of  the  shij)  for  the  ijast  year  have  been 
excellent.  Her  arrangements  have  proven  themselves  splendidly 
adapted  to  river  work.  No  important  changes  have  been  made  since 
my  last  report. 

It  is  with  much  pleasure  that,  after  this  extensive  cruising  through 
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tropical  waters  and  unhealthy  regions,  such  a  good  health  report 
can  be  forwarded.  Onr  orders  were  to  stop  at  many  places  in  Brazil 
and  elsewhere  to  show  the  flag' and  cultivate  friendly  relations,  there- 
fore we  were  obliged  to  connnunieate  with  many  places  which  hap- 
pened to  be  not  altogether  f i-ee  from  yellow  fever  There  have  been 
no  epidemics  on  board.  The  crew  has  been  instructed  in  the  use  of 
tourniquets  and  all  have  been  given  a  chance  to  practice  application 
at  drill. 

Since  arrival  at  Buenos  Ayres  there  have  been  a  few  cases  of 
diarrhea  and  colic,  due  apparently  to  changes  in  diet  and  to  fruits. 
Shore  water  has  been  distilled  regularly  on  board  for  drinking-  pur- 
poses. Xo  water  from  the  basin  is  used  for  any  purpose  on  the  ship. 
This  was  i-ecommended  because  there  is  but  little  current  within  the 
docks,  and  the  fact  that  the  manj^  steamers  continually  arriving*  from 
foreign  poi-ts  must  throw  considerable  i-efuse  overboard,  together  with 
the  excreta,  was  in  my  opinion  alone  sufficient  to  condemn  the  water. 


REPORT  ON  THE  U.  S.  S.  CONCORD. 

By  Ammen  Farenholt,  Passed  Assistant  Surgeon,  United  States  Navy. 

SUMMARY   OF   CRUISE. 

During  the  entire  year  this  vessel  has  been  attached  to  the  Asiatic 
Squadron,  and  has,  with  the  single  exception  of  nine  days  spent  in 
Hongkong  for  the  purpose  of  docking,  remained  in  Philippine  waters. 
The  range  of  latitude  has  included  nearly  all  the  possible  variation 
permitted  in  the  archipelago,  9  to  22  degrees  north,  and  the  ports  of 
Manila,  Iliolo,  Cebu,  Aparri,  and  Lingay^en  bay  have  divided  the 
greater  part  of  our  time.  The  total  distance  cruised  was  7,572  miles; 
days  in  port,  317,  and  days  at  sea,  48. 

CLIMATOLOGY. 

The  climate  of  the  Philippine  Islands  in  its  relation  to  the  force 
afloat,  while  not  as  salubrious  as  that  of  temperate  latitudes,  is  not 
as  severe  as  one  is  frequently  led  to  suppose.  The  climate  of  anj- 
country  where  the  mean  annual  temperature  is  80°  F.,  the  coolest 
month  averaging  77°,  and  the  average  relative  humidity  78,  must 
leave  a  great  deal  to  be  desired  by  those  who  have  been  accustomed 
to  more  favorable  surroundings,  but  on  account  of  the  iDCCuliar  con- 
ditions obtaining  afloat  manj''  of  the  unfavorable  elements  are  not 
met  with,  or  met  with  in  such  a  modified  form  that  much  of  their 
malignancj'  is  lost. 

The  facts  that  we  have  alwaj^s  unquestionable  water  for  drinking, 
suita,ble  food  well  prepared,  and  that  it  is  rarely  necessary  to  per- 
form severe  physical  exercise  while  exposed  to  the  heat  of  the  sun, 
renders  the  climate  far  less  injurious  for  us  than  for  those  not  so 
guarded,  the  vast  majority  of  diseases  here  coming  from  neglect  of 
these  points.  The  mean  yearly  temperature  at  Manila  is  80°  F. ;  that 
of  the  warmest  month,  May,  84°,  and  that  of  the  coolest,  January, 
77°.  The  average  yearlj'  rainfall  is  75  inches,  being  greatest  in  Sep- 
tember, 15,  and  least  in  February,  0.47.  The  average  relative  humidity 
is  78  per  cent,  the  extremes  being  85  per  cent  in  September  and  70  per 
cent  in  April.     While  these  records  pertain  to  Manila,  they  apply 
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quite  closelj'to  the  seacoast  of  the  entire  archipehigo.  On  tliis  vessel 
the  yearly  temperature  taken  on  the  spar  deck  under  the  j)oop  was 
81.3°  F.,  that  of  the  warmest  month,  June,  being  84°,  and  the  coolest, 
January,  79°. 

In  this  connection  it  may  be  interesting  to  note  that  in  the  neigh- 
boring colony  of  Hongkong  the  temperature  for  the  last  five  j^ears  has 
averaged  71.8°  F.  The  average  in  Honolulu  is  73.5°,  and  in  San  Fran- 
cisco 57°.  Under  these  conditions  the  health  of  the  crew  of  this  ship 
has  been  as  good  as  could  be  expected,  and  while  many  are  debilitated, 
and  a  more  or  less  protracted  visit  to  some  northern  port  is  greatly  to  be 
desired,  I  can  not  see  that  the  months  passed  here  have  occasioned 
more  than  a  slight  diminution  in  the  vessel's  efficiency  or  deterioration 
in  the  health  of  the  crew. 

HEALTH   OF   THE   CREW. 

The  average  complement  of  this  vessel  has  been  187,  which  is 
slightly  less  than  we  are  entitled  to  have.  The  following  table,  con- 
densed from  the  quarterly  reports,  shows  the  prevailing  affections : 


Diseases. 


General  infections 

Disorders  nervous  system 

Disorders  visual  apparatus 

Disorders  digestive  apparatus. - 
Disorders  circulatory  apparatus 
Disorders    respiratory   appa- 
ratus   

Disorders  motor y  apparatus 

Disorders  cutaneous  apparatus- 
Disorders  genito-urmary  appa- 
ratus   - 

Injuries  .- - 

Poisons - -- --- 

Corpora  extranea -_ 


Re- 
main- 
ing 
from 
previ- 
ous 
year. 


Ad- 
imitted. 


Total 


135 


Read- 
mitted. 


Dis- 
charged 
to  duty. 


133 


Trans- 
ferred 
to  hos- 
pital. 


Died. 


Con- 
tinued 
to  next 

year 


Sick 
days. 


158 
42 
26 
90 
81 

106 

74 

380 
154 


1,120 


Of  the  prevailing  affections  genito-urinary  disorders  head  the  list, 
claiming  20  per  cent  of  the  admissions  and  28  per  cent  of  the  total  sick 
days,  which  was  due  chiefly  to  indiscretions  while  liberty  was  given 
the  crew  in  Hongkong  and  Manila.  The  majority  of  the  venereal  cases 
were  of  chancroidal  origin  and  jdelded  readily  to  treatment,  as  did  also 
the  few  mild  cases  of  specific  infection.  Nineteen  per  cent  of  admis- 
sions were  of  general  infectious  diseases,  comprising  chiefly  malarial 
disorders  and  dengue.  The  former  supplied  13  admissions,  and  all 
cases  except  1  were  of  a  mild  remittent  type,  far  less  severe  than  cases 
often  met  ashore. 

Dengue,  presenting  mild  and  often  indefinite  characteristics, 
accounted  for  8  admissions. 

Seventeen  per  cent  of  admissions  were  injuries.  Although  a  little 
greater  than  would  be  expected,  these  are  to  be  accounted  for  by  the 
activity  of  this  vessel,  and  were  increased  to  a  small  extent  by  several 
gunshot  wounds  received  in  action. 

Respiratory  diseases  accounted  for  13  per  cent  of  admissions,  and 
only  2  cases  were  caused  by  the  tubercle  bacillus. 
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Disorders  of  the  digestive  apparatus  gave  but  10  per  cent,  with  no 
severe  case. 

'J'he  total  number  of  deaths  was  5,  of  whicli  -t  were  the  results  of 
gunsliot  wounds  and  1  caused  by  a  fall  from  a  window  of  a  hotel  in 
Iloiigkong.  Seven  patients  were  transferred  to  naval  hospitals;  5  to 
Cavfte,  F.  I.,  and  2  to  Mare  Island. 

There  have  been  1(J7  persons  vaccinated,  with  14.37  per  centof  suc- 
cess, although  freshly  bought  Saigon  virus  was  used,  and  every  pre- 
caution taken  to  ol)tain  good  results. 

While  in  Hongkong  one  of  the  crew  fell  from  the  balcony  of  a  hotel, 
a  distance  of  about  35  feet,  and  was  found  dead  a  few  hours  later 
where  he  had  fallen.  A  post-mortem  examination  revealed  the  fol- 
lowing conditions:  Upon  the  forehead  over  the  outer  angle  of  the 
right  eye  were  two  lacerated  and  contused  wounds,  each  about  the 
size  of  a  10-ceut  piece.  The  bone  was  intact  beneath  these  injuries. 
There  was  a  compound  comminuted  fracture  of  the  left  parietal  bone, 
with  much  .laceration  of  the  overlying  parts  and  evidence  of  much 
hemorrhage.  There  was  severe  laceration  of  the  brain  substance. 
On  the  left  side  i^osteriorh'  there  was  found  a  considerable  rujjture  of 
lung  substance,  with  small  hemorrhage  into  the  pleural  sac.  No 
wounds  corresponding  on  surface  of  body.  The  abdominal  contents 
Avere  normal,  except  a  partial  rupture  of  liver  substance.  The  left 
thigh  was  fractured  transversely  at  the  junction  of  middle  and  upper 
thirds.     Special  organs  showed  no  pathological  changes. 

On  October  IG  the  gunboat  Marireles,  while  engaged  with  the 
enemy  near  Iloilo,  had  3  men  wounded,  2  fatallj'.  These  cases  came 
under  the  jurisdiction  of  this  vessel.  Two  of  these  cases  are  worthy 
of  mention. 

A  landsman,  22  years  of  age,  while  in  the  act  of  firing  his  rifle,  was 
shot,  probably  by  a  .45-caliber  Remington  ball,  the  wound  involving 
both  thoracic  and  abdominal  cavities.  He  lived  for  nine  hours,  per- 
fectly conscious,  sutfering  only  moderate  pain,  but  paralyzed  below 
the  twelfth  dorsal  vertebra.  The  following  conditions  were  found 
after  death  :  Wound  of  entrance  in  axillarj^  line  at  eighth  rib  and  that 
of  exit  2  inches  to  the  right  of  median  line  of  back  and  opposite  the 
last  dorsal  vertebra.  On  section  the  abdomen  and  pleural  sac  of  left 
side  were  found  to  contain  considerable  blood.  Bullet  in  entering 
gouged  away  a  portion  of  eighth  left  rib  and  immediately  perforated 
diaphragm  without  injur}'  to  lung.  Continuing,  it  lacerated  the  upper 
portion  of  the  spleen  near  its  center  and  entered  the  stomach  at  about 
the  center  of  the  greater  curvature.  Emerging  in  the  lesser  curva- 
ture, it  lacerated  extensively  the  head  of  the  pancreas,  impinged  upon 
and  glanced  backward  from  the  eleventh  dorsal  vertebra,  fractured 
its  body,  transverse,  articular,  and  spinous  processes  with  those  of  the 
adjoining  vertebrse,  opened  the  spinal  canal,  lacerated  the  cord,  and 
emerged  as  noted.  The  wound  of  entrance  in  this  case  was  round 
and  clear-cut,  being  ItV  cm.  in  diameter,  while  that  of  exit  was  gouged 
out  and  ragged,  and  fully  2^  cm.  across. 

In  the  same  engagement  an  apprentice,  18  years  of  age,  was  wounded 
by  a  Mauser  bail,  whicli  passed  directlj^  through  the  bodj'  just  below 
the  brim  of  true  pelvis.  When  seen  several  hours  later  he  was  in  fair 
condition  and  removed  direct!}^  to  the  United  States  Armj'  hospital  at 
Iloilo,  where,  after  a  consultation,  it  was  decided  best  not  to  operate. 
The  patient  rallied  well,  and  notwithstanding  the  obvious  fact  that  the 
rectum  had  been  perforated  continued  to  do  well  for  ten  days,  exhibit- 
ing no  signs  of  peritonitis  or  hemorrhage.     Suddenly,  on  the  night  of 
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the  eleventh  day,  he  had  a  severe  lieiiiorrhase  from  the  posterior 
wound,  from  wliicli  he  reacted  but  partially  under  transfusion  of 
normal  saline  solution  and  other  nonoperative  measures,  only  to  suc- 
cumb the  following  day  to  another  uncontrollable  secondary  hemor- 
rhage. The  following  is  the  report  of  the  necropsy:  The  wound  of 
entrance  was  on  the  right  side  througli  the  bodj^  of  the  pubes,  just 
external  to  the  pubic  spine;  it  was  of  a  drilled  nature  and  but  slightlj' 
larger  than  the  diameter  of  the  8-mm.  ball  itself.  The  woiind  of 
exit  was  on  the  same  side  3  cm.  inside  of  a  point  midway  on  a 
line  from  the  posterior  superior  spine  of  the  ilium  to  the  tuber  ischii, 
the  ball  passing  out  through  the  greater  sacro-sciatic  foramen; 
this  wound  was  l-o-  cm.  in  diameter.  The  rectum  was  perforated 
laterally  with  considerable  loss  of  substance;  the  peritoneal  cavity 
was  not  involved.  A  cavity  cori'esponding  to  the  path  of  the  bullet 
was  filled  with  blood  clots  and  fseces,  and  walled  off  above  by  thick- 
ened peritoneum  which  was  adherent  to  the  abdominal  parietes. 
The  bladder  was  disjjlaced  to  the  left  and  bound  down  by  adhesions; 
the  caput  coli,  ascending  colon,  and  sigmoid  flexure  were  surrounded 
by  adhesions,  binding,  them  to  the  abdominal  walls  and  to  adjacent 
structures.  The  cause  of  death  was  secondary  hemorrhage  from 
branches  of  the  internal  iliac  artery. 

An  oiler,  37  years  of  age,  became  ill  with  pneumonia  on  a  mail 
steamer  while  en  route  to  join  his  vessel  in  a  southern  port  and  was 
transferred  to  the  army  hospital  at  Iloilo  for  treatment.  The  disease 
followed  a  severe  coui-se,  and  the  patient  died  on  the  sixteenth  day, 
an  autopsy  verifjang  the  diagnosis  of  unresolved,  double-lobar  pneu- 
monia, with  abscess  of  right  lung. 

MEDICAL  DEPARTMENT. 

This  vessel  is  fortunate  in  using  the  junior  officers'  ciuarters  as  a 
sick  bay.  This,  however,  should  be  permanently  allotted  as  such,  espe- 
ciall}^  as  ships  of  this  class  will  probably  never  again  carrj"  junior  offi- 
cers, and  certain  minor  changes  made  which  would  increase  its  com- 
fort and  efficiencj.  The  space  is  ample,  in  as  cool  and  quiet  a  part  of 
the  ship  as  possible,  and  fairly  easy  of  access.  An  excellent  store- 
room is  also  made  by  utilizing  the  space  within  the  6-inch  gun  sup- 
port, which  passes  through  the  sick  bay.  The  wardroom  mess  room 
is  used  as  the  station  in  battle;  it  is  an  excellent  position  considering 
that  in  the  few  engagemenf s  with  Filipino  insurgents  it  has  only  been 
necessary  to  choose  a  siDOt  protected  from  small-arm  fire,  and  the  size, 
light,  and  accessibility  especially  recommend  it. 

The  fore  hold,  marines'  alcoves,  and  present  sick  'bay  are  open  to 
numerous  and  obvious  objections,  and  the  station  now  used  seems  the 
best  choice. 

It  has  been  the  custom  on  this  vessel  to  carry  the  wounded  on 
boards,  one  provided  for  each  pair  of  G-inch  guns.  Thej^  are  7  feet 
long  and  20  inches  wide,  being  provided  with  broad  canvas  straps, 
which  lace  over  the  chest  and  thighs  and  openings  for  the  convenience 
of  the  bearers.  This  provides  a  stiff  and  compact  support  for  the 
body,  easily  handled  down  ladders  and  gangways,  and  from  actual 
experience  I  have  found  it  an  excellent  method  for  the  transportation 
of  wounded  on  board  sliij). 

Two  other  cots,  a  Wells'  and  a  light  affair  consisting  of  two  ash 
poles  thrust  through  pockets  formed  by  doubling  over  and  sewing  the 
sides  of  a  hammock,  have  been  rejpeatedly  used  as  occasion  required. 
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FOOD,  WATER,  AND   CLOTHING. 

Tlie  food  supplied  to  the  men  has  been  excellent,  both  in  Cavite 
and  Iloilo,  where  the  vessel  has  spent  probably  one-third  of  her  tirae, 
and  refrigerator  ships  have  supplied  ample  quantities  of  frozen  beef 
and  mutton  of  excellent  quality,  often  allowing  us  also  small  amounts 
of  ice.  The  tinned  foods  have  stood  the  climate  fairly  well.  Con- 
siderable trouble,  however,  has  been  found  with  the  tinned  ham  and 
butter,  both  frequently  being  found  spoiled. 

The  water  has  been  wholly  supplied  by  the  ship's  excellent  distill- 
ing plant,  great  care  being  taken  that  shore  water  was  limited  to  use 
in  the  boilers,  and  the  men  instructed  in  the  importance  of  care  in 
their  choice  of  drinking  water  when  ashore.  As  a  result,  we  have  had 
no  case  of  dj^sentery  and  but  few  simple  diarrheas. 

The  customary  uniform  has  given  satisfaction.  For  landing  par- 
ties the  white  was  found  altogether  too  conspicuous  a  target,  and 
"  blue,"  with  a  watch  cap,  too  warm.  In  fact,  at  Subig  Bay,  where  our 
battalion  was  ashore  in  action  in  this  uniform,  several  men  were  over- 
come by  the  heat  of  the  sun,  one  case  resulting  in  thermic  fever,  which 
will  probabl}^  terminate  in  insanity.  To  remedy  this  there  has  been 
obtained  for  the  battalion  a  uniform  exactly  similar  to  that  which  the 
United  States  soldiers  wear,  consisting  of  campaign  hat,  blue  shirt, 
khaki  trousers,  leggings,  and  heavj^  shoes.  This  has  stood  the  test  of 
experience,  as  in  the  several  expeditions  in  which  it  has  been  worn  it 
has  demonstrated  its  usefulness. 

CONSTRUCTION. 

I  have  very  little  criticism  to  make  regarding  the  construction,  from 
a  sanitarj'  point  of  view,  of  this  well-known  type  of  vessel.  The  ship 
is  cool,  quite  well  ventilated,  and  not  overcrowded — all  prime  requi- 
sites in  a  tropical  climate.  The  artificial  ventilation  is  by  means  of 
two  rather  feeble  exhaust  blowers.  It  would  be  better  were  these 
more  powerful  and  able  to  run  on  both  exhaust  and  supply  plans. 

The  officers'  closets  are  badly  placed  under  the  topgallant  forecastle, 
and  of  faulty  and  insanitary  construction.  An  ice  machine  could  be 
installed  in  this  ship  and  would  be  very  acce^Dtable  in  supplying  a 
more  refreshing  draft  than  "monkey  water,"  to  preserve  meats  and 
provisions,  and  for  occasional  use  in  the  sick  bay. 

Fifteen  small  gunboats,  the  largest  being  of  but  200-tons  displace- 
ment, have  been  commissioned  in  these  waters.  They  are  manned 
by  small  crews,  varjdng  from  14  to  28  men,  and  are  scattered  through- 
out the  islands. 

Thej'  are,  of  conrse,  too  small  to  carrj^  a  medical  officer,  and  natu- 
rallj^  the  necessary  attendance  is  supplied  by  the  first  man-of-war  they 
meet.  As  thej  do  very  arduous  work  and  are  frequently  engaged 
with  the  enemy,  I  think  the  larger  ones  at  least  should  be  supplied 
with  a  hospital  steward.  These  vessels  should  also  be  supplied  with 
a  regular  medical  outfit  of  adequate  proj)ortions,  that  they  may  be 
relieved  from  begging  supplies  so  frequently  from  larger  vessels, 

THE   HEALTH   OF  MANILA. 

Some  interest  naturally  centers  about  Manila  as  the  capital  of  our 
new  eastern  possessions,  and  I  have  endeavored  to  find  sanitary  sta- 
tistics of  interest,  which,  however,  is  rather  difficult,  especially  so 
7395 11 
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on  account  of  the  inability  at  present  to  obtain  the  correct  census, 
the  population  varying-  constantlj^  on  account  of  the  military  opera- 
tions. The  figures  225,000  and  350,000  are  the  extremes.  The  mor- 
tality' per  1,000  is  variously  estimated  from  30  to  55.  I  presume  the 
former  is  nearer  the  truth.  These  are  civil  statistics  and  do  not 
include  the  troops  quartered  in  and  around  the  city.  Diseases  of  the 
intestinal  tract  cause  about  17  per  cent  of  the  total  number  of  deaths; 
tuberculosis,  13  percent;  beri  beri,  12  per  cent;  malarial  disorders, 
3  per  cent,  and  infantile  affections,  over  20  per  cent.  Tetanus,  vari- 
ola, and  various  fevers,  grouped  under  "  calentura,"  supply  quite  a 
large  proportion  of  the  remainder.  Thus  it  will  be  seen  that  Manila, 
with  its  high  mortality  rate,  at  least  30  per  1,000,  leaves  much  to  be 
desired.  Yellow  fever,  however,  is  never  met  here,  and  cholera  very 
seldom,  notwithstanding  the  close  proximity  to  the  coast  of  China. 
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By  Arthur  W.  Dunbar,  Passed  Assistant  Surgeon,  United  States  Navy. 

Since  the  last  sanitarj^  report  but  little  of  special  interest  has 
occurred  in  connection  with  this  ship.  Until  April  29  the  ship  re- 
mained at  Havana,  moored  about  200  yards  oft'  the  "Machina."  The 
health  of  the  complement  of  the  ship  was  verj^  good.  A  number  of 
cases  of  malarial  fever  occurred,  principally  among  the  marine  guard 
and  the  crew  of  the  steam  launch,  whose  duties  necessitated  their 
being  ashore  much  of  the  time. 

I  found  the  microscope  furnished  by  the  bureau  of  great  practical 
use,  enabling  an  early  diagnosis  of  malarial  fevers  to  be  made.  The 
Plasmodium  was  discovered  in  nearly  every  case  of  fever.  In  those 
cases  in  which  it  was  not  found  the  fever  subsided  in  one  to  two  days 
without  the  administration  of  quinine. 

The  rainy  season  commenced  late,  which  probably  contributed 
largely  to  the  small  number  of  cases  of  j^ellow  fever  on  shore  early  in 
the  season. 

Casa  Blanca,  a  small  Spanish  settlement  on  the  east  side  of  the  har- 
bor, seems  to  be  a  constant  focus  of  infection,  particularly  at  the  coal 
docks,  where  an  English  steamer,  the  North  Anglia,  was  infected. 
The  infection  was  probably  in  rotten  wood  from  an  old  coal  barge, 
which  was  broken  up  and  the  debris  thrown  up  under  the  after  ports 
of  the  steamer,  where"  the  captain  and  his  steward  were  berthed.  Both 
contracted  yellow  fever,  the  former  dying  within  thirty-six  hours. 

Leaving  Havana,  we  proceeded  to  Hampton  Roads,  and  later  to 
Portsmouth,  N.  H.,  and  remained  there  until  September  29,  under- 
going repairs. 

Carrying  Porto  Rican  relief  stores,  received  at  Philadelphia  and 
New  York,  we  arrived  at  San  Juan,  P.  R.,  October  26.  The  sanitary 
condition  of  that  place  is  good. 

Dengue  was  the  only  disease  epidemic.  Venereal  disease  is  very 
common  there,  and  causes  a  large  j)ercentage  of  sick  among  the  troops. 
Medical  inspection  of  prostitutes  is  attempted,  but  is  inelficient. 

We  arrived  at  Santiago  de  Cuba  on  November  7  and  found  the 
yellow-fever  epidemic  about  over,  there  being  but  two  cases,  both 
convalescent. 

Arriving  at  New  York  on  November  24,  orders  were  received  to  go 
to  League  Island  to  go  out  of  commission. 
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The  Resohde  ]\Hii  proved  to  be  an  unsatisfactory  sea  boat,  as  when 
heavilj^  hiden  and  hi  a  seaway  there  are  but  few  aboard  who  escape 
nausea  marina.  While  well  suited  for  a  warm  climate,  the  ship  is 
not  sufficiently  heated  for  cold  weather. 

In  conclusion,  I  wish  to  call  attention  to  the  deficient  physique  of 
many  men  enlisted  as  coal  passers,  but  unable  to  endure  the  arduous 
duties  of  that  rating.  On  a  regular  man-of-war,  with  a  full  coin^Dle- 
nient,  these  men  can  be  given  some  light  duty,  but  on  a  ship  like  this, 
with  a  limited  crew,  the  loss  of  the  services  of  one  or  two  men  seriously 
cripples  the  engineers'  department. 


REPORT  ON  THE  U.  8.  S.  MACHIAS. 
By  Theodore  W.  Richards,  Passed  Assistant  Surgeon,  United  States  Navy. 

On  January  1,  1899,  this  vessel  was  at  the  navy-yard,  Portsmouth, 
N.  H.,  whence  she  sailed  on  the  loth  of  the  month  for  Havana,  Cuba, 
stopping  two  days  en  route  at  New  York.  Since  that  time  some  nine 
months  have  been  sjDent  in  and  about  the  Caribbean  Sea,  to  which  we 
have  recently  returned  after  about  two  months  and  a  half  in  the 
United  States. 

At  the  time  of  our  visit  to  Havana  smallpox  was  somewhat  preva- 
lent, and  as  a  precautionary  measure  a  large  majority  of  the  ship's 
company  was  vaccinated.  After  a  short  stay  in  that  port  the  ship 
proceeded  to  Puerto  Cortez,  Honduras,  where  she  remained  six  weeks. 
The  town  consists  of  a  straggling  collection  of  huts  and  houses,  and  is 
supposed  to  have  about  1,500  inhabitants,  including  a  considerable 
number  of  Americans,  as  this  is  a  terminus  of  an  American  railroad. 
The  town  is  necessarily  strung  out  along  the  harbor,  as  there  is  a 
large  brackish  marsh  and  lagoon  a  few  rods  back  of  the  beach.  Cases 
of  malarial  fever  are,  of  course,  frequent  and  severe,  hematuria  being 
a  not  uncommon  complication.  A  sailor  aboard  a  merchantman  in 
the  harbor  died  shortly  after  our  arrival  from  this  cause,  but  we  had 
no  cases  of  malaria  traceable  to  our  staj'  in  this  port.  Fresh  beef,  of 
poor  quality,  could  usually  be  obtained  for  the  crew,  but  vegetables 
were  very  scarce. 

After  leaving  Honduras  our  Southern  cruising  was  confined  almost 
entirely  to  the  islands  of  Cuba,  Santo  Domingo,  and  Porto  Rico. 

So  far  as  could  be  ascertained,  we  were  never  in  a  port  during  the 
prevalence  of  yellow  fever,  but  owing  to  the  probability  of  sporadic 
cases  the  usual  precautionary  measures,  short  of  absolute  quarantine, 
were  adopted  in  all  ports  except  San  Juan,  P.  R.  San  Juan  is  said  to 
bear  a  most  unenviable  reputation  for  venereal  disease,  but  the  only 
evil  results  from  our  frequent  visits  were  a  few  mild  cases  of  gonor- 
rhea. Liberty  having  been  necessarily  much  restricted  elsewhere, 
from  various  causes,  the  opportunities  for  infection  were  doubtless 
great  while  at  this  place. 

At  Nuevitas,  Cuba,  yellow  fever  was  epidemic  late  in  the  summer, 
but  had  not  appeared  when  we  were  there  in  May.  Gibara,  Cuba, 
which  was  most  unhealthful  in  1898,  has  since  greatly  improved  in 
this  respect.  At  the  date  of  our  departure,  September  14,  the  town 
had  been  free  from  smallpox  for  many  months,  and  no  recognized  cases 
of  yellow  fever  had  occurred  during  the  year.  A  building  said  to 
have  been  used  as  a  smallpox  hospital  had  been  burned  down.     The 
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municipal  hospital  apparently  leaves  everything  to  be  desired,  judged 
hy  American  standards. 

Three  ports  in  Santo  Domingo  were  visited — Santo  Domingo  city, 
San  Pedro  de  Macoris,  and  Puerto  Plata.  Except  at  Puerto  Plata, 
there  is  no  harbor,  ships  lying  in  the  open  roadstead,  and  at  Macoris 
we  were  forced  to  put  to  sea  to  ride  out  the  hurricane  of  August  9. 
August  appears  to  be  the  height  of  the  rainy  season,  and  the  heat  and 
humidity  were  extreme.  Curiously  enough,  conditions  are  reversed 
at  Puerto  Plata,  rain  being  most  frequent  in  winter.  This  condition 
is  undoubtedly  due  to  purely  local  causes,  as  the  country  a  few  miles 
in  the  interior  seemed  very  dry  during  our  stay  in  December. 

The  general  health  of  the  ship's  company,  for  the  period  embraced 
in  this  report,  compares  favorably  with  that  of  previous  years.  While 
there  were  114  admissions,  against  101  for  1898,  10  of  these  were  for 
vaccina,  resulting  from  compulsory  vaccination.  About  15  per  cent  of 
the  total  number  of  cases  were  of  venereal  origin.  Malarial  fevers 
(including  the  remittent  and  intermittent  forms)  were  extremely  mild, 
giving  but  7  admissions,  with  a  total  of  only  25  sick  days.  None 
of  these  cases  were  recurrent.  One  death  occurred  during  the  j^ear 
due  to  typhoid  fever.  This  case  developed  at  sea,  bound  for  Hon- 
duras, in  a  patient  under  treatment  for  secondary  syphilis  of  severe 
form,  this  disease  having  alreadj^  greatly  undermined  his  constitution. 
It  was  necessary  to  keep  him  aboard  ship,  under  most  unfavorable 
conditions  for  so  serious  a  case,  for  seven  weeks,  when  we  touched  at 
Cienfuegos,  Cuba.  There,  through  the  courtesy  of  the  army  medical 
authorities,  he  was  transferred  to  a  regimental  hospital,  where  his 
death  ultimately  occurred  from  asthenia. 

The  only  accident  resulting  seriouslj^  was  a  case  of  hernia  following 
a  slight  fall  on  a  boat  boom.  The  patient  was  transferred  to  the  sick 
quarters  of  the  United  States  naval  station  at  San  Juan, 

No  important  changes  have  been  made  in  the  ship  herself,  affecting 
her  sanitary  condition,  since  my  last  report.  An  additional  flushing 
system  has  been  added  to  the  wardroom  water-closets,  but  their  design 
is  not  altogether  satisfactory  and  it  is  found  almost  impossible  to 
keep  them  from  leaking.  As  the  closets  are  situated  on  the  after  end 
of  the  berth  deck,  adjoining  the  wardroom  country,  this  is  a  serious 
defect,  as  tending  to  pollute  the  atmosphere  of  a  living  space  always 
difficult  to  ventilate  at  sea. 

Mention  has  already  been  made  of  the  embarrassments  arising  from 
the  lack  of  a  sick  bay  and  the  crowded  condition  of  the  berth  deck, 
and  it  is  hoped  that  some  practicable  remedy  may  be  found  before 
the  ship  is  again  commissioned.  It  seems  probable  that  the  changes 
required  could  be  made  without  great  difficulty  or  expense. 


REPORT  ON  THE  U.  S.  S.  IRIS. 
By  Daniel  H,  Morgan,  Assistant  Surgeon,  United  States  Navy. 

The  Iris  is  constructed  on  the  plan  of  freight  vessels,  and  was 
formerly  in  the  merchant  service  of  the  United  States,  plying  between 
Galveston,  Tex. ,  and  Havana,  Cuba.  The  officers'  quarters  are  located 
aft,  and,  for  a  vessel  of  this  type,  are  remarkably  comfortable  and 
well  ventilated.  The  men's  quarters  are  located  forward,  on  the 
berth  deck.  This  compartment  has  five  air  ports  on  each  side,  and 
is  further  provided  with  a  wind  sail,  thus  having  the  advantage  of 
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excellent  natural  ventilation.  Although  this  compartment  compares 
favorably  with  similar  quarters  on  other  vessels  of  the  Navy,  yet  it 
has  not  suffteieut  space  to  accommodate  the  entire  crew,  and  some  of 
the  men  are  compelled  to  swing  their  hammocks  beneath  the  fore- 
castle and  forward  part  of  the  evaporator  room,  the  latter  space  not 
being  desirable  at  sea. 

The  officers'  and  men's  water-closets  are  located  amidships,  and  are 
provided  with  an  excellent  flushing  system.  In  view  of  the  fact  that 
the  men's  closets,  when  located  beneath  the  forecastle,  so  frequently 
prove  to  be  a  menace  to  the  health  of  the  crew,  this  location  possesses 
a  decided  advantage. 

The  vessel  is  ventilated  by  means  of  shafts  and  wind  sails,  the  sys- 
tem being  similar  to  that  usually  adopted  aboard  vessels  of  this  class. 
The  temperature  in  the  engine  and  fire  rooms  has  never  been  exces- 
sive, averaging  in  the  former  97.4°  F.,  and  in  the  latter  100°  F. 

The  officers  and  the  crew  have  been  vaccinated  with  Saigon  virus, 
the  percentage  of  success  being  about  3.  The  general  health  of  the 
officers  and  men  of  the  vessel,  barring  the  enervating  effects  of  the 
tropical  climate,  has  been  very  good. 

The  following  ports  have  been  visited  bj^  this  vessel  during  the  past 
year:  Honolulu,  H.  I. ;  Guam,  Ladrone  Islands;  Manila,  Iloilo,  Cebu, 
and  Zamboanga,  P.  I.;  Jolo,  Sulu  Islands,  and  Hongkong,  China. 

The  following  facts  concerning  the  diseases  prevailing  in  the  prin- 
cipal ports  visited  during  the  year  are  based  upon  my  own  experience 
and  ujjon  information  which  I  have  obtained  from  medical  officers 
attached  to  shore  stations: 

Honolulu,  H.  I.,  the  first  port  visited,  was  found  to  be  comparatively 
healthful.  According  to  records  which  I  have  consulted,  leprosy  made 
its  appearance  in  the  Hawaiian  Islands  in  1853  and  was  probably 
introduced  from  China.  Since  its  introduction  it  has  claimed  about 
4,000  victims,  but  seldom  attacks  the  whites.  The  disease  occasion- 
ally makes  its  appearance  in  Honolulu,  but  as  soon  as  it  is  discovered 
the  patient  is  immediateh^  sent  to  Molokai  Island,  the  Government 
having  founded  a  leper  settlement  there  in  1865  and  begun  segregation 
in  1866.  The  site  selected  is  located  about  50  miles  from  Honolulu  and 
comprises  an  area  of  about  5,000  acres.  The  settlement  is  provided 
with  hospitals,  churches,  a  public  library,  and  a  lecture  and  concert 
hall.  The  patients  are  afforded  various  kinds  of  amusement,  includ- 
ing horse  racing,  the  latier  sport  being  particularly  popular. 

According  to  the  historj^  of  leprosy  in  the  Hawaiian  Islands,  the 
disease  seems  to  be  but  slightly  contagious,  and  there  are  instances 
recorded  where  native  women  have  married,  their  husbands  contract- 
ing the  disease  and  some  of  them  dying  from  its  effects,  with  no  trace 
of  the  disease  in  the  women.  Again,  there  are  numerous  instances 
where  children  have  been  born  of  leprous  parents  but  have  not  devel- 
oped the  disease.  Since  the  act  segregating  them  has  been  passed  the 
number  of  lepers  has  been  gradually  decreasing. 

During  onr  visit  at  Hongkong,  China,  which  covered  a  period  of 
about  three  weeks,  dysentery  and  malaria  were  prevalent.  Bubonic 
plague  made  its  appearance  in  sporadic  form  in  Hongkong  during  the 
two  weeks  ending  December  9,  1899. 

In  regard  to  the  diseases  prevailing  in  the  Philippine  Islands,  I 
respectfully  submit  the  following  summarj^,  naming  the  most  impor- 
tant diseases  in  the  order  of  their  development  and  referring  particu- 
larly to  the  ports  of  Manila,  Iloilo,  and  Cebu : 

(1)  Dengue  is  prevalent  throughout  the  jea-v;  (2)  gastric  and  ther- 
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mic  fever,  more  commonly  known  as  tropical  fever,  is  more  prevalent 
during  the  months  of  March,  April,  and  May;  (3)  dysentery  prevails 
particularly  in  June  and  July;  (4)  beriberi  is  prevalent  among  the 
natives  at  nearly  all  times,  the  unusual  number  of  cases  being  due  to 
the  peculiar  circumstances  occasioned  by  the  war;  (5)  gastroenteritis 
is  of  frequent  occurrence  and  incident  to  climatic  conditions;  (6) 
smallpox  is  common  at  any  season  of  the  j^ear,  but  perhaps  more  par- 
ticularly so  during  December,  Januarj^,  and  February;  (7)  malaria  is 
prevalent  during  the  rainy  season;  (8)  tuberculosis  is  common  at  all 
times;  (9)  tj^phoid  fever  occasionally  develops  in  sporadic  form  at 
au}^  season  of  the  year.  Skin  diseases,  including  itch,  impetigo,  and 
eczema,  are  very  common. 

Among  diseases  peculiar  to  the  Philippine  Islands  attention  is  called 
to  a  form  of  adenitis  inguinalis,  non venereal  in  origin.  This  disease 
occasionally  develops  aboard  ship,  and  no  definite  cause  has  yet  been 
assigned.  Leprosy  also  prevails  among  the  natives,  but  my  experi- 
ence concerning  this  disease  is  principally  confined  to  the  island  of 
Cebu.  During  my  first  visit  to  the  port  of  Cebu  numbers  of  cases 
could  be  seen  about  the  streets,  apparently  no  attempt  having  been 
made  to  segregate  them.  Upon  inquiring  I  was  informed  that  the 
Spanish  authorities  allowed  the  lepers  the  freedom  of  the  port  directly 
after  the  sovereignty  of  the  United  States  was  established  over  the 
Philippines.  Recently  I  have  learned  that  the  United  States  Army 
has  taken  steps  to  prevent  the  spread  of  the  disease  and  that  all 
cases  of  lepros}^  have  been  segregated  in  an  establishment  for  that 
purpose. 

In  submitting  my  report  upon  the  sanitary  condition  of  the  vessel 
and  of  the  ports  visited  I  deem  it  highly  important  that  the  general 
climatic  conditions  of  the  Philippine  Islands  should  receive  due  con- 
sideration. 

The  Philippine  Archipelago  is  situated  in  the  tropical  zone,  and  its 
climate  is  characteristic  of  countries  so  situated.  Three  well-marked 
seasons  are  noted  during  the  year :  The  first  is  warm  and  dry  and  gen- 
erally includes  the  months  of  December,  January,  and  February;  the 
second  is  A^erj^  hot  and  dry  and  includes  the  months  of  March,  April, 
M.'a,y,  and  part  of  June,  and  the  third,  warm  and  wet,  generally 
embraces  the  months  of  June  to  November,  inclusive.  On  the  eastern 
coast  there  is  a  variation  in  the  seasons  owing  to  the  great  rainfall 
during  the  months  of  December,  January,  and  February,  occasioned 
by  the  north  winds.  The  average  temperature  of  the  archipelago  at  the 
sea  level  varies  from  about  80°  F.  to  98°  F.,  the  latter  being  considered 
the  maximum  temperature. 

The  atmospheric  pi-essure  in  the  entire  group  is  very  steady,  and, 
indeed,  the  barometer  may  be  said  to  act  like  a  clock.  The  highest 
pressures  are  registered  during  the  months  of  December,  January, 
and  February'',  frequently  reaching  766  millimeters,  and  the  lowest  are 
noted  during  April  and  May,  the  pressure  registering  about  757  milli- 
meters. This  range,  of  course,  does  not  include  those  incident  to  vio- 
lent atmospheric  changes. 

The  annual  average  evaporation  is  about  6  millimeters  per  diem. 
The  maximum  evaporation  occurs  during  the  months  of  March,  April, 
and  May,  the  amount  of  water  evaporated  varjdng  from  about  9  to 
10  millimeters  per  day;  the  minimum  evaporation  occurs  during  the 
months  of  July,  August,  September,  and  October,  when  the  precipi- 
tation is  abundant. 
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There  are  two  prevailing  winds  in  the  archipelago,  called  monsoons, 
one  from  the  northeast  and  the  other  from  the  sonthwest.  The  north- 
east monsoon  prevails  from  December  to  Febrnarj'^,  andtlie  sontliAvest 
monsoon  from  June  to  August.  During  the  rest  of  the  year  the 
winds  are  variable. 

Cyclones  and  hurricanes  are  frequent  during  the  period  of  change 
of  prevailing  winds,  and  are  doubtless  due  to  changes  in  the  maximum 
and  minimum  centers  of  atmospheric  pressure  and  conflict  of  winds 
from  both  centers,  the  movement  being  rotatory  as  well  as  horizontal. 

Having  considered  the  general  climatic  conditions  of  the  Philippine 
Archipelago,  I  deem  it  vitally  important  to  offer  some  information 
relating  to  the  effects  of  the  climate  upon  foreigners.  The  foreigner 
coming  here  and  expecting  to  make  his  home  in  these  latitudes  must 
accustom  himself  to  methods  of  living  entirely  different  from  those 
to  which  he  has  been  subject  in  his  former  home  unless  he  is  to  suc- 
cumb to  the  effects  of  his  new  environment.  In  this  connection  I 
particularly  refer  to  Europeans  and  Americans. 

During  the  cruise  in  these  islands  there  has  been  ample  opportunity 
to  observe  the  ett"ects  of  the  climate  upon  the  officers  and  men  of  the 
United  States  Navy,  and  experience  justifies  one^in  offering  an  opin- 
ion relating  thereto.  C^onsultations  with  medical  officers  attached  to 
other  vessels  of  the  Navj-  have  confirmed  the  opinion  that  the  inher- 
ent climatic  conditions  of  the  Philippine  Islands  can  not  fail  to  weaken 
and  enervate  the  human  system.  This  effect  may  not  be  so  evident 
during  the  first  year,  but  as  a  rule  makes  itself  very  manifest  during 
the  second  j^ear. 

In  view  of  this  reduced  condition  of  the  vital  powers,  a  person  is 
naturally'  more  liable  to  be  attacked  by  the  diseases  prevailing  in 
these  latitudes,  and,  in  support  of  this  opinion,  attention  is  called  to 
the  nuniber  of  medical  surveys  that  have  been  held  on  this  station. 
Nature  in  her  wisdom  has  provided  all  places  on  the  globe  wii  h  means 
adequate  to  the  requirements  of  the  beings  occupying  them,  but  it  is 
not  believed  that  it  is  possible  for  foreigners  in  general  to  adapt  them- 
selves to  their  new  surroundings. 

In  view  of  all  these  facts,  the  problem  naturally  arises,  How  can 
serious  injury  to  the  health  of  the  officers  and  men  of  the  Navy  serv- 
ing on  this  station  be  avoided?  The  problem  can  easily  be  solved  by 
reducing  the  cruise  to  eighteen  months,  and  it  can  be  stated  that  this 
solution  meets  with  the  approval  of  other  medical  officers  with  whom 
consultation  has  been  had. 

In  concluding  this  report  it  is  earnestly  recommended  to  the  Depart- 
ment that  the  climatic  conditions  of  our  newlj^  acquired  possessions 
in  the  Far  East  receive  mature  consideration,  and  that  in  accordance 
with  tlie  opinion  as  expressed  above  the  term  of  service  on  the  Asiatic 
Station  be  reduced  as  soon  as  practicable. 


REPORT  ON  THE  U.  S.  S.  BENNINGTON. 

By  Daniel  G.  B-eebe,  Assistant  Surgeon,  United  States  Navy. 

During  the  past  j^ear  the  Bennington  has  been  ninety-one  days  at 
sea,  and  two  hundred  and  seventy-four  days  in  port.  In  January, 
1899,  we  left  Honolulu,  H.  I.,  for  the  Asiatic  Station,  arriving  at  Manila 
February  22,  after  a  stay  of  twenty-three  days  at  the  island  of  Guam. 
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VENTILATION. 

This  ship  is  almost  entirely  dependent  on  natural  means  for  its  ven- 
tilation. The  artificial  exhaust  system  has  never  been  equal  to  the 
conditions  that  obtain  on  board.  The  air  pipes  are  all  too  small, 
have  too  many  angles,  while  the  blowers  are  very  weak  and  the 
power  used  in  running  them  insufficient. 

The  natural  ventilation  is  not  of  the  best,  and  in  the  fire  and  engine 
rooms  where  it  is  most  needed  it  is  poor.  This  is  due  to  the  arrange- 
ment of  the  ventilators.  Air  is  supposed  to  be  provided  to  the  fire 
rooms  through  four  iron  ventilators,  viz,  two  forward  of  and  below 
the  bridge  and  two  aft  of  the  bridge.  The  forward  pair  ai'e  much 
too  small  and  conduct  the  air  into  a  large  air  box  into  which  also 
discharge  the  two  ventilators  aft  of  the  bridge.  From  this  air  box  the 
forward  fire  room  is  supplied  by  two  pipes.  The  after  fire  room  has 
a  better  supply  of  fresh  air,  from  two  iron  ventilators  that  lead  directly 
into  it. 

In  regard  to  an  improvement  in  the  air  supply  of  the  forward  fire 
room,  the  following  is  suggested:  A  telescopic  arrangement  of  the 
two  after  ventilators  which  would  permit  of  their  being  elevated 
above  the  bridge  and  pilot  house,  those  structures  at  present  render- 
ing the  ventilators  almost  useless,  and  increasing  the  size  of  the  two 
forward  ventilators  below  the  bridge,  with  all  four  ventilators  dis- 
charging directly  into  the  fire  rooms.  This  would  ventilate  the  fire 
rooms  in  a  satisfactory  manner  and  materially  increase  the  efficiency 
of  the  men  employed  there. 

The  engine  room  has  two  iron  ventilators,  but  is  supplied  with  fresh 
air  chieflj^  by  two  wind  sails  which  lead  indirectly  through  the  large 
engine-room  hatch  into  the  engine  room.  The  heated  air  of  these 
spaces  can  not  freely  escape,  nor  can  fresh  air  jjenetrate  as  it  should 
through  the  large  engine-room  hatch  owing  to  the  fact  that  a  solid 
platform  for  the  stowing  of  lumber  has  been  built  at  a  height  of  about 
3  feet  directly  above  it.  Furthermore,  there  is  a  large  sailing  launch 
on  either  side,  together  with  rigging,  sails,  and  oars,  which  makes  the 
obstruction  nearly-  complete.  This  condition  of  the  engine  and  fire 
rooms  is  deplorable,  particularh^  in  a  ship  on  duty  in  tropical  waters, 
and  should  be  corrected  at  the  earliest  possible  moment. 

During  x^leasant  weather  the  crew  are  permitted  to  sleep  on  deck 
under  an  awning,  but  in  disagreeable  weather  they  are  for  the  most 
part  obliged  to  sleep  on  the  forward  berth  deck  or  in  the  two  side 
passages.  The  ventilation  in  these  spaces  is  practically  nil,  being 
almost  entirety  dependent  upon  the  artificial  exhaust  system  spoken  of 
above.  In  the  forward  berth-deck  compartment  fresh  air  is  supj)lied 
by  a  single  wind  sail,  and  the  foul  air  finds  its  own  way  out  at  a  very 
slow  rate.  The  exhaust  system  has  but  the  feeblest  influence  upon 
the  air  there.  The  engineer's  force  in  bad  weather  sleep  in  the  two 
wing  passages  where  the  air  is  but  little  cooler  and  not  anj^  fresher 
than  it  is  in  the  fire  rooms  below. 

The  after  part  of  the  ship  is  fairty  well  ventilated  by  means  of  the 
large  hatches  over  the  wardroom  and  cabin  and  bj^  a  large  wind  sail 
leading  through  a  skylight  into  the  wardroom  countrj"  below. 

I  recommend  that  changes  be  made  at  the  earliest  opportunity  in 
the  natural  and  artificial  systems  of  ventilation  in  this  ship,  with  the 
object  of  improving  the  atmospheric  conditions  which  now  exist  in 
the  engine  and  fire  rooms  and  in  the  crew's  quarters  on  the  berth  deck. 
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THE   SICK   BAY. 

The  space  at  present  occupied  as  a  sick  bay  was  formerlj'the  junior 
officers'  quarters,  that  wliich  was  originally  set  apart  as  a  dispensary 
having  been  altogether  too  small,  and,  except  when  artificially  lighted, 
too  dark  for  the  purposes  intended.  Formerly  no  provision  was  made 
for  a  separate  space  for  the  sick,  but  they  swung  in  hammocks  in  the 
hottest  and  noisiest  part  of  the  forward  berth  deck.  Under  such  con- 
ditions it  was  difficult  to  give  the  necessary  aid  and  attention,  and  a 
careful  physical  examination  was  impossible.  The  present  sick  bay  is 
of  fair  size,  with  a  good  light  and  natural  ventilation.  For  the  sick 
there  are  three  bunks,  and  if  necessary  two  hammocks  may  be  swung. 
There  is  also  a  transom,  and  the  storage  room  is  ample  and  drj^  It 
is  to  be  recommended  that  the  space  now  occupied  as  a  sick  bay  be 
definitely  and  finally  assigned  for  that  purpose. 

CLOSETS. 

The  officers'  water-closets,  two  in  number,  and  a  urinal,  are  usually 
clean  and  free  from  odor.  However,  the  bowls  are  of  an  old  type  with 
a  rough  surface,  and  the  water  flushing  them  has  no  great  force,  so 
that,  unless  carefully  attended  to,  they  would  soon  become  foul.  A 
more  recent  style  of  bowl  is  to  be  recommended.  There  are  two  closets 
for  the  men,  one  on  each  side  of  the  main  deck,  well  forward.  Each 
consists  of  a  rough  iron  trough  with  3  seats.  At  the  after  end  of  each 
trough  is  a  urinal.  The  troughs  and  urinals  are  well  flushed  by  the 
discharge  water  from  the  distiller.  But  the  flushing  water  is  nearly 
always  at  the  boiling  point  and  makes  the  temperature  in  both  heads 
excessive,  and  at  times  almost  unbearable.  At  sea  the  port  holes,  two 
in  number,  are  necessarilj^  closed  and  the  ventilation  is  very  poor. 

The  providing  of  cooler,  fresher  air  to  the  "heads"  is  urgently 
needed. 

THE  STOREROOMS  AND  BILGES. 

The  storerooms  and  bilges  are  well  kept,  dry,  and  clean. 

FOOD. 

Considering  the  nature  of  the  duty  to  which  this  ship  has  been 
assigned,  e.  g.,  as  station  ship  in  Lingayen  Gulf,  and  at  Cebu,  and  in 
extensive  cruising  among  the  islands,  the  food  has  been  good.  The 
opportunities  for  obtaining  fresh  provisions  in  the  islands  are  as  yet 
limited.  In  Manila  alone  can  they  be  obtained  in  quantities  and  of 
the  proper  varieties.  In  such  places  as  Zamboanga,  Iloilo,  and  Cebu, 
fish,  fruit,  and  a  limited  variety  of  vegetables  are  obtainable.  The 
beef  to  be  had  in  these  places  is  of  a  fair  quality,  but  not  so  good,  or 
so  cheap,  as  that  obtained  from  the  TJnited  States  or  Australia.  The 
main  faults  to  be  found  with  the  local  beef  is  that  it  is  poorly  fed,  and 
must  be  eaten  the  same  day  that  it  is  killed. 

It  is  desirable  for  a  small  cold-storage  plant  to  be  installed  where 
station  ships  are  kept,  or  in  case  this  be  not  feasible,  that  ships  be 
regularly  supplied  with  beef  from  storage  ships,  and  also  with  the 
means  to  keep  the  necessary  amount  of  ice  to  preserve  it.  A  small 
ice  plant  on  board  this  ship  would  add  greatly  to  the  comfort  and 
health  of  all. 
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WATER. 

The  distilliug  plant  has  a  daily  capacity  of  about  1,700  gallons. 
Since  the  arrival  of  the  Bennington  on  the  Asiatic  station  no  shore 
water  has  been  used  either  for  drinking  or  cooking  purposes.  The 
quality  of  the  water  furnished  hy  the  distiller  is  of  the  best.  Its  con- 
sumption in  large  quantities  has  in  no  case  been  followed  by  injurious 
results.  The  water  to  be  obtained  on  shore  in  these  islands  maj'  be 
good,  but  it  is  always  open  to  suspicion.  The  cases  of  dj^sentery  and 
of  typhoid  fever  were,  I  believe,  traceable  to  the  drinking  of  shore 
water  by  the  men  while  on  shore. 

LIGHTING. 

The  electric  lights  furnish  good  and  sufficient  light.  I  would  rec- 
ommend that  ground-glass  globes  be  furnished,  as  being  less  injurious 
to  eyes. 

SUMMARY   OF   CRUISE. 

With  the  exception  of  three  trips  to  Hongkong,  this  ship  has  been 
the  entire  year  aniong  the  islands  of  the  Philippine  Archipelago.  Dur- 
ing this  time  the  ship  has  been  throughout  the  group,  from  the  Cami- 
guin  Islands  in  the  north  to  as  far  south  as  Borneo.  From  3\i\j  1 
until  September  8  the  Bennington  was  stationed  at  Cebu,  and  from 
October  3  until  November  9  she  was  stationed  in  Lingayen  Gulf,  Luzon, 
and  from  November  26  until  January  1,  1900,  again  at  Cebu.  The 
entire  year  has  been  passed  in  the  Tropics. 

In  this  part  of  the  world  there  are  two  seasons — the  wet  and  the  drj^ 
The  wet  season  is  the  acme  of  the  disagreeable.  There  is  a  daily  heavy 
rainfall,  and  occasionally  for  several  days  together  there  is  a  continu- 
ous downpour.  As  much  as  23  inches  of  water  have  fallen  in  three 
days.  Consequently  the  air  is  surcharged  with  moisture.  The  tem- 
perature during  the  wet  season  is  for  the  most  part  warm,  but  subject 
to  sudden  changes,  becoming  at  times  fairly  chilly.  For  the  entire 
year  the  temperature  here  will  average  80°  F. 

The  dry  season  is  not  well  named,  for  showers  may  come  at  any 
time,  even  quite  heavy  rains.  From  November  until  April — the  &vy 
season — rains  are  far  less  frequent  than  in  other  months.  This  is 
particularly  true  of  Manila  Bay,  the  climate  of  that  locality  being 
influenced  by  the  slightest  atmospheric  disturbance  in  the  China  Sea. 

During  the  rainy  season  the  men  suffered  greatly  from  being  unjDro- 
vided  with  rain  clothes.  This  was  due  to  the  fact  that  no  provision 
was  made  on  board  for  the  proper  stowage  of  oilskins  and  such  articles, 
each  man  being  sup]30sed  to  care  for  his  own.  The  consequence  was 
that  most  of  the  oilskins  were  spoiled  by  being  tightly  rolled  and  placed 
in  clothes  bags,  which  were  stowed  in  the  hotter  spaces  of  the  ship. 
The  improvident  among  the  crew  found  the  rain  clothes  in  the  way 
during  the  dry  season  and  either  traded  or  threw  them  away.  When 
the  last  rainy  season  came  on  few  men  were  pro]3erly  equipped  to 
meet  it.  Some  space  on  board  set  apart  where  the  rain  clothes  of  the 
crew  can  be  hung  up  and  kept  in  good  condition,  ready  for  use  in 
any  season,  is  much  to  be  desired. 

Exposure  to  the  sun  in  these  latitudes  is  a  well-known  dangerous 
factor.  I  consider  the  present  service  hat  an  insufficient  protection, 
and  recommend  that  a  straw  hat  which  will  protect  the  head  and  neck 
be  made  part  of  the  uniform  equipment  on  this  station.  Although 
an  extremely  high  temperature  either  in  the  wet  or  dry  season  is 
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rarely  seen  here,  no  climate  that  averages  80°  F.,  with  the  air  heavily- 
saturated  with  moisture,  can  be  other  than  exhausting  and  depressing 
in  the  extreme,  partieularlj^  to  those  unused  to  it.  This,  with  hard 
and  constant  service,  weakens  and  debilitates  the  men  to  a  marked 
degree. 

Where  it  is  necessary  for  a  ship  to  remain  so  long  in  the  Tropics  as 
the  Bennington  has,  it  is  to  be  recommended  for  the  health,  comfort, 
and  efficiency  of  all  that  some  relief  be  given  if  possible.  This  might 
be  done  by  giving  to  each  ship  in  succession  a  short  tour  of  duty  out- 
side the  Tropics  in  the  neighboring  waters  of  China  or  Japan.  If  this 
could  be  done  it  would  promote  the  general  welfare  and  health. 

Of  the  many  places  visited  hy  the  Bennington,  the  best  from  the 
standpoint  of  climate  is  undoubtedly  Cebu.  Although  it  is  consider- 
abh"  nearer  the  equator  than  Manila,  it  is  slightly  cooler,  and  at  no 
time  is  there  such  a  saturation  of  the  air  with  moisture.  The  town  of 
Cebu  and  vicinity  has  a  population  of  about  30,000  people,  of  whom 
but  a  small  number  are  Europeans.  The  country  directly  back  of 
Cebu  is  ver^^  fertile  and  rises  rapidly  to  the  high  hills  which  form  the 
central  ridge  of  the  island.  It  is  thus  naturally  well  drained.  The 
highland  has  a  cool  and  invigorating  air  which  is  in  most  pleasant 
contrast  with  that  of  the  lower  levels.  Cebu  has  no  malaria.  The 
cases  received  at  the  arm 5'  hospital  here  have  without  exception  come 
from  other  islands,  particularly  Panay.  Indeed,  the  calentura,  ther- 
mic, or  simple  continued  fevers,  which  are  so  common  elsewhere,  par- 
ticularly at  Cavite,  are  but  little  known  here.  However,  variola  is 
endemic,  and  the  place  has  been  the  source  of  eight  cases  in  the  army 
and  one  case  on  the  U.  S.  S.  Monadnock.  Of  the  nine  cases,  five  were 
fatal.  This  is  entirely  due  to  the  fact  that  there  has  never  been  the 
slightest  effort  toward  a  sanitary  control  of  the  district. 

The  soldiers  and  sailors  on  the  station,  and  particularly  those  at 
Cebu,  have  been  vaccinated  and  revaccinated  manj^  times.  Vaccina- 
tion protects  to  a  high  degree,  but  does  not  confer  absolute  immnnity. 
It  must  be  general  and  repeated  to  be  effective.  In  Manila  and  the 
surrounding  country  vaccination  was  forced  upon  the  native  popula- 
tion. Where  a  death  rate  of  200  a  month  had  formerly  been  consid- 
ered nob  unusual,  it  was,  owing  to  such  measures,  lowered  to  less 
than  50.  ^ 

In  these  islands  a  frequent  liberty  is  necessary  to  the  general  wel- 
fare and  health  of  the  men.  In  Cebu  the  men  are  entirelj^  free  in 
their  movements  throughout  the  town  and  immediate  vicinitj^,  and  are 
no  doubt  repeatedly  in  contact  with  disease.  Smallpox  is  not  confined 
to  any  one  district  here,  so  that  an  attempt  to  restrict  the  men  would 
result  finally  in  confining  them  to  ship  or  barracks.  There  is  some 
lepros}^  in  the  island.  Formerlj^  the  30  or  40  cases  in  and  about  Cebu 
were  segregated.  This  is  now  no  longer  the  case.  However,  within 
the  last  three  months  the  lepers  have  not  been  so  frequently  seen  in 
Cebu.  Care  and  maintenance  of  these  unfortunate  individuals  would 
cost  but  a  nominal  sum. 

Endemic  multiple  neuritis,  beri-beri,  is  very  prevalent  throughout 
the  islands,  and  Cebu  is  no  exception.  Here,  as  is  usual  elsewhere, 
the  disease  is  confined  to  the  poorer  classes.  During  the  past  year 
the  disease  has  been  j)revalent  in  the  form  of  an  epidemic.  The 
natives  here  ascribe  its  presence  to  the  quality  of  rice  they  have  had, 
and  have  migrated  in  considerable  numbers  to  the  island  of  Negros, 
where  the  disease  is  less  in  evidence  and  the  food  is  of  a  better  quality. 

Owing  to  the  closing  and  blockade  of  the  many  little  island  ports 
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where  formerlj"  rice  was  obtained,  the  natives  were  obliged  to  get  some 
of  their  rice  from  Saigon,  China,  and  this  thej"  claim  was  of  an  inferior 
quality. 

In  Cebu  there  is  a  small  civil  hospital  which  is  in  charge  of  the  Sis- 
ters of  Charit3\  Both  natives  and  Europeans  are  here  cared  for.  It 
is  a  light,  airy  place,  having  room  for  about  10  beds.  It  is  kept  excep- 
tionally clean,  but,  as  might  be  expected,  it  has  no  modern  conven- 
iences.    The  charge  for  bed  and  attendance  is  $1  a  day. 

The  United  States  Army  hospital  occupies  a  large  building,  form- 
erly a  convent.  It  has  no  modern  conveniences,  but  is  dry,  light,  and 
well  ventilated.  This  hospital  has  its  60  beds  filled  at  present.  Its 
advantages  have  been  very  kindly  extended  to  the  navy. 

RECORD   OF   HEALTH. 

The  health  of  the  officers  and  crew  has  been  good  in  spite  of  hard 
and  constant  service  under,  at  times,  trying  conditions. 


REPORT  ON  THE  U.  S.  S.  NERO. 
By  Frank  E.  McCdllough,  Assistant  Surgeon,  United  States  Navy. 

The  U.  S.  S.  Nero,  which  had  been  used  as  a  collier  during  the 
Spanish- American  war,  was  recommissioned  for  the  purpose  of  making 
a  Pacific  submarine  telegraphic  survey.  The  ship  was  fitted  with  a 
Sigsbee  and  a  Thompson  sounding  machine,  together  with  the  most 
modern  appliances  used  in  deep-sea  soundings,  and  a  commer- 
cial electric  plant  with  a  single  djmamo.  The  latter  was  limited  to 
night  use.  Her  coal  holds  allowed  the  carrjdng  of  over  3,500  tons  of 
coal,  a  sine  qua  non  in  an  expedition  of  this  character,  where  many 
days  must  be  spent  between  ports  and  coaling  stations.  No  means 
of  preserving  food  was  supplied. 

Commissioned  on  April  10,  1899,  at  the  Mare  Island  Navy- Yard, 
she  proceeded  to  sea  on  April  22  and,  after  a  brief  stay  in  Honolulu, 
commenced  the  surve}"  in  the  beginning  of  May. 

The  islands  known  as  the  Midway  group  were  reached  on  May  23. 
They  are  situated  in  latitude  28""  12'  north  and  longitude  177°  22' 
west.  Captain  Brooks,  of  the  Gambia,  discovered  the  group  in  1859 
and  took  possession  of  them  for  the  United  States.  The  larger  of  the 
two  islands  which  comprise  the  group  is  known  as  Sand  Island.  It 
is  an  irregularly  pyriform  atoll,  entirely  surrounded  b^-  a  barrier  reef, 
complete  except  at  two  points,  both  of  which  are  sufficiently  wide  to 
permit  approach  to  the  sand  iDcach.  It  is  about  2^  miles  long  and 
varies  from  one-half  to  2|  miles  in  breadth,  its  widest  part  pointing 
to  the  southwest.  Between  the  barrier  and  the  beach  is  a  lagoon 
which  fairly  surrounds  all  the  island  bordering  on  the  ocean  and  f ullj'- 
1^  miles  wide  at  its  greatest  breadth.  Within  it  great  masses  of  coral 
project  above  the  surface  at  various  points.  The  varieties  of  coral 
which  have  entered  into  the  formation  of  the  island  and  which  still 
exist  in  the  lagoon  are  meandrinif orm  and  perforate  madrepores,  milli- 
pores,  and  seriatapores,  notably  the  Madrepora  cervicornis  and  the 
Madrepora  jwrifera.  Practicallj^  all  the  coral  on  the  island  has  under- 
gone thorough  disintegration,  existing  now  as  a  sand  of  medium 
coarseness  and  so  bleached  as  to  be  extremely  trying  to  the  eyes.     It 
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reflects  the  lieat  of  the  sun  and  scorches  the  face.  In  the  central  and 
eastern  portion  of  the  island  extensive  calcareous  incrustations  cover 
the  island,  forming  a  stratum  of  about  oue-thii-d  of  an  inch  in 
thickness.  The  soil  of  the  entire  island  is  extremelj^  porous,  and 
toward  the  central  portion,  which  is  also  tlie  lowest,  numerous  sub- 
terranean excavations  exist,  circular  in  form,  and  averaging-  about 
2  feet  in  diameter  and  more  than  a  foot  in  depth.  Thej^  are  evidently 
of  aqueous  origin,  as  no  evidence  of  animal  agency  could  be  dis- 
covered. The  highest  portion  of  the  island  is  about  35  feet  above  the 
sea  level,  of  a  rolling  character,  and  interspersed  with  manj^^  small 
dunes.  Manj^  pieces  of  coal  left  there  about  thirty  years  ago 
by  the  Pacific  Mail  Steamshij)  Company  now  exist  as  coke  from 
exposure  to  sun  and  air.  Geologically  the  island  is  of  verj^  recent 
elevation,  all  the  fossils  on  its  highest  portion  belonging  to  the 
existing  fauna,  and  the  highest  point  is  certainly  higher  than  when 
reported  in  1867,  although  this  may  be  the  result  of  wind  and  sea. 
From  the  great  number  of  birds  with  which  the  island  is  tenanted  a 
large  amount  of  guano  might  be  expected.  Its  absence  is  explained 
by  the  porositj^  of  the  soil  and  the  frequent  rains.  But  it  has,  with- 
out doubt,  been  an  important  factor  in  permitting  such  vegetation  as 
does  exist  on  the  island.  ISTo  fresh  water  is  to  be  seen  on  the  surface, 
but  by  digging  about  4  feet  may  be  obtained.  The  sand  extends 
about  18  inches  and  more  in  the  lower  portions  of  the  island  and 
apparently  of  much  greater  depths  on  the  elevated  areas. 

Vegetable  life  is  extremely  scanty,  with  the  exception  of  a  hardy 
shrub  varying  from  3  to  5  feet  in  height,  which  I  have  not  been  able 
to  identify,  as  it  was  not  flowering.  This  is  well  distributed  over  the 
island,  generally  occurring  in  groups  of  a  dozen  or  more,  and  attain- 
ing its  greatest  height  on  the  higher  portions  of  the  sand  dunes. 
Besides  this  a  scrub  grass  and  dwarfed  members  of  the  purslane, 
bindweed,  lobelia,  and  figwort  families  and  a  species  of  turnip,  the 
Japanese  daikon,  are  sparsely  distributed.  The  scarcity  of  vegeta- 
tion is  probably  due  to  the  prevailing  seas  and  winds  coming  from  the 
northwest  coast  of  North  America,  and  such  vegetation  as  might  chance 
to  be  drifted  over  so  many  miles  of  ocean  would  not  find  a  congenial 
soil  here  for  its  reproduction. 

The  keel  and  other  fragments  of  several  vessels  lie  on  the  beach 
about  half  a  mile  from  the  harbor  entrance,  and,  judging  from  their 
honeycombed  and  weatherworn  condition,  must  have  remained  there 
a  number  of  years.  On  the  highest  portion  of  the  island  (the  north- 
ern), and  not  more  than  30  yards  from  the  beach,  a  one-room  house 
was  constructed  b}'  the  Pacific  Mail  Steamship  Company  many  years 
ago,  at  a  time  when  they  intended  using  the  island  as  a  coaling  sta- 
tion. A  j)lacard  within  announces  that  the  writer  thereof,  the  com- 
mander of  a  schooner,  had  been  wrecked  on  the  island  in  September, 
1888,  and  had  remained  there  until  February,  1890;  that  during  that 
time  he  had  buried  four  of  his  crew.  He  also  stated  that  by  digging 
4  feet  at  an  indicated  point  water,  "and  good  water,  too,"  could  be 
obtained.  The  Wandering  Minstrel,  while  surveying  for  the  Hawaiian 
Government,  was  also  wrecked  here  soon  after,  and  her  captain  and 
crew  rescued  after  a  residence  of  fourteen  months.  There  were  also 
numerous  evidences  of  subsequent  occupation  by  Japanese. 

It  was  near  this  house  that  the  daikon  was  growing,  and  there  were 
a  number  of  the  plants  to  be  seen  near  by.  From  this  I  infer  that 
with  care  and  fertilization  many  vegetables  of  economic  value  could 
be  grown. 
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In  1867  it  was  reported  that  on  the  adjacent  Eastern  Island  about 
5  acres  of  a  vegetable  mold  a  foot  in  depth  existed,  and  it  would  be 
well  worth  transporting  a  sufticient  quantity  of  it  to  improve  the  soil 
of  this  part  of  Sand  Island,  which  I  regard  as  the  most  suitable  for 
habitation. 

Our  short  stay  did  not  permit  obtaining  a  sample  of  fresh  water,  but 
from  the  evidence  of  the  merchant  captain,  whose  sole  water  supply 
for  more  than  a  year  must  have  been  from  a  shallow  well  (and  the 
excavation  is  still  to  be  seen),  it  is  highly  i^robable  that  deeper  borings 
at  that  j)oint  would  yield  a  larger  and  more  palatable  supply  of  water. 
The  principal  substances  that  such  water  should  contain  in  solution 
are  calcium  carbonate  and  carbon  dioxid,  which  are  removable  by 
boiling  and  filtration. 

The  number  of  sea  birds  on  the  island  is  infinite.  Our  visit  was 
made  during  the  nesting  season,  and  over  full}'  half  of  the  island  the 
sand  was  literally  covered  with  sea  birds.  It  was  quite  impossible  to 
cross  it  without  stepping  on  the  nesting  birds  and  their  eggs  unless 
precaution  was  taken  to  drive  them  awaj^  by  means  of  a  shrub  branch. 
The  noise  of  the  retreating  birds  as  thej^  hovered  overhead,  screeching 
and  darting  threateningly,  was  deafening.  The  young  Pacific  alba- 
tross, fairly  grown  but  with  incomplete  feathers,  refused  indeed  to 
retreat  and  valiantly  maintained  his  ground.  The  most  numerous  of 
these  sea  birds  are  the  Pacific  albatross  {Plicehetria  fulginosa) ;  a  spe- 
cies of  the  Sula  commonly  known  as  the  booby,  a  tern  {Sterna  sand- 
vidensis);  the  "  bos'n"  or  red-billed  tropic  bird  {Phcethon  althereus), 
and  the  frigate  or  man-of-war  bird  {Fregata  aquila).  A  few  land 
birds,  apparently  plover,  and  a  sickle-billed  curlew  were  occasionally^ 
seen.  Of  these  birds  the  tern,  plover,  and  curlew  are  of  economic 
value  as  food. 

In  the  lagoon  and  in  the  shallow  waters  on  the  eastern  side  of  the 
island  are  great  numbers  and  -s'arieties  of  valuable  food  fish,  includ- 
ing the  cod,  perch,  mullet,  mackerel,  and  several  species  of  brilliant- 
colored  coryphenidse  (sometimes  known  as  dolphin  fish),  of  rare  green, 
blue,  red,  and  brown  tints.  Several  echinoderms  are  found  in  the 
shallowest  waters,  and  they  include  the  edible  beche-de-mer  {Holo- 
thuria  edulis).  A  great  number  of  univalves  and  a  few  edible  bivalves, 
among  which  is  a  cockle,  are  found  in  the  lagoon.  On  the  eastern 
side  of  the  island  I  found  the  skeleton  of  a  large  crustacean,  evidently 
a  scolloped  lobster.     There  is  no  evidence  of  land  animals. 

During  our  anchorage  near  the  island  (May  23,  1899)  the  tempera- 
ture of  the  air  ranged  from  67°  to  69°  F.,  and  that  of  the  surface  water 
about  77°  F.  The  relative  humidity  was  very  high,  varying  from  85° 
to  saturation.  The  rainfall  is  probably  large  and  more  than  suflBcient 
to  nourish  vegetation.  I  can  see  nothing  on  the  island  which  would 
be  likely  to  give  rise  to  disease. 

As  we  sounded  around  the  island  on  our  return  (January  3,  1900) 
the  atmospheric  temperature  was  from  66°  to  67°  F.,  and  that  of  the 
surface  water  66°  F.     The  atmosphere  was  comparatively  dry. 

The  only  building  material  on  the  island  is  the  coral  sand,  from 
which  lime  and  brick  may  be  made.  The  shrubs  are  not  sufficiently 
woody  to  answer  for  fuel. 

Eastern  Island  is  apparently  much  more  luxuriant  in  vegetation 
and  would  doubtless  repay  careful  investigation. 

Port  San  Luis  d'Ajjra,  on  the  island  of  Guam,  was  reached  on  July  5. 
During  our  staj''  at  this  port,  and  later,  on  three  subsequent  visits,  the 
rainfall  was  heavy  and  the  relative  humidity  in  the  intervals  high. 
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When  about  midway  between  Gnnni  and  I.uzon  fire  occurred  spon- 
taneously in  the  coal  holds,  necessitating  returning  to  Port  San  Luis 
d'Apra  and  the  jettisoning  of  considerable  coal.  After  resuming  the 
voj^age  the  fire  recurred  when  near  the  island  of  Luzon,  but  was  not 
of  as  dangerous  a  character  as  the  former  outbreak,  and  Manila  Bay 
was  reached  without  furtlier  interruption  with  the  routine  work.  At 
Cavite  all  the  coal  was  turned  over  and  no  further  combustion  occurred 
during  the  remainder  of  the  cruise. 

The  return  voj^age  was  spent  in  develoj)ing  the  main  line  b}^  travers- 
ing it  at  angles,  forming  a  zigzag  line.  After  leaving  Guam  a  direct 
line  was  run  to  Yokahama,  Japan,  and  a  return  traverse  line  to  Guam. 
Much  heavj^  weather  was  experienced  from  this  time  up  to  the  termi- 
nation of  the  voyage  at  Honolulu.  Soon  after  leaving  Guam  nearly 
all  the  cereals  became  infested  with  grubs  and  weevils  and  so  moldy 
as  to  be  unfit  for  consumption.  The  following  were  in  the  worst  con- 
dition :  Flour,  sea  biscuit,  sweet  crackers,  maccaroni,  vermicelli,  spha- 
getti,  corn  meal,  oatmeal,  and  hominy.  All  but  flour  were  kept  in 
sealed  tins.  Rice,  except  for  weevils,  remained  in  fairly  good  condi- 
tion. Beans  were  much  deteriorated.  Hams  and  all  dried  meat, 
except  those  in  tins,  became  putrescent.  There  was  a  large  percent- 
age of  "swell  heads "  among  the  canned  meats,  especially  chicken  and 
turkey.  Butter  and  cheese  became  extremelj^  rancid.  Unsweetened 
evaporated  milk  remained  uniformly  good.  Coffee  beans  were  per- 
forated by  borers. 

The  long-continued  deprivation  of  fresh  food  first  manifested  itself 
among  the  crew  and  officers  by  gastric  disturbances  and  anaemia.  It 
was  hoped  that  a  liberal  diet  of  fresh  food  while  in  Honolulu  would 
correct  these  difficulties,  but  on  arriving  off!  this  city,  on  January  81, 
1900,  the  information  that  bubonic  plague  existed  in  the  port  pre- 
vented communication  with,  the  shore,  and  on  the  same  day  the  voy- 
age was  resumed  toward  San  Francisco.  Two  days  later  several  of 
the  crew  presented  oedema  of  the  lower  extremities  and,  in  some 
instances,  of  the  forearms.  Numbness  of  the  lower  limbs  and  pro- 
found exhaustion  supervened,  and  shortly  after  the  arrival  of  the 
Nero  in  San  Francisco,  on  Februarj^  11,  where  a  decided  lowering  in 
temperature  was  experienced,  a  great  majority  of  the  entire  crew  and 
ofiicers  were  suffering  from  sore  mouths  and  gums,  gastric  disturb- 
ances, and  anaemia.  After  consultation  two  cases  were  diagnosed  as 
scurvy  and  transferred  to  the  Mare  Island  Naval  Hospital.  The  case 
of  B.,  an  oiler,  was  pronounced.  The  first  symptoms  noted  were  sore- 
ness in  the  soles  of  the  feet  and  oedema  of  the  legs.  The  oedema 
ascended,  involving  thighs,  scrotum,  and  abdomen  until  it  amounted 
almost  to  general  anasarca.  The  mouth  and  gums  presented  numer- 
ous small  ulcers,  and  later  there  was  marked  dyspnoea,  nasal  hemor- 
rhages, and  purpura.  Owing  to  the  inability  to  heat  the  ship  artificially, 
there  being  no  steam-heating  apparatus,  bronchitis  and  coryza  com- 
plicated many  of  the  cases  of  anaemia,  and  it  became  necessary  to 
transfer  fifteen  to  the  hospital.  All  these  cases  improved  rapidly  soon 
after  admission  to  the  hospital  and  many  were  returned  to  the  ship 
two  weeks  later.  Stoves  were  procured  and  the  sanitary  condition  of 
the  ship  improved  as  much  as  possible,  a  liberal  antiscorbutic  diet 
provided  for  the  crew,  and  when  the  ship  went  out  of  commission,  on 
March  20,  much  of  the  ill  effects  of  the  cruise  had  disappeared. 

I  consider  these  cases  due  to  the  following:  The  lack  of  special 
apparatus  for  preserving  food ;  the  deterioration  of  the  provisions  on 
the  vessel  brought  about  by  the  combustion  in  the  coal  and  the  con- 
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stantly  high  temperature  in  the  storerooms;  continued  residence  in  a 
moist,  tropical  climate,  and  the  inability  to  procure  fresh  provisions 
in  sufficient  quantity  at  Guam,  and  later,  to  procure  any  at  Honolulu. 

It  is  respectfully  suggested  that  expeditions  in  the  Tropics  necessi- 
tating remaining  many  weeks  at  sea  should  be  provided  with  a  cold- 
storage  apparatus,  an  electric  plant  which  will  admit  of  operation, 
during  the  day  as  well  as  night,  and  that  all  provisions  which  are  not 
to  be  used  within  two  months  or  kept  in  cold  storage  should  be  kept 
in  carefully  sealed  tins.  Even  salted  foods,  as  hams  and  bacon,  should 
not  be  excepted. 

The  trans-Pacific  submarine  cable  survey  having  been  successfullj^ 
completed  the  Nero  was  put  out  of  commission  on  March  20,  1900. 


REPORT  ON  THE  U.  S.  S.   VIXEN. 
By  William  H.  Bell,  Assistant  Surgeon,  United  States  Navy. 

In  making  a  report  on  the  arrangements  and  fittings  of  the  U.  S.  S. 
Vixen,  as  they  affect  her  sanitary  condition  and  the  possibilities  of 
caring  for  the  sick,  it  is  considered  necessary  to  go  somewhat  into 
detail,  as  it  is  believed  that  no  such  information  concerning  this  ship 
is  in  the  possession  of  the  Department. 

It  is  apparent  that  as  a  ship  of  war  and  as  the  permanent  abode 
of  a  much  larger  complement  than  she  carried  before  i)urchased  by 
the  Navy  Department,  these  arrangements  are  inadequate  and  incom- 
plete in  many  respects.  Much  has  been  done  to  rectify  defects,  but 
there  are  other  alterations  considered  absolutely  necessary  for  the 
continued  good  health  of  the  ship's  company.  These  will  be  men- 
tioned in  the  course  of  this  rej)ort.  Suffice  it  to  say  here  that  some 
of  the  insanitary  arrangements  exist  in  spite  of  recommendations  for 
their  correction,  while  others  have  more  recentlj^  come  to  notice  and 
are  on  the  approved  request  for  repairs  now  in  the  hands  of  the  con- 
struction department  at  the  Norfolk  Navy- Yard. 

Notwithstanding  the  foregoing,  there  has  been  only  one  Instance  of 
sickness  since  the  ship  was  taken  out  of  ordinary  in  the  earh^  spring 
of  1899  which  can  be  attributed  to  want  of  hygienic  care  aboard. 
This  was  considered  due  to  certain  salt  beef  and  pork  that  had  begun 
to  decompose.  The  meat  was  condemned  so  soon  as  the  fact  was  dis- 
covered, but  most  of  the  crew  were  already  suffering  as  a  result  of 
its  ingestion,  and  two  were  confined  to  bed  for  several  days.  These 
were  the  cases  of  "meat  poisoning"  or  auto-intestinal  intoxication 
reported  during  the  quarter  ending  September  30,  1899.  They  are 
not  cited  as  having  a  connection  with  the  construction  and  arrange- 
ment of  the  vessel. 

VENTILATION. 

The  most  serious  question  of  hygiene  on  this  ship  is  that  of  ventila- 
tion, the  deficiencies  of  which,  even  under  the  most  favorable  circum- 
stances,  the  best  conditions  of  temperature  and  climate,  have  been 
apparent,  though  without  marked  deleterious  results.  Just  what  the 
state  of  health  would  be  under  extreme  conditions  can  only  be  imag- 
ined, for  experience  is  lacking;  but  it  is  felt  that  a  prolonged  period 
of  cold  or  bad  weather,  either  in  port  or  at  sea,  requiring  every  door 
and  hatch  to  be  closed,   would  develop   serious  failings  and  bring 
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about  a  poisonous  vitiation  of  the  air  in  the  living  spaces.  The 
Vixen  is  distinctl.v  a  fair  weatlier  craft  and  admirably  suited  for 
cruising-  in  tropical  waters,  for  in  cold  weather  it  becomes  impossible 
to  maintain  the  purity  of  the  air  without  dangerous  drafts. 

FIRE   ROOM. 

The  fire  room  is  an  exception  in  point  of  ventilation,  being  amply 
supplied  with  air  at  all  times  by  means  of  two  straight  air  conduits, 
2  feet  in  diameter,  leading  to  the  upper  deck.  This  specific  provi- 
sion is  aided  materially  by  the  through  draft  in  the  "drum  room," 
which  is  situated  in  the  deck  house  and  opens  freely  out  on  either 
side  b}^  two  doors.  These  doors  can  be  kept  open  practically  all  the 
time,  and  much  of  the  hot,  foul  air  is  exhausted  as  it  lises  or  is  forced 
up  through  the  gratings  from  the  fire  room,  thus  perfecting  the  con- 
vection. In  fact,  the  fire  room  has  proved  very  comfortable,  even  in 
warm  weather,  being  actually  cooler  by  20°  than  the  engine  room. 

ENGINE   ROOM. 

The  engine  room,  on  the  other  hand,  is  miserably  ventilated,  if  it 
can  be  said  to  be  ventilated  at  all,  except  when  the  weather  admits  of 
using  a  wind  sail.  It  derives  its  meager  supply  of  air  from  two  con- 
duits 15  inches  in  diameter.  The  port  conduit  little  more  than  pene- 
trates the  upper  deck  and  is  practically  useless,  as  failing  utterlj^  to 
carry  anj'  air  below.  This  is  also  true  of  the  one  on  the  starboard 
side,  which  takes  practically  three  right-angle  turns  in  getting  to  the 
engine  room  proper. 

LIVING  SPACES. 

The  crew's  living  space  is  insufiiciently  ventilated  by  two  air  shafts 
placed  on  the  extreme  forward  part  of  the  main  deck.  These  do  very 
well  in  fair  weather  at  sea,  or  in  port  when  the  air  ports  can  be 
opened  and  air  scoops  used  as  supplementary  ventilating  facilities, 
but  in  heavj^  weather  at  sea  the  water,  coming  over  the  bow,  enters 
these  shafts,  wetting  everything  and  making  it  necessary  to  put  the 
only  berth-deck  ventilators  out  of  commission.  And  in  cold  weather 
to  have  these  ventilators  trimmed  for  the  proper  performance  of  their 
function,  and  the  hatch  open,  means  that  many  men,  berthed  just 
below  them,  must  be  exposed  to  a  direct  and  violent  draft. 

The  wardroom  mess  room  and  the  chief  petty  officer's  mess  room 
and  quarters  are  beyond  criticism  in  this  respect,  the  possibilities  for 
ventilation  in  both  being  all  that  could  be  desired.  It  is  not  so  with 
the  staterooms  and  country,  which  are  lacking  in  ventilating  facilities, 
and  were  entirely  so  until  a  ventilating  shaft  with  aspirating  cowl 
was  supplied  for  the  closets,  of  which  there  are  two,  each  with  a  large 
enameled  iron  bath  tub. 

BATHING  FACILITIES. 

In  addition  to  these  bathrooms  for  the  wardroom  officers,  the  ship 
is  supplied  with  a  roomy  four-sliowernvash  room,  placed  just  forward 
of  the  "drum  room"  on  the  starboard  side.  This  was  originally  given 
over  to  the  crew  for  bathing  purposes,  but  when  at  the  recommenda- 
tion of  the  board  of  inspection  the  ship  was  stripped  of  all  dispensable 
top  weights,  and  among  them  the  hammock  nettings,  this  room,  in 
7395 12 
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lieu  of  any  other  place,  was  used  for  stowing  the  hammocks.  Later 
it  was  thouglit  that  when  the  hammocks  had  been  broken  out  for  the 
night  the  showers  might  be  available  for  the  crew,  but  this  proved 
possible  onh'  for  a  limited  number,  usually  the  engineer's  force,  that 
being  the  division  most  in  need,  and  this  left  the  room  damp  for  the 
reception  of  the  hammocks  in  the  morning.  Previously,  and  to  some 
extent  since,  the  men  had  been  using  the  "head"  as  a  bathroom,  but 
with  very  undesirable  results,  so  far  as  the  appearance  and  sanitary 
condition  of  that  part  of  the  ship  are  concerned,  as  it  required  con- 
stant attention  to  insure  even  a  comparative  degree  of  cleanliness. 
This  defect  was  not  serioush'  felt  during  the  warm  weather,  for  the 
men  could  bathe  from  buckets  on  the  deck,  but  now  that  the  cold 
weather  has  set  in  there  is  absolutely  no  place  for  the  crew  to  bathe. 
It  is  deplorable  that  this  is  the  case,  for  the  phj^sical  and  moral  well- 
being  of  all  hands  depends  largely  upon  cleanliness.  The  ship  should 
certainh"  be  provided  with  proper  hammock  nettings. 

WATER-CLOSETS. 

The  crew's  "head"  is  located  on  the  main  deck  in  the  deck  house 
just  forward  of  the  "drum  room"  on  the  port  side.  The  outboard 
side  consists  of  three  windowed  doors,  so  that  the  whole  side  can  be 
thrown  open  in  warm  weather  or  the  latticed  windows  let  down  in  cold 
weather  and  satisfactory  ventilation  secured.  The  floor  is  tiled  and 
has  a  slight  incline  from  all  directions  to  a  drain.  On  the  inboard 
side  the  compartment  is  provided  with  four  holes  emptying  into  a  con- 
tinuously flushed  trough,  and  on  the  after  bulkhead  with  one  trough 
urinal.  This  latter  is  not  successfully  irrigated  on  the  inboard  end, 
on  account  of  the  poor  arrangement  of  the  water  pipe,  and  unless 
carefullj^  watched  fllth  accumulates  and  the  odor  is  marked.  It  has 
been  suggested  to  change  these  pipes  to  a  complete  reversal  of  their 
present  arrangement,  so  that  the  irrigating  force  will  operate  from 
the  inboard  end  outward  and  thus  effectually  flush  the  entire  trough. 

The  wardroom  ofiicer's  quarters  are  furnished  with  fixed  wash  basins, 
and  these  and  the  bath  tubs  together  with  the  engine  room  bilges  drain 
into  a  tank  placed  amidship  abaft  the  after  engine  room  bulkhead. 
This  has  an  uncovered  manhole,  so  that  any  gaseous  emanations  from 
it  have  free  access  to  all,  particularly  the  after  parts  of  the  ship.  In 
spite  of  the  innocent  character  of  the  drainage  into  the  tank  and  the 
fact  that  it  is  pumped  out  every  day  and  scalded  out  each  week  with 
live  steam,  it  is  a  frequent  source  of  unpleasant,  if  not  unwholesome, 
odors.  It  has  been  recommended  and  approved  that  this  manhole  be 
covered  with  a  plate,  and  that  the  tank  be  supplied  with  an  air  vent 
running  through  the  upper  deck  and  to  a  height  of  7  or  8  feet  up  the 
mainmast,  which  arrangement  will  insure  the  proper  ventilation  of 
the  tank  and  at  the  same  time  prevent  the  contamination  of  the  living 
spaces.  There  is  no  possibilitj^  of  gases  backing  through  the  pipes 
into  the  officer's  quarters,  as  each  basin  and  tub  is  supxjlied  with  an 
S-trap,  and  it  seems  that  the  above  alteration  will  meet  ever}-  defect 
in  drainage. 

WATER   FACILITIES. 

This  ship  is  provided  with  two  evaporators,  one  the  Xavy  type 
(capacity  1,800  gallons  in  twenty-four  hours)  and  the  other  a  Baird  No. 
1  (capacity  500  gallons  in  twenty-four  hours).  They  are  effective  in 
producing  an  ample  amount  of  water  of  good  quality  for  all  the  ship's 
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uses.     Only  occasionally  the  water  tastes  slightly  of  salt,  which  seems 
to  come  over  when  distillation  is  carried  on  too  rapidly. 

There  are  seven  tanks  of  a  combined  eapacitj^  of  about  4,700  gal- 
lons, all  of  which  can  be  used  to  hold  washing  and  drinking  water. 
But  three  of  them,  with  a  combined  capacitj^  of  about  2,050  gallons, 
are  used  for  this  purpose,  however,  and  these  are  situated,  two  on  the 
starboard  side  of  the  shaft  alle.v  abaft  the  engine  room  and  one  in  the 
overhang,  and  all  are  easily  accessible  both  for  inspection  and  clean- 
ing. The  upper  deck  is  admirably  suited  for  collecting  rain  water, 
and  during  the  sojourn  in  the  Tropics — the  summer  of  1899 — this  was 
the  chief  source  of  supply.     The  water  collected  was  always  pure. 

REFRIGERATING  PLANT. 

The  refrigerating  plant  has  proved  to  be  invaluable,  both  in  rela- 
tion to  provisions  and  water  for  all  hands,  and  in  caring  for  the  sick. 
The  ice  machine  has  a  capacity  of  1  ton  a  day,  which  provides  the 
ship  with  all  the  ice  it  needs  and  keeps  the  water  in  the  scuttle  butt 
cold  and  the  cold-storage  room  down  to  a  freezing  temperature.  The 
cold-storage  room,  which  is  divided  into  three  compartments,  has  a 
capacity  adequate  to  the  needs  of  the  entire  ship's  company,  as  it  is 
possible  to  carrj^  at  least  two  weeks'  supplies  of  fresh  provisions. 

LIGHTING  AND   HEATING. 

The  ship  is  lighted  with  electricitj^  throughout,  but  oil  lamps  are 
provided  when  the  dynamo  is  not  running.  In  view  of  the  poor  venti- 
lating facilities  the  use  of  lamps  is  very  undesirable,  especiallj^  in  bad 
weather,  when  doors,  hatches,  and  ports  are  closed.  The  heating  is 
by  steam  pipes,  and  though  the  system  has  not  been  put  to  the  severe 
test  of  continued  cold  weather  it  is  in  the  main  satisfactory. 

MEDICAL    DEPARTMENT. 

In  fitting  out  this  ship  there  was  apparently  no  attempt  to  provide 
special  sick  quarters.  There  is  an  excellently  equipped  dispensarj^, 
situated  in  the  extreme  forward  part  of  the  deck  house,  just  forward 
of  the  wash  room  on  the  starboard  side  and  adjoining  the  chief  petty 
officer's  mess  room,  which  is  quite  large  enough  for  its  primary  pur- 
pose and  the  examination  of  simple  medical  and  surgical  cases. 

It  is  amply  fitted  with  bottle  racks,  lockers,  and  closets  for  the 
keeping  of  such  medical  and  surgical  stores  as  are  frequently  required, 
and  is  provided  with  a  sink  that  drains  into  the  forward  starboard 
scupper  and  a  bunk  for  the  hospital  steward. 

THE   SICK  BAY. 

The  part  of  the  ship  allotted  to  the  sick  is  forward  on  the  berth 
deck  under  the  forecastle.  It  is  not  separated  from  the  general  living 
and  berthing  space,  as  a  bulkhead  would  cut  off  fresh  air  from  the 
crew.  Some  degree  of  privacj^  is  secured,  however,  hj  the  use  of  a 
canvas  screen.  On  either  side  of  the  sick  bay  is  a  hammock  frame  or 
pipe-frame  bunk.  When  not  in  use  these  can  be  turned  up  against 
the  ship's  side  out  of  the  way,  and  on  the  whole  they  are  convenient 
and  comfortable.  Between  them  there  is  plenty  of  room  to  hang  a 
swinging  cot,  thus  easily  accommodating  three  patients  at  a  time. 
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The  ventilation  is  fairly  good  here,  the  two  berth-deck  ventilators 
being  X3laeed  at  the  after  end  of  this  section  set  aside  as  the  sick  bay. 
The  provisions  for  lighting  and  heating  are  also  good,  and  a  large 
electric  fan  serves  to  increase  the  comfort  and  improve  the  ventila- 
tion. The  sail  locker,  which  is  forward  of  the  sick  hay  and  separated 
frorh  it  onl}^  by  a  latticed  partition,  is  perhaps  an  objectionable  fea- 
ture. The  sick  bay  is  reached  by  the  berth  deck  or  the  forecastle 
hatch.  In  either  case  the  approach  is  difficult,  if  a  patient  has  to  be 
carried.  Notwithstanding  that  fact  and  its  isolation  from  the  dis- 
pensary, the  forward  part  of  the  berth  deck  has  been  assigned  as  the 
station  at  "general  quarters."  This  was  selected  because  it  is  the 
only  available  part  of  the  ship  below  the  water  line,  but  it  is  believed 
that  the  advantage  of  being  in  a  x)rotected  part  of  the  ship  can  in  no 
way  make  up  for  its  disadvantages.  In  view  of  this  some  other  sta- 
tion has  been  promised,  which  will  be  nearer  the  dispensary  or  the 
medical  storeroom,  and  well  lighted. 

STOREROOM. 

The  storeroom  is  located  in  the  after  part  of  the  ship,  on  the  star- 
board side,  just  forward  of  the  tiller  compartment.  It  is  dry  and 
roomj^  but  does  not  admit  of  systematic  stowage,  which  must  be 
regretted,  as  frequent  and  hurried  access  is  necessary. 

SUMMARY   OF   CRUISE. 

This  report  embraces  observations  extending  over  a  period  of  but 
little  more  than  nine  months.  The  first  three  months  the  Vixen  was 
moored  at  the  Norfolk  Navy- Yard  or  anchored  in  its  vicinity  or  in 
Hampton  Roads.  She  sailed  the  latter  part  of  May,  stopping  at  Key 
West  for  coal,  and  reaching  her  destination — Bluefields,  Nicaragua, 
Central  America — on  the  1st  of  June,  1899,  where  she  remained  at 
anchor  until  October  12,  We  were  fortunately  able  to  get  in  the 
lagoon  and  escai3e  the  constant  rolling  outside  at  the  anchorage  off 
the  bluff. 

During  June,  September,  and  October  of  our  stay  the  weather  was 
delightful,  but  July  and  August  were  marked  bj^  almost  constant 
rain.  The  climate  during  the  rainy  season,  and  after  prolonged  resi- 
dence, is  extremely  enervating  and  deleterious  to  the  general  physical 
tone.  While  in  Bluefields  the  crew  gradually  lost  in  health,  and 
during  the  latter  part  of  our  stay  there  the  systemic  exhaustion  and 
impoverishment  became  so  marked  that  I  resorted  very  generally  to 
tonic  treatment  and  was  tempted  to  prescribe  stimulants.  Our  timely 
return  north,  however,  obviated  the  necessity  for  the  latter.  It  was 
deplorable  that  we  were  not  supplied  with  a  steam  launch  for  survey- 
ing purposes,  as  without  it  the  crew's  endurance  was  put  to  a  severe 
test.  The  crew  was  small,  and  day  after  da,j  the  men,  with  little 
change,  were  subjected  to  an  all-daj'^'s  row  and  the  inclemencies  of 
the  weather. 

Bluefields  itself  is  healthy,  except  for  those  susceptible  to  lung 
troubles,  which  are  responsible  for  most  of  the  mortality. 
~  Hygienic  precautions  in  the  town  and  vicinity  are  not  observed, 
and  it  is  only  by  virtue  of  the  location  and  natural  conditions  that  it 
is  free  from  most  of  the  infectious  and  contagious  diseases.  Blue- 
fields  is  situated  on  the  bank  of  the  lagoon  at  the  foot  of  a  long  range 
of  high  hills,  and  the  frequent  copious  rains  wash  the  filth  into  the 
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lagoon  and  keep  the  streets  and  property  in  a  fairly  clean  condition. 
The  tide  and  river  cnrrent  in^turn  keep  changing  the  lagoon  water. 
If  it  were  not  for  the  increased  dampness  the  water's  edge  would  be 
the  healthiest  place  to  live.  Then  Blnefields  is  isolated  from  the  pos- 
sibility of  land  approach,  and  this  also  makes  it  easy  for  the  health 
officers  to  keep  the  port  free  from  disease. 

Malaria  is  to  be  guarded  against,  of  course,  and  new  cases  are  con- 
stantl}^  occurring,  but  considering  the  vast  extent  of  swamp  land  and 
the  number  of  mosquitoes  and  other  insects  it  is  surprising  that  mala- 
rial fevers  are  not  even  more  common. 

Good  fresh  meats  are  only  possible  for  a  ship  with  an  ice  machine 
and  cold  storage,  for  the  municipal  law  prohibits  the  keeping  of  meat 
more  than  twenty-four  hours  after  it  is  killed,  and  within  that  time 
it  is  either  not  palatable  or  not  fit  for  food.  Vegetables  can  be 
obtained  only  in  ver}^  small  quantities  and  limited  varieties,  and  it 
was  necessary  to  send  to  New  Orleans,  La.,  to  complete  the  necessary 
supply. 

Considering  all  the  circumstances,  the  health  of  the  crew  has  been 
good. 


REPORT  ON  THE  U.  S.  S.  YANKTON. 
By  Allan  Stuart,  Assistant  Surgeon,  United  States  Navy. 

The  Yankton  is  a  converted  j^acht,  975  tons,  built  of  steel.  She  was 
commissioned  in  May,  1898,  and  has  been  engaged  for  the  past  year 
in  surveying  the  eastern  end  of  Cuba. 

IMPROVEMENTS. 

The  following  changes  affecting  the  medical  department  were  made 
during  the  past  summer  at  the  Portsmouth  Navj^-Yard: 

Sick  hay. — This  is  situated  on  the  berth  deck,  forward  of  the  boiler 
room,  and  is  15  feet  long  by  7  feet  3  inches  wide,  and  8  feet  4  inches 
between  decks.  The  wooden  bulkhead  which  separated  the  sick  bay 
from  the  berthing  space  for  the  men  was  taken  down  and  replaced  hy 
a  painted  canvas  screen  with  an  air  space  of  about  3  feet  between  the 
top  and  spar  deck  above,  giving  better  ventilation,  more  light,  and  in 
no  waj''  diminishing  the  efficiency  of  the  quarters  for  the  sick. 

Dispensary. — A  small  shelf  for  books  and  a  shelf  for  storing  boat 
boxes  were  added. 

Brig. — A  new  brig,  6  feet  4  inches  by  3  feet  7  inches,  was  built  on 
the  port  side  forward  of  the  boiler  room.     It  is  ventilated  sufficiently. 

LIVING  SPACES. 

Cabin,  wardroom. — The  cabin  and  wardroom  are  comfortable  and 
well  ventilated.  The  cabin  is  abaft  the  engine  room  and  entered 
through  the  wardroom  country,  which  is  in  the  extreme  after  part  of 
the  ship.  There  are  staterooms  for  8  commissioned  officers,  including 
the  commanding  officer. 

Berth  deck. — There  is  ample  berthing  space  for  the  enlisted  men. 
The  petty  officers  sleep  in  the  forward  compartment,  in  which  there 
are  16  bunks  made  of  iron  pipe.  The  berth  deck  is  between  the  boiler 
room  and  the  forward  compartment.     The  distance  between  decks  is 
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8  feet  4  inches.  The  arrangement  of  the  hooks  for  slinging  hammocks 
is  admirable.  They  are  riveted  to  bars  of  angle  iron  running  athwart 
ship,  attached  to  the  spar  deck  above  by  "hangers"  17  inches  long, 
the  distance  between  the  men  lying  in  their  hammocks  and  the  spar 
deck  above  being  about  40  inches.  The  air  circulates  freely  above  the 
sleeping  men,  which  adds  greatly  to  their  comfort,  especially  in  the 
Tropics. 

WATER  SUPPLY. 

The  evaporator  has  a  capacity  of  1,000  gallons  of  water  per  day,  of 
good  quality  and  quantity  ample  for  ship's  use. 

ICE  MACHINE. 

About  250  pounds  of  ice  are  manufactured  per  day,  and  this  quan- 
tit}^,  carefully  handled,  is  enough  for  all  hands. 

THE    CRUISE   FOR  THE   YEAR. 

At  the  beginning  of  the  year  the  ship  was  at  the  Norfolk  Navy- 
Yard.  Leaving  about  the  middle  of  January  she  went  to  Santiago  de 
Cuba,  stopping  at  Guantanamo  for  two  days  on  the  way.  While  at 
Santiago  she  made  a  survey  of  the  harbor.  In  June  she  went  to  Banes 
Bay,  touching  at  Gibara  on  the  way.  After  a  stay  of  three  weeks  she 
left  for  the  United  States,  and  after  stopping  at  Hampton  Roads  and 
Vineyard  Haven  reached  the  Portsmouth  Navy- Yard  August  1.  Leav- 
ing Portsmouth  October  19  the  ship  touched  at  Tompkinsville,  Hamp- 
ton Roads,  Port  Royal,  S.  C,  Gibara,  Nipe  Bay,  and  anchored  in 
Banes  Bay  November  22,  where  she  remained  engaged  in  surveying 
until  December  23,  when  she  started  for  Port  Antonio,  Jamaica,  to 
coal,  arriving  after  sunset  December  24.  She  was  placed  in  quaran- 
tine, but  after  communicating  by  wire  with  the  board  of  health  at 
Kingston,  pratique  was  granted  about  noon  of  the  twenty-fifth.  The 
ship  left  Port  Antonio  for  Banes  Bay  January  1,  1900. 

BANES    BAY. 

This  bay  is  on  the  northern  coast  of  Cuba,  470  miles  east  of  Havana, 
90  miles  north  of  Santiago,  and  about  110  miles  northwest  of  Cape 
Maysi.  The  bay  is  entered  from  sea  by  a  deep  and  narrow  channel, 
called  by  the  natives  the  "Canon."  It  then  widens  out,  the  distance 
across  being  about  5  miles.  The  rise  and  fall  of  the  tide  is  about  2 
feet  6  inches. 

Nearly  all  the  banana  and  sugar  plantations  in  the  vicinity  are 
owned  by  an  American  fruit  company,  which  is  putting  up  a  large 
plant  for  making  sugar  on  the  western  side  of  the  bay. 

There  is  no  history  of  yellow  fever  ever  having  prevailed  in  the 
locality.  The  reason  is  obvious.  There  is  no  communication  by  rail  and 
no  direct  intercourse  by  water  between  the  bay  and  the  foci  of  endem- 
icity.  An  immense  amount  of  fruit  is  shipped  annually,  but  the 
steamers  come  and  go  to  the  northern  ports  of  the  United  States. 
There  is  no  reason  why  this  should  not  always  remain  a  healthy  port, 
provided  the  ordinary  sanitary  precautions  are  taken. 

Surveyiny  parties. — The  surveying  parties  leave  the  ship  at  7  a.  m., 
returning  between  11  a.  m.  and  11.30  a.  m.,  remaining  on  board  until 
2.30  p.  m.  when  they  start  out  again,  returning  to  the  ship  about  5.30 
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p.  m.  Both  officers  and  men  are  required  to  take  their  rain  clothes 
"With  them  on  all  occasions.  The  health  of  the  working  parties  has 
been  excellent. 


REPORT  ON  THE  U.  S.  S.  ABARENDA. 

By  Edward  M.  Blackwell,  Assistant  Surgeon,  United  States  Navy. 

Since  I  joined  this  ship  at  Norfolk,  Va.,  on  February  6,  1899,  the 
general  health  of  the  crew  has  been  very  good.  The  ship  was  under- 
going general  repairs  at  that  time,  and  a  great  many  improvements 
were  made  and  conveniences  added.  The  great  majority  of  the  crew 
were  quartered  and  subsisted  aboard  the  receiving  ship  Franklin,  as 
the  old  quarters  of  the  crew  were  being  converted  into  storerooms, 
the  new  quarters  had  not  been  completed,  and  the  galley  range  was 
undergoing  repairs.  This  state  of  affairs  continued  until  March  16, 
when  the  last  draft  of  men  was  received  aboard. 

crew's  quarters. 

The  berth  deck  is  situated  between  decks  of  the  forward  hold,  and 
has  a  capacitj'-  of  about  12,400  cubic  feet.  The  ceiling  and  sides  are 
cork  painted  but,  as  no  wooden  deck  was  laid  upon  the  iron  deck,  it 
gets  very  hot  below  when  the  sun  shines  upon  it.  For  ventilation 
there  are  ten  large  air  ports  on  each  side,  which  can  be  left  open  at 
sea  in  good  weather.  A  large  hatch  14  by  20  feet  opens  into  the  berth 
deck,  and  this  can  be  left  open  in  port  when  the  awning  is  spread 
and  at  sea  in  good  weather,  and  this  with  the  air  ports  gives  very  good 
ventilation.  Sixty- eight  men  occupy  the  berth  deck,  which  gives  an 
air  space  for  each  man  of  about  200  cubic  feet.  Four  men  swing  their 
hammocks  in  the  forecastle,  which  is  open  at  the  after  end  and  has 
ample  space  and  ventilation.  In  cold  weather  it  is  closed  with  a  canvas 
awning.  Four  men  sleep  in  the  passageways  amidships  under  the 
bridge  deck,  where  the  ice  machine,  cold-storage  rooms,  scuttle  butt, 
distiller,  evaporator,  and  machine  shop  are  situated,  and  have  ample 
space  and  ventilation.  Ten  petty  officers  occupy  six  staterooms  under 
the  bridge  deck.  These  rooms  have  each  a  capacity  of  about  400  cubic 
feet,  and  each  one  has  an  air  port  for  light  and  ventilation. 

OFFICERS'   QUARTERS. 

The  wardroom  is  situated  aft,  under  the  quarter-deck.  Six  state- 
rooms open  into  tlie  country,  one  into  the  passageway  leading  to  the 
countrj^,  and  one  is  situated  under  the  after  jpart  of  the  bridge  deck 
on  the  port  side.  They  have  a  capacity  of  400  or  500  cubic  feet,  and 
are  fairly  well  lighted  and  ventilated.  The  two  after  rooms  are 
smaller,  having  capacities  of  300  and  350  cubic  feet,  respectively. 
Their  bunks  are  placed  close  to  the  ceiling,  and  this  shuts  out  nearly 
all  the  light  from  the  air  ports,  which  makes  these  rooms  very  dark. 
Each  room  has  an  electric  light  and  an  electric  fan.  The  country  has 
a  capacity  of  about  2,300  cubic  feet,  and  is  well  lighted  and  venti- 
lated by  a  large  skylight  above  and  tAvo  air  ports  in  the  stern  of  the  ship. 

The  executive  officer's  room  is  just  forward  of  the  wardroom  on  the 
port  side,  has  a  capacity  of  about  500  cubic  feet,  and  is  well  lighted 
and  ventilated  by  four  large  air  ports. 

The  commanding  officer's  cabin,  with  stateroom  attached,  is  situated 
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just  forward  of  tlie  wardroom  on  the  starboard  side.  They  have  capaci- 
ties of  900  and  500  cubic  feet,  respectively,  and  are  lighted  and  venti- 
lated by  six  large  air  ports. 

FIRE  ROOM  AND   ENGINE   ROOM. 

These  rooms  are  fairly  comfortable.  The  fire  room  has  two  large 
ventilators,  and  the  hatches  can  be  left  open  in  good  weather,  so  there 
is  free  circulation  of  the  air.  The  engine  room  has  two  ventilators 
and  a  wind  sail,  and,  with  a  large  hatch  which  can  be  left  open  except 
when  it  is  raining,  it  has  good  ventilation.  The  temperature  of  these 
rooms  averages  about  125°  F.,  the  highest  being  132°  F.  and  the  lowest 
being  118°  F.,  while  underway. 

SICK   QUARTERS. 

The  sick  bay  is  situated  on  the  starboard  side  under  the  after  part 
of  the  bridge  deck.  It  has  a  capacity  of  about  900  cubic  feet,  and 
connected  with  it  is  the  dispensary  with  a  capacity  of  about  400  cubic 
feet.  The  sick  bay  is  ventilated  by  two  small  air  ports  on  the  side,  a 
large  air  port  in  the  after  bulkhead,  and  a  small  ventilator  from  above. 
The  dispensary  has  'one  small  air  port.  There  are  two  doors  to  the 
sick  bay  and  one  from  the  dispensary  opening  into  the  passageway. 
Only  one  of  these  doors  is  used,  so  that  in  warm  weather  two  of  the 
doors  are  left  open  and  screen  doors  put  in,  and  these,  with  the  air 
ports  and  ventilators,  give  excellent  ventilation.  There  is  also  an 
electric  fan  in  the  sick  bay,  which  adds  greatlj^  to  the  comfort  of  the 
patients  in  warm  weather.  There  are  four  iron-framed  cots  fastened 
to  the  walls,  so  that  when  not  in  use  they  can  be  folded  up  against  the 
wall  so  as  to  occupy  very  little  space.  There  are  also  hooks  for  two 
swinging  cots.  There  is  a  sink  in  the  dispensary,  and  a  stationary 
wash  basin  in  the  sick  bay.  A  water-closet  is  also  connected  with  the 
sick  bay.  In  very  warm  weather  patients  are  swung  in  cots  upon  the 
port  side  of  the  bridge  deck  under  an  awning.  The  ice  machine  is 
just  forward  of  the  dispensary,  and  it  makes  considerable  noise  while 
in  operation.  The  crew's  library  is  kept  in  the  sick  bay,  and  the  hos- 
pital steward  and  hospital  apprentice  act  as  librarians.  There  is  a . 
steam  radiator  in  the  sick  bay  and  one  in  the  dispensary.  The  sick 
bay  is  small  and  would  be  crowded  in  an  operation  if  there  were  other 
patients  in  the  room.  On  the  whole  it  is  well  adapted  to  the  ship,  and 
its  location  is  about  as  good  as  could  be  found  on  board.  The  med- 
ical storeroom  is  forward  with  the  other  storerooms  under  the  fore- 
castle.    It  is  dry,  well  lighted,  and  ventilated  by  two  air  ports. 

STOREROOMS. 

All  the  storerooms,  except  the  paymaster's  and  electrician's,  are  for- 
wai-d  under  the  forecastle.  They  are  kept  clean  and  dry,  and  are 
well  lighted  and  ventilated.  The  electrician's  storeroom  is  under  the 
bridge  deck  on  the  starboard  side.  The  paymaster's  storerooms  are 
aft  under  the  wardroom  on  the  port  side.  They  are  dark  and  badly 
ventilated. 

WATER-CLOSETS,  BATHROOMS,  AND  PANTRIES. 

The  officers'  water-closet  is  on  the  starboard  side,  and  opens  into 
the  wardroom.     A  ventilator  opens  into  it  from  above  and  carries  off 
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all  gases,  and  when  tlie  hopper  is  properly  cleaned  and  flushed  there 
is  no  odor.  The  officers'  batliroom  is  on  the  port  side  under  the  bridge 
deck.     It  has  a  porcelain-lined  iron  bath  tub  and  a  water-closet. 

The  crew's  water-closets  are  on  each  side  under  tlie  after  part  of  the 
forecastle.  Each  room  has  two  porcelain  lined  iron  water-closets. 
They  are  kept  in  good  condition,  and  there  is  no  more  odor  than  is 
usual  with  iron  water-closets.  The  urinals  are  just  aft  of  the  water- 
closets  on  the  starboard  side. 

The  crew  have  no  bath  room ;  but  have  portable  tubs  and  a  shower 
bath.  In  cold  weather  they  use  the  forecastle  and  the  port  passage- 
way under  the  bridge  deck.  The  engineer  force  uses  the  port  passage- 
way at  all  times. 

The  officers'  pantry  is  just  forward  of  the  ward  room  on  the  port 
side,  and  has  a  sink  for  washing  dishes  and  carrying  off  drainage. 
The  commanding  officers'  pantry  is  amidships  just  forward  of  the  ward 
room.     Both  pantries  are  well  lighted  and  ventilated. 

WATER  SUPPLY. 

The  evaporators  and  distiller  supply  about  1,500  gallons  of  water 
j)er  day,  and  at  no  time  during  the  cruise  has  water  from  shore  been 
used  for  drinking  purposes.  The  quality  has  been  very  good,  there 
being  very  little  salt  in  it.  The  drinking  water  is  pumped  from  the 
tanks  into  the  scuttle-butt,  which  is  connected  with  the  ice  machine, 
so  that  the  water  is  always  cool  and  palatable. 

FOOD. 

The  food  is  generally  well  cooked  and  prepared,  and  I  have  not 
heard  of  any  complaint  among  the  crew.  The  shijj's  messes  usuallj^ 
commute  their  rations,  and  the  caterers  supply  them  from  the  markets, 
so  they  generally  have  fresh  food. 

REFRIGERATING  PLANT. 

Just  before  leaving  Norfolk,  Va.,  there  was  installed  in  this  ship 
an  '  'Allen  dense  air  ice  machine  "  which  has  a  capacity  of  about  600 
pounds  of  ice  per  daj".  It  is  connected  with  the  cold  storage  rooms, 
one  for  the  officers  and  one  for  the  crew,  each  capable  of  holding 
1,000  pounds  of  fresh  meat,  which  can  be  kept  in  perfect  condition  for 
several  months. 

ILLUMINATION. 

An  electric  jDlant  was  installed  shortlj''  before  leaving  Norfolk,  Va. 
It  furnishes  light  to  all  parts  of  the  ship  and  runs  the  electric  fans, 
and  it  has  given  entire  satisfaction. 

HOLDS,  BILGES,  ETC. 

As  this  vessel  was  built  for  the  grain  trade,  she  has  four  large  holds. 
These  can  be  easily  cleaned  and  disinfected.  The  bilges  are  kept  clean 
and  dry,  and  there  is  very  seldom  anj^'  olfensive  odor  from  them.  The 
trimming  tanks  and  double  bottoms  are  generally  kept  full  of  fresh 
water  for  use  in  the  boilers  when  necessary.  There  is  little  or  no  ven- 
tilation in  the  shaft  alley,  and  the  air  becomes  so  foul  that  it  is  impos- 
sible to  remain  in  it  longer  than  ten  minutes  while  under  way. 
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SUMMARY   OF  THE   CRUISE. 

During  tlie  year  this  ship  has  been  in  port  two  hundred  and  sixty- 
seven  days  and  at  sea  ninety-seven  days.  The  following  ports  have 
been  visited,  viz:  Norfolk,  Va. ;  Hampton  Roads,  Ya. ;  Montevideo, 
Uruguay;  Punta  Arenas,  Chile;  Valparaiso,  Chile;  Pitcairn  Island; 
Papeete,  Societj^  Islands;  Apia,  Samoa;  Pago-Pago,  Samoa;  Leoae, 
Samoa;  and  Aukland,  New  Zealand.  The  ship  lay  at  Norfolk,  Va., 
from  January  1  to  April  24.  During  that  time  the  weather  was  very 
changeable,  and  at  times  very  cold,  often  being  several  degrees  below 
zero.  There  was  an  epidemic  of  variola  in  the  city;  but  the  crew  were 
all  vaccinated,  and,  although  they  went  on  liberty  repeatedly,  no 
symptoms  of  the  disease  developed  among  them. 

We  remained  at  Hampton  Roads  from  April  24  until  April  30,  when 
we  started  for  Pago-Pago,  Samoa.  We  arrived  at  Montevideo  on  May 
30,  and  left  there  on  June  7.  The  health  of  the  city  was  excellent, 
and,  on  account  of  its  position  upon  a  hill,  it  is  one  of  the  cleanest 
cities  in  the  world,  for  the  winds  and  rains  leave  very  little  for  the 
street-cleaning  department  to  do.  No  diseases  developed  among  the 
crew,  on  account  of  liberty,  except  gonorrhea  and  chancroid.  We 
only  stopped  one  day  at  Punta  Arenas.  The  weather  was  damp  and 
chilly.  It  is  the  most  southern  city  in  the  world,  and  has  about  7,000 
inhabitants.  It  appeared  to  be  in  a  very  insanitary  condition.  The 
drainage  is  all  on  the  surface,  and  as  there  had  been  heavy  rains  the 
mud  was  from  6  inches  to  2  feet  deep  in  the  streets.  We  were  in  the 
Straits  of  Magellan  five  days,  and  the  weather  was  very  changeable 
and  disagreeable.  We  were  in  Valparaiso  from  June  25  to  July  3, 
and  during  that  time  the  weather  was  generallj^  damp  and  disagreea- 
ble, and  the  city  was  in  a  very  insanitary  condition.  There  had  been 
heavy  rains  a  few  days  before  our  arrival,  and  the  sewers  had  been 
stopped  by  mud  and  debris  from  the  mountains  above  the  city.  Mud 
covered  the  streets  from  6  inches  to  6  feet,  and  street  car  traf&c  was 
entirely  suspended.  There  was  considerable  influenza,  malarial  fever, 
and  typhoid  fever  in  the  city.  The  crew  were  given  liberty,  and  one 
of  them  developed  remittent  fever  about  two  weeks  after  leaving 
there.     No  other  diseases  developed  except  gonorrhea  and  chancroid. 

We  touched  at  Pitcairn  Island  and  remained  a  few  hours.  The  cli- 
mate there  is  very  healthful,  and  there  is  rarely  ever  any  sickness  on 
the  island.  The  fruit,  vegetables,  and  poultrj^  were  the  best  we  have 
had  on  the  cruise.  We  lay  at  anchor  in  Papeete  Harbor,  Tahiti,  from 
July  26  to  August  1,  and  in  all  that  time  the  weather  was  fine,  the 
average  temperature  being  81°  F.  The  citj^  has  a  population  of  about 
5,000,  most  of  whom  are  natives,  with  about  500  whites,  including  the 
French  garrison  of  about  150  soldiers.  There  is  a  small  military  hos- 
pital, quite  well  ordered,  and  conducted  on  modern  principles.  The 
people  are  very  hospitable,  and  we  enjoyed  our  stay  very  much.  No 
disease  developed  among  the  crew  except  gonorrhea  and  chancroid. 
The  health  of  the  city  was  very  good. 

We  arrived  at  Apia  August  10,  and  most  of  our  time  since  has 
been  spent  at  that  place  and  at  Pago-Pago.  The  climate  of  the 
Samoan  Islands  is  about  as  pleasant  and  healthful  as  can  be  found  in 
the  Tropics.  The  highest  temperature  during  our  stays  at  Apia  was 
86°  F.  and  the  lowest  was  83°F.,  the  average  being  about  84°F.  Apia 
is  situated  on  the  north  coast  of  Upola  Island,  on  a  small  bay.  It  is 
an  unsafe  and  an  uncomfortable  harbor,  as  it  has  no  protection  against 
seas  or  gales  from  the  northward,  and  ships  at  anchor  roll  unceasingly 
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with  the  swell.  The  health  of  the  place  is  very  good  generally,  but 
there  is  some  malarial  and  typhoid  fever  at  times.  There  is  a  small 
hospital  owned  bj"  the  Seventh-Daj^  Adventists.  It  is  conducted  on 
modern  principles,  is  well  ordered,  and  has  most  of  the  modern 
improvements.  It  is  well  adapted  for  the  care  and  treatment  of 
patients,  and  the  charges  are  very  moderate.  It  is  in  charge  of  a 
skillful  surgeon,  wlio  extends  invitations  to  visiting  surgeons  to  wit- 
ness and  assist  in  operations. 

PAGO-PAGO,    TUTUILA   ISLAND,    SAMOA. 

We  arrived  at  Pago-Pago  on  August  13,  and  have  spent  the  greater 
part  of  our  time  there  since.  It  is  in  latitude  l-i"  18'  06'  south  and 
longitude  170°  42'  14"  west.  The  climate  is  pleasant  and  healthful, 
although  there  is  a  good  deal  of  rain,  for  the  lofty  hills  around  the 
harbor  act  as  condensers  and  cause  the  clouds  to  precipitate  their 
moisture  in  and  around  the  harbor,  even  when  there  is  no  rain  else- 
where. There  was  no  great  change  of  temperature  during  our  stay, 
the  highest  being  85°  F.  and  the  lowest  being  77°  F.,  with  an- average 
of  about  81°F.  It  is  a.  beautiful  land-locked  harbor,  surrounded  by 
hills  and  mountains  from  200  to  1,500  feet  high,  and  it  is  perfectly 
safe  for  ships  in  all  kinds  of  weather.  It  is  evidently  the  crater  of 
an  extinct  volcano,  the  mountains  surrounding  it  being  the  rim  of 
the  crater.  There  is  very  little  level  ground  around  the  harbor,  the 
mountains  generally  rising  abruptly  from  the  water's  edge. 

In  and  around  the  villages  of  Pago  Pago,  Faga  Toga,  Ana,  and 
Utulu  there  is  considerable  level  ground  and  a  good  deal  of  swampj^ 
or  marsh}"  land.  The  island  is  of  volcanic  formation  and  the  moun- 
tains are  composed  of  volcanic  rock,  which  disintegrates  very  easily 
from  the  effects  of  the  heat  of  the  sun  and  the  moisture  from  the  fre- 
quent rains,  so  that  even  on  the  highest  peaks  the  soil  is  good  enough 
to  support  a  luxuriant  vegetation.  The  soil  in  the  valleys  and  along 
the  coast  is  composed  generally  of  a  coarse  volcanic  gravel,  mixed 
with  a  brown  loam  composed  of  decomposed  vegetable  matter  and 
pulverized  volcanic  rock.  The  soil  is  very  porous  and  streams  com- 
ing down  from  the  mountains  sometimes  disappear  before  reaching 
the  sea.  Owing  to  the  rock  and  gravel  in  the  soil  it  is  very  difficult 
to  cultivate  it.  The  onh^  things  cultivated  to  any  extent  is  the  taro, 
which  grows  in  marshy  ground  as  well  as  upon  the  highlands,  and 
sugar  cane,  which  is  onlj-  used  to  make  thatch  for  the  houses. 

VEGETATION. 

The  vegetation  of  Tutuila  is  verj-  luxuriant,  the  mountains  being 
clothed  with  trees,  vines,  and  shrubs  from  the  summits  down  to  the 
water's  edge.  Cocoanuts  and  bananas  of  several  kinds  grow  in  pro- 
fusion on  the  lowlands  and  plateaus,  and  with  the  bread  fruit  and 
taro  ( Colocasia  antiquorum)  they  form  the  chief  articles  of  food  for  the 
natives.  Copra,  or  the  dried  fruit  of  the  cocoanut,  is  the  only  prod- 
uct of  anj-  importance  that  is  exported.  Oranges,  limes,  and  lemons 
grow,  but  are  of  xevj  indiffent  quality.  A  few  pineapples  are  raised 
and  mangoes  are  plentiful.  The  taamu,  which  appears  to  be  a  cross 
between  the  taro  and  the  yam,  although  not  so  good  as  either,  thrives 
well  there.  Watermelons,  cucumbers,  squashes,  tomatoes,  and  corn 
all  grow  there,  but  do  not  yield  well.     The  vi  {Spondias  dulcis),  a 
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kind  of  banana,  grows  abundantly  and  is  highly  prized  by  the  natives 
as  an  article  of  food.  The  guava  {Psidium),  the  alligator  pear  {Per- 
sea  gratisime),  the  esi,  or  mumni}'  apple,  the  sasalpa,  a  fruit  like  the 
prickly  pear,  mock  oranges,  and  rough-skinned  lemons  are  some  of 
the  fruits  that  flourish  on  the  island. 

Kava  [Pixjer  ineiTiysticura)  is  much  used  by  the  natives  as  a  bever- 
age. It  is  used  in  the  form  of  an  infusion  made  from  the  powdered 
root  of  the  plant.  It  is  said  by  the  natives  to  be  refreshing  and  stimu- 
lating; but  its  after  effects  are  depressing  and  debilitating,  and  this 
is  probably  one  of  the  reasons  \\\\j  the  natives  sleep  so  much.  There 
is  a  great  variety  of  trees  on  the  island,  which  is  generally  thickly 
wooded.  The  natives  are  beginning  to  cut  the  trees  from  the  moun- 
tain slopes  in  manj^  places  to  make  clearings  for  planting  the  taro. 
The  following  are  some  of  the  principal  trees  on  the  island:  The  fan 
{Hibiscus  tiliaceus)  grows  about  50  feet  high  and  about  a  foot  in  diam- 
eter, and  is  very  crooked.  The  toi  {Alpliitonia  excelsus)  grows  about 
75  feet  high  and  about  15  inches  in  diameter,  and  is  used  chiefly  for 
making  posts  for  building  native  houses.  The  tevai  {Rhus  tailensis) 
is  very  abundant  and  grows  about  100  feet  high  and  about  '^>  feet  in 
diameter.  The  ifilele  {Afzelia  bijuga)  grows  about  GO  feet  high  and 
from  3  to  5  feet  in  diameter.  It  is  spreading  and  very  bushy  and 
crooked,  and  its  chief  use  is  for  making  kava  bowls.  The  ifi,  or  native 
chestnut  tree  {Inocarpus  edulis),  bears  a  nut  which  the  natives  cook 
and  eat.  It  gi'ows  about  90  feet  high  and  3  feet  in  diameter.  Its 
roots  extend  from  the  trunk  to  the  ground  in  a  triangular  shape,  and 
are  verj'  flat  and  from  1  to  2  inches  thick.  The  milo  {Tliespesia po- 
pulnea)  grows  about  30  feet  high  and  about  2  feet  in  diameter.  Its 
chief  use  is  for  making  clubs  and  kava  bowls.  The  f utu  {Baringlonia 
speciosa)  grows  about  40  feet  high  and  about  2  feet  in  diameter.  It 
is  very  knotty  and  bears  a  poisonous  nut  which  the  natives  use  for 
killing  fish.  The  leva  {Cerbeia  lactaria)  grows  about  60  feet  high  and 
2  feet  in  diameter.  It  bears  a  beautiful  red  fruit,  which  is  not  fit  to 
eat.  The  atone,  or  nutmeg  tree,  of  which  there  are  several  kinds 
{Myristica),  grows  about  50  feet  high  and  1  foot  in  diameter.  The 
nuts  have  very  little  flavor  and  are  not  used.  The  mosooi  {Cano/iiga 
odorata)  bears  a  beautiful  and  fragrant  flower  and  a  black  berrj^ 
which  is  the  principal  food  of  the  wild  pigeons  and  doves. 

ANIMAL   LIFE. 

There  is  only  one  mammal  indigenous  to  the  island,  the  flying  fox, 
or  fruit  bat  {Frugivora).  There  area  great  many  pigeons  and  doves, 
but  very  few  other  birds.  There  are  rats,  flies,  mosquitoes,  and  a  gi-eat 
many  lizards,  but  there  are  no  poisonous  reptiles  or  insects.  The 
natives  raise  a  few  pigs  and  domestic  fowls  and  there  are  a  few  cattle 
and  sheep.  There  appear  to  be  a  good  many  fish  in  the  waters  around 
the  island,  but  the  natives  with  their  primitive  methods  catch  very  few 
of  them.  The  principal  fish  are  the  mullet,  the  mackerel,  the  bonita, 
and  a  kind  of  herring.  Sharks  and  turtles  are  also  found.  In  certain 
parts  of  the  island  the  fish  are  poisonous  at  certain  times,  but  there 
are  no  poisonous  fish  in  the  harbor.  Highl}-  colored  fish  are  generally 
unfit  to  eat,  and  more  especially  is  this  the  case  when  they  are  caught 
near  coral  reefs  and  at  the  time  of  the  spring  tides.  Clams  are  found 
in  some  of  the  inlets,  shrimps  can  be  caught  in  the  mountain  streams, 
and  toadfish  inhabit  the  stagnant  pools. 
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UNITED  STATES   COALING   STATION. 

The  United  States  coaling  station  is  situated  on  the  southern  shore 
of  tlie  harbor  on  a  point  of  land  known  as  Swimming- Point.  The 
United  States  Government  has  acquired  considerable  land  in  the  har- 
bor, and  at  the  present  time  the  contractors  for  the  station  are 
engaged  in  excavating  from  the  mountain  side  and  filling  in  the  lower 
phices.  A  neat  four-room  cottage  has  been  built  for  the  officer  in 
charge  of  the  station,  and  the  wharf  and  coal  shed  are  in  process  of 
construction. 

WATER  SUPPLY. 

The  water  supply  of  the  harbor  comes  from  mountain  streams,  and 
with  the  exception  of  vegetable  matter  it  is  very  pure.  It  rains  very 
frequently  and  the  streams  are  never  dry.  A  reservoir  has  been  built 
in  one  of  the  valleys  about  200  feet  above  the  village  of  Faga  Toga, 
and  water  is  conducted  in  pipes  to  the  village  and  the  coaling  station. 
The  reservoir  holds  about  100,000  gallons  of  water,  and  will  furnish 
an  ample  supply  for  the  village,  the  station,  and  ships  wanting 
water.  It  is  situated  above  all  dwellings,  so  there  is  no  danger  of 
its  becoming  polluted.  On  August  25,  before  the  reservoir  was  begun, 
I  made  as  exhaustive  an  analj-sis  of  the  water  as  the  limited  reagents 
and  apparatuses  of  the  ship  would  permit,  and  made  the  following 
report  to  the  commanding  officer:  (1)  Reaction,  neutral;  (2)  chlorides, 
not  more  than  1.5  parts  to  100,000  parts  of  water;  (3)  salts  of  calcium, 
none;  (1)  ammonia,  traces;  (5)  organic  matter,  moderate  amount. 
The  height  of  the  reservoir  above  the  station  gives  sufficient  force  to 
throw  water  from  a  fire  hose  over  any  of  the  buildings. 

SANITARY  SURROUNDINGS. 

The  sanitary  conditions  of  the  harbor  are  generally  very  good. 
The  climate  is  good,  although  at  times  very  damp  from  the  frequent 
rains.  The  land  is  generally  high  and  steep,  and  the  frequent  rains 
wash  down  the  decomposing  materials  and  keep  everything  clean. 
There  is  a  rise  and  fall  of  the  tide  of  about  3  feet,  and  the  average 
depth  of  the  water  of  the  harbor  is  about  20  fathoms.  In  the  low- 
lands and  around  the  villages  there  are  a  good  many  swamps  and 
marshes.  It  would  seem  that  these  swamps  should  be  the  sources  of 
malarial  infection,  as  they  are  stagnant  and  have  a  good  deal  of 
decomposing  vegetable  matter  in  them,  but  there  is  very  little  mala- 
rial fever  in  the  harbor.  The  principal  marshes  are  in  and  around 
the  village  of  Faga  Toga  and  the  United  States  lands.  Lying  just 
back  of  a  plat  of  United  States  land  in  the  village  was  a  stagnant 
pool  surrounded  by  a  marsh.  This  became  quite  offensive,  and  on 
August  25  a  letter  was  written  to  the  commanding  officer  calling  atten- 
tion to  the  insanitary  condition  of  this  pool.  Since  then  a  drain  has 
been  cut  and  kejjt  open  to  the  beach,  and  the  ebb  and  flow  of  the 
tides  and  the  frequent  rains  washing  it  out  have  made  its  sanitary 
condition  very  fair.  These  swamps  and  marshes  could  be  easily  reme- 
died by  proper  drainage  and  filling  in.  The  natives  generally  throw 
their  refuse  into  the  marshes  and  streams,  and  this  increases  their 
insanitary  condition. 

DISEASES.      , 

The  most  common  affections  among  the  natives  of  the  harbor  are 
bronchial,  rheumatic,  neuralgic,  and  digestive  troubles.     The  first 
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three  are  probably  due  in  great  part  to  the  fact  that  the  natives  get 
their  clothes  wet  verj' often  and  allow  them  to  dr}'  upon  their  bodies. 
Those  who  wear  least  clothes  are  generally  least  affected.  The  diges- 
tive troubles  are  probably  due  to  the  character  and  the  mode  of  pre- 
paring and  eating  their  food,  and  to  sedentar}'  habits.  They  cook 
once  a  day  and  eat  twice  a  daj^  verj^  heartil}".  These  troubles  gener- 
ally yield  ver}-  readily  to  simple  remedies.  There  was  an  epidemic 
of  whooping  cough  among  the  children  all  during  the  ship's  stay,  and 
it  was  quite  fatal.  I  have  seen  one  case  of  pneumonia,  and  only  one 
case  of  intermittent  fever,  although  there  is  a  good  deal  of  complaint 
of  chilly  sensa^tions,  followed  bj'  some  fever  and  sweating.  There 
have  also  come  under  my  observation  three  cases  of  pulmonar}- tuber- 
culosis, one  from  the  east  end,  one  from  the  west  end  of  the  island,  and 
one  from  the  harbor  itself. 

Blindness  in  one  eye  is  very  common,  and  it  is  generally  due  to 
ophthalmia  in  childhood,  which  has  been  neglected.  The  cornea  is 
opaque  and  the  lens  generally  bulges  forward  and  adheres  to  it. 
As  a  rule,  all  the  children  have  a  peculiar  eruption  which  I  have  been 
unable  to  diagnose.  It  generally  spreads  over  the  whole  of  the  body 
and  limbs.  It  is  macular,  papular,  vesicular,  and  pustular  in  the  dif- 
ferent stages,  and  often  in  the  later  stages  there  are  large  foul  ulcers. 
The  natives  think  it  is  a  necessarj^  disease  of  childhood,  and  if  it  is 
late  in  making  its  appearance,  they  sometimes  inoculate  the  child  with 
virus  from  the  pustules  of  another  child.  There  appears  to  be  very 
little  constitutional  disturbance  attendant  upon  it.  The  fact  that  the 
children  usually  go  naked  with  onl}'  a  napkin  around  the  loins,  and 
are  exposed  to  all  kinds  of  irritations,  may  be  a  factor  in  the  produc- 
tion of  the  eruption. 

Every  native  either  has  chronic  ulcers  or  the  scars  of  them.  They 
are  probably  due  to  the  bites  of  insects  and  to  scratches  and  bruises 
gotten  in  the  bush  and  mountains,  which  are  neglected  and  become 
infected,  and  thus  result  in  ulcers.  They  generally  yield  readily  to 
bichloride  dressing  and  the  internal  administration  of  iodide  of  potash. 
Elephantiasis  of  the  legs  is  very  common,  but  I  have  seen  very  few 
cases  where  the  scrotum  and  anus  were  involved.  Hydrocele  is  quite 
common,  and  I  have  operated  on  half  a  dozen  cases.  The  natives 
very  often  tap  a  hydrocele  with  a  trochar  made  of  a  bone  from  the 
wing  of  the  Hying  fox.  Venereal  diseases  are  verj^  rare  among  the 
natives  and  only  two  cases  have  come  under  my  notice.  Our  men 
have  been  on  liberty  at  Pago-Pago  and  Apia  repeatedl}',  yet  no  vene- 
real disease  has  developed  among  them. 

A  lady  who  lives  in  Faga-Toga  has  practiced  considerably  among 
the  natives  and  with  very  good  results.  She  has  had  no  medical 
education  except  what  she  has  picked  up  from  a  United  States  dis- 
pensatory and  from  surgeons  who  have  visited  the  harbor.  She  keeps 
the  commoner  drugs  and  appears  to  understand  their  uses  fairly  well 
and  to  prescribe  them  intelligently.  I  have  seen  several  fractures  she 
has  reduced  and  treated  mth  very  good  results.  Two  amputations 
that  she  has  performed,  one  of  the  arm  and  one  of  the  forearm,  have 
come  under  vay  observation,  and  the  results  were  very  good.  She  had 
native  assistants,  operated  without  an  anaesthetic,  and  the  only  instru- 
ments she  had  were  a  handsaw  and  a  razor. 

EPIDEMICS. 

In  1890  and  1891  there  was  an  epidemic  of  influenza  which  caused 
some  deaths  at  the  time.     After  the  epidemic  had  subsided  there  were 
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a  number  of  deaths  from  apparentlj^  sliG:ht  troubles,  and  it  is  supposed 
that  they  \A^ere  due  to  the  depressing  effects  of  tlie  influenza. 

In  1893  there  was  an  epidemic  of  measles  that  spread  over  the  whole 
group  of  islands,  and  from  1,500  to  2,000  peoj)le  died.  The  large 
mortality  was  probably  due  to  the  fact  that  the  natives,  not  under- 
standing the  nature  of  the  trouble,  took  their  cold  baths  ever}^  day  as 
usual.     In  Pago-Pago  Harbor  there  were  not  over  half  a  dozen  deaths. 

In  1805  there  was  an  epidemic  of  breakbone  fever  in  the  islands, 
which  caused  some  deaths;  but  there  were  none  in  the  harbor.  There 
are  from  600  to  700  natives  in  and  around  the  harbor  in  the  various 
vilhiges.  Thej^  are  a  mild  and  friendly  disposed  people,  and  their 
moral  tone  is  quite  high. 

The  natives  of  these  islands  are  said  to  be  the  best  specimens,  both 
physically  and  morally,  to  be  found  in  the  South  Seas.  Their  houses 
consist  of  thatch  roofs  supported  on  posts  with  cocoanut  mats  as  screens 
to  keep  out  the  wind  and  rain,  and  this  is  about  the  best  kind  of 
house  for  that  climate.  There  are  several  white  traders  in  the  har- 
bor, but  their  influence  upon  the  simple  natives  is  anything  but  good. 
The  natives  have  their  churches,  mission  houses,  and  native  schools. 

We  stopped  at  Leone  one  day  and  have  touched  there  several  times 
en  route  to  and  from  Apia.  It  is  the  largest  and  most  important  town 
on  the  island,  and  is  situated  on  a  bay  of  the  same  name  at  the  west 
end  of  the  island.  There  is  a  good  deal  of  level  country  around  it, 
and  considerable  copra  is  exported. 

AUCKLAND,  NEW  ZEALAND. 

We  arrived  at  Auckland  on  December  15,  and  have  been  here  ever 
since.  The  climate  is  temperate  and  bracing,  and  its  good  effects  upon 
the  crew  have  been  marked.  The  average  temperature  up  to  the  present 
has  been  66°  F.,  the  highest  being  70°  F.,  and  the  lowest  being  63°  F. 
The  city  has  a  iine  location  upon  a  splendid  harbor,  and  it  has  a  large 
commerce.  The  health  of  the  city  is  very  good  for  one  of  its  size. 
The  prevailing  diseases  are  respiratory  troubles  and  malarial  and 
typhoid  fevers.  Just  at  present  there  is  an  epidemic  of  influenza  in 
the  citj^  but  the  worst  of  it  is  over  now.  Malarial  and  typhoid  fevers 
generally  prevail  from  January  to  M&j.  The  malarial  fevers  are 
probablj^  due  to  the  great  number  of  mud  flats,  swamps,  and  marshes 
that  surround  the  city.  The  typhoid  fever  is  due,  in  great  part,  to 
the  water  supplj^  of  the  city,  which  is  collected  from  a  watershed  that 
is  thickly  populated. 

The  Auckland  hospital  and  charitable  institution  is  located  just 
outside  of  the  city,  upon  a  hill  that  commands  a  fine  view  of  the  city, 
harbor,  and  vicinitj^  It  can  accommodate  200  patients,  and  has  an 
able  staff  of  physicians,  surgeons,  and  trained  nurses.  It  is  conducted 
upon  the  most  modern  principles,  and  has  all  the  modern  instruments 
and  appliances.  There  is  a  fine  country  around,  and  provisions  are 
very  cheap  and  of  the  best  quality. 

HEALTH  OF   THE   SHIP. 

Two-fifths  of  the  admissions  were  on  account  of  injuries  and  vene- 
real diseases,  and  nearly  three-fifths  of  the  sick  days  were  due  to  the 
same  causes.  None  of  the  sickness  can  be  traced  to  insanitary  con- 
ditions aboard  this  ship.  While  in  Samoa  there  was  a  tendency 
among  the  crew  to  catarrhal  troubles,  probably  due  to  the  dampness 
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of  the  air  and  to  fresh  breezes.  After  remaining  there  for  some 
length  of  time  the  men  became  somewhat  enervated  from  the  climate, 
and  their  tissues  appeared  to  get  soft,  so  that  any  little  contusion  or 
abrasion  would  result  in  an  abscess  or  an  ulcer.  These,  however, 
would  yield  readily  to  simple  treatment. 

There  have  been  several  very  interesting  diseases  and  injuries,  but 
they  have  been  fully  described  in  the  quarterly  reports  and  require 
no  further  mention  here.  There  has  been  1  case  each  of  chronic  pul- 
monary tuberculosis,  intermittent  fever,  pneumonia,  and  pericarditis, 
and  2  each  of  remittent  fever  and  catarrhus  epidemicus  daring  the 
year.  The  case  of  pulmonary  tuberculosis  was  contracted  prior  to 
entrance  into  the  naval  service.  There  have  been  16  venereal  cases 
treated  but  not  admitted  to  the  sick  list.  At  present  there  are  no 
venereal  diseases  aboard  the  ship.  The  majority  of  the  diseases  have 
been  of  no  severity. 

Three  persons  have  been  examined  for  the  naval  service;  all  were 
accepted. 

There  have  been  39  persons  vaccinated,  and  in  30  of  them  or  about 
75  per  cent,  successful  results  were  obtained. 


SPECIAL  REPORTS. 


REPORT  ON  THE  MEETING  OF  THE  A3IERICAN  MEDICAL 
ASSOCIATION. 

By  Robert  A.  Marmion,  Medical  Director,  United  States  Navy. 

In  obedience  to  the  Department's  order  of  May  26, 1900, 1  proceeded 
to  Atlantic  City  on  Jnne  5,  1900,  aS' delegate  to  represent  tlie  Medical 
Department  of  tlie  jSTav}"  at  the  meeting  of  the  American  Medical 
Association. 

The  meeting  was  called  to  order  late  in  the  forenoon  of  June  5,  and 
after  addresses  of  welcome  by  the  governor  of  New  Jersey  and  the 
mayor  of  Atlantic  City  the  routine  of  the  association  was  regularly 
proceeded  with. 

A  xevj  interesting  address  by  the  president  of  the  association,  Dr. 
W.  "NY.  Keen,  of  Philadelphia,  was  listened  to  with  marked  attention 
hy  the  large  gathering  of  members  and  others.  While  some  time  was 
devoted  b}^  him  to  the  consideration  of  matters  relating  to  the  organi- 
zation itself,  he  dwelt  at  considerable  length  and  with  great  empha- 
sis upon  the  necessity  for  the  endowment  of  medical  colleges  by  the 
State  as  well  as  by  the  usual  donations  from  private  sources. 

The  reports  of  the  committees  appointed  at  the  last  meeting  showed, 
as  a  general  rule,  that  the  business  which  had  been  placed  in  their 
hands  was  still  unfinished. 

At  about  2  o'clock  the  association  proper  adjourned  until  "Wednes- 
daj',  June  6. 

The  afternoon  was  occupied  by  the  various  sections  in  the  business 
which  belonged  especially  to  each  of  them  and  in  the  reading  of  papers 
and  the  discussion  of  matters  which  belonged  i)articularly  to  them. 

One  is  struck  at  the  outset  with  the  vast  array  of  very  interesting- 
matter  covered  bj''  the  many  papers  to  be  read  in  the  various  sections, 
and  is  forced  to  regret  that  all  of  these  sections  are  in  session  at  the 
same  time,  and  some  of  them  are  in  session  while  the  general  meeting 
is  in  session,  rendering  it  practicallj^  imj)0ssible  for  anyone  to  follow 
the  proceedings  of  the  societj^  as  a  bod}^  and  those  of  any  one  section. 

In  the  general  session  of  the  second  day  (Wednesdaj^,  June  6),  the 
following  report  was  made  by  Dr.  Victor  C.  Vaughn,  of  Ann  Arbor, 
Mich.,  a  member  of  the  committee  appointed  at  the  request  of  the 
Surgeon-General  of  the  Armj^  for  the  purpose  of  ascertaining  the 
causes  of  the  existence  and  spread  of  typhoid  fever  in  national 
encampments  and  of  suggesting  means  for  prevention.  Other  mem- 
bers of  this  board  were  Maj.  Walter  Reed,  U.  S.  A.,  and  Maj.  E.  O. 
Shakespeare,  U.  S.  V.,  the  last  named  having  died  shorth'  before  the 
meeting  of  the  association.  The  conclusions  reached  by  this  board 
and  detailed  by  Dr.  Vaughn  are : 

1.  Ever  J'  regiment  in  the  United  States  service  in  1898  developed  typhoid  fever. 

2.  Moi-e  than  90  per  cent  of  the  volunteer  regiments  developed  typhoid  fever 
within  eight  weeks  after  assembling  in  the  State  encampments. 

3.  Most,  probably  all,  of  the  regular  regiments  developed  typhoid  fever  within 
less  than  eight  weeks  after  going  into  camp. 
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4.  Typhoid  fever  not  only  appeared  in  every  regiment  in  the  service,  but  it 
became  epidemic,  both  in  the  small  encampments  of  not  more  than  one  regiment 
and  in  the  larger  ones  consisting  of  one  or  more  corps. 

5.  Tyjahoid  fever  became  epidemic  in  camps  located  in  the  Northern  as  well  as 
in  those  located  in  the  Southern  States. 

6.  Typhoid  fever  is  so  widely  distributed  in  this  country  that  one  or  more  cases 
are  likely  to  appear  in  any  regiment  within  eight  weeks  after  assembling. 

7.  Typhoid  fever  usually  appears  in  military  expeditions  within  eight  weeks 
after  assembly. 

8.  The  miasmatic  theory  of  the  origin  of  typhoid  fever  is  not  supported  by  the 
investigations  of  that  board. 

9.  The  pythogenic  theory  of  the  origin  of  typhoid  fever  is  not  supported  by  the 
investigations  of  the  board. 

10.  "Our  investigations  confirm  the  doctrine  of  the  specific  origin  of  typhoid 
fever.'- 

11.  With  typhoid  fever  as  widely  disseminated  as  it  is  in  this  country,  the 
chances  are  that  if  a  regiment  of  l.oOO  men  should  be  assembled  in  any  section 
and  kept  in  a  camp,  the  sanitary  conditions  of  which  were  perfect,  one  or  more 
cases  of  typhoid  fever  would  develop. 

12.  Typhoid  fever  is  desseminated  by  the  transference  of  the  excretions  of  an 
infected  individual  to  the  alimentary  canals  of  others. 

I'd.  Typhoid  fever  is  more  likely  to  become  epidemic  in  camps  than  in  civil  life 
because  of  the  greater  difficulty  of  disposing  of  the  excretions  from  the  human 
body. 

14.  A  man  infected  with  typhoid  fever  may  scatter  the  infection  in  every  latrine 
of  a  regiment  before  the  disease  is  recognized  in  himself. 

15.  Camp  pollution  was  the  greatest  sanitary  sin  committed  by  the  troops  in  1898. 

16.  Some  commands  were  unwisely  located. 

17.  In  some  instances  the  space  allotted  the  regiments  was  inadequate. 

18.  Many  commands  were  allowed  to  remain  on  one  site  too  long. 

19.  Requests  for  change  in  location  made  by  medical  officers  were  not  always 
granted. 

20.  Superior  line  officers  can  not  be  held  altogether  blameless  for  the  unsanitary 
condition  of  the  camps. 

21.  Greater  authority  should  be  given  medical  officers  in  matters  relating  to  the 
hygiene  of  camps. 

22.  It  may  be  stated  in  a  general  way  that  the  number  of  cases  of  typhoid  fever 
in  the  different  camps  varied  with  the  method  of  disposing  of  excretions. 

23.  The  tub  system  of  disposal  of  fecal  matter  as  practiced  in  the  Second 
Division  of  the  Seventh  Army  Corps  is  to  be  condemned. 

24.  The  regulation  pit  system  is  not  a  satisfactory  system  of  disposing  of  fecal 
matter  in  permanent  camps. 

25.  This  board  recommended  that  in  permanent  camps  where  water  carriage 
can  not  be  secured,  all  fecal  matter  should  be  disinfected  and  then  carted  away 
from  camp. 

26.  Infected  water  was  not  an  important  factor  in  the  spread  of  typhoid  fever 
in  the  national  encampments  m  1898. 

27.  Flies  undoubtedly  served  as  carriers  of  the  infection. 

28.  It  is  more  than  likely  that  men  transported  infected  material  on  their  per- 
sons or  in  their  clothing,  and  thus  disseminated  the  disease. 

29.  Personal  contact  was  undoubtedly  one  of  the  means  by  which  the  infection 
was  spread. 

30.  It  is  probable  that  the  infection  was  disseminated  fo  some  extent  through 
air  in  the  form  of  dust. 

31.  A  command  badly  infected  with  typhoid  fever  does  not  lose  the  infection  by 
simply  changing  location. 

32.  When  a  command  badly  infected  with  typhoid  fever  changes  its  location,  it 
carries  the  specific  agents  of  the  disease  in  the  bodies  of  the  men,  in  their  clothing, 
bedding,  and  tentage. 

33.  After  a  command  becomes  badly  infected  with  typhoid  fever,  change  of  loca- 
tion, together  with  thorough  disinfection  of  clothing,  bedding,  and  tentage,  is 
necessary. 

34.  Even  an  ocean  voyage  does  not  relieve  an  infected  command  of  its  infection. 

35.  Except  in  case  of  most  urgent  militar}^  necessity  one  command  should  not 
be  located  on  a  site  recently  vacated  by  another. 

36.  The  fact  that  a  command  expects  to  change  its  location  does  not  justify 
neglect  of  proper  policing  of  the  grounds  occupied. 

37.  It  is  desirable  that  the  soldiers'  bed  should  be  raised  from  the  ground. 

38.  In  some  of  the  encampments  the  tents  were  too  much  crowded. 
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39.  Medical  officei's  should  insist  that  soldiers  remove  their  outer  clothing  at 
night  when  the  exigencies  of  the  situation  permit. 

40.  Malaria  was  not  a  prevalent  disease  among  the  troops  that  remained  in  the 
United  States. 

41.  The  continued  fever  that  prevailed  among  the  soldiers  in  this  country  in 
1898  was  typhoid  fever. 

42.  While  the  investigations  of  the  board  show  that  coincident  infection  with 
malaria  and  typhoid  fever  maj-  occur,  the  resulting  complex  of  symptoms  does 
not  seem  to  be  sufficiently  well  defined  and  uniform  to  be  recognized  as  a  separate 
disease. 

4o.  About  one-fifth  of  the  soldiers  in  the  national  encampments  in  the  United 
States  in  1898  developed  typhoid  fever. 

44.  Army  surgeons  correctly  diagnosed  a  little  less  than  half  the  cases  of  typhoid 
fever. 

4.1.  The  percentage  of  death  among  cases  of  typhoid  fever  was  about  7.5. 

46.  When  a  command  is  thoroughly  saturated  with  typhoid  it  is  probable  that 
from  one-third  to  one-quarter  of  the  men  will  he  found  susceptible  to  the  disease. 

47.  In  military  practice  typhoid  fever  is  often  apparently  an  intermittent 
disease. 

48.  The  belief  that  errors  in  diet  with  consequent  gastric  and  intestinal  catarrh 
induced  typhoid  fever  is  not  supported  by  the  investigations  of  the  board. 

49.  The  belief  that  simple  gastro-intestinal  disturbances  predispose  to  typhoid 
fever  is  not  supported  by  the  investigations  of  the  board. 

50.  More  than  80  per  cent  of  the  men  who  developed  typhoid  fever  had  no  pre- 
ceding intestinal  disorder. 

51 .  The  deaths  from  typhoid  fever  were  more  than  80  per  cent  of  the  total  deaths. 

52.  The  shortest  period  of  incubation  in  typhoid  fever  is  probably  something 
under  eight  days. 

53.  One  who  has  lived  in  a  camp  in  which  typhoid  fever  is  prevalent  is  liable  to 
develop  this  disease  any  time  within  eight  weeks  after  leaving  such  a  camp. 

The  report  of  the  board  of  trustees  exhibted  a  very  satisfactory 
condition  both  in  the  financial  and  membership  department  of  the 
association. 

The  Rush  monument  committee  reported  a  fund  on  hand  of  a  little 
over  $11,300.  Inasmucli  as  it  is  the  desire  to  raise  the  sum  of  $100,000, 
all  told,  the  completion  of  the  monument  at  an  early  date  is  far  from 
being  assured,  particularly  as  it  has  taken  about  sixteen  years  to 
raise  tlie  comparatively  small  amount  now  on  hand. 

The  greatest  part  of  the  afternoon  of  the  second  da,y  was  occupied 
by  the  committee  on  nominations,  of  which  I  was  a  member.  The 
principal  nominations  were  as  follows: 

For  president.  Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  Ohio. 

For  first  vice-president.  Dr.  A.  W.  Calhoun,  of  Atlanta,  Ga. 

For  second  vice-president.  Col.  A.  A.  Woodhnll,  Medical  Depart- 
ment, United  States  Army. 
.  For  third  vice-president.  Dr.  Philip  Marvel,  of  Atlantic  City,  N.  J. 

For  fourth  vice-president,  Dr.  William  Quinn,  of  Chicago,  111. 

For  permanent  secretary,  Dr.  George  H.  Simmons,  of  Chicago,  111. 

At  the  third  day's  session,  namely,  Thursdaj^,  June  7,  an  attempt 
was  made  to  secure  the  influence  of  the  association  in  the  direction 
of  causing  the  adoption  by  the  Government  of  tlie  Bertillon  system  of 
classification  of  the  causes  of  death.  After  considerable  debate  the 
attempt  failed. 

-  At  the  last  day's  general  session  the  question  of  the  admission  of 
members  of  the  Medical  Association  of  Hawaii  to  membership  in  the 
American  Medical  Association  was  favorablj^  acted  upon. 

St.  Paul,  Minn.,  was  chosen  as  the  meeting  place  for  next  year  and 
the  first  Tuesday  in  June  was  the  date  designated  therefor. 

In  viewing  the  vast  amount  of  instructive  matter  contained  in  the 
many  papers  prepared  to  be  read  in  the  sections  to  which  their  sub- 
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jects  natii'.'ally  assign  them,  medical  men  can  not  but  regi-et  that  the 
time  allotted  to  the  deliberations  of  the  American  Medical  Association 
is  so  verj-  sliort.  In  my  capacity  as  delegate  representing  the  Med- 
ical Department  of  the  Navy  I  deemed  it  of  first  importance  to  attend- 
the  general  meeting  of  the  association. 

Itis  impossible,  as  previously  stated,  for  one  to  attend  the  meetings 
of  the  association  and  also  to  follow  the  deliberations  of  any  one  section. 
He  must  either  give  up  the  one  or  the  other  and  attach  himself  to  one 
or  two  sections.  I  made  the  attempt  to  attend  the  reading  of  several 
papers  in  different  sections,  presuming  that  an  approximation  to 
schedule  time  might  be  depended  upon,  but  my  attemxjt  was  a  signal 
failure.  If  I  went,  for  example,  to  liear  a  paper  which  was  scheduled 
to  be  read  first  at  an  afternoon's  meeting,  I  would  find  that  the  section 
was  occupying  itself  with  unfinished  business  left  over  from  the 
morning's  meetijig;  so  that  it  is  impi-acticable  for  one  to  sj^stemat- 
ically  pursue  any  plan  unless  he  attaches  himself  to  one  section  and 
abjures  everything  else. 

The  number  of  members  who  registered  at  Atlantic  City  during  this 
meeting  reached  nearly  2,000.  Inasmuch  as  the  association  numbers 
about  9,000  members  those  registei*ing  at  Atlantic  City  may  be  con- 
sidered a  remarkabh^  large  proportion  of  the  total  membership. 


REPORT   ON   THE   MEETING    OF   THE   ASSOCIATION   OF   MILITARY 

SURGEONS. 

By  John  C.  Wise,  Medical  Director,  United  States  Navy. 

I  have  to  submit  the  following  report  on  the  proceedings  of  the 
Association  of  Militar}^  Surgeons  of  the  United  States,  which  met  in 
ISTewYork  City  May  31  last,  and  which  I  attended,  by  the  Department's 
order,  as  a  representative. of  the  Medical  Department  of  the  Navy. 

The  proceedings  of  the  meeting  were  of  an  unusually  interesting 
character,  and  all  of  the  large  list  of  papers  was  devoted  to  subjects 
germane  to  the  care  of  the  personnel  of  the  Army  and  Na^^'  in  time 
of  peace  and  war. 

As  our  forces  on  land  and  sea  have  increased  so  largely  in  the  past 
few  j^ears  the  problems  of  camp  sanitation,  transport  of  troops,  recruit- 
ing, tropical  and  epidemic  diseases  have  assumed  a  greater  and  more 
vital  importance,  and  the  "raison  d'etre"  of  this  association  has  Ifeen 
distinctly  emphasized. 

The  meeting  at  New  York  was  largely  attended  and  the  discussions 
excited  great  interest  in  the  subjects  under  consideration.  I  can  not 
too  earnestlj^  bespeak  for  this  useful  and  growing  organization  the 
good  wishes  and  support  of  the  Department,  representing  as  it  does 
the  only  medium  for  the  study  and  discussion  of  militar^^  hygiene, 
medicine,  and  surger}^,  open  alike  to  the  regular  and  volunteer  services. 

The  forty-two  papers  submitted  were  prepared  in  the  following 
sections,  viz: 

1.  Examination  of  recruits. 

2.  Camp  sanitation, 

3.  Rations. 

4.  Transport  of  wounded, 
o.  Field  service. 

6.  Miscellaneous. 
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Brief  notice  will  be  made  of  papers  having-  especial  interest  for  the 
naval  service.  C-apt.  Myles  Stand isli  i\h\y  discussed  the  question, 
"  What  should  be  the  standard  of  vision  required  of  enlisted  men  in 
the  United  States  Army'?"  It  was  contended  that  20/20  of  Snellen's 
type  for  each  eye  was  much  beyond  the  acuity  required,  and  that 
20/20  for  the  I'ight  eye  and  20/40  for  the  left  eye  was  sufficiently  high 
for  all  pi'actieal  purposes.  It  is  obvious  that  the  visual  requirements 
for  soldiers  and  sailors  must  be  a  sliding  scale,  governed  bj^  the  law  of 
supply  and  deniand.  In  a  nation  so  rich  in  the  possession  of  a  strong 
and  numerous  population  as  is  the  United  States  it  must  be  consid- 
ered of  very  doubtful  propriety  the  need  of  lowering  physical  stand- 
ards in  any  direction,  especially  in  view  of  the  number  of  men' who 
are  invalided  for  disease  of  origin  prior  to  enlistment. 

Surg.  H.  G.  Beyer,  U.  S.  N.,  submitted  a  careful  study  on  "The 
phj^sical  factor  in  examinations  for  the  Army  and  Navy,"  and  it  is 
hoped  that  it  will  reach  the  attention  of  all  officers  interested,  in  the 
duty  of  enlistment."  This  officer  argues  for  the  necessity  of  establish- 
ing an  ideal  phj^sical  standard,  and  this  he  proposes  to  accomplish  by 
the  compilation  of  percentile  tables,  computed  from  the  data  in  the 
records  of  enlistment.  Officers  have  greatly  felt  the  need  of  such  a 
standard. 

The  subject  of  the  ration  was  discussed  hy  several  able  officers  who 
have  given  the  matter  special  consideration.  Major  Seaman,  United 
States  Volunteer  Engineers,  contends  that  the  United  States  Army 
ration  "is  too  highlj^  aniraalized  "  for  the  Tropics,  where  there  is  no 
tax  on  the  heat-producing  functions.  A  closer  conformation  in  the 
elements  of  the  ration  to  the  demands  of  nature  in  certain  localities  is 
most  wisel}^  urged;  as  Koerfer  expresses  it,  "From  the  fish-oil  polar 
zone  through  the  pork-fat  temj)erate  zone  to  the  olive-oil  and  vege- 
table tropic  zone."  If  the  physiologists,  of  whom  Voit  is  the  exponent, 
are  right  in  the  statement  that  3,050  calories  is  the  proper  amount  of 
food  for  a  man  doing  an  ordinarj^  day's  work,  then  the  3,800  caloric 
units  of  the  American  soldier  are  in  excess,  and  must  eventuate  in 
disease. 

That  this  position  is  absolutely  true  there  can  be  no  better  proof 
than  that  furnished  bj^  a  comparative  study  of  the  statistics  of  disease 
in  the  English  troops  serving  in  India  and  the  native  troops  serving 
under  the  same  conditions,  with  the  exception  of  the  ration,  which 
for  the  English  is  as  stated  above  and  for  the  Indian  a  largely  vege- 
table diet.  The  latter  are  immune  from  the  great  number  of  diseases 
so  common  in  the  English  troops.  Yet  there  is  evidence,  as  will  be 
alluded  to  further  on,  that  the  diminution  of  proteids  can  be  carried 
too  far,  leading  to  great  and  widespread  trouble.  Concerning  the 
navy  ration.  Surgeon  Beyer  concludes  (Hygiene  of  the  Navy  Ration) 
that  while  it  may  be  sufficient  in  proteids,  fats,  and  carbohydrates, 
the  sailor  does  not  get  what  is  on  the  bill  of  fare,  owing  to  the  waste 
and  to  the  facts  that  the  food  is  served  badly  and  is  not  made  pala- 
table. Besides  this  there  is  a  sameness  in  the  ration,  which  should  be 
changed.  It  is  claimed  that  this  was  a  cause  of  complaint  during  the 
late  war,  and  hence  a  "  war  ration"  is  advocated.  The  final  conclu- 
sions of  the  officer  on  this  subject  are  as  follows,  viz: 

1.  Consolidate  the  messes  into  one  general  mess. 

2.  Train  cooks  in  the  art  of  good  and  economic  cooking  and  super- 
vise their  work. 

3.  Commute  all  ships'  rations  whenever  communication  with  mar- 
kets on  shore  can  be  established. 
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4.  Relegate  the  present  ships'  ration  to  the  functions  of  an  emev- 
genc}^  ration  (war  ration),  to  be  used  only  in  cases  of  necessity, 

o.  Authorize  a  war  ration. 

Two  papers  on  the  subject  of  transport  of  wounded  on  shipboard, 
by  Medical  Inspector  Gravatt,  U.  S.  N.  (describing  a  method  of  Lieu- 
tenant-Commander Mahan,  U.  S.  N.),  and  b3^  Medical  Director  John  C. 
Wise,  U.  S.  N. ,  were  presented. 

These  methods  have  hitherto  been  reported  to  the  Bureau.  Inas- 
much as  the  records  of  the  service  in  time  of  peace  rarely  afford  an 
examiDle  of  men  being  handled  by  methods  involving  suspension  of 
the  body,  it  is  altogether  probable  that  such  a  procedure  will  never 
be  attempted  in  active  warfare.  The  necessity  for  a  hatchway  that 
can  be  spared  for  this  purpose,  the  difficulty  of  removing  ladders,  the 
complication  of  whips,  blocks,  and  tackle,  the  dangers  involved  in 
suspension,  all  suggest  the  need  of  a  simpler  procedure  whenever  hand 
portage — generally  the  best — is  found  impracticable. 

P.  A.  Surg.  R.  K.  Smith,  U.  S.  N.,  treated  in  a"  suggestive  article 
"The  care  of  the  wounded  on  a  modern  ship  of  war."  The  unusual 
necessity  of  first  aid  is  greatly  emphasized  by  this  officer.  On  a 
modern  man-of-war,  where  men  serve  in  such  isolated  positions  as 
the  tops,  magazines,  fire  rooms,  etc.,  the  only  aid  the  wounded  are 
apt  to  get  will  be  what  can  be  rendered  by  those  about  them.  Stations 
for  the  Avounded,  and  operation,  requisite  material,  and  character  of 
dressing  are  entered  into  in  detail  well  worthy  of  careful  considera- 
tion. The  immunity  of  our  Navy  in  the  late  war  with  Spain  has  led 
to  a  false  sense  of  security'  in  this  regard,  and  immediate  service  to 
the  wounded  in  naval  actions  has  not  been  as  systematically  studied 
as  it  deserves  to  be. 

Major  Rio,  of  the  Mexican  army  medical  service,  read,  by  proxy,  an 
article  on  tetanus,  especiallj^  as  it  affects  inhabitants  of  the  Tropics 
and  troops  serving  therein.  Of  great  interest  was  the  statement  that 
the  cause  of  tetanus  is  associated  with  the  common  chigoe  {Pulex 
penetrans)  and  the  domestic  fowl  much  in  the  same  way  that  the 
Bacillus  pestis  is  associated  with  the  rat  in  China,  being  in  other  words 
a  favorite  intermediary  for  transporting  the  germ.  Concerning  treat- 
ment, officers  serving  in  the  Philippines  reported  good  results  in  mild 
cases  with  ordinary  antisepsis.  Senn  advocated  parenchymatous 
injections  of  carbolic  acid  at  the  locality  of  the  wound.  The  reports 
on  serum  therapy  were  YQvy  discouraging. 

In  view  of  the  large  land  and  naval  forces  maintained  b^"  tlie  United 
States  in  the  Tropics  and  Far  East,  the  need  of  careful  study  as  to  the 
causes,  pathologj^,  prophylaxis,  and  treatment  of  the  diseases  peculiar 
to  these  localities  has  become  urgent.  So  much  is'this  the  case  with 
the  British  Government  that  it  has  organized  commissions  for  the 
study  of  tropic  fevers  and  epidemic  diseases  whose  normal  habitat 
seems  to  be  among  the  old  and  crowded  peoples  of  the  Orient.  Most 
important  among  such  diseases  is  the  bubonic  plague.  This  subject 
was  considered  in  a  paper  read  by  Passed  Assistant  Sitrgeon  Werten- 
baker,  U.  S.  Marine-Hospital  Service,  entitled  "The  management  of 
quarantine  diseases  and  sanitary  cordons."  Incidentally,  duties 
coming  in  this  connection  are  incumbent  on  the  naval  medical  officer. 

The  sj)read  of  the  bubonic  plague  has  necessarily  caused  concern  in 
this  country.  In  the  past  year  the  disease  has  reached  Hawaii,  really 
a  frontier  of  our  Pacific  coast,  while  cases  are  from  time  to  time 
reported  in  San  Francisco.  Of  great  interest  as  to  the  conditions 
favoring  the  spread  of  this  dread  disease  is  a  letter  written  by  Dr. 
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Charles  W.  Dabney  in  1897  to  the  Supervising  Surgeon-General  U.  S. 
Marine-Hospital  Service,  in  Avliich  the  writer  dwells  on  the  diet  of 
those  people  especially  liable  to  plague  epidemics.  Certain  disti-icts 
of  London  and  New  York  are  as  crowded  as  Bombay,  j'^et  the  former  do 
not  suffer  in  this  respect.  Dr.  Dabney  finds  the  cause  in  a  dietary  too 
low  in  caloric  power  to  maintain  life,  the  components  being  rice,  which 
is  very  deficient  in  protein.  In  countries  where  the  white  and  dark 
races  live  together  in  conditions  approaching  similarity,  the  immunity 
of  the  former  is  notable,  and  there  can  be  no  doubt  but  that  the  dif- 
ferences in  diet  must  play  an  important  role  in  this  connection.  The 
germ  producing  the  plague  has  been  unquestionably  determined 
(Kitasato),  and  our  knowledge  of  the  conditions  favoring  and  prevent- 
ing its  growth  grearly  advanced.  It  is  admitted  that  the  disease  can 
be  contracted  b}''  inoculation,  inhalation,  or  through  the  digestive 
sj'stem.  The  bacillus  infects  food,  water,  clothing,  and  other  personal 
effects.  Rats  are  regarded  as  a  special  means  of  transmission,  and  it 
is  said  great  mortality  among  these  rodents  presages  an  epidemic. 
The  use  of  the  serum  of  Yersin  and  Roux  as  a  curative  agent  has  given 
encouraging  results.  In  Yersin's  first  experiments  he  treated  28  cases 
by  the  serum  method,  resulting  in  a  mortality  of  2. 

For  i3rophylactic  use  10  c.  c.  of  antipest  serum  (Y^ersin)  should  be 
administered  to  all  exposed  persons.  This  administration  should 
be  repeated  in  ten  days.  For  curative  purposes  the  serum  should  be 
administered  in  doses  of  30  to  50  c.  c. 

The  Haffkine  material  is  for  j)rophylaxis  only.  One  cubic  centi- 
meter of  this  agent  will  confer  an  immunity  which  is  slow  in  its  con- 
firmation, but  of  longer  duration  than  that  secured  bj^  the  serum  of 
Y^ersin.  The  Bacillus  pestis  is  destroyed  by  all  the  usual  disinfect- 
ants. It  is  killed  by  a  temperature  of  55°  C.  for  five  minutes,  corro- 
sive-sublimate solution  1-1,000,  and  1  per  cent  solution  of  carbolic  acid. 
The  mineral  acids  are  also  reliable  disinfectants.  Sulj)hur  fumigation 
is  useful  for  general  disinfection,  as  it  destroys  rats.  Washing  in 
bichloride  solutions,  boiling,  and  heat  are  the  best  agents  in  the  dis- 
infection of  ships. 

The  limits  of  a  brief  report  permit  only  an  allusion  to  the  value  of 
the  papers,  discussions,  and  printed  proceedings  of  this  association. 
The  latter  have  proved  of  great  assistance  to  the  officers  of  both  serv- 
ices in  the  late  war,  and  there  is  an  increasing  demand  for  them  in 
foreign  countries. 

A   METHOD   OF  TRANSPORTING  THE    WOUNDED    ON   SHIPS   OF  WAR.^ 
By  John  C.  Wise,  Medical  Director,  United  States  Navy. 

The  writer  while  fleet  surgeon  of  the  Pacific  Station  presented  a 
paper  with  this  title  to  the  Association  of  Military  Surgeons,  but  it 
did  not  appear,  as  the  meeting  was  not  held  in  1898.  It  was  therein 
contended  that  the  most  practicable  transportation  was  that  by  hand — 
that  no  method  involving  suspension  should  be  considered  even  when 
hand  portage  was  undesirable. 

There  can  be  no  question  that  occasions  must  arise  when  a  resort 
to  litters  will  be  necessary.  In  settling  which  of  those  submitted  is 
best  adapted  for  the  service  we  must  ever  keep  in  mind  the  complex- 
ities of  modern  naval  construction.     In  our  old  type  of  wooden  ship 

'  Read  at  the  ninth  annual  meeting  of  the  Association  of  Military  Surgeons  of 
the  United  States,  New  York  City,  May  31-June  2,  1900. 
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ladders  were  easilj^  shipped  or  unshipped,  being  fastened  by  hooks  to 
the  coaming,  but  in  modern  ships  the  metallic  ladders  are  bolted  and 
riveted  to  the  hatchway,  making  their  removal  difficult.  Thus  our 
problem  is  to  send  below  a  stretcher  in  a  hatchway  where  the  ladder 
remains,  for,  if  the  hatchway  is  clear,  it  is  for  uses  other  than  those 
of  the  medical  department.  Under  these  circumstances  the  writer 
placed  a  slide  consisting  of  two  boards  battened  together  over  the 
ladder,  and  sent  the  stretcher  below  upon  it.  This  stretcher  consists 
of  a  piece  of  canvas  2  feet  in  width,  between  two  poles,  running  in 
sleeves  (the  ordinary  form).  A  steel-bar  stretcher  passes  through 
the  poles  at  each  end,  and  fastens  bj^  a  nut  and  screw.  A  broad 
thoracic  band  attached  to  the  canvas  (in  two  parts)  is  intended  to 
encircle  the  chest  and  fasten,  by  a  lacing  with  hooks,  over  the  sternum. 
In  use,  the  feet  take  against  the  lower  steel  stretcher,  the  bands  are 
laced  over  the  chest,  and  the  patient  is  quite  secure  to  be  run  down 
the  slide.  When  not  in  service  the  stretchers  are  unscrewed  at  one 
end,  laid  parallel  with  the  poles,  and  the  apparatus  is  neatly  rolled. 
A  board  of  ofiScers  reported  as  follows  on  this  method: 

1.  Simplicit}^  speed  of  application,  manipulation,  and  transport. 

2.  Ease  of  stowage. 

3.  Usefulness  for  shore  transportation, 
■i.  Securit}^  of  the  occupant. 

5.  Suitability  to  present  ship  construction. 

In  the  battle  of  Manila  Bay  the  aids  to  wounded  handled  by  this 
method  the  few  wounded  with  great  ease  and  comfort,  and  it  is  believed 
to  represent  the  simplest  solution  of  this  question. 

In  a  prior  paper  it  was  maintained  that  suspension  methods  will  not 
be  used  in  naval  engagements,  and  no  mention  of  them  can  be  found 
in  the  literature  of  the  American-Spanish  war.  It  is  quite  true  that 
the  American  squadrons,  both  at  Manila  and  Santiago,  were  not  taxed 
by  their  own  casualties,  but  in  the  latter  engagement  the  large  num- 
ber of  Spanish  wounded  were  cared  for  by  the  Americans.  It  has 
always  been  stated  by  write]-s  on  this  and  kindred  topics  that  the 
number  of  casualties  in  naval  actions  of  to-day  would  be  greatly 
increased;  the  results  in  the  actions  alluded  to  by  no  means  disprove 
this  assertion — true  it  is  that  the  loss  all  fell  on  the  Spanish  side.  At 
Santiago  the  enemy  made  no  stand,  yet  he  was  terribly  punished  in  a 
running  fight.  At  Manila  the  result  was  much  the  same;  the  destruc- 
tion of  life  on  the  flagship  i?e/»a  Christina  and  the  Castilla,  receiving 
the  brunt  of  the  American  fire,  was  appalling.  Of  the  three  medical 
officers  carried  on  Admiral  Montojo's  flagshii^  one  was  killed  and 
another  wounded,  while  the  general  casualties  reached  50  per  cent  of 
her  complement. 


REPORT  OX   THE   SANITARY  RELATIONS   OF    THE   PHILIPPINE 
ISLANDS  TO  THE  NAVAL  FLEET. 

By  Medical  Inspector  Remus  C.  Persons,  United  States  Navy. 

The  Philippine  Islands,  being  situated  entirely  within  the  Tropics, 
offer  a  group  of  problems  in  regard  to  the  comfort  and  health  of  the 
Xjersonnel  of  the  naval  vessels  in  their  waters,  some  of  which  can 
alreadj'  be  estimated,  while  others  must  await  time  and  experience  to 
solve  them.  These  problems  maj^  be  to  some  extent  disregarded  by 
vessels  passing  or  onlj^  making  a  short  stay,  but  are  of  serious  moment 
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where  vessels  may  spend  j^ears  in  their  midst  without  a  wliok^some- 
change  to  cooler  and  bracing-  climates,  for  if  they  do  go  Nortli  in  the 
summer  the  weather  may  be  of  such  a  character  as  to  i-ender  Inil  little 
change  as  to  heat  and  humidity  possible,  and  it  will  not  be  pi-actica- 
ble  to  send  all  vessels  North  in  the  wintei*;  or  the  stay  to  the  northward 
be  too  short,  on  account  of  the  exigencies  of  the  service,  to  rebuild  the 
systems  long  subjected  to  the  heat,  humiditj^  bad  food,  and  the 
monotony  always  prevailing.  Bad  food  is  the  only  one  of  these  causes 
at  present  removable,  and  at  present  only  when  the  vessels  are  in 
proximity  to  one  of  the  refrigerating  ships  with  its  cargo  of  fresh 
meats  and  ice;  for  to  the  vessels  at  the  extremity  of  the  islands  this 
opiDortunity  but  seldom  occurs,  as  distances  are  great  and  the  demand 
for  the  presence  of  vessels  at  their  posts  constant,  so  the  crews  must 
live  on  the  Navy  ration,  with  what  few  fish  they  may  be  able  to  catch, 
for  fresh  fruit  and  vegetables  are  not  obtainable,  and  these  islands 
are  not  meat  producing. 

In  the  rainy  season  heat  and  humidity  are  high,  more  so  in  the  earlj" 
and  late  summer  than  in  the  winter,  but  even  then  the  winter  is  only 
cool  to  those  of  attenuated  blood.  On  shipboard  there  is  practically 
little  difference.  The  humidity  is  alwaj^s  high,  but  remarkably  so 
during  the  rainy  season,  when  the  southwest  monsoon  brings  great 
masses  of  water  to  be  precipitated  during  four  months  of  the  year. 
As  some  compensation  for  this,  however,  the  clouds  veil  the  sun  and 
shut  off  a  good  deal  of  the  heat,  but  it  is  a  question  whether  or  not 
this  is  a  real  gain  for  men  afloat,  for  in  dry  weather  most  of  the  peo- 
ple stay  on  deck,  where  they  have  the  cooling  effects  of  the  passing 
breeze,  but  the  rain  drives  them  under  cover  in  the  warmer  air  below 
decks,  where  they  are  soon  reeking  in  perspiration,  which  is  a  constant 
condition,  and  which,  in  a  nearly  saturated  air,  does  not  evaporate 
and  cool  the  bod3^ 

It  is  the  opinion  of  all  the  officers  with  whom  I  have  talked  that  it 
is  more  comfortable  in  the  lower  islands  than  about  Manila;  that  there 
is  less  heat,  less  rain,  and  more  constant  and  cooler  breezes.  These 
conditions  naturally  obtain  in  the  stations  around  the  northern  end 
of  Luzon.  On  shore  it  is  more  comfortable  than  on  shipboard.  The 
houses  are  built  above  ground,  with  large  doors  and  windows,  through 
which  the  winds  have  a  clean  sweep,  and  contain  no  fireplaces  or  ranges- 
to  add  to  the  heat  that  nature  produces.  There  are  many  places 
where  the  thermometer  ranges  higher  than  in  these  islands,  but  few 
where  naval  vessels  go  equal  the  combination  with  humiditj^  with  its 
oppressive  sultriness.  In  cyclonic  disturbances  the  precipitation  of 
rain  is  great,  as  much  as  47^  inches  having  fallen  in  July  of  last  year. 
As  the  rain  falls  the  air  is  cooled,  and  after  three  or  four  daj^s  of 
steady  fall  the  temperature  is  very  pleasant,  and  woolen  clothes  are 
comfortable,  and  on  shore  a  light  blanket  is  desirable,  but  with  the 
passing  of  the  cyclone  the  temperature  soon  resumes  its  natural 
degree. 

During  these  heavj^  rains  men  whose  work  exposes  them  to  the 
weather  become  drenched,  notwithstanding  their  oilskins,  and  remain 
so  as  long  as  they  are  exposed.  When  drainage  is  not  good  on 
account  of  low-lying  lands,  as  in  the  vicinity  of  Cavite  naval  station, 
the  soil  becomes  so  saturated  that  the  water  lies  on  the  surface  until 
the  lessening  fall  toward  the  end  of  the  season  allows  the  percolation 
to  drain  the  surface.  Water  in  the  dry  season  can  always  be  obtained 
within  2  feet  of  the  surface,  so  that  there  is  no  suitable  place  for  a 
cemetery,   and   makes  the   site  of  the  old  Spanish  naval  hospital 
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undesirable.  The  soil  is  very  porous  and  the  tides  influence  the 
height  of  the  subsoil  water.  During  the  rainy  season  stone  and 
plaster  walls  become  damp,  and  mold  collects  and  grows  rapidly. 
The  heat  and  humidity  being  continued  throughout  the  year,  prove 
relaxing  to  the  system,  and  flesh  and  strength  are  lost,  and  the  weak 
points  of  an  individual  are  soon  apparent  in  the  confinement  of  ship 
life.  The  men  most  affected  are  those  whose  duties  keep  them  in  the 
hotter  portions  of  the  ship.  They  are  also  more  subject  to  skin 
troubles,  and  suffer  a  great  deal  from  rashes,  as  prickly  heat,  eczema, 
and  from  pemphigus,  which  is  quite  common,  particularly  affecting 
the  axillse. 

Among  the  most  important  factors  are  water,  food,  clothing,  pre- 
vention of  communicable  diseases,  ventilation,  the  many  little  points 
that  make  for  health  and  comfort  ashore  and  afloat,  and  the  length  of 
a  cruise  in  these  islands.  That  we  are  now  in  a  state  of  war  with  the 
natives  makes  the  conditions  harder  than  they  will  prove  when  all 
ports  can  be  freely  visited  and  such  articles  of  food  as  are  raised  can 
be  bought  by  the  vesselg  on  isolated  stations. 

For  the  larger  vessels  the  problem  of  water  is  solved  by  the  distill- 
ing plants  on  board,  but  for  the  small  vessels  without  distillers,  on 
distant  posts,  the  question  is  a  serious  one.  As  long  as  it  will  be 
necessary  to  patrol  the  coasts,  and  until  the  many  thousands  of  miles 
of  coasts  and  proximal  waters  be  surveyed,  small  vessels  will  be 
removed  from  opportunities  to  procure  distilled  water  for  drinking 
purposes,  and  must  rely  only  on  boiling  procurable  water,  as  they  are 
not  supplied  with  filters,  for  in  all  the  islands  the  water  is  supposed 
to  be  disease  bearing.  During  the  rainy  season  a  sufficient  quantity 
of  water  can  be  caught,  but  even  this  should  be  filtered  and  boiled. 
During  eight  months  in  the  year  rains  can  not  be  depended  on,  and 
for  obvious  reasons  it  is  not  desirable  to  use  water  collected  from  the 
shore,  for  where  the  destruction  of  organic  life  is  so  great  and  contin- 
uous, and  among  a  people  who  disregard  all  sanitarj?^  laws,  water- 
borne  diseases  are  common.  The  water  supply  at  Manila  is  said  to 
be  good,  but  all  American  families  on  shore  filter  and  boil  it  before 
drinking.  At  Port  Isabela,  Basilan,  the  water  supply  is  highly  spoken 
of,  but  in  all  places  the  water  should  be  at  least  boiled. 

The  question  of  food  is  one  that  will  demand  attention  for  years 
after  hostilities  cease.  At  present,  away  from  the  larger  ports,  vege- 
tables and  animal  food  can  not  be  obtained,  and  the  fruit  supply  is 
verj^  limited.  The  natives  are  rice  eaters,  and  very  little  else  can  be 
obtained  from  them.  Beef  and  mutton  are  not  raised.  The  Philip- 
pines are  not  meat  producing.  The  carabao  meat  is  very  coarse  and 
tough,  and  unsuitable  for  food.  Chickens  and  eggs  used  to  be  plen- 
tiful, but  very  little  attention  has  been  paid  to  chicken  raising  since 
the  war  commenced,  and  the  supply  on  hand  has  been  nearly  exhausted 
by  the  forces  on  both  sides;  and  nearly  all  eggs  obtainable  in  Manila 
are  brought  from  China. 

The  refrigerating  ships,  with  their  most  excellent  beef  and  mutton, 
have  proved  the  greatest  boons  to  all  within  the  radius  of  supply. 
These  meats  are  liberally  supplied  to  the  men,  and  officers'  messes 
are  allowed  to  purchase  them  at  cost  prices,  so  that  all  have  had  enough 
and  to  spare  of  as  good  meat  as  can  be  obtained  anywhere  and  of 
much  better  quality  than  can  be  obtained  in  the  West  Indian  mar- 
kets. An  army  vessel  at  Iloilo  issues  to  the  vessels  in  that  vicinity. 
Ice  is  supplied  by  these  vessels  also  in  liberal  quantities,  but  on 
iiccount  of  the  small  space  for  storing  ice  only  a  three  or  four  days' 
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supply  of  meats  can  be  earriod  by  the  smaller  vessels,  for  tlie  tem- 
perature of  meat  must  be  kept  verj;-  low  or  it  spoils  in  a  ver}'  few 
hours,  eveu  when  freshly  killed.  The  larger  vessels  can  not  do  much 
better,  as  the  oi-dinary  cold-storage  plant  does  not  work  well  wliere  the 
temperature  of  the  sea  water  is  too  higli  to  keeiJ  the  condensers  cool; 
so  canned  goods  ninst  be  relied  on  for  most  of  the  cruise,  and  as  some 
of  the  vessels  are  away  from  the  base  of  supplies  for  months  it  can  be 
imagined  liow  fresh  food  is  appreciated  when  it  can  be  obtained.  The 
Avaters  abound  in  fish,  but  their  food  being  so  plentiful  they  are  hard 
to  take  by  hook  and  line,  and  it  is  not  safe  for  seining  parties  to  go 
inshore.  Occasionally  they  can  be  bought  from  native  fishermen.  AH 
varieties  are  not  edible,  and  cases  of  poisoning  not  infrequently  occur. 
About  Manila  good  oysteis,  shrimj),  and  lobsters  can  also  be  obtained, 
and  the  snppl}'^  of  fish  in  the  markets  is  most  excellent,  as  the  waters 
of  the  bay  teem  with  them  and  the  natives  take  them  in  weirs. 

Onl}'  a  few  of  the  common  vegetables  are  grown  bj^  the  market  gar- 
deners, and  they  are  usually  of  an  inferior  quality  and  in  limited 
supply.  All  vegetables  which  are  not  cooked  should  be  regarded  with 
suspicion  as  carriers  of  typhoid  or  dysentery,  and  diligent  inspection 
of  bumboats  made  to  exclude  such,  as  night  soil  is  more  or  less  used 
in  their  cultivation,  and  even  a  good  washing  of  such  vegetables  in 
distilled  water  does  not  always  render  them  innocuous.  As  to  fruit, 
bananas  can  be  had  the  j^ear  round,  but  are  mostly  of  inferior  quality; 
and  mangoes,  pineapples,  and  oranges  in  season.  Pineapples  are  of 
fair  quality.  The  mangoes  are  said  to  be  the  best  in  the  world,  and 
are  highly  relished  by  all  who  spend  a  season  in  the  islands.  They 
are  large,  luscious,  sweet,  and  entirely  free  from  any  suggestion  of 
turpentine.  The  oranges,  on  the  contrary,  are  of  very  little  account. 
It  is  a  matter  for  wonder  that  fruit  and  vegetables  have  received  so 
little  attention  in  cultivation,  for  many  of  the  most  prized  tro]3ical 
fruits  are  unknown  here,  although  growing  abundantlj^  in  other  of  the 
Pacific  islands.  Soil  and  conditions  are  good  for  raising  all  kinds  of 
fruit  and  vegetables,  for  on  the  higher  mountain  levels  those  of  the 
temperate  climates  should  do  well.  While  too  much  of  a  meat  diet  in 
this  climate  is  undesirable,  it  is  certain  that  the  Anglo-Saxon  needs  a 
liberal  supplj^  wherever  he  may  go.  The  power  of  resistance  of  the 
rice-eating  natives  along  certain  lines  is  poor.  He  maj^  stand  the 
heat  and  humidity  better  and  be  comfortable  where  a  white  man  is 
not,  but  he  yields  much  more  quickly  to  such  diseases  as  beri  beri  and 
plague,  and  in  ordinary  cases  collapses  quickly  when  the  limit  of 
resistance  is  reached,  and  this  limit  is  not  at  so  advanced  a  stage  as 
with  a  meat-eating  peoj)le.  Fresh  milk  can  not  be  obtained,  which  is 
a  misfortune  for  tlie  sick.  A  fine  quality  is  brought  in  sealed  copi^er 
cans  by  passenger  steamers  from  Australia  for  use  on  board  during 
their  round  trij)  to  Yokohama  and  return.  It  is  pasteurized  and  keeps 
indefinitely,  and  has  the  taste  and  freshness  of  recently  collected  milk, 
and  is  most  grateful  to  patients  on  a  liquid  diet.  It  would  meet  a 
long-felt  want  if  a  supplj^  of  this  milk  could  be  brought  on  the  refrig- 
erating vessels  from  Australia  for  use  of  the  sick. 

Cotton  clothing  is  best  adapted  for  shij)'s  use.  Each  jDcrson  should 
have  several  suits  for  suitable  shifting.  Exposure  to  rain  does  not 
affect  the  individual  as  in  a  cool  climate,  provided  he  shifts  into  drj' 
when  coming  out  of  the  wet.  It  acts  merely"  as  a  prolonged  bath.  It 
is  usualljT"  the  extra  heat  in  the  fire  and  dj'uamo  rooms  that  predis- 
poses to  catarrhal  and  rheumatoid  diseases ,  On  completing  his  tour 
of  duty,  reeking  with  perspiration,  the  individual  is  apt  to  expose 
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himself  to  drafts  when  possible,  which  sometimes  give  trouble.  A 
suit  or  two  of  woolen  is  also  desirable  on  the  third  or  fourth  day  of  a 
typhoon,  when  the  damp  air  becomes  chilly.  On  shore,  where  quar- 
ters have  no  fires  and  are  much  open,  warmer  clothing  is  necessary 
both  day  and  night  during  the  rainy  season,  and  it  is  then  that  a  mat- 
tress bed  is  comfortable  to  the  sick  and  a  light  covering  grateful. 
Change  into  blue  is  not  made  at  sundown,  as  is  the  custom  in  the 
West  Indies,  and  I  have  never  seen  any  harm  come  from  wearing 
white  day  and  night.  It  is  the  native  dress  ashore  and  afloat,  summer 
and  winter. 

The  prevailing  diseases  are  of  the  various  types  of  fevers;  of  rheu- 
matism, dysenterj^  and  diarrhea;  of  heat  exposure,  skin  disorders, 
smallpox,  beri  beri,  plague,  and  other  diseases  which  are  common 
everj^where,  including  the  ever-present  venereal  troubles  and  alcoholic 
addiction. 

Dengue  and  thermic,  malarial,  and  typhoid  fevers  exist  throughout 
the  group  of  islands;  nor  is  it  to  be  wondered  at,  since  no  attempt  at 
sanitation  has  been  made  outside  of  the  Spanish-dwelling  cities. 
Few  places  have  water  supplies  or  sewerage  of  any  kind.  The  water- 
closet  system  is  practically  unknown,  cesspools  or  privies  above  ground 
being  the  rule,  and  in  native  towns  an}- where  that  is  convenient.  Most 
of  the  coast  towns  lie  so  low  that  but  an  imperfect  system  of  drainage 
is  practicable  at  the  best.  This  includes  Manila,  Cavite,  Cebu,  Iloilo, 
and  Zamboanga.  The  latter  has  a  fine,  large  stream  of  water  running 
through  it,  into  which  refuse  is  dumped.  In  Manila  there  are  several 
small  tide-water  canals,  with  a  very  sluggish  flow,  emptjdng  into  the 
swiftly  flowing  Pasig.  At  low  tide  the  water  drains  out  and  leaves 
their  foul  bottoms  exposed  until  the  incoming  tide  refills  them.  It  is 
in  the  closely  built  walled  town  and  in  the  Chinese  quarters  of  the 
new,  where  the  houses  are  built  on  the  ground  and  are  huddled 
together,  where  the  plague  has  chiefly  existed.  In  both  the  conditions 
are  favorable  for  its  continuance,  despite  all  vigilance.  There  have 
been  cases  in  more  healthful  parts  of  the  town,  where  houses  are 
built  above  the  ground,  and  also  in  the  open  countrj^  but  no  doubt 
the  exposure  was  elsewhere.  Up  to  this  time  there  have  been  only 
two  cases  occurring  in  white  persons,  two  army  teamsters  who  were 
closely  in  contact  with  Filipinos  and  whose  habits  were  filthy.  All 
other  cases  have  been  of  Filipinos  and  Chinese,  of  which  Manila  has 
a  large  proportion,  and  who  have  furnished  the  larger  number  of  cases. 

The  mortality  has  been  about  the  same  as  at  other  plague-infected 
centers.  It  has  been  diligently  fought,  both  at  Manila  and  Cavite. 
In  Cavite  the  houses  are  also  built  with  the  lower  story  on  the  ground, 
in  which  many  people  are  huddled,  and  it  was  among  them  the  cases 
occurred,  all  fatal.  There  have  not  been  any  cases  among  the  whites. 
The  town  was  cleaned  thoroughlj^  while  under  charge  of  the  marines, 
and  new  drains  opened.  The  plague  has  not  become  epidemic,  but 
the  recognized  cases  have  been  so  widespread  as  to  lead  to  a  belief 
that  it  is  endemic,  and  that  conditions  have  not  become  ripe  for  its 
becoming  epidemic  in  the  islands.  One  case  of  plague  occurred  on 
one  of  our  vessels,  the  Austria,  at  Hongkong,  in  the  person  of  a  Chi- 
nese mess  attendant.  It  was  pi-omptly  recognized,  sent  ashore  to  the 
plague  hospital,  and  the  vessel  promptly  disinfected  and  painted. 
The  case  died  in  three  days,  a  post-mortem  examination  revealing  the 
bacillus  of  plague.  All  through  these  towns  and  in  the  country'  fevers 
of  all  kinds  exist.  A  severe  type  of  dengue  is  common,  and  in  Cavite 
very  few  escape  it.     Fortunately  it  does  not  prove  fatal,  although  it  is 
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often  veiy  distressing.  There  malarial  fever  is  uncommon.  There 
are  no  pools  of  staiiiiant  water  in  which  mosquitoes  can  breed,  and 
when  it  appears  the  plasinodium  is  evidently  imjjorted.  In  many  sec- 
tions of  the  lower  islands  it  exists  at  its  worst,  and  often  proves 
quickly  fatal.  Smallpox  is  so  widely  spread  as  to  be  little  regarded, 
and  in  some  parts  is  considered  by  the  natives  as  an  almost  necessary 
disease  of  childhood,  and  no  attempt  is  made  to  keep  it  from  spread- 
ing. A  vaccine  farm  has  been  established  in  Manila,  atfording  excel- 
lent virus  from  the  native  carabao,  and  compulsory  vaccination  has 
been  established  in  Manila  and  many  of  the  captured  towns,  and  it  is 
hoped  to  check  its  further  spread,  but  it  will  require  time  to  immun- 
ize eight  or  ten  million  people.  The  personnel  is  frequently  gone 
over,  so  that  only  a  very  few  cases  have  occurred  among  naval  ships 
during  the  two  years  of  our  occuiDancy  of  these  islands. 

Rheumatism  stubbornly  resists  treatment  and  relapses  are  com- 
mon, and  when  once  the  disease  obtains  a  good  foothold  the  subject's 
usefulness  is  gone  and  he  should  be  given  a  change  of  climate. 
Whether  this-  change  can  not  be  obtained  at  a  suitable  elevation  in 
the  mountains  is  a  question  which  should  be  solved  as  soon  as  peace- 
able conditions  in  the  country  will  admit.  Diarrheas  from  many 
causes  are  common,  but  quickly  yield  to  suitable  treatment. 

Dysenteries,  on  the  other  hand,  maj^  be  either  quickly  fatal  or  run 
into  a  chronic  condition.  The  latter  is  of  the  amoebic  varietj^,  and 
although  sometimes  fatal  its  tendency  is  to  run  into  the  chronic  form 
when  not  promptly  cured.  The  acute  and  generally  fatal  form  is  due 
to  a  specitic  bacillus.  It  is  not  as  common  as  the  amoebic  form,  which 
is  fortunate,  for  it  is  very  sudden  and  overwhelming  in  its  action  and 
m.£iy  prove  fatal  in  three  days.  Post-mortem  examinations  show 
extensive  changes,  with  great  inflammatory  thickening  of  the  walls  of 
the  bowel.  I  have  not  seen  any  of  these  cases,  but  am  indebted  to 
Captain  Strong,  of  the  army  medical  corps  at  the  First  Reserve  Hos- 
pital, Manila,  who  has  had  exceptional  opportunities  for  its  studj^  at 
the  bedside  and  bacteriologically,  and  who  kindly  showed  me  the 
anatomical  specimens  of  the  disease  and  of  the  bacillus  causing  it. 
When  not  fatal  the  tendency  is  to  complete  recovery. 

Beri-beri  is  one  of  the  common  diseases  of  the  natives  and  most 
often  proves  fatal,  if  its  ravages  among  the  Filipino  prisoners  held  in 
Cavite  are  not  exceptional,  where  the  fatality  was  so  great,  notwith- 
standing treatment  by  Filipino  phj^^sicians,  that  the  rest  were  liberated 
to  prevent  the  further  spread.  Ver^^  few  white  people  have  contracted 
the  disease,  and  none  who  live  on  board  ship. 

Venereal  troubles  abound  as  elsewhere,  but  show  no  special  viru- 
lence. Fever  after  exposure  to  the  sun  often  occurs.  Heat  stroke 
has  proved  fatal  on  shipboard  in  two  cases,  in  one  the  temperature 
rising  to  about  110°  F.,  the  second  to  112°  F.,  which  was  the  limit  of 
the  thermometer,  the  belief  being  that  it  was  higher.  Heat  prostra- 
tion in  the  firerooms  is  common.  There  are  many  insect  pests  on 
shore,  as  mosquitoes,  and  the  different  forms  of  itch.  It  is  not  known 
whether  or  not  the  former  are  malaria  breeding,  but  it  is  certain  that 
they  are  voracious  and  poisonous.  The  "dhobie,"  or  washerman's 
itch,  finds  its  waj^  on  shipboard  and  is  quite  common  and  annoying, 
but  the  insect  is  easilj^  killed.  The  variety  locally  known  as  sarna 
makes  deep  and  excessively  painful  sores,  which  are  hard  to  heal.  To 
most  of  the  above  diseases  people  living  on  shipboard  are  not  exposed, 
and  they  can  be  avoided  by  liberty  parties  by  the  exercise  of  a  little 
prudence,  but  unfortunately  the  temptation  to  drink  is  great,  and, 
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given  away  to,  prudence  cases  to  exist.  At  present  liberty  is  restricted 
to  the  daytime,  but  many  break  their  liberty  and  remain  away  for 
days,  and  consequently  are  much  exposed.  Other  affections  also 
exist,  and  it  will  require  thorough  study,  possibly  for  years,  to  deter- 
mine their  causation,  clinical  history,  treatment,  and  prevention. 
Yellow  fever  and  cholera  do  not  exist,  nor  is  famine  likely  to  occur. 

Houses  throughout  the  islands  are  built  to  keep  the  heat  out,  and 
are  not  heat  producing,  as  no  provision  is  made  for  fire.  Ships,  on  the 
contrary,  are  tightly  built  and  produce  a  great  deal  of  heat,  as  coal 
must  be  burned  not  only  for  steaming  purposes  but  continually  at 
anchor  for  distilling,  electric  lighting,  and  ice  making,  running  ven- 
tilating fans,  and  the  like,  and  the  consequence  is  that  ships  are  much 
warmer  than  houses.  To  insure  the  greatest  efficiency  of  the  per- 
sonnel, ships  should  be  selected  for  work  in  tlie  Philippines  that  are 
built  as  open  as  possible,  to  insure  the  escape  of  the  greatest  amount 
of  heat.  As  it  is,  the  heat  necessarily  permeates  the  ship,  and  in  some 
parts  renders  the  sleeping  quarters  unbearable.  Just  as  an  individual 
may  have  a  winter  and  a  summer  home,  so  should  the  Government  build 
suitable  vessels  for  this  work,  for  there  is  no  escape  from  a  high  tem- 
perature so  long  as  a  vessel  is  on  this  duty,  and  being  continuous  it 
tells  on  all  after  a  while,  but  first  among  the  ones  employed  in  the  fire 
and  dynamo  rooms,  the  force  in  which  should  be  large,  so  as  to  keep 
a  large  proportion  off  duty.  There  should  be  large  open  hatches  with 
windsails,  large  side  ports,  air  scoops  fitted  in  large  air  ports,  and  a 
ventilating  apparatus  of  the  best  design  and  of  a  sufiicient  power  for 
blowing  in  a  large  amount  of  air.  Double  awnings  should  be  pro- 
vided and  kept  spread,  and  everyone  allowed  to  remain  on  deck  in 
the  day  when  not  on  duty  and  to  sleep  there  when  practicable.  There 
should  be  an  efficient  distiller  and  an  ice  plant  of  sufficient  capacity 
to  supply  the  immediate  needs  of  the  ship  and  keep  the  cold-storage 
rooms  cool;  running  water  for  shower  baths  for  the  ships  companj^, 
and  well- ventilated  water-closets. 

The  length  of  a  cruise  in  the  Philippines  should  be  limited  to  two 
years  at  present,  and  only  strong  and  robust  persons  should  be  selected 
for  the  duty,  the  weak  points  of  others  soon  showing,  incapacitating 
for  duty,  and  rendering  medical  surveys  frequent.  Many  persons 
have  been  returned  home  who  have  rendered  very  little  effective  work 
on  the  station.  The  squadron  is  weakened  and  additional  work  has 
been  thrown  on  others,  for  there  is  plenty  of  work  which  must  be  done. 
If  possible  each  ship  should  be  sent  north  every  year  for  a  change, 
but  although  it  will  not  be  i^racticable  to  get  them  all  in  cool  weather, 
the  change  will  be  good  for  the  mental  condition,  for  no  matter  liow 
well  a  man  may  be  he  fancies  such  a  change  necessary  for  his  health. 

Shore  duty  at  the  different  stations  here  should  be  counted  a  cruise, 
and  it  will  be  better  if  a  part  of  a  tour  of  duty  can  be  spent  on  a 
cruising  vessel.  When  the  tour  has  been  finished  all  should  be  ordered 
home  and  given  dutj^  where  they  can  pass  at  least  one  winter  in  a 
cold  climate.  It  is  principally  the  dread  of  the  third  year  here  that 
makes  the  duty  so  unpopular,  for  unpopular  it  is,  and  the  mental 
status  causing  it  is  one  of  the  most  serious  conditions  with  Avhich  we 
have  to  deal.  A  strict  roster  should  be  kept,  and  everyone  in  the 
service  in  good  health  should  take  his  turn.  As  soon  as  it  is  deter- 
mined where  the  principal  naval  station  is  to  be,  a  suitable  modern 
hospital  should  be  built,  in  large  grounds  in  a  well-selected  location, 
sufficiently  elevated  to  secure  good  drainage.  There  should  be  all 
necessary  outbuildings,  detention  ward,  contagious-disease  ward,  a 
fumigating  house,  a  laboratorj'^,  deadhouse,  stables,  suitable  separate 


REPORT  OF  THE  SURGEON- GENERAL,  U.  S.  NAVY.     207 

quarters  for  medical  officers,  for  the  hospital  corps,  and  for  civilian 
employees.  Tlie  hospital  should  be  on  the  pavilion  plan,  one  story 
in  lieight,  raised  on  stone  or  brick  arches  five  or  more  feet  from  the 
ground,  so  the  wind  can  have  a  free  sweep  below;  the  walls  should  be 
of  brick  or  stone,  with  large  doors  and  windows,  and  well  secured  to 
resist  earthquakes  and  tj'phoons.  The  roof  should  be  doubled,  tiled 
on  the  upper  side,  with  a  free  open  space  between,  and  should  have 
free  ridge  ventilation;  a  wide  veranda  should  extend  around  each 
ward  and  be  fitted  with  blinds  that  can  be  opened  and  closed  to  keep 
out  the  driving  rains  while  allowing  the  air  to  enter  freely.  The 
floors  should  be  tiled  and  the  lighting  be  by  electricity.  There  should 
be  a  plentiful  water  supply  in  convenient  bathrooms,  and  bath  tuljs 
on  wheels  to  be  easily  taken  to  the  patient's  bed,  for  nowhere  can  water 
be  used  to  better  advantage  in  the  treatment  of  fevers.  The  admin- 
istration building,  containing  also  the  dispensary,  should  be  separate, 
and  the  operating  room  attached  to  the  surgical  ward.  The  kitchen 
and  mess  hall  should  be  convenient.  A  small  special  diet  kitchen 
with  an  electrical  stove  should  be  attached  to  the  ward.  The  bed- 
steads should  be  of  iron  with  steel  springs,  well  painted,  and  mattresses 
supplied  as  at  home.  As  little  wood  as  possible  should  be  used  in 
the  fittings,  so  as  not  to  liarbor  ants  and  roaches,  and  when  used 
should  be  of  hard-wood  of  the  country,  and  in  no  case  should  it  be 
connected  with  the  ground  so  that  white  ants  can  enter. 

The  laboratory  should  be  large  and  perfectly  fitted  with  every 
requisite  to  study  tropical  disease,  and  trained  bacteriologists  with 
zeal  detailed  for  that  especial  duty.  A  distilling  and  ice  plant  with 
facilities  for  carbonating  Avater  should  be  erected,  and  an  electric 
plant  connected  therewith  sufficiently  large  to  meet  all  requirements. 

As  it  will  not  be  possible  to  secure  fresh  milk,  a  dairy  should  be 
established  with  cows  sent  from  the  warm  climate  of  Lower  California 
which  should  thrive  here.  Fresh  milk  will  prove  a  most  valuable  aid 
to  treatment  in  dj^sentery  and  fevers.  A  well-stocked  library  should 
be  provided,  and  facilities  for  both  in  and  out  door  amusements. 

There  are  many  patients  requiring  a  change  of  climate,  especially 
those  convalescing  from  fevers,  dysenterj^,  rheumatism,  and  the  like. 
At  present  many  of  these  are  invalided  to  the  hospital  at  Yokohama, 
2,000  miles  away,  or  Mare  Island,  7,000  miles.  Asanitorium,  built  in 
the  mountains  of  the  island,  well  elevated  and  of  comparatively  easy 
accCvSS  from  the  main  hospital,  in  a  salubrious  climate,  and  where 
supplies  can  be  obtained  from  the  surrounding  countiy,  will  in  a  great 
measure  do  away  with  the  necessity  of  sending  patients  to  Yokohama. 
Much  thought  has  been  given  to  the  subject  of  a  hospital  ship,  and 
while  it  has  mau}^  advantages,  a  perfectly  equipped  hospital  ashore 
has  manj^  more,  and  money  should  not  be  spared  in  making  it  as 
complete  as  possible  in  every  detail. 

There  are  smaller  shore  stations  at  Olongapo,  on  Subig  Bay,  and  at 
Port  Isabela,  Basilan,  where  a  force  of  about  150  men  each  is  stationed. 
At  each  station  is  a  medical  officer,  hospital  steward,  and  apprentices. 
If  these  are  to  be  made  permanent  stations  and  the  forces  increased, 
the  sick  bays  should  be  fitted  with  all  necessary  comforts  and  conven- 
iences as  small  hospitals.  In  addition  to  their  regular  duties  the 
medical  officers  at  these  posts  are  called  upon  to  treat  all  the  sick 
natives  in  the  adjacent  villages  and  country,  which  makes  their  work 
very  arduous.  Most  of  the  natives  are  very  poor  and  are  unable  to 
pay  for  medicine  or  physicians,  were  they  to  be  had;  but  there  are 
neither  in  either  place,  so  that  charit}^  must  be  bestowed  on  them  or 
they  suffer  and  die  without.     As  the   supply  of    medicines  to   the 
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marines  at  these  stations  is  small  it  is  recommended  that  a  small  sum 
of  mone}^  be  asked  as  an  ajjpropriation  l3y  Congress  for  medicine  for 
the  needy  sick  until  the  natives  are  able  to  attend  to  their  own  wants. 


SANITARV  REPORT  ON  GUAM,  L.  J.' 
By  Philip  Leach,  Surgeon,  United  Statea  Navy. 

The  isle  of  Guam,  situated  in  latitude  13°  26'  27"  N.,  longitude 
144''  43'  30"  E.,  is  of  coral  and  volcanic  formation  uplifted  by  moun- 
tain folding.  A  narrow  strip  of  low,  more  or  less  marshy  land  forms 
the  greater  part  of  the  coast  line  and  incloses  a  hillj^  country  with 
broad  elevated  plateaus  lying  between  the  peaks,  the  highest  of  which 
does  not  exceed  1,000  feet  above  the  sea  level.  Broad  expanses  of 
grassy  uplands,  wooded  hills,  cocoanut  groves,  and  cultivated  fields, 
varied  b}^  bold  headlands  and  rugged  peaks,  and  inclosed  by  the  blue 
Pacific,  make  a  very  pleasing  landscape. 

The  climate,  though  good  for  the  Tropics,  is  debilitating  to  people 
reared  in  the  Temperate  Zone.  So  far  as  can  be  ascertained,  it  would 
appear  that  the  mean  temperature  for  the  year  is  about  77°,  with  but 
little  variation,  of  course,  for  the  different  seasons.  Practically,  we 
find  that  the  winter  months  are  the  least  trying  from  the  heat,  for 
though  the  days  are  hot,  there  being  more  sunshine  than  at  other 
seasons,  the  nights  are  so  cool  that  one  needs  to  sleep  under  blankets. 
And  it  is  at  this  season  that  the  refreshing  northeast  trade  winds  are 
the  most  constant,  and  there  is  relatively  little  moisture  in  the  air. 
There  are  two  seasons,  the  dry  and  the  wet.  The  dry  season  extends 
from  November  or  December  to  .June  or  July,  with  frequent  showers, 
however,  in  February,  and  at  this  time  the  climate  is  as  agreeable  as 
could  be  expected  in  a  low  latitude,  the  early  morning,  the  late  after- 
noon, and  the  nights  being  delightful.  But  the  remainder  of  the 
year,  from  June  to  December,  is  subjected  to  a  heavy  and  almost 
constant  rainfall,  which  seriously  limits  open  air  life  and  exerts  a 
depressing  influence  over  the  spirits,  atoned  for  somewhat,  however, 
by  the  remarkably  brilliant  atmospheric  effects  to  which  the  eye  is 
daily  treated. 

The  capital,  Agana,  and  almost  all  the  villages  are  built  on  the  low, 
flat  strip  of  land  that  skirts  the  coast  and  rises  from  4  to  12  feet  above 
salt  water.  Here  the  soil  is  extremely  porous,  large  collections  of 
water  from  a  heavy  rain  being  absorbed  with  great  rapidity.  Sewerage 
and  drainage  systems  do  not  exist.  The  well-to-do  people  have 
privies  built  in  the  walls  of  their  houses  or  dug  in'  their  yards,  while 
the  excreta  of  the  poorer  classes  are  deposited  on  the  ground  of  their 
premises  and  left  to  the  absorptive  soil  and  the  pigs.  Drinking 
water  is  drawn  from  shallow  wells  placed  in  this  porous  soil  close  to 
the  privies,  or  from  cisterns  so  constructed  as  to  be  easily  polluted. 
The  conditions  favorable  to  the  dissemination  of  diseases  attributable 
to  infected  water  are  therefore  sufficient  to  account  for  the  prevalence 
of  such  diseases. 

The  dwellings  as  a  rule  are  sufficientl}''  hygienic  in  structure,  except- 
ing, of  course,  those  in  which  the  privies  are  built  in  the  walls,  but 
they  are  generally  overcrowded,  and  in  the  towns,  but  not  in  the 
country,  it  is  the  practice  at  night  to  close  all  of  the  windows  and 
doors.     Foul,  hot  air  is  the  consequence. 

'  This  report  covers  the  period  from  August  7, 1899,  to  December  31, 1899. 
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With  such  an  environment— easily  pollnted  water,  overcrowding, 
and  filtli — it  is  not  remarkable  that  an  infectious  disease  when  intro- 
duced should  i-apidly  spread  and  result  in  a  high  mortality.  Before 
a  quarantine  system  was  established  devastation  of  the  public  by 
diseases  brought  by  infected  vessels  was  of  rather  frequent  occurrence. 
An  instance  of  this  occurred  last  spring  before  the  establishment  of 
the  present  government,  when  the  Spanish  transport  El  Cano  brought 
a  disease  supposed  at  the  time  to  be  cerebro-spinal  meningitis,  but 
now  believed  to  have  been  acute  anterior  poliomyelitis. 

On  the  arrival  of  the  expedition  on  the  Yosemiie,  the  7th  of  August, 
the  palace,  now  called  Government  House,  and  the  barracks  and  other 
public  buildings  at  Agaiia,  which  were  vacated  by  the  Spanish,  were 
with  much  labor  put  in  order  for  our  force.  An  evaporating  plant 
was  erected  and  a  sj^stem  of  sewers  i^rovided  for  the  Government 
House  and  the  barracks.  A  small  hospital  was  established,  which 
proving  inadequate  in  such  an  unhealthy  place,  will  be  moved  to  a 
more  commodious  building  recently  engaged  for  the  purpose.  The 
insanitary  features  of  the  town  have  been  described  in  a  previous 
paragraph.  Tj^phoid  fever  being  epidemic  among  the  natives  speedily 
made  its  appearance  in  our  force  notwithstanding  the  supply  of  dis- 
tilled water,  access  directly  or  indirectly  to  polluted  water  being  inev- 
itable. To  this  date  25  cases,  resulting  in  4  deaths,  in  a  force  of  150 
men,  have  occurred.  The  disease  is  of  the  type  generally  seen  in 
tropical  and  subtropical  countries. 

The  unhealth}^  conditions  existing  at  the  capital  will  not  obtain  at 
the  proposed  coaling  station  on  Cabras  Island,  which  is  about  6  miles 
from  Agaiia  The  island  never  having  been  inhabited  is  free  from  the 
effluvia  given  off  by  the  filth-soaked  soil  of  the  towns,  the  natural 
facilities  for  drainage  are  all  that  could  be  desired,  there  is  constant 
exposure  to  the  prevailing  sea  breezes,  and  an  ample  supply  of  water, 
shown  hy  analysis  to  be  suitable  for  all  the  purposes  of  a  naval  sta- 
tion, can  be  readily  obtained  from  the  neighboring  Masso  River,  The 
far  greater  salubrity  of  Cabras  Island  as  compared  with  Agaiia  is 
shown  by  the  excellent  health  record  of  the  Yosemite,  which  lies  near 
Cabras.  There  has  been  no  typhoid  fever  or  any  other  serious  dis- 
ease on  the  Yosemite,  and  the  sick  list,  when  large,  has  been  due  to 
trivial  accidental  causes,  not  to  unhj^gienic  or  epidemic  influences. 

Although  the  isle  of  Guam  is  fertile  and  capable  of  sustaining  a 
much  larger  population  than  now  exists,  it  is  a  fact  that,  under  pres- 
ent conditions,  the  food  question  gives  much  trouble  to  natives  as  well 
as  foreigners,  and  sometimes  causes  considerable  anxiety.  Beef  is 
not  plentiful  and  is  of  poor  quality,  and  there  being  no  cold-storage 
plant  it  must  be  eaten  soon  after  it  is  killed.  There  is  no  mutton, 
the  diet  of  the  hogs  bars  pork  in  its  various  forms  from  the  foreigner's 
table,  white  potatoes  do  not  srow,  and  the  few  other  vegetables  of  our 
climate  that  thrive  here  are  raised  in  but  small  quantities.  Fruit  of 
all  kinds  is  scarce.  Chickens,  eggs,  an  inferior  kind  of  sweet  potato, 
breadfruit,  canned  meats  and  vegetables,  and  the  tough,  flavorless 
beef  constitute  our  unsatisfactory  diet.  An  occasional  visit  from  a 
refrigerator  ship  with  a  supply  of  beef,  mutton,  and  white  potatoes 
would  be  a  blessing. 

During  the  interval  between  the  Spanish  evacuation  and  the  arrival 
of  the  Yosemite  the  country  was  without  physicians  and  medicines, 
and  it  would  appear  that  even  during  the  Spanish  period  but  little 
attention  was  given  to  the  medical  wants  of  the  people  at  large.  The 
medical  officers  of  the  Yosemite  began  at  once  to  interest  themselves 
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in  the  sick  and  injured.  During  the  four  and  one-half  months  cov- 
ered bj^  this  report  there  were  treated  42?  civilian  patients  whose 
diseases  are  classiiied  in  accordance  witli  tlie  method  of  the  Bureau 
of  Medicine  and  Surgery,  as  follows : 


PARASITES  AND  PARASITIC   DISEASES. 


Ascaris  lumbricoides . 
Taenia 


Number 
of  cases. 

13 
5 


GENERAL    INFECTIOUS    DISEASES      (NON- 
VENEREAL). 

Febris  enterica .  - -  - .  18 

Febr is  intermittens 5 

Febris  pneumonica -  - .  1 

Parotitis  epidemica ...  -  3 

Tuberculosis    pneumonica 

chronica 8 

Tuberculosis  of  joints 1 

Tuberculosis  of  skin 1 

Lepra 6 

Poliomyelitis  anterior  acuta  (of 

adults) 17 

CONSTITUTIONAL   DISORDERS   OF    NUTRI- 
TION. 

Anaemia 3 


DISEASES   OF  THE  NERVOUS    SYSTEM. 


Cephalalgia - 

Dementia --- — 

Dementia  paralytica 

Epilepsia 

Neuralgia - 

Neurasthenia 

Paralysis  syphilitica 

Sciatica 

Sclerosis  multiplex _ . . 

Sclerosis  spinalis  posterior. 


DISEASES   OF   THE  VISUAL  APPARATUS. 


Conjunctivitis  ... 
Iritis  syphilitica . . 


DISEASES    OF    THE    AUDITORY    APPARA- 
,       TUS. 


Otalgia 

Otitis  media . 


DISEASES  OF  THE  DIGESTIVE  APPARATUS. 

Ani  prolapsio 2 

Catarrhus  gastricus  acutus 19 

Catarrhus  gastricus  chronicus.  19 

Catarrhus  intestinalis  acutus..  13 

Catarrhus  intestinalis  chronicus  4 

Cholera  infantum 16 

Constipatio 3 

Diarrhoea  simplex 5 

Fistula  in  ano. 1 

Hsemorrhois 1 

Hepatis  congestio 1 

Hepatitis  acuta 1 

Peritonitis 1 

Odontalgia 3 


DISEASES    OF  THE    CIRCULATORY  APPA- 
RATUS. 

Number 
of  cases. 

Cordis  valvularum  morbus 3 

DISEASES    OF    THE  RESPIRATORY    APPA- 
RATUS. 

Bronchitis  acuta 11 

Bronchitis  chronica 15 

DISEASES  OF  THE  MOTOEY   APPARATUS. 


Arthritis 

Myalgia  acuta . . . 
Myositis  (thigh) 
Sinus  (foot) 


DISEASES    OF  THE    CUTANEOUS  APPARA- 
TUS. 

Carbunculus 1 

Cellulitis -. ---  2 

Eczema --  1 

Herpes  simplex . .   2 

Impetigo 3 

Ulcus..- 4 

Ichthyosis 3 

Tinea  circinata 6 

Other  skin  diseases,  diagnosis 

doubtful --  2 

VENEREAL    DISEASES    AND    DISEASES  OF 
THE   GENITO-URINARY  APPARATUS. 


Cystitis 

Gonorrhoea -. 

Nephritis  chronica 

Syphilis  consecutiva. 

CYSTS   AND  NEW   GROWTHS. 

Chondroma 

INJURIES. 

Contusio -- 

Hernia..    .    

Vulnus  incisum 

Vulnus  punctu^m 

Vulnus  sclopeticum 


1 

4 

1 

123 


EXTRANEOUS    BODIES. 

Corpus  extraneum 

Diseases  unclassified    and  lost 
sight  of  - 


1( 


GYNECOLOGICAL      DISEASES     AND      OB' 
STETRICAL  CASES. 

Abscess  of  breast. "i 

Abortion ... "i 

Eclampsia,  puerperal "i 

Haemorrhage,  post  partum 1 

Labor 

Metritis,  septic,  and  peritonitis. 

Metritis,  chronic 

Metrorrhagia 
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The  following  siiinmavy  shows  by  percentages  the  relative  frequency 
of  the  A-arious  classes,  exeludiug,  however,  gynaecological  and  obstet- 
rical eases  and  diseases  set  down  as  unclassified  and  lost  sight  of: 

Per  cent. 

Parasites  and  parasitic  diseases 4.5 

General  infectious  diseases  (nonvenereal) 14. 8 

Constitutional  disorders  of  nutrition .8 

Diseases  of  nervous  system -. 4.G 

Diseases  of  visual  apparatus — - ---  .5 

Diseases  of  the  auditory  apparatus .8 

Diseases  of  the  olfactory  apparatus 

Diseases  of  the  digestive  apparatus - -  31. 6 

Diseases  of  the  circulatory  apparatus .8 

Diseases  of  the  respiratory  apparatus -..   .-  6.4 

Diseases  of  the  motory  apparatus -- .  1.7 

Diseases  of  the  cutaneous  apparatus - - 8.3 

Venereal  diseases  and  diseases  of  the  genito-urinary  system 31. 5 

Cysts  and  new  growths .3 

In  jiiries 3.2 

Extraneous  bodies  _ — - - .3 

The  relative  frequency  of  the  more  important  individual  diseases 
that  are  always  in  the  island  is  shown  in  the  following  table  in  per- 
centages of  the  total  number  of  diseases  less  those  unclassified  and 
the  gjaifecological  and  obstetrical  cases. 

Per  cent. 

Typhoid  fever . - 4.43 

Malarial  fever  (intermittent) . 1.23 

Tuberculosis  of  lungs  and  other  organs - 2. 46 

Leprosy - --  1-47 

Heart  disease,  organic, . -73 

Bronchitis,  acute  and  chronic ._-.._ 6. 40 

Brights  disease  of  kidney,  chronic .24 

Gonorrhoea -98 

Syphilis,  chiefly  hereditary,  including  paralysis. 81.28 

Typhoid  fever,  which  is  included  in  this  table,  is  endemic.  It  is 
probable  that  the  island  has  not  been  free  from  it  for  many  years. 

Diseases  classed  as  malarial  are  to  be  regarded  as  due,  possibly,  to 
some  other  cause.  Manifestations  presumed  to  be  malarial  are  very 
rare,  and  it  is  not  certain  that  malaria  exists  at  all  in  tlie  island. 
There  are  at  present  no  facilities  available  for  making  bacteriological 
diagnoses  or  blood  examinations. 

Leprosy  is  less  common  than  was  supposed.  At  the  close  of  the 
Spanish  administration  there  were  19  registered  cases,  which,  it  was 
believed,  embraced  all  in  existence.  Since  that  period  5  lepers  have 
died  and  no  new  ones  have  come  to  light.  It  is  almost  certain  that 
the  disease  is  not  on  the  increase.  It  is  believed  to  have  been  intro- 
duced here  by  Chinese  immigrants. 

The  syphilitic  cases  are  probably  almost  all  hereditary.  No  cases 
of  primary  or  secondary  syphilis  have  been  seen,  and  of  the  127  cases 
treated  not  one  gave  a  history  of  primary  or  secondary  symptoms. 
It  is  not  uncommon  for  more  than  one  generation  of  the  same  family  to 
be  under  treatment  simultaneously.  Ulcers,  gummata,  and  joint  and 
bone  lesions,  many  of  which  have  been  very  destructive,  are  the  chief 
types.  A  few  instances,  however,  of  syphilis  of  the  central  nervous 
system  have  been  seen.  The  extraordinary  success  attending  the 
treatment  of  these  unfortunates  has  been  most  gratifying.  Except- 
ing the  paralj^ic  cases,  all  have  responded  promptly  to  the  appropri- 
ate treatment.  And  it  matters  not  whether  mercurials  or  potassium 
iodide,  or  both,  be  employed,  or  w^hether  the  dose  be  large  or  small, 
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the  same  rapid  results  are  obtained.  It  is  safe  to  predict  that,  could 
all  districts  of  the  island  receive  the  benefit  of  this  treatment,  the 
lesions  that  now  too  commonly  offend  the  eye  and  nose  of  the  trav- 
eler would  in  a  very  few  ye&vs  entirely  disappear. 

The  following-  operations,  almost  all  of  which  required  general 
ansBSthetics,  have  been  performed  (cases  included  in  the  forej?oing 
classification) : 

GENERAL  SURGERY. 

I.  Laparotomy  for  general  peritonitis  from  abscess  of  liver.     (Death.) 

3.  For  compound  comminuted  fracture  of  humerus  involving  elbow  joint,  and 
extensive  burrowing  of  decomposing  pus  in  leg.  both  from  gunshot  wounds,  and 
complicated  with  septicaemia,  removal  of  splinters  from  arm  and  insertion  of 
drainage  tubes,  and  opening  by  incision  sinuses  of  leg  and  insertion  of  drainage 
tubes.     (Death  from  septicaemia. ) 

3.  Bassini's  operation  for  radical  cure  of  complete  oblique  inguinal  hernia. 
(Cured.) 

4.  For  large  carbuncle  of  chest  of  child,  free  incision,  curettage,  and  insertion 
of  drainage  tubes.     (Cured.) 

5.  For  extensive  syphilitic  ulcers  and  abscesses  of  leg,  incision,  curettage,  and 
packing.     (Cured.) 

6.  For  extensive  syphilitic  ulcers  and  sinuses  of  scapular  region,  incisions,  curet- 
tage, drainage  tubes,  and  packing.     (Cured.) 

7.  For  very  extensive  syphilitic  ulcers  of  leg,  curettage.     (Cured.) 

8.  For  old  sinus  of  foot,  incision  and  curettage.     (Cured.) 

9.  For  extensive  ulcer  of  gum,  incisions.     (Cured.) 

10.  For  extensive  abscess  of  scalp  and  neck,  incisions,  curettage,  and  packing. 
(Cured.) 

II.  For  deep  traumatic  abscess  of  thigh,  incision  and  drainage.     (Cured.) 

12.  For  cellulitis  of  foot,  incision  and  drainage.     (Cured.) 

13.  For  small  incised  wound  left  knee,  sutures  and  aseptic  dressing.  Union  by 
first  intention. 

14.  Removal  of  splinter  (14  inches  long)  from  between  the  second  and  third 
metatarsal  bones  by  incision.    Irrigation  and  packing.  (Cured.) 

15.  Incised  infected  wound  6  inches  long,  right  kneejoint.  Cleansed  and 
sutured.     (Cured.) 

GYNECOLOGY  AND   OBSTETRICS. 

1.  For  septic  metritis  and  consequent  peritonitis,  irrigation  and  packing  of 
uterus.     (Cured.) 

2.  For  extreme  post-partum  hemorrhage,  incision,  irrigation,  and  packing. 
(Cured.) 

3.  For  transverse  presentation,  arrest  of  labor,  extreme  hemorrhage,  and  death 
of  child,  podalic  version.     (Recovery  of  mother. ) 

4.  For  abscess  of  breast,  incision  and  drainage.     (Cured.) 

AH  of  these  cases,  medical  and  surgical,  were  treated  in  Agana,  the 
capital,  and  the  widelj^  separated  villages  Piti,  Sumay,  and  Agat. 
The  population  of  these  places  is  as  follows: 

Agana -  -  -  5, 475 

Piti  (including  Tepungan) ...   _.. 214 

Sumay 536 

Agat 790 

Total 7,015 

Other  villages  and  districts  requiring  medical  and  surgical  aid  are 
so  far  from  the  harbor  and  the  capital,  and  roads  to  them  are  so  bad, 
that  with  the  present  force  of  medical  ofl&cers  and  assistants  it  is  not 
pi'acticable  to  regularlj^  visit  them.  In  conclusion  I  desire  to  exj)ress 
my  appreciation  of  the  services  of  Asst.  Surgs.  Mack  V.  Stone  and 
Alfred  G.  Grunwell,  both  of  whom  deserve  much  praise  for  the 
energy  and  intelligent  zeal  displayed  under  trying  difficulties  in  the 
prosecution  of  this  work. 
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REPORT  OX  TEMPORARY  NA  VAL  HOSPITAL  AT  TAKU,  ESTABLISHED 
DURING  RECENT  DISTURBANCES  IN  CHINA.' 

By  CORBiN  J.  Decker,  Surgeon,  United  States  Navy. 

On  Satiirdaj^  the  IGtli  of  June,  1900,  the  Monocacy  was  moored 
alongside  the  rivei-  bank  above  the  railroad  station  at  Tongku,  about 
1-j  miles  in  average  distance  from  the  Taku  forts.  At  12.45  a.  m.  on 
the  1 7tli  these  forts  opened  fire  on  the  fleet  in  the  river.  There  was  a 
Japanese  gunboat  aground  a  quarter  of  a  mile  above  ns.  Below,  and 
nearer  the  forts,  were  in  the  following  order  a  Japanese  torpedo  boat. 
a  French  gunboat  (the  Lion),  six  Russian  gunboats,  then  two  English 
torpedo-boat  destroyers  (the  Fame  and  Whiting),  the  German  litis, 
and,  ahead  of  all  and  nearest  the  northwest  fort,  the  English  Algerine. 
All  of  the  gunboats  were  of  comparatively  light  draft  and  ranged  from 
1,000  to  1,800  tons  displacement  and  were  mostly  lightly  armed. 
Several  of  the  Russians  had  old-fashioned  6-inch  breechloaders,  but 
the  newer  ships  had  rapid-fire  4-inch  guns  and  a  pretty  heavy  sec- 
ondary batter}^  There  were  several  merchant  steamers  at  the  Tongkn 
coal  wharves,  but  they  were  fortunately  pretty  well  protected  by  the 
great  stacks  of  coal  lying  between  them  and  the  forts.  The  four  Rus- 
sians most  remote  from  the  Algernne,  together  with  the  French  Lion 
and  the  Japanese  torpedo  boat,  were  tolerably  well  protected  as  to 
their  hulls  by  the  river  bank  and  the  Taku  mud  village. 

In  addition  to  the  gunboats  in  the  river  the  "allies"  had  about  900 
men  on  shore  who  had  been  landed  on  the  morning  and  in  the  even- 
ing of  the  16th.  Of  these,  300  Japanese  were  at  Tongku  in  camp  near 
our  ship.  The  rest,  for  the  most  part  English  and  Germans,  were  in 
camp  just  above  the  first  bend  of  the  river  and  about  three-quarters 
of  a  mile  from  the  northwest  fort. 

It  is  stated  that  the  Chinese  did  not  notify  the  noncombatants  before 
beginning  the  action.  As  soon  as  the  Chinese  opened  fire  the  Japanese 
considered  that  they  were  attacked  and  immediately  took  part  in  the 
engagement. 

The  fleet  in  the  river  retnrned  the  fire  vigorously,  but  with  no 
apparent  effect  on  the  forts  until  4.30  a.  m.,  when  the  land  force 
attempted  to  take  the  northwest  fort,  but  were  repulsed  and  retreated 
to  the  protection  of  the  banks  of  a  salt  flat  about  a  quarter  of  a  mile 
to  the  rear.  The  Algerine  and  the  litis  then  cooperated  directly  with 
the  assaulting  force  by  steaming  up  to  the  forts,  within  200  yards  of 
the  northwest  fort,  and  hy  a  very  rapid  fire  kept  the  Chinese  from 
the  fort  walls,  and  the  "allies"  took  possession  on  the  run,  the  Chi- 
nese leaving  by  the  opposite  side.  The  Algerine  and  the  litis  then 
steamed  down  between  the  north  and  south  forts,  and  a  lucky  shot 
from  the  Algerine  exploded  the  main  magazine  of  the  south  fort.  This 
demoralized  the  Chinese,  andtheyimraediatoly  abandoned  these  foi-ts. 
A  desultory  fire  from  the  more  remote  south  forts  was  kept  up  until 
about  7  o'clock. 

The  loss  of  the  Chinese  was  very  light,  not  over  100  killed,  and 
there  w^ere  very  few  wounded  found.  The  "allies"  lost  108  killed 
and  123  wounded.  These  figures  are  not  accurate,  but  are  as  given 
by  the  various  commanders  on  the  morning  of  the  fight.  I  think  it  is 
safe  to  figure  on  these  numbers  as  representing  a  minimum. 

The  ships  most  exposed  were  hit  quite  often.  The  Algerine,  being 
low  in  the  water,  was  hulled  but  once,  but  was  repeatedly  struck  in 

1  Date  of  this  report  is  August  20,  1900. 
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the  light  upper  works.  The  Fame  was  hit  several  times,  but  was  not 
hurt  seriously.  The  Whiting  had  a  boiler  exploded.  The  litis  was 
struck  27  times  in  hull  and  superstructure  and  sustained  the  greatest 
loss  in  killed  and  wounded  except  the  Russian  commodore's  ship. 
The  latter  was  struck  in  the  main  shell  magazine,  which  exploded  and 
killed  and  wounded  67  men  and  sunk  her,  luckily  in  shallow  water. 
She  was  later  raised  and  repaired.  The  rest  of  the  ships  in  the  action 
were  struck  a  few  times,  and  all  lost  more  or  less  in  killed  and 
wounded. 

The  Monocacy  was  hulled  hj  an  8-inch  shell  or  solid  shot,  which 
passed  through  above  the  main  deck.  It  struck  just  forward  of  the 
starboard  wheel,  smashed  the  starboard-quarter  boat,  went  diagonally 
across  the  deck,  and  out  through  the  port  forecastle.  Several  men 
were  struck  by  splinters,  but  none  were  hurt  to  any  serious  extent. 

About  8  o'clock  the  wounded  began  to  come  in,  and  as  our  room 
was  limited,  owing  to  the  many  refugees  and  large  quantities  of  stores 
of  the  various  landing  parties  and  their  baggage  lying  about  the 
decks,  I  only  made  a  few  major  operations  on  board,  doing  most  of 
the  work  outside  in  improvised  tents.  During  the  next  sixty  hours 
I  operated  on  18  Japanese,  23  Russians,  and  16  Chinese.  After  the 
first  five  hours  the  patients  were  taken  away  immediately  after  oper- 
ation. In  some  of  the  minor  cases  among  the  Russians  and  Chinese 
no  anaesthetic  was  given  because  of  its  limited  quantity"  at  that  time. 
In  this  connection  it  is  interesting  to  confirm  the  stories  of  the  stoicism 
of  these  peoples.  Extensive  shell  wounds  were  cleaned,  parts  re- 
trenched, bones  cut  and  exsected,  stitching  done,  finger  and  toe 
amputations  endured  without  a  murmur.  In  the  case  of  one  Cossack, 
I  amputated  the  fourth  and  fifth  metacarj)al  bones  and  the  middle 
finger.  Hand  was  considerably  lacerated  by  a  shell  fragment.  After 
the  wound  was  sewed  and  dressing  applied,  I  asked  the  man  if  I  could 
do  anything  else  for  him.  He  said  he  would  like  to  eat.  We  gave 
him  a  considerable  quantity  of  food,  which  he  devoured,  and  then 
thanking  us,  he  joined  his  company  to  do  duty. 

By  2  o'clock  the  Japanese  surgeons  had  a  temporary  hospital  in 
working  order,  and  took  away  their  patients  as  fast  as  operations  were 
done.  The  Russians  embarked  theirs  in  the  evening  and  on  the  next 
daj^,  and  took  them  out  to  their  ships  in  the  bar  fleet.  Most  of  the 
Chinese  were  taken  away  in  sami)ans  by  their  friends,  but  we  kept 
several  a  few  days.  One  case,  suffering  from  shock,  I  kept  on  hand 
until  July  22. 

The  next  few  days  all  hands  were  constantly  busy  rushing  men  and 
stores  forward  to  relieve  Tientsin,  as  our  force  there  was  hard  pressed 
from  without,  and  firing  could  be  heard  night  and- day. 

On  the  29th  the  First  Battalion  of  marines,  300  strong,  with  .500 
Russians,  got  as  far  as  Chen  Li  Aug  Chen,  halfway  to  Tientsin, 
where  they  joined  a  party  of  Russians  "holding  a  besieged  camp. 

On  the  foUoAving  day  an  advance  on  Tientsin  was  made.  Our  force 
was  driven  back  by  the  enemy,  and  we  lost  3  killed  and  3  wounded. 
Anticipating  that  we  would  have  Avounded,  I  suggested  to  the  com- 
manding oiticer  the  advisability  of  establishing  a  base  hospital  in  one 
of  the  large  buildings  at  Tongku  within  easy  distance  of  the  ship  and 
railroad.  This  he  approved  and  ordered  me  to  put  the  matter  before 
the  admiral  at  once.  I  went  out  to  the  flagship  Newark  and  was 
directed  by  the  admiral  to  open  a  hospital  in  Taku  in  a  building  that 
had  been  turned  over  to  him  by  the  Imperial  Chinese  customs.  This 
building,  although  ^  miles  from  the  railroad  station  at  Tongku  and 
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difficult  of  access,  was  considered  by  him  less  liable  to  attack  by  the 
Chinese  forces. 

I  was  verbally  ordered  to  take  possession  of  tlie  house  mentioned, 
which  was  unfurnished,  and  furnish  it  for  use  as  a  hospital  with  mate- 
rials from  tlie  adjacent  houses,  giving  receipts  for  same  when  neces- 
sary. In  the  matter  of  expenses  the  hospital  was  to  be  considered  as 
a  part  of  the  medical  department  of  the  Monocacy.  This  view  was 
followed,  and  I  hope  will  meet  the  approval  of  the  Bureau. 

After  receiving  the  instructions  I  returned  to  the  Monocavy  and 
began  immediately  the  collection  of  drugs,  instruments,  dressings, 
and  other  necessary  equipment.  Owing  to  the  fact  that  the  Monocacy 
has  been  in  commission  for  many  j^ears,  there  were  manj^  things  on 
hand  in  the  waj^  of  dispensary  furnishings  that  were  very  useful. 
There  were  four  mattresses  and  four  pairs  of  blankets  available  on 
the  Monocacy.  In  a  godown  atTongku  that  was  being  looted  I  found 
some  cases  containing  spring  beds  and  wicker  chairs.  These  I  took, 
together  with  a  quantity  of  rice  and  other  provisions.  The  Newark 
furnished  me  with  16  mattresses  and  24  blankets  on  requisition,  and 
lent  me  50  hammock  mattresses.  Six  fine  leather-covered  chairs 
were  also  furnished,  but  these  I  sent  to  the  naval  storehouse  at  Tongku 
as  of  too  much  value  to  be  used  under  the  circumstances,  except  in 
case  of  emergency.  The  Newark  also  sent  surgical  and  medical 
supplies,  prepared  foods,  and  many  other  articles  of  great  use.  The 
Yorktown  sent  in  brandy,  ether,  and  a  general  assortment  of  useful 
articles.  After  the  arrival  oi^  the  Brooklyn  the  hospital  was  amply 
furnished  with  everj^hing. 

About  11  o'clock  p.  m.  of  the  21st,  3  wounded  came  down  by  rail 
from  the  action  near  Tientsin.  I  put  them  on  board  and  treated  them 
temporarily.  At  daylight  on  the  22d  all  hands  turned  to  and  loaded 
the  hospital  outfit  onto  launches  and  sampans,  and  with  a  squad  of 
marines  and  sailors  I  went  down  to  Taku ;  took  the  house  as  directed ; 
commandeered  the  many  things  necessary  to  make  it  habitable,  and  by 
noon  everything  was  shipshape,  and  we  were  ready  for  business.  By 
2  o'clock  the  three  wounded  marines  were  in  the  wards  and  one 
wounded  Chinaman.  If  necessary  50  patients  could  have  been  taken 
in.  In  fact  the  only  reasonable  limit  to  our  capacity  was  the  kitchen. 
By  great  good  fortune  we  found  in  the  house  adjoining  a  well-equipped 
kitchen  with  table  fittings,  and  this  we  used  until  the  hospital  was 
closed. 

The  staff  of  the  hospital,  besides  myself,  consisted  of  one  hospital 
apprentice  from  the  Monocacy;  a  Japanese,  named  Yamata,  a  most 
excellent  and  reliable  man ;  1  hospital  apprentice  from  the  Neivark; 
2  marines  from  the  Monocacy  as  a  guard;  2  wardroom  boys  from  the 
Monocacy;  2  coolies,  and  a  cook  (Chinese). 

There  was  a  good  deal  of  labor  required  in  running  the  hospital 
because  of  the  distance  from  the  Monocacy  (our  water  base)  and  the 
great  difficulty  in  procuring  means  of  transportation  for  supplies  and 
wounded.  At  times  our  water  supply  from  the  ship  failed,  but  Cap- 
tain Warrender,  the  English  flag  captain,  kindly  relieved  us  of  great 
embarrassment  by  giving  1  barrel  per  day  from  their  distilling  plant 
at  Taku.  Fortunately  for  the  comfort  of  everyone  there  was  plenty 
of  ice  near  at  hand,  and  we  were  able  to  get  a  small  supply  of  eggs, 
fresh  meat,  and  a  little  milk. 

After  the  arrival  of  the  Brooklyn  the  hospital  apprentice  from  the 
Neivark  was  sent  to  his  ship  and  one  from  the  Brooklyn  taken  on. 

The  subsistence  for  the  patients  and  attendants  was  secured  by 
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taking  the  ration  for  each  man  from  the  ship  and  then  making  up  the 
deficiencies  by  purchases  from  the  limited  stocks  of  some  Chinese  com- 
predores.     A  small  purchase  was  also  made  from  a  firm  in  Nagasaki. 

The  hospital  was  opened  (m  June  22  and  closed  on  July  25.  There 
were  417  sick  days  noted  on  the  medical  journal.  These,  with  the  10 
attendants  (330  rations),  make  747  rations  supplied. 

On  June  24  the  surgeon  in  charge  of  the  English  hospital  fell  ill 
with  scarlet  fever,  and  as  they  had  no  one  to  take  his  place  imme- 
diatelj^  I  took  charge  for  him.  There  were  a  number  of  cases  need- 
ing operation,  and  I  performed  them  at  once  with,  I  am  glad  to  saj^ 
good  results.  After  four  days  I  was  relieved  by  a  staff  surgeon  from 
XVei  Hei  Wei,  with  a  surgeon  and  two  civilian  assistants.  During 
this  time  there  were  in  the  English  hospital  2  cases  of  scarlatina,  1  of 
typhoid,  and  24  wounded.  Within  a  week  Rear- Admiral  Bruce  with 
his  entire  staff  x)aid  a  visit  to  our  hospital  to  thank  us  for  our  work 
for  them,  and  later  he  made  an  official  report  of  the  matter  to  Admiral 
Remey.  The  succeeding  week  Admiral  Seymour  and  staff  called  and 
expressed  appreciation  for  our  aid. 

As  our  hospital  was  the  only  one  equipped  with  an  operating  table, 
it  was  frequentlj'  called  into  use  by  the  English,  Germans,  and  Rus- 
sians. In  all  of  such  instances  I  gave  all  the  assistance  I  could,  both 
in  aid  and  materials. 

It  is  pleasing  to  note  that  these  slight  services  were  promptly  recog- 
nized by  the  various  commanding  officers. 

The  Germans,  who  occupied  the  soufti  forts,  suffered  severely  from 
mine  explosions,  and  a  number  of  wounded  were  brought  into  our  hos- 
pital for  operation  and  subsequent  treatment.  One  of  these  died  on 
the  table  from  shock  after  amputations  of  leg  and  thigh,  the  lower 
parts  of  each  having  been  horribly  mangled. 

An  analysis  of  the  cases  treated  in  the  hospital  may  be  of  interest^ 
so  I  shall  detail  a  few. 

Of  the  foreign  patients  on  whom  I  operated  I  was  able  to  keep  track 
of  but  few.  From  such  data  as  I  have  I  can  say  the  recovery  from 
even  severe  wounds  was  the  rule. 

Of  the  patients  admitted  to  our  hospital  30  were  suffering  from  gun- 
shot wounds.  Three  of  these  were  thought  to  be  in  extremis  when 
admitted.  One  case  died.  Three  will  probably  be  invalided  from  the 
service,  and  one  of  these  from  a  rapidly  growing  goiter. 

I  shall  not  attempt  to  classif}^  the  cases,  but  will  give  them  in  the 
order  of  their  admission.  Before  doing  so  it  will  be  necessary  to  a 
fair  understanding  of  these  wounds  to  know  that  about  90  per  cent  of 
the  Chinese  are  armed  with  Mannlicher  rifles,  caliber  .303;  the  other 
10  per  cent  mostly  Mausers,  caliber  about  .30,  and  Gingalls,  having 
calibers  about  .55,  .  70,  and  1. 25.  There  are  also  in  use  a  few  Winches- 
ters and  Remingtons,  caliber , 45.  The  first  two  named  are  high-powered 
modern  guns,  using  a  jacketed  bullet  and  having  an  initial  velocity  of 
about  2,700  feet.  The  Gingall  is  the  so-called  ' '  two-man  gun."  It  has 
a  soft  lead-bullet  and  low  velocity.  Of  all  the  wounds  that  came 
within  my  view  all  but  two  were  made  by  either  one  or  the  other  of 
the  first  two  named  or  were  from  shell  fragments.  The  two  exceptions 
were  Gingall  wounds. 

Case  1,  tvowided  June  21. — Small-caliber  bullet  entered  left  thigh  at 
junction  of  middle  and  lower  thirds  just  posterior  to  the  median  line, 
outer  side.  Exit  on  the  same  level,  inner  side,  but  a  little  to  the  front. 
Was  carried  7  miles  in  the  arms  of  soldiers,  then  brought  down 
on  freight  car.     Was  taken  on  board  ship  for  the  night,  "and  then 
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broiiglit  down  to  the  hospital  24  liours  after  receiving  wound.  Under 
chloroform  enhirged  the  wound  and  removed  h)ose  bone,  s((uared  the 
ends  of  femur,  and  set  in  a  tin  splint,  with  extension  by  weights.  Sent 
homeonthe/S'oZor'e  Jul3^22.  Woundshealed.  Thigh  in  jdaster.  Good 
bone  union.  Walking  on  crutclies.  Leg  shortened  2  inches.  For  two 
01-  three  days  after  admission  there  seemed  to  be  doubt  as  to  the  advis- 
ability of  trying  to  save  the  leg  because  of  extensive  inflammation. 
This  disappeared  very  rapidlj^  after  the  wound  had  been  cleaned. 

Case  2,  wounded  June  32. — Long  shell  cut  through  right  rectus  fem- 
oris,  8  inches  long.    Healed  by  granulation.    Sent  to  duty  on  August  1. 

Case  S,  wounded  June  17. — Mangled  shell  wound  of  right  arm  and 
forearm,  including  elbow.  Amputation  near  shoulder  joint.  Sent 
home  July  22.  This  case  is  interesting  in  two  particulars.  He  was 
a  Chinese  petty  officer,  wounded  at  1  a.  m.  while  joining  a  merchant 
ship  at  Tongku.  The  arm  was  dressed  by  his  friends  by  packing  the 
wound  with  fresh  horse  dung  and  then  bandaging.  The  second  point 
of  interest  was  that  after  the  operation  he  recovered  from  the  ether 
verj"  nicely,  bnt  soon  apparent  collapse  set  in,  with  involuntary  evacu- 
ations of  feces  and  urine.  He  was  reported  to  me  as  dead,  and  at  first 
glance  I  thought  so.  The  heart  was  still  beating  a  little,  so  I  gave  him 
1  ounce  of  brandy  hypodermically,  with  one-sixteenth  grain  of  strych- 
nia, wrapped  him  in  blankets,  and  he  soon  came  around.  I  have  never 
heard  of  as  large  a  dose  of  brandy  having  been  given  hj^podermically. 

Case  Jf,  wounded  June  20. — Mauser  entered  median  line  below  apex 
of  left  scapula.  Broke  one  rib  just  external  to  point  of  impact,  passed 
upward  and  outward  through  left  shoulder  joint,  carrying  a  4-inch 
strip  of  leather  canteen  strap.  Healed  without  incident,  but  the 
motion  of  the  shoulder  joint  is  so  much  restricted  that  patient  was 
sent  home  on  the  Solace  for  probable  survey. 

Case  5,  wounded  June  18. — Small-caliber  bullet  wounded  left  fore- 
arm. Interesting  because  both  bones  had  a  distinct  transverse  groove 
without  fracture.  Large  amount  of  callus  thrown  out.  Healed  with- 
out incident. 

Case  6,  wounded  June  25. — Small-caliber  bullet  perforated  left  femur 
in  the  median  line,  6  inches  above  the  patella.  No  fracture.  Sent  to 
duty  on  July  10.  I  believe  this  to  be  a  record  case.  A  perforating  gun- 
shot wound  of  the  femur  entirely  M'-ell  in  fifteen  days. 

Case  7,  wounded  June  21. — A  small-caliber  bullet  entered  4  inches 
below  the  great  trochanter,  right  thigh.  Bone  was  badly  fractured 
and  comminuted.  Exit  in  Scarpa's  triangle.  Bullet  then  cut  through 
the  scrotum,  wounding  the  right  testicle.  Received  practically  no 
treatment  until  July  25.  Was  carried  on  junks  under  fire  several 
miles,  and  the  last  8  miles  before  reaching  Tientsin  was  carried  on  a 
stretcher.  Entrance  wound  was  then  enlarged,  and  a  large  abscess 
eavitj^  opened,  pus,  pieces  of  brass  (or  more  probably  the  bullet  jacket), 
and  loose  bone  removed.  Was  admitted  to  our  hospital  on  July  5.  I 
removed  several  pieces  of  bone  and  put  the  leg  and  thigh  in  plaster, 
with  strong  counter  extension.  On  August  1  removed  the  splint 
because  of  the  shrunken  thigh  and  found  that  a  large  callus  had 
formed  and  tliat  the  patient  could  move  the  leg  himself.  There  was 
still  slight  discharge  from  the  lower  wound,  but  the  others  had  all 
healed.  Put  on  a  modified  Bavarian  splint  and  transferred  him  to 
the  hospital  at  Yokohama.  Temperature  normal  during  last  week. 
One-half  inch  of  shortening  at  present,  but  I  think  that  when  absorp- 
tion of  the  callus  takes  place  there  will  be  at  least  2  inches,  because 
of  the  large  amount  of  bone  lost. 
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Case  8,  wovncled  June  ^6*.— Gingall-bullet  wound,  caliber  1. 25.  Bul- 
let found  in  ti-ousers  of  patient.  Tore  away  about  one-quarter  of  the 
muscular  tissue  of  the  left  calf.  Wound  was  very  ragged.  Was  sewed 
up  as  much  as  possible,  but  the  healing  was  mainly  by  granulation. 
There  is  extreme  flexion  of  the  foot,  talipes  equinus,  due  to  the  cica- 
tricial contraction. 

Case  9,  wounded  June  23. — Small-caliber  bullet  entered  somewhat 
inside  of  the  middle  of  right  calf,  plowed  through  the  tibia  down- 
ward and  outward,  passing  in  front  of  the  fibula.  Nearly  transverse 
fracture  of  tibia  at  the  site  of  wound.  The  anterior  third  of  the 
shaft  of  the  tibia  above  the  transverse  fracture  was  split  off  and 
pushed  forward.  The  split  extended  5  inches  up  the  bone.  Bullet 
was  held  in  the  skin  and  was  not  deformed.  W^ound  was  opened  and 
the  loose  bone  removed,  and  the  large  fragment  was  pushed  back  into 
place,  as  the  periosteum  was  not  much  disturbed  over  it.  A  tin  splint 
was  put  on  j)osteriorly.  External  wounds  healed  in  a  week.  Then 
put  the  leg  in  plaster.  Is  now  in  the  Yokohama  hospital,  convalescent. 
This  case  goes  far  toward  proving  the  contention  that  the  modern 
high-power  bullet  does  not  go  through  the  live  man  as  it  does  through 
a  cadaver.  The  range  in  this  case  was  about  300  yards.  In  case  4 
we  know  that  the  man  was  wounded  by  a  Mauser  in  the  hands  of  a 
German  soldier,  whose  piece  went  off  accidentallj^  not  more  than  100 
feet  away.     The  bullet  hung  in  the  skin  over  the  shoulder  joint. 

Case  10,  luounded  June  23. — Received  in  hospital  July  6.  Condi- 
tion very  low.  Besides  wound,  had  a  very  bad  diarrhea.  A  fragment 
of  9-pound  shell,  measuring  2|  by  i  b}^  i  inches,  with  rough  edges  and 
sharp  corners,  entered  the  abdomen  2|  inches  above  and  2  inches  to 
the  right  of  the  pubic  spine,  passed  downward  behind  the  pubis,  out 
through  the  obturator  foramen,  fracturing  the  ascending  ramus  of 
the  ischium,  thence  into  the  thigh,  comminuting  the  femur  from  the 
intertrochanteric  line  downward  8  inches.  Intestines  protruded. 
Abdominal  wound  healed  soon  after  admission.  As  there  was  no 
external  wound  in  the  thigh,  there  was  confusion  in  the  history  as  to 
the  cause  of  the  fracture.  This  was  cleared  up  when  an  opening  was 
made  in  the  inner  side  of  the  thigh  and  a  large  quantity  of  fetid  pus, 
with  pieces  of  clothing  and  bone,  was  evacuated.  The  patient's  con- 
dition improved  slightly,  and  at  a  consultation  held  with  the  German 
and  English  surgeons  it  was  decided  to  amputate  at  the  hip  joint.  It 
was  recognized  that  the  iDatient  was  in  a  desperate  condition,  but  it 
was  held  that  amputation  gave  him  the  only  chance  for  life.  This 
operation  was  done.  Owing  to  the  fractured  femur  there  was  consid- 
erable difficulty  encountered  in  disarticulating  the  head  of  the  femur. 
As  there  was  already  a  wound  in  the  inner  aspect  of  the  thigh  and  a 
large  abscess  cavity,  a  skin  flap  was  made  anteriorly  and  the  femoral 
arter}^  ligated  before  cutting  into  the  joint.  After  disarticulating,  a 
long  posterior  flap  was  made  by  transfixion.  The  operation  was  com- 
pleted in  twenty-two  minutes.  Patient  recovered  from  the  anaesthesia, 
but  died  in  about  an  hour  from  exhaustion.  The  piece  of  shell  was 
found  in  the  wound.  The  femur  was  broken  into  two  large  frag- 
ments and  many  small  ones.  The  lower  and  larger  piece  was  turned 
around  and  forced  into  the  body  of  the  vastus  externus  muscle. 

This  man  was  buried  in  the  yard  of  the  hospital  at  Taku. 

Case  11,  ivounded  June  22. — This  case  is  of  more  interest  in  a  way 
than  any  of  the  others,  because  of  its  extreme  rarity.  A  cupro-niekel 
jacket  fi'om  a  Mannlieher  bullet  became  detached  and  ruptured  in 
flight,  the  base  end  flattened.     It  traveled  with  sufficient  velocitj^  to 
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enter  the  tliig'li  in  Scarpa's  triangle  and  pass  tln'ongh  the  ninscles  and 
come  ont  jnst  external  to  the  left  tuberosity  of  the  iscliiiiin.  The  wound 
of  entrance  was  5.1  inches  long  and  of  exit  nearly  4  inches.  It  was  held 
in  the  skin  by  a  shred.  Tlie  lead  part  of  the  bnllet  made  a  wound 
parallel  and  immediatel}^  beneath  the  large  wound,  lioth  wounds 
healed  rapidly  in  spite  of  being  infected  and  with  a  concurrent  attack 
of  diarrhea.  This  Avonnd  is  the  only  one  of  its  kind  that  I  have  been 
able  to  see  or  hear  of,  although  in  the  earlier  stages  of  the  development 
of  the  modern  jacketed  bullet  it  was  a  frequent  proving-ground 
incident. 

Case  1-2,  wounded  July  13. — This  case  is  almost  an  exact  counter- 
part of  case  No.  1.  The  only  variation  was  that  immediate  treatment 
was  possible.  The  leg  is  now  in  plaster  cast,  and  the  patient  is  on  the 
way  home  via  the  Solace. 

The  remainder  of  the  cases  treated  in  our  hospital  were  mostlj^  clean 
bullet  wounds  or  small  shell  wounds,  and  all  healed  rapidly,  and  most 
of  them  were  sent  to  duty. 

On  July  24  orders  were  received  to  close  the  hospital  at  Taku,  as  a 
base  hospital  had  been  established  at  Tientsin.  Bills  were  therefore 
all  paid,  the  several  articles  that  had  been  taken  from  the  adjoining- 
houses  returned,  and  the  hospital  stores  and  supplies  sent  to  the 
Monocacy.  The  greater  part  of  the  stores  were  transferred  at  once 
to  the  hospital  at  Tientsin.  Eleven  patients  were  transferred  to  the 
Solace  and  one  sent  to  duty. 

I  had  a  number  of  iDhotographs  of  the  hospital  taken,  but  they  were 
all  of  poor  qualitj' . 


REPORT  ON  AID  TO  THE  WOUNDED  AFTER  THE  BATTLE  AT  PUERTO 
CABELLO,  VENEZUELA. 

By  William  C.  Braisted,  Passed  Assistant  Surgeon,  United  States  Navy. 

On  November  11  a  battle  was  fought  at  Puerto  Cabello,  Venezuela, 
between  the  forces  of  Gen.  Antonio  Paredes,  a  former  representative 
of  President  Andrade,  of  Venezuela,  on  one  side,  and  the  forces  of 
Gen.  Cipriano  Castro,  of  the  present  de  facto  government,  on  the  other. 
In  this  encounter  the  killed  and  wounded  were  variously  estimated  at 
between  200  and  300. 

On  the  return  of  the  ship  to  the  harbor  on  the  morning  of  November 
12  the  medical  officer  and  assistants,  by  order  of  the  commanding- 
officer,  landed  at  Puerto  Cabello  to  render  whatever  aid  they  could  to 
the  wounded.  The  party  was  immediately  conducted  to  the  hospital. 
An  operating  room  was  improvised,  and  cases  were  operated  on  and 
dressed  as  fast  as  possible  from  10  a.  m.  until  6  p.  m. 

The  surgeon  of  H.  M.  S.  Pearl  accepted  the  invitation  of  the  medical 
oi!icer  of  the  Detroit  to  combine  forces  and  work  together. 

The  following  cases  were  presented : 

Case  1. — An  incised  wound  of  the  abdomen  with  escape  of  intes- 
tines. The  patient  had  lain  exposed  to  sun  and  flies  for  tw^elve  hours, 
with  12  feet  of  intestines  exposed.  The  intestines  were  black  and 
sloughing;  patient  in  collapse;  and  after  careful  consideration,  upon  a 
thorough  examination,  the  case  was  considered  hopeless  and  an  opera- 
tion not  justifiable.  The  patient  was  made  comfortable  and  died  in  a 
few  hours. 

Case  2. — Amputation  of  right  leg  at  junction  of  lower  and  middle 
third  for  shell  wound  which  had  almost  entirely  separated  the  foot 
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from  leg.  Flap  operation  performed,  patient  reacted  nicely,  and  was 
doing  well  six  hours  after. 

Case  3. — Removal  of  fragment  of  3-inch  shell  from  wound  of  left 
thigh.  The  fragment  was  large,  weighing  6^  ounces,  and  deeply 
embedded.  Wound  was  cleansed,  drained,  and  stitched.  Patient 
promised  to  do  well. 

Case  Jf.. — Gunshot  wound  of  foot,  with  comminution  of  all  the  tar- 
sal bones.  Wound  opened,  scraped,  drained,  dressed,  and  immobi- 
lized.    Outlook  for  saving  foot  good  with  careful  afterdressing. 

Case  5. — Gunshot  wound  of  left  hip  joint,  with  compound  commi- 
nuted fracture  of  upi^er  third  of  femur.  Wound  very  extensive. 
Wound  widely  opened,  scraped,  cleansed,  and  drained,  and  fragments 
put  in  position;  parts  immobilized  and  long  Hamilton  side  splint 
applied  readj^  for  extension  of  limb.  Patient  did  well,  and  six  hours 
afterwards  seemed  very  comfortable. 

Case  6. — Gunshot  wound  of  right  foot,  with  compound  comminuted 
fracture  of  bones;  dressed,  drained,  and  splinted;  Foot  should  do 
well  and  be  saved. 

Case  7. — Gunshot  wound  of  right  thigh,  with  compound  comminuted 
fracture  of  lower  end  of  femur  and  implicating  kneejoint.  Wound 
widely  opened  up,  and  kneejoint  also,  with  partial  resection  of  joint; 
scraped,  cleansed,  drained,  and  fragments  put  in  position;  immobi- 
lized with  coaptation  splints  and  long  Hamilton  side  splint.  Exten- 
sion recommended. 

Case  8. — Gunshot  wound  of  left  chest.  Wound  of  entrance,  angle 
of  scapula;  point  of  exit,  between  second  and  third  ribs  anteriorly; 
bullet  then  struck  the  lower  left  maxilla,  fracturing  the  jaw,  causing 
a  compound  comminuted  fracture.  The  haemorrhage  was  checked, 
wound  of  chest  drained,  and  fracture  of  jaw  dressed  and  immobilized 
with  dental  splint  and  Barton  bandage.     Case  doing  well. 

Case  9. — Gunshot  wound  of  left  shoulder,  with  compound  commi- 
nuted fracture  of  head  of  humerus.  Wound  opened,  scraped,  cleansed, 
drained,  and  bones  and  larger  fragments  put  in  place.  Parts  immob- 
ilized with  shoulder  cap  and  side  splints.     Case  did  well. 

Case  10. — Gunshot  wound  of  left  arm,  with  compound  comminuted 
fracture  of  left  humerus,  involving  the  elbow  joint.  Resected,  scraped, 
drained,  and  immobilized  with  requisite  splinting.     Case  did  well. 

Case  11. — Gunshot  wound  of  left  ankle  joint,  with  compound  com- 
minuted fracture  of  long  bones.  Carefully  opened,  cleansed,  drained, 
and  immobilized.     Case  left  in  good  condition. 

Case  12. — Gunshot  wound  of  left  lower  jaw,  penetrating  the  vault 
of  mouth  and  exit  through  right  nostril.  Cleansed,  drained,  fracture 
set  with  dental  splint,  and  immobilized.     Did  well. 

Case  13. — Gunshot  wound  of  left  foot,  with  compound  comminuted 
fracture  of  tarsal  bones.  Scraped,  dressed,  drained,  and  immobilized 
with  splint.     With  care  foot  vvill  be  saved. 

Case  i^.— Gunshot  wound  of  right  leg,  middle  third,  with  fracture 
of  tibia.  Bullet  removed;  counter  opening  and  drainage;  fracture  set 
and  leg  splinted.     Patient  an  aged  woman;  suffering  from  shock. 

Case  15. — Gunshot  wound  of  right  side  of  face;  entire  buccal  mass 
and  parotid  gland  torn  away.     Sutured  and  dressed. 

Case  16. — Gunshot  wound  of  abdomen.  Shot  entered  a  little  to  the 
right  of  median  line,  ran  entirely  around  abdominal  wall  to  bones  of 
spinal  column;  was  then  deflected  backward  and  escaped  at  a  point 
almost  opposite  to  point  of  entrance.  Case  was  dressed  with  antisep- 
tic dressing  and  did  well. 
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Case  17. — Giinsliot  wouud  of  left  hand,  witli  compound  comini- 
nuted  fracture  of  carpal  bones.     Opened,  drained,  and  splintered. 

Case  18. — Gunshot  wound  of  left  leg,  with  compound  comnunuted 
fracture  of  tibia.  Opened,  bullet  removed,  and  counter  opening 
made.  Drained,  dressed,  fractured  ends  of  bones  in  good  condition, 
and  leg  splitned. 

Besides  the  above  18  cases,  7  cases  were  brought  in  from  outside  the 
hospital,  mostly  compound  comminuted  fractures  of  long  bones,  and 
of  which  there  was  no  time  to  take  notes.  Many  minor  cases  were 
dressed  by  the  members  of  the  ambulance  party. 

It  is  to  be  noted  in  regard  to  these  wounds  that  the  majority  were 
compound  coinmiuuted  fractures  of  long  bones.  The  comminution 
was  verj^  marked. 

The  rifles  used  were  mostly  Mausers,  but  the  ammunition  was  gen- 
erally not  the  regulation  Mauser  bullet,  but  a  softer  leaden  bullet  that 
flattened  out  on  impact  and  produced  the  most  remarkable  amount  of 
disintegration  of  soft  and  hard  tissues.  The  wounds  of  entrance  cor- 
responded to  the  size  of  the  missile  or  were  a  little  larger,  while  the 
w^ound  of  exit  was  very  large  and  ragged. 

It  was  found  possible,  with  care  and  plenty  of  aid,  to  save  almost 
all  the  injured  parts,  and  with  good  chances  of  ultimate  recovery  of 
complete  or  partial  function. 

The  hosj)ital  steward  and  members  of  the  ambulance  party  were 
most  earnest  and  assiduous  in  their  work,  and  the  thoughtf  ulness  of  the 
commanding  officer  in  furnishing  ample  help  is  gratef ullj^  remembered. 

Special  credit  is  due  Passed  Assistant  Paymaster  George  Brown,  jr., 
who  spent  the  whole  day  with  us,  assisted  at  the  operations,  and  was 
untiring  in  his  care  of  the  sick.  He  succeeded  in  getting  cots,  food, 
and  water  for  the  patients,  and  exerted  himself  successfully  to  arouse 
interest  in  the  inhabitants  of  the  town,  who  promised  him  to  look  after 
the  future  welfare  of  the  patients  to  the  best  of  their  ability.  Reli- 
able information  received  some  time  after  the  date  of  the  operations 
indicated  that  all  the  cases  did  well  except  one. 


REPORT  ON  THE  BIRMINGHAM  GENERAL  HOSPITAL,  AT  BIRMING- 
HAM, ENGLAND. 

By  James  F.  Leys,  Passed  Assistant  Surgeon,  United  States  Navy. 

On  September  6,  1899,  I  had  the  pleasure  of  visiting  this  magnifi- 
cent institution,  which  can,  I  believe,  fully  justify  its  claim  to  be  con- 
sidered the  finest  hospital  in  the  world.  The  house  governor  of  the 
hospital  accompanied  me  in  a  visit  to  all  parts  of  the  institution  on 
a  day  and  at  an  hour  when  visitors  are  not  usually  admitted.  He 
devoted  two  hours  of  his  time  to  me  and  was  tireless  in  answering 
inquiries  and  making  explanations.  I  am  indebted  to  him  also  for  a 
copy  of  the  architect's  sketches  and  a  brief  historical  account  of  the 
institution.  ^ 

During  the  visit  I  made  many  notes  on  matters  not  mentioned  in 
the  published  descriptions  mentioned  above,  but  no  enumeration  of 
details  will  suffice  to  convey  more  than  a  faint  impression  of  the 
perfection  of  this  establishment  in  its  building,  equipment,  and 
administration.     It  is  an  embodiment  of  all  that  our  medical  and 

1  Placed  in  library  of  Museum  of  Hygiene,  Washington,  D.  C. 
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surgical  knowledge  at  the  end  of  the  century  demands  in  hospital 
construction. 

The  present  building,  the  corner  stone  of  which  was  laid  in  Sep- 
tember, 1894,  was  opened  in  July,  1897.  It  contains  346  beds.  The 
ground  on  which  it  stands  cost  £50,000,  the  building  £150,000,  and 
the  furnishing  £13,000;  total,  £213,000,  or  11,037,300,  a  cost  of  13,000 
per  bed.  It  was  all  paid  for  by  the  liberality  of  the  citizens  and 
opened  free  of  debt.  It  is  supported  at  an  expense  of  about  $115,000 
a  year,  one-fourth  of  which  is  derived  from  endowment,  one-third 
from  regular  subscriptions,  one-twentieth  from  the  Birmingham  Musi- 
cal Festival,  and  the  remainder,  about  one-third,  from  church  collec- 
tions and  irregular  subscriptions. 

The  lot  occupied  by  the  building  is  of  3f  acres,  of  which  the  struc- 
ture covers  about  2  acres.  The  ground  plan  and  sketches  ^  will  give 
an  adequate  idea  of  the  general  arrangement  of  parts. 

The  quarters  for  phj^sicians,  for  nurses,  and  for  other  employees 
are  well  separated  from  each  other  and  from  the  wards,  giving  to 
those  off  duty  that  actual  rest,  quiet,  and  freedom  frojn  annoj^ance  to 
which  they  are  entitled  and  by  which  their  comfort  off  duty  and  their 
efficiency  on  duty  are  greatly  enhanced.  It  may  be  proper  to  say  in 
passing  that  the  English  seem  to  be  far  ahead  of  us  in  appreciating 
the  wisdom  of  this.  In  the  great  army  hospital  at  ISTetley,  perhaps 
the  largest  military  hospital  anywhere,  no  medical  officer  has  his  liv- 
ing quarters  in  the  building.  The  officer  of  the  day  sleeps  in  the 
building  at  night;  others  go  to  their  quarters  in  a  separate  building 
when  not  engaged  in  the  professional  labors  of  the  day.  The  same  is 
true  in  the  great  British  naval  hospitals  at  Plymouth  and  elsewhere. 

This  separation  of  living  quarters  is  most  complete  at  Birmingham 
in  the  case  of  the  nurses.  Their  building  is  entirely  separated  from 
the  hospital  proper  on  the  one  hand  by  a  stretch  of  turf  and  on  the 
other  by  a  tennis  court.  It  contains  106  separate  bedrooms  and  is 
approached  centrally  from  the  hospital  through  a  spacious  conserva- 
tory, which  forms  a  sort  of  veranda  in  summer  and  a  sun  parlor  in 
winter.  Ninety-five  nurses,  certificated  or  in  training,  are  employed. 
This  is  the  number  of  professional  nurses,  and  does  not  include  ward 
women  and  ward  men,  of  whom  there  is  a  sufficient  number  to  per- 
form efficiently  all  the  labor  required  of  such  persons.  The  training 
school  gives  probationers  a  three  years'  course.  The  pupil  pays  to 
the  hospital  a  premium  of  £21  and  receives  no  pay  for  the  first  year; 
for  the  second  year  she  gets  £16;  for  the  third,  £18.  She  is  then  cer- 
tificated and  receives  £24  a  year  if  she  remains  longer,  increasing  £2 
a  year  to  £30,  the  maximum  pay. 

The  hospital  contains  ten  wards  of  the  same  size  in  five  two-story 
wings,  each  ward  containing  24  beds.  Besides  these  there  are  acces- 
sory and  isolation  wards,  containing  106  beds  more.  Each  ward  is 
approached  through  a  vestibule,  on  each  side  of  which  are  ante- 
rooms, used  as  linen  closets,  ward  pharmacies,  etc.  The  ward  holds  24 
patients,  with  1,850  cubic  feet  of  air  per  patient,  changed  S^  times  an 
hour.  Under  the  floor  is  a  cement,  to  which  the  hard-wood  flooring 
is  nailed  while  it  is  soft.  The  floor  is  finished  with  hard  varnish.  It 
is  perfectly  noiseless.  The  walls  and  ceilings  are  covered  with  a  pat- 
ented impervious  substance  called  adamant.  In  the  ceiling  this  is 
laid  on  steel  lath.  The  whole  building  is  absolutely  fireproof.  The 
ceiling  meets  the  walls  and  the  walls  meet  the  floor  in  easy  curves 

^In  library  of  Museum  of  Hygiene,  Washington,  D.  C. 
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instead  of  square  corners,  affording  no  place  for  the  collection  of  dust. 
The  windows,  reaching-  nearly  to  the  ceiling,  are  very  high — a  window 
between  every  two  beds.  The  windows  are  all  sealed  tight,  the  steel 
sash  being  set  immovably  in  the  wall.  No  accidental  ventilation  can 
occur.  The  air,  brought  by  a  plenum  trunk,  enters  between  the  outer 
sash  and  an  inner  half  sash  reaching  halfway  up  the  window.  There 
are  five  such  intakes  in  each  ward.  No  draft  is  perceptible  near  any 
bed.  All  beds  stand  well  clear  of  the  wall,  and  behind  the  heads  of 
five  of  them,  iii  the  wall  down  at  the  floor,  are  the  five  outtakes  of 
exactly  the  same  sectional  area  as  the  five  intakes.  The  bedsteads, 
of  iron  pipe,  are  especially  constructed,  round  at  all  joints,  with  rub- 
ber casters  at  the  head  and  rubber  plugs  at  the  feet,  making  them 
easily  moved  when  desired  but  firmly  fixed  otherwise.  Each  carries 
a  wire  mattress  and  a  5-inch  all-hair  mattress.  In  every  alternate 
space  between  the  beds  there  is  an  electric  connection  for  a  portable 
ophthalmoscopic  lamp. 

At  the  farther  end  of  the  ward  there  are  on  one  side  the  wash  room, 
on  the  other  side  the  closets.  Both  of  these  are  paved,  as  is  every 
part  of  the  building  except  the  wards,  with  terrazza,  an  Italian  mosaic 
stuff  of  marble  and  hard  cement,  worked  to  a  high  polish.  Every- 
where walls  and  floors  and  ceilings  make  no  corners.  Every  piece  of 
furniture  here,  like  the  bedsteads,  was  made  to  order  from  a  special 
design  for  this  hospital,  the  doorknobs,  bolts,  basins,  bath  tubs, 
faucets,  drains,  plugs,  soap  dishes,  everything.  Bath  tubs  and  basins 
stand  away  from  the  wall ;  soap  dishes  stand  away  from  the  edges  of 
basins.  Every  bit  of  plumbing  is  simple  and  easily  accessible.  A 
hose  could  be  turned  into  the  room  and  every  surface  of  every  object 
washed  by  the  stream.  The  same  thing  could  be  done  in  the  wards 
if  the  mattresses  were  removed,  or,  for  the  matter  of  that,  in  any  other 
part  of  the  building.  An  automatic  arrangement  in  the  water-closet 
room  having,  like  everything  else,  no  crease  or  seam  in  it,  receives  a 
bedpan  and  washes  it.  The  nurse  is  not  obliged  to  stoop  even  in 
hanging  the  bedpan  on.  In  these  rooms,  bathroom  and  closet  room, 
the  area  of  the  outtakes  for  air  exceeds  the  area  of  the  intakes. 

In  the  operating  rooms,  of  which  there  are  three,  one  large  and 
two  small,  the  air  intakes  exceed  the  outtakes  in  sectional  area. 
The  entire  ventilating  system  being  on  the  plenum  principle,  with  no 
exhaust,  the  effect  of  this  proportioning  of  intake  and  outtake  area 
will  be  seen.  When  an  operating-room  door  is  open  the  draft  is 
always  frojti  the  operating  room  to  the  corridor.  When  a  water- 
closet  or  bath-room  door  is  opened  the  draft  is  invariably  toivard 
that  room  and  aiuay  from  the  ward. 

The  scientific  perfection  and  professional  luxury  of  the  operating 
rooms  are  almost  beyond  description.  There  is  perfection  in  every- 
thing. Floored,  lined,  and  ceiled  with  specially  treated  marble,  ala- 
baster, and  cement,  they  are  furnished  with  everything  that  the  heart 
of  the  aseptic  surgeon  can  desire. 

Soiled  linen  is  not  carried  about  the  building,  but,  across  the  corri- 
dor from  every  ward  and  operating  room  a  wide  chute  opens  in  the 
wainscoting,  descends  perpendicularly  in  the  wall,  and  is  opened 
below,  outside  the  building,  where  the  soiled  linen  is  gathered  and 
removed  to  the  laundry.  These  chutes  are  wide  and  straight,  lined 
with  polished  stone  and  kept  perfectly  clean.  They  are  closed  at  both 
ends  when  not  being  used,  and  never  opened  at  both  ends  at  once. 

There  are  four  ventilating  stations  in  the  basement,  each  with  dupli- 
cate plants,  one  of  which  runs  at  a  time.     There  are  thus  eight  units 
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in  the  system,  four  of  which  are  always  runnin<^.  The  system  takes 
in,  filters,  washes,  hmnidities,  and  warms  20,000,000  cubie  feet  of  air 
per  hour,  chano-ing  all  the  air  in  the  building  from  8^  to  10 
times  an  hour  without  producing  a  draft  anj^where.  The  total 
leugth  of  the  main  conduits  or  tunnels,  large  enough  for  three  men 
to  walk  abreast  and  erect  through  them,  is  over  2  miles.  The  out- 
take  conduits  are  nnder  the  ridge  of  the  roof.  By  the  system  of  heat- 
ing the  air  for  different  parts  of  the  building  in  every  corridor  and 
ward  and  room  in  the  place  can  be  kept  at  its  own  a{)propriate  tem- 
perature constantly,  summer  and  winter.  In  the  wards  hang  ther- 
mometers with  charts,  on  which,  at  stated  intervals  during  the  day, 
the  observed  temperature  is  recorded.  The  temperature  of  a  given 
ward  will  not  vary  over  a  range  of  more  than  2°  F.  through  the  winter. 
The  inmates  of  the  hospital,  thus  sealed  up  in  their  own  atmosphere, 
are  subjected  to  no  vicissitudes  of  heat  and  cold,  fog,  smoke,  dust, 
high  or  low  humiditj",  but  have  their  air  scientifically  strained,  warmed, 
moistened,  and  brought  to  them  in  abundance  and  with  perfect 
regularity. 


REPORT   ON  AN  EPIDEMIC   OF  ACUTE  ANTERIOR   POLIOMYELITIS 
OF  ADULTS  ON  THE  ISLAND  OF  GUAM,  LADRONE  ISLANDS. 

By  Alfred  Gt.  Grunwell,  Assistant  Surgeon,  United  States  Navy. 

The  disease  was  evidently  brought  to  the  island  by  the  Spanish 
transport  El  Cano,  carrying  troops  and  emigrants  from  Manila  to 
Saipan,  another  island  of  the  Ladrone  group,  for  prior  to  the  arrival 
of  the  transport  in  Guam  the  disease,  according  to  the  priests  and  best 
informed  citizens,  had  never  been  known  on  the  island.  The  epidemic 
started  in  Sumay,  the  village  nearest  the  harbor,  within  a  week  after 
the  arrival  of  the  JiJl  Cano,  and  upon  her  arrival  in  Saipan  the  disease 
is  said  to  have  made  its  appearance  there.  The  vessel  was  in  a  very 
insanitary  condition,  and  during  her  stay  here,  there  being  no  health 
of&cer  on  the  island,  free  communication  between  the  ship  and  the 
shore  was  allowed,  and  several  of  the  emigrants  left  the  ship  and  took 
up  their  abode  in  Guam.  It  was  impossible  to  ascertain  if  there  were 
any  deaths  from  the  disease  in  question  on  board  the  transport.  From 
Sumay  the  epidemic  soon  made  its  way  to  Agana,  the  capital  and 
largest  town,  and  from  there  it  spread  over  the  entire  island.  There 
were  about  70  deaths  and  a  large  number  of  recoveries,  btit  those  who 
recovered  were  left  more  or  less  paralj^zed. 

The  following  quotation  is  from  a  written  statement  of  one  of  the 
best  informed  natives,  who  had  splendid  opportunities  for  observing 
the  conditions:  "When  anyone  is  sick  of  that  disease  and  does  not 
die  within  three  or  four  days,  he  is  sure  to  have  some  members  of  his 
body  paralyzed,  and  it  always  happens  either  in  his  arms  or  legs." 

Young  adults  of  both  sexes  were  the  most  frequent  victims;  the 
extremes  of  age  in  the  cases  which  have  come  under  observation  being 
15  and  50.  Persons  in  apparently  perfect  health  were  frequently 
stricken. 

Before  the  arrival  of  the  U.  S.  S.  Yosemite,  the  epidemic  had  died 
out,^  leaving  nothing  but  the  resulting  paralyses  and  the  statements 
of  those  who  passed  through  it  from  which  to  draw  conclusions.  The 
accounts  of  the  acute  stage  are  therefore  either  from  persons  who  suf- 

'  The  epidemic  began  on  May  9,  1899,  and  lasted  until  August  1,  1899. 
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fered  with  the  disease  or  from  those  who  had  good  opportunities  for 
observing  it. 

The  onset  of  the  disease  was  always  very  sudden,  oocasiouallj'  after 
a  day  or  two  of  prodromes,  with  fever,  and  often  witli  a  chill;  the  fever 
lasting  from  three  days  to  a  week.  The  sensory  symptoms  were  vari- 
able. In  a  few  cases  there  was  considerable  pain,  but  in  the  vast 
majority,  except  some  pain  in  the  joints,  there  was  no  suffering. 

In  a  considerable  proportion  of  the  cases  there  was  temporary 
anaesthesia,  but  in  every  case  it  soon  vanished.  In  some  instances 
the  aching  about  the  joints  persisted  for  a  long  time.  The  tactile 
sense  and  the  heat  sense  in  all  observed  cases  were  perfectlj^  normal. 
There  is  no  history  of  oedema  in  any  case.  In  all  the  patients  seen 
there  was  no  weakness  of  the  sphincters,  and  from  all  accounts  of  the 
acute  stage  of  the  epidemic  the  sphincters  were  unimpaired,  except 
in  two  or  three  instances,  when  there  was  a  very  transient  inconti- 
nence of  urine,  which  was  troublesome.  No  case  of  impairment  of 
the  functions  of  any  of  the  cranial  nerves  has  been  seen,  and  no. 
psychical  symptoms  have  been  observed.  It  is  stated,  however,  that 
in  a  few  instances,  in  cases  which  died,  loss  of  the  power  of  speech 
was  a  sj^mptom.  There  were  no  skin  eruptions  noted.  In  some- 
instances  a  rigidity  of  the  bodj^,  which  developed  with  the  fever,  is, 
described.  This  was  probably  orthotonos  or  opisthotonos,  and  was 
most  likely  due  to  an  accompanying  meningitis,  though  this  sj^mptom 
was,  from  all  accounts,  by  no  means  present  in  all  cases.  Headache 
as  a  sj^nptom  was  variable,  and  was  not  emphasized  by  those  who 
passed  through  the  sickness.  In  some  cases  it  was  not  present.  The 
motor  symptoms  are  the  most  interesting.  In  a  certain  proportion  of 
the  patients  muscular  twitchings  were  noted  at  the  onset,  and  in  some 
instances  they  persist,  though  they  are  at  present  very  slight.  Spasms 
of  muscles  or  groups  of  muscles  were  entirely  absent  in  many  cases, 
and  in  those  in  which  they  were  present  they  were  probably  identical 
with  the  above-mentioned  rigidity.  Paralysis,  accompanied  by  flabby 
atrophy  of  the  affected  muscles,  is  now  all  that  remains  of  the  epi- 
demic, and,  so  far  as  can  be  observed,  the  statement  of  the  native 
above  mentioned,  that  every  one  who  contracted  the  illness  and  escaped 
death  was  left  with  some  member  of  his  body  paralyzed,  is  borne  out 
by  facts.  The  paralysis  is  described  as  having  come  on  suddenly,  in 
some  cases  a  week  elapsing  before  it  was  fully  developed.  It  was 
invariably  accompanied  by  atrophy  of  the  affected  muscles,  but  there 
was  a  tendency  toward  later  improvement.  In  some  cases  that  have 
been  under  observation  for  three  months  the  improvement  has  been 
marked.  The  paralysis  is  of  muscular  groups  rather  than  of  whole 
limbs,  and  in  some  cases  the  affected  groups  are  so  numerous  and  so 
widely  distributed  as  to  practically  render  the  patient  helpless.  Ordi- 
narily, however,  the  extensors  of  one  arm  or  one  leg  or  of  an  arm  and 
a  leg  are  affected.  In  the  arm  the  deltoid  group,  including  the  biceps 
and  the  brachialis  anticus,  is  the  one  most  commonly  involved,  though 
loss  of  power  of  the  extensors  of  the  forearm  is  often  seen. 

In  the  leg  the  quadriceps  extensor  is  almost  invariably  paralyzed, 
and  the  tibialis  anticus  sometimes.  Almost  every  patient  examined 
has  been  able  to  flex  the  leg  to  a  greater  or  less  degree.  The  accom- 
panying atrophy,  which  is  invariably  present,  is  often  extreme.  In 
one  case,  in  which  the  deltoid  was  almost  totally  wasted  away,  the 
head  of  humerus  was  2+  inches  below  its  normal  position,  and  the 
bony  prominences  of  the  affected  shoulder  joint  could  be  seen  with 
perfect  distinctness.  In  this  particular  case  there  has  been  very 
7395 15 
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marked  improvement.  Unfortunately,  there  has  been  no  opportunity 
for  testing  the  electrical  reactions  of  the  aflCected  muscles.  The  deep 
reflexes  are  invariably  abolished  in  the  affected  limbs.  There  is  a 
strong-  tendency  toward  improvement  in  the  paralyzed  limbs,  but 
whether  recoverj^  will  be  complete  in  any  one  case  it  is  as  yet  too  soon 
to  say.  Again,  just  how  much  of  the  improvement  is  due  to  recovery 
of  the  paralj'zed  muscles,  and  how  much  is  due  to  sound  muscles 
gradually  adapting  themselves  to  some  of  the  work  of  their  unfor- 
tunate neighbors,  is  at  present  difficult  to  determine.  Certainly  some 
Df  the  atrophied  muscles  appear  to  be  more  plump  than  formerl5^ 

The  following  is  an  account  of  three  cases  selected  at  random  in  the 
village  of  Sumay: 

Vo  1. — M.  P.,  girl,  aet.  19,  Chamoro,  native  of  Sumay.  Was 
attacked  by  the  disease  two  months  previously'.  Onset  sudden,  with 
chill  and  fever,  which  lasted  about  a  week.  With  the  fever  there  was 
some  pain  in  the  joints;  there  is  no  pain  at  present.  Paralysis  was 
preceded  by  muscular  twitching,  came  on  suddenly,  and  has  not 
progressed  any  since.  It  is  confined  to  the  lower  extremities  (quad- 
riceps extensors,  more  pronounced  right  side),  accompanied  by 
atrophy.  Cranial  nerves  uninvolved;  no  history  of  delirium  or  psy- 
chical disturbances.  Sphincters  normal;  reflexes  lost.  No  history  of 
spasm  or  rigidity.  No  secondary  deformity  beyond  atrophy  of 
involved  muscles.  No  history  of  cedema.  Very  slight  headache  at 
time  of  onset. 

No.  2. — L.  S.,  man,  aet.  23,  Chamoro,  native  of  Sumay.  Disease 
came  on  three  months  previously  with  fever  and  chill.  Patient  was 
in  perfect  health  before  attack;  paralj^sis  developed  within  a  day. 
No  history  of  spasm  or  rigidity  preceding  paralysis.  Disease  devel- 
oped with  pain  throughout  entire  body,  and  was  followed  by  anaes- 
thesia more  or  less  complete;  very  slight  pain  at  present  in  shoulders. 
Sphincters  normal  at  present;  troublesome  incontinence  of  urine 
during  first  week  of  disease.  Paralysis  both  arms  and  both  legs,  ren- 
dering patient  helpless ;  atrophy  variable ;  legs  very  flabby.  Deltoid, 
biceps,  and  extensors  forearm  paralyzed.  Reflexes  lost.  Muscular 
twitching  still  present  in  slight  degree.  Headache  variable.  No 
oedema. 

No.  3. — A.  D.,  man,  48,  Chamoro,  twenty  years'  residence  in  Sumay. 
Attacked  three  months  previously.  No  chills;  slight  fever;  paralysis 
very  sudden,  preceded  for  a  short  time  bj^  muscular  tremors.  Exten- 
sors left  leg  involved;  atrophy  moderate,  but  marked;  reflexes  both 
legs  lost;  sphincters  normal.  No  history  of  muscular  spasm,  rigidity, 
nor  oedema.  Cranial  nerves  uninvolved,  and  no  history  of  delirium 
nor  of  psjT'hical  disturbances. 

Occuring,  as  it  did,  at  a  time  when  epidemic  Cerebro-spinal  men- 
ingitis was  raging  in  so  many  different  parts  of  the  world,  it  might  be 
well  in  conclusion  to  emphasize  some  of  the  reasons  for  regarding 
this  epidemic  as  one  of  anterior-poliomyelitis  rather  than  one  of  cere- 
bro-spinal  meningitis.  The  features  regarded  as  distinctive  are  as 
follows : 

The  constancy  and  character  of  the  paralj^ses  and  atrophy  in  those 
who  took  the  disease  and  escaped  death;  the  total  absence  of  paralysis 
of  an  J'  of  the  cranial  nerves ;  the  total  absence  of  psychical  symptoms ; 
the  al3sence  of  petechial  or  other  skin  eruptions;  the  infrequency  of 
orthotonos  and  opisthotonos;  the  comparalive  freedom  from  pain 
and  the  characteristic  headache  of  meningitis;  the  complete  aboli- 
tion of  the  reflexes.     Undoubtedly  meningitis  was  present  in  some 
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cases,  but  in  these  iustauces  it  sliould  probably  rather  be  considered 
as  a  complication  than  the  primary  affection. 

The  treatment,  whicli  has  been  extremely  simple,  has  been  directed 
soleh'  to  attempts  to  improve  the  condition  of  the  paralyzed  members, 
and  necessarily  so,  since  the  disease  in  its  acute  stage  had  disap- 
peared before  the  arrival  of  the  expedition.  Diet,  massage,  and  pre- 
scribed exercise  were  found  very  useful.  Large  doses  of  the  iodide 
of  potassium  were  given  in  all  cases,  with  strychnine  and  arsenic  as 
adjuncts  in  some.  There  has  been  noticeable  improvement  in  all  the 
cases  receiving  treatment;  in  some  of  them  the  degree  of  improve- 
ment is  gratifying. 


REPORT  ON  SANITARY  WORK,  NAVAL  STATION,  HAVANA,  CUBA. 
By  Raphael  O.  Marcour,  Assistant  Surgeon,  United  States  Navy. 

Most  of  the  naval  property-  here  is  situated  in  the  worst  section  of 
Havana.  The  part  known  as  the  Machina  is  situated  on  the  west  side 
of  the  harbor,  a  distance  of  about  2  kilometers  from  the  entrance. 
Its  northwesterly  end  is  next  to  the  custom-house  wharf,  or  landing 
of  emigrants;  the  southeasterly  end  is  next  to  the  Herrera  wharf. 
There  is  a  very  large  city  sewer  which  empties  under  the  custom-house 
wharf.  This  sewer  is  a  source  of  much  discomfort  to  the  occupants 
of  the  Machina  and  of  the  Admiralty  Building  in  its  rear  on  account 
of  the  foul,  stagnant  odors  emanating  therefrom. 

The  Machina  inclosure  is  ioO  feet  long  and  100  feet  wide,  and  con- 
tains two  buildings,  both  having  only  ground  floors.  The  main 
building  is  the  Marine  Barracks,  which  is  118  feet  long  by  35  feet 
wide,  and  has  14  rooms.  This  building  was  occupied  by  the  marines 
during  their  stay  here,  and  is  now  used  as  a  storeroom  for  their  effects. 
The  two  rooms  at  the  extreme  north  end  are  used  as  a  dispensary  and 
sick  bay.  This  building  is  60  feet  from  the  water's  edge,  and  very 
often  when  the  tide  is  high  the  wash  comes  within  10  feet,  depositing 
debris  of  the  bay  on  the  Machina  ground. 

The  second  building  is  at  the  southern  end  of  the  Machina,  meas- 
ures 76  feet  long  by  40  feet  wide,  and  has  nine  rooms.  This  building 
is  88  feet  from  the  water's  edge ;  it  is  fairly  well  ventilated,  and  is 
used  as  a  hospital.  It  is  referred  to  in  reports  as  "the  detached 
building  of  the  Machina." 

There  is  also  a  slip  in  the  Machina  inclosure  for  landing  boats. 

The  following  is  a  brief  resume  of  the  sanitary  work  done  at  this 
station  previous  to  and  after  my  arrival. 

The  first  thing  done  was  to  put  the  Admiralty  Building  in  good 
sanitarj^  condition.  The  work  began  on  January  1,  1899.  The 
Admiralty  Building  is  in  the  rear  of  the  Machina,  on  the  west  of  the 
harbor.  Considerable  rough  cleaning  was  done,  18  cart  loads  of  dirt 
and  scraps  having  been  removed.  The  water-closet  drain  from  the 
corner  room  of  the  top  floor,  originally  made  of  porous  terra  cotta,  led 
vertically  through  the  wall  to  the  ground  floor  and  emptied  into  a 
sewer.  This,  as  well  as  the  drain  from  the  corner  room  of  the  lower 
floor — orig-inally,  also,  of  terra  cotta — has  been  replaced  by  iron  pipe. 
The  following  additional  work  was  done :  Xew  water-closets  and  bath 
tubs  put  in;  bell  traps  placed  in  stable;  stall  drains  remade  and  led 
into  one  trap  discharge;  opening  into  the  sewer  in  the  court  on  the 
ground  floor  for  carrying  rain  water  trajDped ;  all  sinks  on  ground  floor 
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trapped;  a  new  water-closet  on  balcony  of  front  room,  top  floor,  put 
in;  the  floors  of  two  rooms  on  the  office  floor  scraped  and  shellacked; 
rooms  fumigated  with  snli3hur  or  formaldehyde,  seventy-two  hours 
for  the  former  and  twenty-four  hours  for  the  latter;  all  paint  work 
washed  with  a  bichloride  solution  1-500,  and  rewashed  with  soap  and 
water;  all  whitewashed  surfaces  re  whitewashed;  most  of  the  rooms 
where  sulphur  was  used  were  repainted ;  all  floors  were  thoroughh^ 
wet  with  a  bichloride  solution  1-500  prior  to  fumigation  with  sulphur 
and  after  fumigation  with  formaldehyde ;  the  woodwork  and  floors  of 
stable  were  covered  with  a  solution  of  chloride  of  lime. 

The  ground  floor  of  the  north  wing  of  the  Admiralty  Building,  pre- 
viously occupied  by  the  post-office  authorities,  was  vacated  about  the 
latter  part  of  April,  1899,  and  was  overhauled  and  disinfected.  The 
flooring  was  made  of  large  flagging,  which  was  taken  up  and  the 
ground  xjicked,  disinfected,  and  repaved  with  cement;  the  walls  of 
the  ground  floor  were  picked  wherever  necessary,  replastered,  fumi- 
gated, and  whitewashed. 

There  is  needed  a  trap  drain  pipe  in  a  corner  room  on  the  ground 
floor  of  the  Admiralty  Building. 

All  drains  on  the  ground  floor  should  be  replaced  by  iron  piping, 
which  should  be  extended  with  vitrified  earthen  drains  through  the 
Machina,  in  place  of  the  old  connection  now  existing. 

A  fresh-air  pipe  in  the  water-closet  of  corner  room,  top  floor,  carry- 
ing the  pipe  above  the  roof,  should  be  supplied. 

Machina. — All  the  floorings  were  removed,  the  ground  remade, 
abolishing  rat  tunnels,  and  concrete  and  cement  floors  made,  except 
in  the  storeroom,  where  flat,  square  stones  were  laid  in  cement.  The 
paving  of  courts  was  relaid,  the  same  flagging  being  cleaned  and 
reused.  Three  cesspools  were  emptied  and  then  filled  with  lime, 
rubble,  and  dried  earth.  The  cesspool  in  the  court  in  rear  of  the 
north  rooms  of  the  Machina  Building  communicated  by  rat  tunnels 
with  the  five  adjoining  rooms,  the  flooring  of  one  room  being  broken 
through  by  rats.  A  drain  starting  in  a  small  coiu't  and  running  under 
the  building  to  the  water  was  exposed  its  entii-e  length  and  put  in 
good  condition,  lined  with  cement,  and  covered  with  stone  laid  in 
cement,  that  part  under  the  flooring  of  the  room  and  several  feet 
behind  the  building  being  covered  with  cement.  This  drain  was 
stopped  by  deposits  and  was  cleaned  its  entire  length.  The  rain  and 
waste- water  drain,  starting  in  south  court  and  discharging  in  the  baj', 
was  exposed  its  entire  length;  the  parts  of  the  drain  under  the  court 
and  the  two  rooms  near  by  were  cleaned  and  repaired,  lined  with 
cement,  and  properly  covered.  The  part  extending  from  the  front  of 
the  house  to  the  harbor,  being  in  very  bad  condition,  was  replaced 
tvith  iron  piping.  Near  the  sea  wall  an  independent  connection  was 
made  by  iron  piping  leading  to  the  new  water-closet  and  bath  tub  placed 
in  the  outhouse  at  the  end  of  the  court  back  of  marine  officers'  quar- 
ters. The  old  water-closet  in  the  middle  court  was  replaced  by  a  new 
one  (this  water-closet  was  never  used).  The  sink  in  the  kitchen  was 
trapped  with  an  S  trap  and  the  wood  supports  of  the  sink  renewed. 
The  water-closet  which  connected  with  the  cesspool  in  the  south  court 
was  removed,  a  new  sink,  properly  trapped,  being  placed  in  that  small 
court  back  of  the  first  three  rooms.  A  wooden  cover  in  the  court 
was  pulled  down  and  renewed.  The  ground  of  the  outhouse,  next  to 
the  marine  officers'  quarters,  was  remade  and  paved  with  tilings  and 
its  front  pulled  down  and  made  of  corrugated  iron.  A  new  water- 
closet  in  the  large  or  north  court  was  put  in  place  of  an  old  one.     All 
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the  rooms  were  fiimig-ated  witli  sulphur;  the  woodwork  was  washed 
with  a  solution  of  bichloride  of  luercuiy,  1-500,  and  tlie  walls  and  ceil- 
ings rewhitewashed.  The  lower  part  of  the  walls  of  all  the  rooms  had 
been  picked  and  cemented  before  fumigation.  The  shed  in  the  north 
court  in  the  rear  of  the  corner  room  was  rebuilt,  all  work  being  done 
before  fumigation.  The  walls  of  the  court  were  picked,  where  neces- 
sary, scraped,  replastered,  and  whitewashed.  The  roof  of  the  build- 
ing was  repaired,  and  part  of  the  rain-water  drainage  led  into  the 
street  instead  of  through  j)ipes  within  the  walls  into  a  drain. 

The  parts  of  the  sewer  within  the  Machina  inclosure,  extending 
from  the  two  water-closets  near  the  gate  and  discharging  into  the 
harbor,  were  exposed  and  the  stone  covering  made  tight.  This  sewer 
is  the  main  sewer  from  the  Admiralty  Building,  and  the  rats  from  the 
custom-house  walls  and  drains  had  established  a  number  of  connec- 
tions. The  Machina  Building  is  naturally  damp,  and  as  little  water 
as  possible  should  be  used  in  keeping  the  building  clean.  There 
should  be  a  rack  extending  from  the  officers'  water-closet  to  the 
Machina  proper,  in  order  that  the  mattresses  belonging  to  the  men 
can  be  aired  daily,  between  the  hours  of  10  a.  m.  and  2  p.  m.  The 
bedding  should  also  be  aired.  Three  garbage  cans  for  the  reception 
of  garbage  from  the  kitchens  of  the  Admiralty  Building  and  Machina 
have  been  placed  at  the  farther  end  of  the  Machina,  and  are  emptied 
into  a  garbage  wagon  daily.  A  man  was  employed  to  scrape  and 
keep  the  sea  wall  clean.  A  grated  gate  has  been  placed  at  the 
entrance  of  the  slip,  on  a  level  with  the  sea  wall,  in  order  to  prevent 
the  ingress  of  refuse  matter. 

The  detached  building  at  the  Machina. — The  flooring  of  six  rooms 
and  that  of  the  hall  was  removed,  the  ground  remade,  and  concrete 
and  cement  floors  put  in.  The  wooden  floors  of  the  two  south  rooms 
were  removed  and  good  concrete  and  cement  floors  were  found  beneath 
them.  The  flooring  of  the  end  room  to  the  north  was  of  stone  laid  in 
cement  in  good  condition  and  was  not  removed.  The  shelves  and  cas- 
ing were  torn  out  of  that  room.  All  the  wood  casing  of  the  six  rooms  in 
the  center  of  the  building  to  the  right  and  left  of  the  hall  was  torn 
out,  and  the  walls  were  ijicked  for  half  their  height  and  cemented.  The 
ground  in  the  court  in  the  rear  of  the  building  was  remade  and  paved 
with  flagging. 

A  cesspool  in  the  corner  of  the  court  back  of  the  building  was 
cleaned  and,  the  bottom  having  been  broken,  filled  with  lime,  rubble, 
and  dried  earth.  A  water-closet  was  also  torn  out.  The  drain  from 
the  sink  was  reestablished,  connection  being  made  with  the  under- 
ground drain,  extending  along  the  south  side  of  the  building  to  the 
harbor.  The  latter  drain  was  exposed  for  its  entire  length,  cleaned, 
repaired,  and  covered  with  flat  stones  laid  in  cement.  A  new  water- 
closet  was  placed  just  outside  the  court  and  to  the  north.  Iron  pip- 
ing was  laid  and  connection  established  with  the  water-closet  drain 
in  "the  outhouse  of  the  main  Machina  Building.  The  walls  of  the 
hall  were  picked  for  several  feet  above  the  floor  and  cemented.  The 
woodwork  was  torn  out  of  all  rooms  and  all  walls  picked  where  neces- 
sary. Bell  traps  were  placed  in  the  court,  near  the  sink,  the  floorings 
of  kitchen  repaved,  a  leaking  drain  within  the  wall  from  the  roof 
repaired,  and  the  roof  inspected  and  several  leaks  found  and  stopped. 
All  rooms  were  fumigated  with  sulphur,  remaining  closed  for  seventy- 
two  hours,  after  whi^ch  time  the  doors  were  thrown  open  and  wood- 
work washed  down  with  a  bichloride  of  mercury  solution,  1-500,  then 
rewashed  with  soap  and  water. 
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Considerable  work  of  a  sanitary  nature  was  also  done  on  the  build- 
ing used  by  the  captain  of  the  port  and  as  the  headquarters  of  the 
pilots,  before  my  arrival.  That  propertj^  is  in  another  part  of  the  city 
and  is  no  longer  under  the  control  of  the  Navy  Department. 

Navy-yard. — There  was  a  general  cleaning  of  the  grounds.  About 
25  cesspools  were  found,  cleaned,  limed,  and  filled.  Two  of  the  cess- 
pools were  in  the  court  back  of  the  marine  officers'  quarters,  three 
water-closets  connecting  with  them — two  on  the  ground  floor  and  one 
on  the  upper.  These  closets  were  retained  and  connection  made  by 
5-inch  iron  piping,  running  the  entire  length  of  the  marine  barracks, 
with  the  water-closets  of  the  baiTacks,  where  an  8-inch  iron  pipe  was 
put  in  and  carried  over  a  hundred  feet  to  one  of  the  main  sewers  of 
the  yard.  Near  the  water-closet  of  the  marine  barracks  a  large  cess- 
pool was  cleaned,  broken,  and  filled.  The  old  water-closets  of  the 
barracks  were  torn  out  and  new  ones,  properly  trapped,  were  put  in. 
The  ground  of  the  water-closet  building  was  remade  and  repaved  and 
the  roof  of  the  marine  barracks  repaired.  This  building  was 
thoroughly  disinfected  with  sulphur,  kept  closed  for  seventy-two 
hours,  then  opened,  all  woodwork  washed  down  with  a  bichloride  of 
mercury  solution,  1-500,  and  rewhitewashed. 

House  of  the  captain  of  the  yard. — This  building  was  x^ut  in  a  thorough 
sanitary  condition  and  complete  sewerage  connections  made,  iron 
piping  being  laid  to  the  main  sewer,  running  along  the  east  side  of 
the  yard.  Two  cesspools  were  abolished,  the  walls  of  the  building 
picked  where  necessary,  and  the  flooring  and  roof  repaired.  This 
building  was  disinfected  with  sulphur  and  washed  down  with  solu- 
tion of  bichloride  of  mercury.  Since  a  patient  suifering  with  yellow 
fever  was  removed  from  this  building  I  have  had  it  again  disinfected, 
first  by  washing  all  the  flooring,  walls,  ceiling,  woodwork,  and  furniture 
with  a  solution  of  bichloride  of  mercury,  1-500,  then  fumigated  with 
formaldehyde  gas,  after  which  the  house  was  repainted. 

The  commandant'' s  house. — The  entire  sewer,  extending  from  the 
bath  within  this  building  to  the  harbor,  has  been  cleaned  and  in  the 
rear  of  this  building  and  the  house  of  the  captain  of  the  yard  has  been 
covered  with  cedar  posts,  boiler  iron,  and  cement.  This  building  was 
thoroughly  disinfected,  sulphur  being  the  fumigating  agent. 

Sailors''  quarters  and  temporary  hospital. — This  large  building  was 
partially  overhauled.  Two  large  cesspools  were  abolished,  the  sewers 
were  overhauled  and  cleaned,  the  roof  repaired,  and  the  building  dis- 
infected with  sulphur  and  rewhitewashed.  Considerable  plumbing 
has  yet  to  be  done  in  this  building.  The  water-closets  were  partiallj^ 
repaired.  The  large  sewer  in  the  court  of  this  building  has  been 
cleaned  and  washed  with  a  solution  of  chloride  of, lime. 

The  doctor's  house  at  the  entrance  to  the  yard  was  disinfected  with 
sulphur  and  formaldehyde.  Disinfection  of  all  the  dwellings  in  the 
yard  has  not  yet  been  completed.  Considerable  grass  and  rubbish 
have  been  burned,  and  the  streets  cleaned. 

The  city  authorities  cleaned  the  large  city  sewer,  which  runs  through 
the  western  part  of  the  yard,  and  placed  a  wooden  casing  inside. 
This  sewer  was  originally  about  12  feet  square,  and  the  wooden  casing- 
placed  therein  was  about  3  feet  square.  This  sewer  received  the 
main  sewage  and  drainage  of  the  yard. 

The  cit}^  authorities  are  now  removing  all  the  garbage  from  the 
navy-yard  and  Machina. 

The  following  hygienic  measures  were  adopted  to  check  or  prevent 
the  spread  of  infectious  diseases : 
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Whenever  anyone  complained  of  being  sick,  he  was  carefully  exam- 
ined, and  if  his  case  looked  suspicions,  he  was  carried  in  a  litter  to 
the  hospital.  He  was  then  disrobed,  the  garments  being  cut  off  if  nec- 
essary, the  object  being  to  avoid  disturbing  or  moving  the  patient. 
The  hospital  apprentice  was  then  detailed  to  remain  with  him  con- 
stantly, written  directions  being  given.  The  patient  was  then  given 
a  cleansing  bath,  and  his  old  garments  placed  in  a  solution  of  bichlo- 
ride of  mercurj^  (1-500).  The  room  from  which  the  patient  was  taken 
was  then  prepared  for  disinfection.  Should  others  sleep  in  the  same 
room  occupied  by  the  patient,  their  effects,  as  well  as  those  of  the 
patient,  were  disinfected.  All  the  clothing  of  the  inmates  of  the  room, 
or  rooms  (if  they  are  communicating  rooms),  is  tied  up  in  bundles  and 
sent  to  the  disinfecting  barge  Protector,  where  the  clothes  were  passed 
through  a  steam  chamber,  having  a  temperature  of  240°  F.,  remain- 
ing for  forty-five  minutes.  The  boat  in  which  the  clothes  were  sent 
to  the  disinfecting  plant  was  next  disinfected  by  being  washed  with 
a  solution  of  bichloride  of  mereurj^  (1-500).  The  clothes  were  then 
brought  back- and  placed  in  a  room,  previously  prepared.  All  of  the 
movable  articles  of  the  infected  or  sux^posedly  infected  room,  or  rooms, 
were  then  washed  with  a  solution  of  bichloride  of  mercury  (1-500),  and 
sometimes  stronger,  special  care  being  taken  in  the  preparation  of 
the  solution.  All  ditty-boxes  were  then  opened  and  a  strong  solution 
of  formalin  sprinkled  therein,  the  outside  of  the  box  being  washed 
with  a  solution  of  bichloride  of  mercury.  The  boxes  were  then  left 
open  in  the  room,  so  as  to  be  exposed  to  the  formaldehyde  gas.  The 
rooms  were  then  measured  in  order  to  get  the  cubic  space,  then  closed 
and  sealed,  and  twice  the  customary  amount  of  formalin  solution  of 
double  strength  forced  in. 

No  one,  with  the  exception  of  the  nurses,  was  permitted  to  come 
near  the  hospital  while  there  was  a  case  of  fever  in  the  building. 

If  the  patient  died,  an  autopsj^^  was  held  as  soon  as  practicable  and 
the  body  removed  to  the  cemetery.  None  of  the  men  from  the  station 
were  allowed  to  handle  the  coffin. 

The  effects  of  the  deceased  were  disposed  of  by  burning. 

All  infected  articles  were  disposed  of  in  the  same  way. 


REPORT  ON  CASES  OF   YELLOW  FEVER  AT  THE  NAVAL  STATION, 

HAVANA,  CUBA. 

By  Raphael  O.  Marcour,  Assistant  Surgeon,  United  States  Navy. 

On  January  1, 1899,  the  naval  station  at  Havana  was  turned  over  to 
the  United  States  authorities,  and  measures  were  instituted  to  render 
the  quarters  intended  to  be  occupied  on  that  station  as  free  as  possible 
from  infection.  These  measures  comprised  not  only  disinfection,  but 
primarily  extensive  gross  cleaning  of  the  buildings,  drains,  and  sewers, 
and  repairs.  It  was  recognized  that  the  sections  of  the  city  compris- 
ing the  navj^-yard  and  Machina,  and  their  immediate  surroundings, 
were  likely  to  be  infected,  and  any  occupation  of  the  naval  properties 
beyond  that  necessary  to  maintain  a  small  guard  was  deemed  inad- 
visable. Only  that  portion  known  as  the  Machina  was  so  occupied. 
The  navy-yard  here  is  situated  in  the  most  undesirable  section  of 
Havana  from  a  sanitary  point  of  view.  The  part  kno^vn  as  the  Ma- 
china is  situated  on  the  west  side  of  the  harbor,  a  distance  of  about  2 
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kilometers  from  the  entrance.  Its  situation  on  the  water  front  is  very 
objectionable.  Its  northwesterly^  end  is  next  to  the  custom-house 
wharf  or  landing  of  immigrants;  the  southeasterly  end  is  next  to  the 
Herrera  wharf.  There  is  a  very  large  city  sewer  which  empties  under 
the  custom-house  wharf.  This  sewer  is  a  source  of  much  discomfort 
to  the  occupants  of  the  Machina  and  of  the  admiralty  building  in  its 
rear,  on  account  of  the  foul,  stagnant  odors  emanating  therefrom. 

The  Machina  inclosure  is  450  feet  long  and  100  feet  wide,  and  con- 
tains two  buildings,  both  having  only  ground  floors.  The  main  build- 
ing is  the  marine  barracks,  which  is  118  feet  long  by  35  feet  wide,  and 
has  14  rooms.  This  building  was  occupied  by  the  marines  during 
their  stay  here,  and  is  now  used  as  a  storeroom  for  their  effects.  The 
two  rooms  at  the  extreme  north  end  are  used  as  a  dispensary  and  sick 
bay.  This  building  is  60  feet  from  the  water's  edge,  and  very  often, 
when  the  tide  is  high,  the  wash  comes  within  10  feet,  depositing 
debris  of  the  bay  on  the  Machina  ground.  The  second  building  is  at 
the  southern  end  of  the  Machina,  and  measures  76  feet  long  by  40  feet 
wide,  and  has  nine  rooms.  This  building  is  88  feet  from  the  water's 
edge ;  it  is  fairly  well  ventilated  and  is  used  as  sick  quarters.  It  is 
referred  to  in  reports  as  "the  detached  building  of  the  Machina." 
There  is  also  a  slip  in  the  Machina  inclosure  for  repairing  boats. 

On  April  27  the  marines  came  ashore  and  were  quartered  in  the 
barracks  at  the  Machina.  This  building  had  been  thoroughly  over- 
hauled, cleaned,  and  disinfected.  The  first  case  of  yellow  fever  did 
not  appear  until  forty-six  days  after  the  barracks  were  occupied.  In 
all  there  were  14  cases  of  fever  on  the  station,  in  most  of  which  the 
suspicion  of  yellow  fever  was  entertained.  Six  of  these  14  were  diag- 
nosed as  yellow  fever  by  all  the  physicians  who  saw  them ;  3  of  the 
remaining  8  were  diagnosed  as  yellow  fever  by  myself,  none  of  the 
other  physicians  agreeing  with  the  diagnosis.  The  remaining  cases 
were  finally  considered  to  be  of  a  malarial  nature.  Among  the  14 
cases  of  fever  was  an  American  employee.  He  was  treated  at  the  sick 
quarters  and  all  agreed  that  his  case  was  one  of  j^ellow  fever.  There 
seemed  to  be  no  connection  between  the  cases  of  j^ellow  fever.  Of 
the  9  cases  diagnosed  as  yellow  fever,  2  were  private  marines,  6  were 
among  the  other  enlisted  force  of  the  station,  and  one  a  laborer 
above  mentioned  employed  at  the  navj^-yard.  With  the  exception  of 
the  last  case,  all  had  been  on  duty  at  the  Machina  or  in  the  admiraltj'" 
building  or  in  the  immediate  vicinity  of  the  Machina,  but  many  had 
been  more  or  less  in  communication  with  the  navy-yard. 

During  the  time  of  the  outbreak  of  the  yellow  fever  the  average 
complement  of  the  station  was  about  sixty,  not  including  a  number 
of  special  laborers  and  watchmen  not  in  the  enlisted- force  of  the  N'a\'^' . 

The  history  of  the  first  case  was  as  follows : 

W.  K.,  a  private  marine,  age  24,  had  been  forty-six  daj's  at  the 
station  when  taken  ill  on  June  11.  He  had  been  on  dutj^  as  sentry  at 
the  Admiralty  building,  at  the  brig,  and  at  the  main  gate  of  the 
Machina  during  the  time  immediately  preceding  his  illness.  His 
name  appeared  on  the  liberty  list  on  June  2,  3,  6,  and  9,  returning  on 
time  before  sundown  clean  and  sober.  It  is  significant,  however,  that 
during  these  four  days  he  is  reported  to  have  visited  a  certain  house 
of  ill  repute  on  Picota  street,  which  is  said  to  be  in  a  very  insanitary 
condition  and  to  have  been  the  place  where  a  death  from  yellow  fever 
had  occurred  some  time  before. 

The  deceased  had  not  been  feeling  well  throughout  Sunday,  the  11th 
of  June ;  having  turned  out  with  headache,  stomach  ache,  and  having 
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vomited  twice  during  the  day  with  no  relief,  he  applied  to  the  hospital 
steward  for  a  dose  of  salts  in  the  evening  about  6.30  p.  m.,  stating 
that  he  was  constipated.  On  the  next  day  he  went  to  drill  at  6. 15  a.  ra. 
feeling  very  sick.  The  first  sergeant  noticed  his  blanched  appear- 
ance and  that  he  was  perspiring  profusely  and  ordered  him  to  fall  out 
and  report  to  the  medical  officer.  He  reported  at  sick  call  at  9.15 
a.  m.  His  facies  was  striking.  He  was  pale,  trembling,  perspiring 
freely;  eyes  slightly  injected  and  conjunctiva  tinged  with  yellow; 
tongue  wide,  coated,  and  indented;  gums  pink  and  hard.  His  tem- 
perature was  98.8°  F.,  pulse  72,  and  respiration  19. 

The  only  thing  he  complained  of  was  headache,  stomach  ache,  and 
a  bad  taste  in  the  mouth.  The  liver  and  spleen  seemed  to  be  of  nor- 
mal size.  He  was  immediately  removed  to  a  room  in  the  sick  quar- 
ters, his  baggage  and  bedding  being  placed  in  a  separate  room  in  the 
same  building.  Other  patients  in  the  sick  quarters  were  removed  to 
the  room  used  as  a  brig.  At  12  noon  his  temperature  was  103.6°  F., 
pulse  73,  respiration  20.  During  the  afternoon  the  patient  was 
restless,  his  face  congested,  and  urine  gathered  at  6  p.  m.  contained 
12  percent  moist  albumen.  The  urine  of  the  entire  command  having 
been  examined  some  time  previously  and  K.'s  having  been  normal, 
there  was  no  question  but  that  this  albumen  was  dependent  upon  the 
patient's  present  illness.  At  10  p.  m.  his  temperature  was  101.5°  F., 
pulse  S2,  respiration  22.  The  next  day,  June  13,  the  symptoms  were 
more  characteristic,  the  eyes  sunken  and  the  face  congested,  espe- 
cially^ over  the  malar  region.  The  skin  over  the  upper  part  of  the 
sternum  and  neck  was  also  congested,  and  standing  at  a  distance 
of  8  or  10  feet  distinct  icterus  could  be  detected.  The  face  had  a 
dusty  or  sandy  look  and  the  patient  had  the  expression  of  a  man  who 
was  suffering  considerably.  Cephalalgia  was  severe  and  pain  in 
the  stomach  increasing.  The  temperature  was  100°  F.  at  6  a.  m., 
pulse  60,  respiration  20.  TvA^enty  ounces  of  urine  were  passed  con- 
taining 10  per  cent  moist  albumen.  The  patient  vomited  at  intervals 
and  in  the  evening  this  s\^mptom  assumed  a  projectile  type  with  the 
characteristic  coffee-ground  precipitate.  The  patient  grew  steadily 
worse  and  had  black  vomit  later  in  the  evening.  At  4  p.  m.  his 
temperature  was  98.4°  F.,  pulse  80,  respiration  22.  He  urinated  20 
ounces,  but  no  albumen  could  be  detected.  On  the  14th  the  black 
vomit  continued  with  increasing  frequencj^  At  6  a.  m.  the  tempera- 
ture was  97.4°  F.,  pulse  90,  respiration  23;  urine,  22  ounces — no  albu- 
men found.  Icterus  was  now  marked,  delirium  supervened  with 
collapse,  and  death  on  the  15th  at  8.24  a.  m. 

Treatment. — The  treatment  was  entirely  symptomatic.  The  first 
thing  indicated  was  to  place  him  in  bed  immediately  and  to  order  rest. 
On  the  first  day  quinine  sulphate,  grains  10,  was  given  and  half  a  cup 
of  beef  tea  in  the  morning.  In  the  afternoon  quinine  sulphate,  grains 
10,  was  again  given,  with  very  little  or  no  effect  in  reducing  his  tem- 
perature. He  was  then  sponged  under  a  blanket  with  cool  water  and 
his  temperature  fell  two  degrees.  An  ice  cap  was  placed  over  his 
forehead  and  temporarily  relieved  that  symptom.  Cracked  ice  and 
champagne  in  small  but  repeated  doses  were  given  for  the  gastric 
symptoms.  He  was  given  iced  vichy  (Celestin's)  in  small  doses  ad 
libitum.  Hypodermic  injections  of  strychnia  were  given  when  indi- 
cated. The  lower  bowel  was  frequently  washed  out  with  warm  water 
and  soapsuds  and  the  patient  always  experienced  great  relief  from  it 
and  always  rested  a  little  after  an  enema.  For  the  vomiting  cracked 
ice  and  champagne  and  iced  drinks  were  given  and  counter  irritation 
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applied  to  the  epigastrium.  When  collapse  supervened  strychnia  was 
given  hypodermically. 

The  necropsy  held  one  hour  and  forty-six  minutes  after  death 
revealed  the  i)athological  appearances  of  a  case  of  yellow  fever. 

The  case  presented  a  number  of  points  of  special  clinical  interest. 

First.  The  disease  was  ushered  in  without  a  chill. 

Second.  The  patient  only  complained  of  three  things  throughout 
his  illness,  namely,  headache,  stomach  ache,  and  a  bad  taste  in  the 
mouth. 

Third.  The  pulse  and  temperature  did  not  follow  Faget's  law,  but 
there  was  a  lack  of  correlation  between  the  two. 

Fourth.  Altogether  he  vomited  but  eighteen  times,  fourteen  being 
black  and  of  the  projectile  type. 

Fifth.  Black  vomit  made  its  appearance  thirtj-three  hours  after  he 
was  first  seen,  and  fiftj^-four  hours  after  the  time  he  first  vomited  in 
his  quarters,  and  continued  nine  hours. 

Sixth.  A  specimen  of  blood  was  taken  from  the  lobe  of  his  left  ear 
on  the  night  of  the  14th  and  the  agglutinative  test  applied  with  nega- 
tive results. 

Seventh.  The  quantity  of  urine  passed  daily  averaged  ol  ounces, 
and  its  specific  gravity  remained  at  about  1.0-30  throughout  the  course 
of  the  disease. 

Eighth.  Albumen  appeared  in  the  urine  nine  hours  after  the  patient 
was  seen  and  in  thirty-three  hours  after  the  onset.  It  was  present  in 
diminishing  quantity  for  twelve  hours. 

Isolation  and  disinfection. — On  the  morning  of  .June  12  the  effects 
of  the  deceased  were  removed  from  the  quarters  in  the  barracks  imme- 
diately on  the  discovery  of  suspicious  sj^mptoms  and  placed  in  a  room 
in  a  detached  building.  It  was  decided  to  disinfect  these  quarters, 
together  with  the  effects  of  eleven  other  occupants  of  the  room  the 
next  morning,  and  men  from  the  disinfecting  plant  {Protector)  were 
kindly  sent  for  this  purpose,  supplj^ing  disinfecting  apparatus,  labor, 
and  material. 

The  room  in  the  quarters  occupied  by  the  marines  has  a  capacity  of 
about  16,000  cubic  feet.  The  effects  of  the  eleven  men  were  sent 
directly  to  the  disinfecting  plant  and  passed  through  a  steam  cham- 
ber, at  a  temperature  of  240°  F.,  remaining  in  the  chamber  forty-five 
minutes.  The  articles  of  rubber  or  leather  were  dipped  in  a  solution 
of  bichloride  of  mercury,  l-oOO,  and  allowed  to  dry  in  the  sun.  Chests 
and  ditty  boxes  were  sprinkled  inside  and  outside  with  a  40  per  cent 
solution  of  formalin  and  placed  in  the  room  to  be  fumigated.  The 
room  was  tightly  sealed  and  formaldehyde  gas  in  large  quantity  was 
forced  into  the  room  through  a  keyhole.  The  room  was  closed  for 
twentj^  hours.  The  room  was  then  opened  the  next  morning,  and  all 
the  paint  work,  movable  articles,  and  the  floor  were  thoroughly  washed 
with  a  solution  of  bichloride  of  mercury,  1-500.  Men  were  not  allowed 
to  enter  this  room  until  it  was  dry. 

Disinfection  of  hospital. — On  the  afternoon  of  June  15  the  room 
formerly  occupied  by  the  deceased,  together  with  the  two  adjoining 
rooms,  the  two  sleeping  rooms  of  the  nurses,  and  the  room  containing 
the  baggage  of  the  deceased  were  similarly  disinfected.  During  the 
illness  of  the  deceased  all  the  soiled  linen  and  towels  were  placed  in 
a  solution  of  bichloride  of  mercury,  1-500.  All  instruments  used  at 
the  autopsy  were  thoroughlj^  sterilized  hy  boiling.  All  the  effects  of 
the  deceased  were  disposed  of  by  burning.  The  body  was  wrapped 
in  a  sheet  previously  dipped  in  a  solution  of  bichloride  of  mercury, 
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1-500,  then  placed  in  a  coffin  with  slaked  lime.  None  of  the  marines 
were  allowed  to  touch  the  coffin,  it  being  handled  by  the  undertaker 
and  his  assistant. 

Second  case. — The  second  case  of  5^ellow  fever  occurred  in  a  machin- 
ist, second  class,  age  23,  who  was  first  seen  on  August  1,  at  9  a.  m. 
He  had  been  taken  with  a  violent  chill  on  the  evening  of  the  31st  of 
July  while  on  duty  in  the  harbor  as  engineer  of  the  steam  launch. 
This  chill  was  followed  by  high  fever,  vomiting,  severe  headache,  and 
pains  in  the  small  of  the  back  and  hips,  and  he  was  restless  for  the 
balance  of  the  night.  At  7  a.  m.  August  1  he  reported  to  the  hos- 
pital steward  with  a  temperature  of  100°  F.,  complained  of  being  con- 
stipated, and  was  given  a  dose  of  salts.  He  was  seen  bj'  the  medical 
officer  at  9  a.  m.  At  that  time  he  presented  the  symptoms  of  malaria, 
and  an  examination  of  blood,  made  some  time  later  at  the  Armj'  Hos- 
pital, revealed  plasmodia  in  innumerable  quantity.  His  tempera- 
ture was  101.9°  F.,  pulse  100,  and  respiration  20.  At  4.80  p.  m. 
the  first  urine  was  passed  and  contained  20  per  cent  moist  albumen. 
His  temperature  at  this  time  was  105.2°  F.,  pulse  110,  respiration  29. 
The  amount  of  albumen  in  the  urine  increased  rapidly  and  thirty-six 
hours  after  he  was  first  seen  there  was  65  per  cent.  After  fortj'-eight 
hours  of  illness  the  albumen  gradually  lessened,  but  was  never  absent. 
He  died  on  August  5  at  8.55  a.  m.,  the  immediate  cause  of  death  being 
ursemia. 

Third  case. — This  was  a  typical  severe  case,  ending  in  death. 
S.  H.  B. ,  private  marine,  age  30,  was  admitted  to  the  list  of  August 
13.  It  was  determined  that  he  was  in  the  habit  of  frequenting  gam- 
bling houses.  He  admitted  having  visited  a  house  of  ill  repute  on 
San  Isidro  street,  but  was  unable  to  state  definitely  the  last  time  that 
he  visited  this  place.  His  name  appears  on  the  liberty  list  for  the 
last  time  on  August  5.  On  this  date  he  stated  that  he  only  entered 
one  building,  that  being  a  Chinese  restaurant  on  Ricla  street.  This 
place  was  visited  and  found  to  be  in  a  very  dirty  condition,  frequented 
by  all  classes  of  people.  On  August  6  he  was  on  duty  at  the  entrance 
to  the  Admiralty  building.  From  the  afternoon  of  August  5  the  men 
were  not  given  any  liberty  day  or  night.  It  was  not  long  after  this 
order  was  given  that  the  men  found  the  way  out  of  the  barracks  dur- 
ing the  night.  On  one  occasion,  between  1  a.  m.  and  4  a.  m.  the  return 
of  several  men  was  witnessed  who  had  left  the  barracks  after  taps.  He 
reported  about  noon  on  August  13  with  a  temperature  of  103.2°  F.  and 
pulse  of  120.  He  stated  that  he  had  been  constipated  for  several  a 
days  and  had  retired  the  night  before  feeling  tired.  On  the  day  of 
admission  he  had,  however,  eaten  his  usual  breakfast.  An  examina- 
tion showed  face  congested,  eyes  injected,  gums  spongj",  tongue  thick, 
tooth  marked,  and  coated  white;  gonorrhoea!  discharge;  skin  dry  and 
hot;  areas  of  liver  and  spleen  dullness  increased.  He  complained  of 
pain  in  small  of  back,  hips,  and  shoulders,  slight  headache,  and  thirst. 
He  was  given  three  compound  cathartic  pills  and  removed  to  a  room 
in  a  separate  building.  His  effects  were  removed  from  the  general 
quarters.  The  case  progressed,  presenting  the  usual  symptoms,  death 
occurring  on  the  ISth. 

Fourth  case. — The  fourth  case,  that  of  Seaman  J.,  age  24,  belong- 
ing to  the  barge's  crew,  quartered  on  the  second  floor  of  the  Admi- 
ralty building,  occurred  on  August  31,  ending  in  recovery. 

It  was  the  patient's  custom  to  visit  the  Mascotte  Park  every  Satur- 
day evening  between  the  hours  of  7  p.  m.  and  9.30  p.  m.  This  park 
is  situated  in  an  insanitary  part  of  Havana,  bounded  in  front  by  the 
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harbor  and  in  the  rear  by  the  tenderloin  district.  It  begins  about 
200  feet  from  the  end  of  tlie  Machina;  it  is  about  HOG  feet  long,  and 
terminates  at  an  old  hospital  just  in  the  rear  of  the  San  Jose  wharf. 
Every  Saturday  night  a  Cuban  band  plays  at  this  park  and  probably 
some  300  people  promenade  at  this  place. 

The  patient  reported  on  the  28th  of  August  with  the  symptoms  of 
malaria,  and  was  treated  for  that  disease  until  the  31st.  On  that 
date,  at  9  a.  m.,  he  felt  chilly  and  nauseated,  had  a  severe  headache, 
pain  in  the  shoulders  and  small  of  the  back,  and  was  constipated. 
Temperature,  100.2°  F. ;  pulse,  72;  tongue  thick,  heavily  coated,  and 
tooth  marked.  The  next  morning  his  temperature  was  101.2°  F. ; 
pulse,  70.  He  had  pains  in  legs  and  thighs  and  was  unable  to  stand 
up.  He  was  nauseated  and  had  intense  frontal  headache.  During 
the  course  of  the  day  his  facies  became  characteristic — face  congested; 
upper  lip  swollen,  eyes  injected,  lower  border  of  the  conjunctivae 
tinged  with  j^ellow,  the  upper  half  remaining  white ;  the  lower  margin 
of  the  eyelids  presenting  a  dark  and  purplish  appearance;  the  gums 
spongy  and  showing  a  tendency  to  bleeding;  intense  pain  in  the 
stomach  and  front  part  of  the  head;  liver  dullness  slightly  increased. 
His  body  was  sponged  regularly  every  hour,  and  he  was  given  ice- 
cold  vichy  every  hour  or  as  often  as  he  demanded  it.  For  his  head- 
ache an  ice  cap  was  first  applied;  but  as  it  was  found  that  the  weight 
of  it  increased  the  pain,  ice-cold  cloths  were  substituted  and  applied 
to  the  head.  For  the  pain  in  the  stomach  towels  dipped  in  ice  water 
were  applied.  At  8.10  p.  m.  he  urinated  for  the  first  time,  passing 
7i  ounces;  urine  highly  colored,  acid  reaction;  specific  gravit}^,  1.025; 
no  albumen.  He  tossed  considerably  during  the  night  and  had  three 
passages  from  the  bowels,  not  characteristic.  He  would  occasionally 
awaken  from  his  short  slumbers  nauseated;  cracked  ice  was  at  once 
given  him. 

September  2 :  In  the  forenoon  he  was  very  restless  and  wanted  to 
get  up.  11.30  a.  m.,  injected  15  c.  c.  of  Doty's  serum  subcutaneously 
in  the  right  lateral  abdominal  region  (vial  YilI-9-99).  He  then  rested 
for  a  little  while,  and  in  thirty  minutes  his  temperature  had  gone  up 
one-tenth  of  a  degree  and  his  pulse  diminished  two  beats. 

3.30  p.  m.,  injected  16  c.  c.  of  the  same  serum  subcutaneously  into 
the  left  lateral  abdominal  region.  Temperature  then  rose  rapidly  to 
103°  F.,  pulse  falling  to  73, 18  beats  slower  than  after  the  first  injection. 

7.55  p.  m.,  injected  16  c.  c.  of  the  same  serum  into  the  left  lateral 
abdominal  region.  After  this  injection  his  temperature  rose  two-tenths 
of  a  degree  and  his  pulse  grew  faster,  increased  b}'  25  beats.  During  the 
twentj'-f our  hours  ending  1a.m.,  September  23,  he  had  five  actions  from 
his  bowels  and  passed  19|^  ounces  of  urine,  no  trace  of  albumen  being 
found.  He  suffered  principally  with  his  stomach  (pain  and  nausea). 
A  hot  mustard  poultice  was  applied  for  the  pain  over  the  stomach. 
He  also  suffered  with  retention  of  urine,  which  was  relieved  either  by 
hot  applications  or  the  catheter. 

September  3 :  Congestion  of  the  face  about  the  same,  with  a  few 
exceptions;  a  dark  circle  around  the  eyes;  the  upper  lip  less  swollen; 
a  slight  tinge  of  yellow  noticeable  in  the  entire  conjunctiva;  margins 
of  the  upper  eyelids  dark  (perceptible  when  the  patient's  eyes  are 
closed). 

7.05  a.  m.,  16  c.  c.  of  the  serum  were  injected  into  the  right  iliac 
region.  In  two  hours  his  temperature  fell  six-tenths  of  a  degree  and 
pulse  was  eight  beats  slower. 

11  a.  m.,  injected  25  c.  c.  of  serum  into  the  left  iliac  region,  tern- 
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perature  rising'  two-tenths  of  a  degree,  pulse  increased  by  two  beats. 
His  abdomen  was  very  tender,  due  especially  to  the  injections;  towels 
dipped  in  ice-cold  water  were  applied  and  frequently  changed. 

2.30  p.  m.,  catlieterized  and  175  c.  c.  of  urine  withdrawn;  a  trace  of 
albumen  was  found;  this  trace  was  present  for  seventy-two  hours; 
total  quantity  of  urine  passed  for  the  twenty-four  hours  ending  8ej)- 
tember  3,  17  ounces. 

September  4 :  He  slept  vevy  little  during  the  night  and  was  nau- 
seated, wanting  to  vomit  frequentl5^  This  morning  he  showed  signs 
of  exhaustion  and  is  getting  weaker.  He  was  unable  to  pass  urine 
and  catheter  caused  him  much  pain.  The  only  thing  that  seemed  to 
strengthen  him  was  a  cold  sponge  bath.  He  vomited  a  wine-colored 
matter  containing  black  specks  (flies  wings).  He  then  complained  of 
a  bad  taste  in  the  mouth;  his  tongue  and  lips  were  bleeding;  he  had 
several  watery  passages  to-day  and  passed  some  blood  in  his  stool; 
his  face  was  not  as  much  congested;  icterus  of  conjunctiva  plainly 
visible;  tongue  jDointed  with  a  red  tip  and  border;  total  quantity  of 
urine  passed  for  the  twenty-four  hours  ending  September  5, 19  ounces, 
with  a  trace  of  albumen. 

September  5:  He  was  doing  as  well  as  could  be  expected;  I  began 
to  nourish  him,  first  by  the  rectum,  later  by  the  stomach;  preference 
was  given  to  chicken  broth ;  1  ounce  every  two  hours  for  the  twenty- 
four  hours  ending  September  6. 

September  6:  Malted  milk,  1  ounce,  by  the  stomach  every  two 
hours ;  chicken  broth,  2  ounces  every  two  hours  by  the  rectum. 

September  7 :  ^N'ourishment  slightly  increased. 

September  8:  I  reported  him  convalescing.  He  was  given  food 
Yerj  cautioush^  and  was  not  permitted  to  leave  the  hospital  for  six 
daj^s  after  convalescent. 

He  was  discharged  to  duty  September  14. 

Altogether  88  c.  c.  of  Dr.  Dotj^'s  serum  were  injected  subcutaneously 
into  the  loose  cellular  tissue  of  the  abdomen,  and  six  days  later  an 
eruption  appeared,  first  over  the  place  where  the  serum  was  injected, 
and  later  over  tlie  entire  abdominal  region,  lumbar  region,  inner  side 
of  the  thighs,  calves  of  legs,  chest,  inner  side  of  arms,  anterior  part 
of  the  forearms,  hands,  and  feet. 

This  eruption  was  slightly  elevated  from  the  skin  and  markedly 
indurated.  At  first  it  was  red  and  in  patches,  but  upon  being  rubbed 
its  color  changed  to  a  golden  red,  finally  disappearing.  It  lasted 
about  two  days  after  convalescence  and  was  marked  by  itching. 

Fifth  case. — F.  E.  O.,  machinist,  first  class,  age  29,  was  admitted 
to  the  list  on  September  27.  On  the  night  of  September  22  he  was  out 
during  the  rain  and  returned  to  the  Machina  about  10  p.  m.  slightlj' 
under  the  influence  of  liquor.  On  the  morning  of  September  26  he 
went  to  the  na^y-yard  on  duty  in  the  steam  launch,  and  in  company 
with  B.,  a  landsman,  chased  one  of  the  many  buzzards  which  infest 
that  place,  both  men  getting  very  much  exhausted  and  overheated. 
O.  then  drank  a  large  quantity  of  cool  water  and  returned  to  the 
Machina  about  11  a.  m.  feeling  very  tired.  He  made  another  trip  to 
the  navy-j^ard  during  the  afternoon  of  the  same  day.  Early  on  the 
morning  of  the  27th,  at  2  a.  m. ,  he  was  seized  with  a  chill  and  felt 
cold,  uncomfortable,  and  restless  for  the  balance  of  the  night.  The 
usual  symptoms  supervened,  projectile  black  vomiting  occurring  on 
October  3,  and  death  on  the  4th. 

Another  case  of  yellow  fever  occurred  on  September  27  in  the  person 
of  B.,  a  landsman,  who  had  suffered  the  same  exposure  at  the  navy- 
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yard  as  O.,  the  preceding  case.  While  all  the  physicians  who  saw  B. 
did  not  concur  in  the  diagnosis  of  yellow  fever,  it  was  considered  to 
be  a  genuine  case  of  that  disease  and  was  so  returned.  His  disease 
ran  a  characteristic  but  mild  course,  and  he  was  discharged  to  duty 
on  October  11. 

The  seventh  case  odcurred  on  October  19,  and  its  history  is  given 
in  some  detail,  as  it  presented  remarkable  features  and  was  one  of  two 
that  recovered  after  treatment  with  Sanarelli's  serum.  L.  D.  F.,  hos- 
pifcal  steward,  age  27yV»  was  admitted  to  the  sick  list  on  October  19, 

Before  going  into  the  details  of  this  case  the  following  symptoms, 
that  were  present  during  the  progress  of  his  illness,  are  briefly 
enumerated : 

I.  Chilliness  on  the  evening  of  October  19,  followed  by  a  decided 
chill  (fifteen  days  after  the  death  of  O.,  who  died  on  October  4). 

II.  Cephalalgia  and  intra-orbital  pains. 

III.  Projectile  vomiting  (he  stated  that  he  was  unable  to  prevent 
himself  from  vomiting  and  that  the  vomitus  came  out  from  his  mouth 
just  as  it  would  from  the  nozzle  of  a  hose). 

IV.  Rachialgia. 

V.  High  temperature— 104.1°  F. 

VI.  Hemorrhages  from  the  stomach,  gums,  ears,  nose,  rectum,  and 
urethra. 

VII.  Black  vomit. 

VIII.  Albuminuria  (40  per  cent  of  moist  albumen  being  the  largest 
amount  present  during  the  progress  of  the  case). 

IX.  Delirium. 

X.  Collapse. 

XI.  Slow  convalescence. 

The  above  symptoms  will  be  referred  to  in  detail,  as  they  occur 
from  daj  to  day. 

Possible  sources  of  infection. — Although  he  assisted  in  caring  for 
j'ellow  fever  patients  in  the  sick  quarters  it  is  not  believed  that  he  con- 
tracted his  illness  from  that  place,  for  the  following  reasons:  First, 
the  last  case  of  yellow  fever  died  October  4,  fifteen  days  previous,  and 
this  is  considered  a  very  long  iDeriod  of  incubation;  second,  the  hos- 
pital was  so  thoroughly  disinfected  immediately  after  the  death  of  O. 
that  it  would  seem  impossible  for  anyone  to  have  contracted  fever 
from  that  place. 

Probable  sources  of  infection. — First,  he  occupied  quarters  in  the 
dispensarj^  of  the  Machina,  and  slept  with  the  doors  wide  open.  This 
dispensary  is  near  the  mouth  of  one  of  the  largest  sewers  that  empties 
into  the  harbor,  and  when  the  tide  is  low  the  odor  coming  from  this 
sewer  is  very  marked.  This,  in  all  probability,  might  be  the  cause  of 
fever,  should  a  body  of  non-immunes  sleep  or  be  quartered  near  this 
place.  Second,  he  was  in  the  habit  of  taking  a  walk  every  afternoon, 
always  returning  by  Oficios  street,  which  ends  on  the  outside  wall  of 
the  Machina.  There  have  been  a  number  of  cases  of  j^ellow  fever  on 
this  street,  all  terminating  in  death.  Third,  the  streets  were  very 
muddy  on  and  about  October  18  and  19,  the  rain  having  fallen  almost 
every  da}^  of  the  month. 

His  family  and  personal  history  was  very  good.  He  had  never  used 
intoxicating  drinks  and  had  never  had  malaria,  although  he  had  lived 
for  inany  years  in  a  malarial  country. 

He  had  been  in  Havana  about  ten  months  and  had  been  living  at 
the  Machina  about  six  months,  during  which  time  he  had  been  con- 
stantly thrown  in  contact  with  cases  of  yellow  fever. 
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On  October  15  lie  had  a  severe  hearlburii  and  a  peculiar  pain  in  the 
abdominal  mnseles  and  was  nauseated.  This  was  followed  by  diar- 
rhea, which  lasted  up  to  the  time  of  his  chilliness. 

On  October  19  he  ate  breakfast  and  dinner  with  a  fairly  good  appe- 
tite; at  supper  he  did  not  eat  much.  At  about  5  p.  m.  he  began  feel- 
ing weak  and  tired,  and  felt  like  l3nng  down,  but  instead  took  a  walk 
up  Ricla  street  to  the  Prado,  through  Central  Park  to  Obispo  street, 
to  Oficios  street,  and  Teuiente-Rej^  street,  where  he  stopped  to  get  a 
glass  of  lemonade.  Immediately  after  drinking  the  lemonade  he  began 
to  feel  cold  and  returned  to  the  Machina  about  6.30  p.  m.  He  sat 
down  in  the  dispensary  for  a  short  while  and  tried  to  read.  He  sud- 
denly put  the  book  down,  feeling  chilly,  and  asked  the  hospital  appren- 
tice if  he  felt  cold.  On  receiving  a  negative  answer  he  took  his 
temperature.  The  thermometer  registered  100.3°  F.  He  did  not  pay 
much  attention  to  this  small  rise  of  temperature,  as  he  attributed  his 
tired  feeling  and  pyrexia  to  a  small  boil  in  the  left  axilla,  which  he 
had  been  trying  to  abort  for  the  past  few  days. 

About  8  p.  m.,  while  disrobing  to  go  to  bed,  he  had  a  distinct  chill, 
which  shook  his  whole  body.  He  then  took  three  compound  vege- 
table cathartic  pills  and  eight  grains  of  quinine  sulphate  in  tablet 
form  and  went  to  bed.  He  slept  fairly  well  up  to  10  p.  m.,  when  he 
awoke  with  a  severe  frontal  headache,  which  seemed  to  be  in  the 
bones  of  his  skull,  and  a  desire  to  go  to  stool.  He  felt  nauseated  and 
started  for  the  closet,  a  distance  of  about  25  feet  from  the  dispensary, 
but  before  he  reached  the  place  he  vomited  over  the  ground  (this 
place  was  disinfected  the  next  morning).  After  he  reached  the  closet 
he  had  a  very  good  action  from  his  bowels  and  hurried  back  to  bed. 
He  did  not  remain  there  very  long,  however,  having  to  return  to  the 
water-closet,  where  he  had  another  action  from  his  boAvels.  He  then 
returned  to  bed;  and  from  this  time  up  to  6  o'clock  in  the  morning 
he  was  heard  tossing  and  groaning  by  the  watchman  who  was  on  watch 
during  the  night. 

First  day,  heginning  5  a.  m.  October  SO,  ending  5  a.  m.  October  21. — 
About  5  a.  m.  the  watchman  of  the  Machina  came  to  my  room  and 
informed  me  that  the  steward  was  sick.  I  hurried  down  to  see  him, 
and  found  him  in  his  bed  in  the  dispensary.  His  face,  which  was 
pale  in  health,  was  now  flushed  and  congested.  His  ears  were  markedly 
red.  The  lower  margins  of  the  upper  eyelids  were  cj^anotic;  the  skin 
was  hot  and  dry;  the  conjunctiva  injected,  and  the  sclerotics  tinged 
with  yellow.  The  upper  lip  was  slightly  puffed  or  swollen,  the  lower 
one  was  very  red ;  the  gums  were  pink  and  firm ;  the  tongue  was  thick, 
slightly  coated,  and  not  indented  or  tooth  marked.  He  felt  nauseated, 
and  had  a  bad  taste  in  his  mouth.  He  was  complaining  of  severe 
pains  in  the  front  part  of  his  head,  over  the  loins,  and  in  the  back 
of  his  neck.  There  was  some  tenderness  in  the  epigastric  region  and 
extending  a  little  distance  to  the  right  of  the  median  line.  The  liver 
dullness  was  slightly  increased  in  the  mammaiy  line;  splenic  dullness 
seemed  normal.     Temperature,  100.2°  F. ;  pulse,  104. 

After  being  sponged  with  hot  water  and  mustard  for  about  twenty 
minutes,  he  was  dried  and  covered  with  a  blanket  and  carefuUy 
removed  (carrjdng  bed  and  all)  to  the  sick  quarters  and  watches 
kept.  As  soon  as  he  was  in  the  hospital  something  was  done  to 
relieve  the  terrible  aching  pains  in  the  head — an  ice  cap  was  first 
tried,  but  it  only  caused  an  increase  of  pain,  due  probably  to  the 
weight  of  the  ice  cap,  so  that  towels  dipped  in  ice  water  and  fre- 
quently changed  were  substituted.     His  temperature  was  taken  every 
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hour  and  a  sponge  bath  given  with  ice  cold  water  every  hour  if  the 
temperature  reached  102°  F.  or  over. 

At  8  a.  m.  his  temperature  was  rising,  having  already  reached  101° 
F. ;  pulse  115.  Three  to  6  ounces  of  cold  water  (vichy)  were  ordered 
and  given  as  regularly  every  half  hour  as  possible. 

8.25  a.  m. :  Immediately  afte?  drinking  3  ounces  of  vichy  water  he 
had  projectile  vomiting.  This  vomited  matter  was  examined  and  found 
to  be  of  a  decidedly  acid  reaction  and  to  contain  principally  water, 
mixed  with  red  blood,  mucus,  and  the  characteristic  of  black  vomit — 
black  specks,  or  ' '  flies'  wings. "  The  early  appearance  of  '  'flies'  wings  " 
in  the  vomited  matter  of  this  disease  is  a  verj-  bad  prognostic  sign. 

9  a.  m. :  By  this  time  his  temperature  had  risen  to  103.8°  F. ;  pulse 
120.  He  was  then  given  a  sponge  bath  with  ice  water,  but  this  did 
not  have  any  immediate  effect  on  the  temperature.  His  pulse  lowered 
somewhat,  beating  109  to  the  minute. 

10.45  a.  m. :  After  carefully  asepticising  the  lobe  of  the  right  ear, 
two  specimens  of  blood  were  taken  and  sent  to  the  Army  laboratory. 
Two  days  later  it  was  learned  that  the  cover  glasses,  which  had  been 
placed  over  the  drop  of  blood  on  the  slide,  had  smeared  the  specimen 
to  such  an  extent  that  it  was  impossible  to  get  a  report  from  the  bac- 
teriologist. The  patient  was  so  nervous  by  this  time  that  it  was 
decided  not  to  disturb  him  any  more  than  was  absolutely  necessary, 
and  no  effort  was  made  to  obtain  other  specimens  of  blood. 

At  noon  his  temperature  had  dropped  to  101.8°  F. ;  pulse  96.  In 
the  afternoon  his  temperature  began  to  rise  again  verj^  rapidly. 

1.30  p.  m. :  He  passed  the  first  urine,  256  grams,  of  a  straw  color, 
highly  acid  reaction;  sp.  gr.  1.025;  bile,  and  a  thin  trace  of  albumen 
(Heller's  test). 

1.50  p.  m. :  He  vomited  again,  about  one  pint.  It  was  the  same  as 
the  first  vomit,  with  the  exception  that  there  was  more  blood  in  it 
and  it  was  of  a  darker  color,  and  contained  a  larger  number  of  black 
specks  ( ' '  flies'  wings  ") .  Fifty  minutes  before  vomiting  his  temperature 
was  102.8°  F.,  and  20  minutes  after  vomiting  his  temperature  dropped 
0.6°  F. 

2  p.  m. :  His  stomach  had  become  so  painful  and  irritable  that  a 
large  hot  mustard  poultice  was  applied  over  the  epigastrium. 

Between  3  and  10  p.  m.  his  temperature  ranged  between  102°  and 
103°  F.,  never  rising  above,  and  only  once  falling  below  102°  F.,  the 
latter  reading  being  immediately  after  a  cold  sponge  bath,  when  it 
fell  0.2°  F.  and  remained  there  only  a  short  time.  During  the  seven 
hours  just  passed,  his  pulse  ranged  between  76  and  99  beats  per 
minutes;  resp.  from  18  to  25. 

8.50  p.  m. :  He  vomited  a  third  time,  the  vomitus  consisting  princi- 
pally of  water  mixed  with  mucus,  which  was  streaked  with  red  blood, 
and  also  contained  "flies'  wings."  Just  thirty  minutes  previous  to 
his  vomiting,  his  temperature  was  102.4°  F.;  pulse  86;  and  ten  min- 
utes after  vomiting,  his  temperature  rose  0.6°  F. ;  pulse  fell  to  76. 

At  10.25  p.  m.  he  passed  224  grams  of  urine,  which  was  highly 
colored,  and  cloudy,  having  a  verj'  strong  odor,  an  acid  reaction,  sp. 
gr.  1.025,  bile,  and  2  per  cent  of  moist  albumen.  The  early  appear- 
ance of  this  quantity  of  albumen,  together  wdth  the  other  symptoms 
present  made  the  case  appear  exceedingly  grave  from  the  start. 

From  10.30  p.  m.  to  11  p.  m.  he  was  extremely  nervous,  crying 
aloud  and  tossing  in  bed  from  side  to  side;  nothing  seemed  to  quiet 
him.  At  10.30  p.  m  some  of  Sanarelli's  serum  was  obtained  from  the 
yellow-fever  hospital  at  Las  Animas,  and  at  11  p.  m.  the  patient  was 
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prepaivd  for  its  reception.  One  of  the  nurses  was  instructed  to  care- 
fully cleanse  her  hands  raid  then  to  boil  the  s^'ring-e,  Avhich  was  to  be 
used.  After  boiling  the  instrument  and  needle  and  washing  them 
inside  and  outside  with  a  5  per  cent  solution  of  car])olic  acid,  they 
were  then  wrapped  in  a  towel,  which  had  been  dipped  in  boiling 
water  and  wrung  dry.  In  the  meantime,  I  carefully  disinfected  my 
hands,  paying  especial  attention  to  my  nails,  then  proceeded  to  sterii- 
ize,  or  rather  asepticise  the  abdomen  in  the  following  way:  First  by 
washing  with  warm  water  and  soap,  then  washing  olf  with  sterile 
water,  then  by  carbolized  solution,  and  lastly  by  washing  off  with 
alcohol. 

The  patient  complained  of  considerable  pain  on  the  left  side,  so  the 
right  iliac  region  was  selected  for  the  first  injection. 

The  Sanarelli  serum  is  put  up  in  thick,  hermetically  sealed  bottles, 
containing  20  c.  c.  of  serum;  the  capacity  of  the  s.yringe,  being  only 
8  c.  c,  in  order  to  avoid  the  necessary  pain  in  making  more  than  one 
puncture,  as  the  dose  should  be  20  c.  c,  I  decided  to  leave  the  needle 
in  its  place,  or  position,  and  unscrew  the  sja'inge,  taking  care  not  to 
force  iiuy  air- in  the  needle. 

The  first  dose  of  the  serum  was  injected  subcutaneously  into  the 
cellular  tissue  of  the  riu-ht  iliac  region  at  11.30  p.  m.,  twenty-seven 
hours  after  his  chill,  and  the  puncture  made  hj  the  needle  covered  over 
with  iodoform  collodion.  A  large  towel  folded  in  half  and  dipped  in 
ice-cold  water  and  frequentlj^  changed  was  then  applied  over  the 
abdomen,  and  coiitinued  for  several  days  thereafter. 

His  temperature  at  10  p.  m.  was  102.8"  F. ;  pulse  80;  respiration 
24.  At  11.30  p.  m.,  thirty  minutes  after  he  had  received  the  first  dose 
of  the  serum  (20.  c.  c.)  his  temperature  rose  to  103.4°  F.;  pulse  78; 
respiration  25.  He  was  very  much  quieter  and  fell  into  a  natural 
sleep,  not  lasting  very  long.  From  11.30  p.  m.  to  5  a.  m.  his  temper- 
ature ranged  between  103°  F.  and  103.8°  F.;  pulse  from  78  to  86; 
respiration  between  23  to  26. 

He  had  several  short  naps  during  the  course  of  the  night;  he  had 
had  a  very  good  action  from  his  bowels  at  4.45  id.  m. 

During  the  first  twenty-four  hours  that  he  had  been  under  observa- 
tion he  passed  480  grams  of  urine,  containing  2  per  cent  of  moist 
albumen;  he  was  given  nineteen  sponge  baths  during  the  first  daj', 
fourteen  before  and  five  after  the  injection  of  the  serum.  The  first 
sponge  bath  was  with  hot  water  and  mustard;  the  second  with  ordi- 
nary cold  water,  but  not  deriving  much  benefit  from  the  latter,  I 
tried,  and  with  more  success,  ice-cold  water  sponging;  each  sponge 
bath  lasted  from  ten  to  twentj^  minutes,  and  included  the  entire  bodj^ 
arms,  and  legs.  Towels  dipped  in  ice-cold  water,  and  frequently 
changed,  were  kept  constantly  over  his  head  and  abdomen,  the  first 
relieving  the  severe  ceiDlialalgia,  and  the  latter  the  intense  heat  from 
the  hot,  burning  skin  of  the  abdomen.  I  succeeded  in  causing  him 
to  drink  74  ounces  of  ice-cold  vichy  (Celestin),  during  the  first  day; 
at  one  time  he  grew  tired  of  the  vichy  and  ice-cold  lemonade,  made 
with  vichy,  was  substituted,  which  he  drank  with  much  pleasure. 

Second  day,  beginning  5  a.  m.  October  21,  and  ending  5  a.  m.  October 
22. — 6  a.  m. ;  his  temperature  was  up  to  103. 8°F.;  pulse  77;  respira- 
tion, 25.  He  was  not  as  nervous  and  restless  as  on  the  previous 
day;  his  face  was  still  congested  and  there  was  marked  capillary 
stasis;  the  conjunctivas  were  injected  and  the  sclerotics  more  heavily 
tinged  with  yellow  than  on  the  first  ^Siy.  There  was  a  hsemorrhagic 
spot  in  the  right  sclera,  the  size  of  a  small  pea;  the  gums  were  begin- 
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ning  to  break  down  and  were  bleeding;  tliis  was  more  marked  with 
the  gums  of  the  upper  jaw;  small,  minute  hfemorrhagic  spots  were 
seen  on  the  helix  of  the  ears.  He  expectorated  occasionally  a  heavy, 
rusty  colored,  frothy  sputum. 

The  same  treatment  as  on  the  previous  day,  with  a  few  additions, 
was  continued ;  namely,  ice-cold  sponge  baths,  ice-cold  towels  to  the 
abdomen;  in  addition,  an  enema  of  1  quart  of  warm  water  and  half 
an  ounce  of  suliDhate  of  magnesia,  to  be  given  every  twelve  hours, 
and  his  mouth  to  be  washed  twice  daily  with  either  a  solution  of 
bicarbonate  of  soda  or  listerine. 

The  first  enema  was  given  at  6.30  a.  m.  It  was  retained  ten  min- 
utes, when  he  had  a  very  good  evacuation  and  passed  64  grams  of 
urine,  which  was  cloudy,  having  a  strong  odor,  acid  reaction,  sp. 
gr.  1.025,  bile,  and  1  per  cent  of  albumen.  It  was  encouraging  to  see 
that  the  albumen  had  already  diminished  to  half  the  quantity  that 
was  present  during  the  first  day  of  illness,  but  his  temperature  was 
still  rising,  while  the  pulse  was  falling  all  the  time.  Sometimes  an 
ice-cold  sponge  bath  would  bring  down  his  temperature  0.2°  F.,  but 
it  would  rise  again  in  a  short  time. 

At  8  a.  m.  his  temperature  was  103.7°  F. ;  pulse  90;  respiration  25; 
and  after  sponging  him  all  over  with  ice-cold  water,  his  temperature 
dropi^ed  1.9°  B\ 

At  9.10  a.  m.  his  temperature  was  104.1°  F. ;  pulse  99;  respiration 
27;  it  was  now  nine  hours  and  forty  minutes  since  the  first  injection 
of  serum  had  been  given,  and  about  thirtj^-seven  hours  and  ten  min- 
utes after  the  chill.  The  patient  was  carefully  prepared  in  the  same 
waj^  as  for  the  first  dose  of  serum.  The  second  dose  of  20  e.  c.  of 
serum  was  injected  subcutaneously  into  the  loose  cellular  tissue  of  the 
left  iliac  region  at  9.30  a.  m.,  and  ten  minutes  later  he  was  sponged 
with  ice-cold  water.  His  temi^erature  after  the  bath  was  103.6°  F., 
0.5°  F.  lower  than  before  the  injection  of  the  serum. 

During  the  five  and  one-half  hours  between  9.30  a.  m.  and  3  p,  m. 
his  temperature  fluctuated  between  103"  F.  and  103.9°  F.,  only  on  one 
occasion  falling  below  103"  F.,  that  being  after  the  sponge  bath;  the 
ice  water  brought  down  his  temperature  0.6°  F.  below  103°  F.,  and  it 
remained  there  about  thirty  minutes.  During  the  same  space  of  time 
his  pulse  ran  between  74  and  90;  respiration  from  25  to  28  per  min- 
ute. He  was  very  nauseated  and  his  stomach  very  irritable,  the  only 
thing  which  seemed  to  quiet  the  congested,  inflamed,  and  irritable 
stomach  being  crushed  ice,  which  was  given  him  very  often,  he  him- 
self calling  for  it  on  several  occasions.  Anothei-  thing  which  helped 
to  quiet  as  well  as  to  diminish  the  pain  in  the  stomach  was  the  con- 
stant and  continuous  application  of  towels  dipped  in  ice-cold  water 
and  wrung  out. 

Notwithstanding  these  measures,  at  10.50  a.  m.  he  vomited  about 
one  pint  of  dark,  black  blood,  which  was  mixed  with  mucus  and  con- 
taining a  considerable  quantity  of  black  specks  (flies'  wings),  some 
floating  on  top,  others  precipitating  to  the  bottom.  Twenty  minutes 
before  vomiting  his  temperature  was  103.7°  F.,  pulse  84,  respiration 
27,  and  forty  minutes  after  vomiting  his  temperature  rose  0.2°  F., 
pulse  decreased  10  beats,  respiration  numbered  25.  His  bowels  were 
well  open,  having  had  three  actions  in  five  and  one-half  hours,  the 
last  two  containing  a  large  quantity  of  dark,  black  matter,  presum- 
ably blood.  His  kidnej^s  were  also  acting  freely.  The  patient  was 
very  talkative  during  the  first  iDart  of  the  day,  and  tossed  in  bed  a 
great  deal. 

Between  3  and  10  i^.  m.  he  was  doing  as  well  as  could  possibly  be 
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hoped  or  expected;  liis  temperature  was  ninging  between  102°  and 
103°  F.,  and  once  dnrinii,-  these  seven  hours  his  temperature  was 
reduced  to  101.8°  F. 

At  3.05  p.  m.  lie  vomited  some  dark,  black  blood,  with  considerable 
mucus  and  flies'  wings.  This  vomited  matter  was  highly  acid.  After 
vomiting  he  fell  asleep  for  a  little  while.  Ilis  temperature  fifteen  min- 
utes before  vomiting  was  103. -4°  F. ,  pulse  78,  respiration  28.  On  waken- 
ing he  was  ver^-  irritable  and  nervous,  and  his  temperature  was  not 
taken  until  one  hour  and  twenty-five  minutes  after  vomiting.  It  was 
then  noticed  that  his  temperatnre  had  fallen  1.4°  F. ;  pulse  was  in- 
creased by  2  beats. 

At  5.25  p.  m.,  after  an  intermission  of  eight  hours,  the  patient  was 
again  prepared  in  the  same  manner  as  prescribed  for  the  first  two 
injections  of  serum.  The  case  was  now  about  forty-eight  hours  old, 
that  is,  forty-eight  hours  since  he  had  his  chill.  The  onlj^  tender  or 
sensitive  part  of  the  abdomen  w^as  in  the  epigastric  region.  The  place 
where  the  needle  was  inserted  in  giving  the  second  injection  of  serum 
was  a  little  inflamed,  but  no  x)ain  was  attached  to  it.  The  left  iliac 
region  was  again  selected,  and  20  c.  c.  of  Sanarelli's  serum  again 
injected  into  the  loose  cellular  tissue  of  this  region.  Fifteen  minutes 
before  the  injection  of  the  serum  his  temperature  was  102.8°  F. ;  pulse 
80,  respiration  28.  Thirty-five  minutes  after  the  injection  of  the 
serum  his  temperature  had  risen  0.2°  F. ;  pulse  remained  the  same 
(80) ;  respirations  slightly  increased,  now  numbering  32. 

At  5.50  p.  m.  he  vomited  a  small  quantitj^  of  very  black  blood. 
His  kidneys  were  functioning  well,  and  the  urine  of  the  afternoon 
was  examined ;  the  color  was  pale  straw,  cloudy,  and  acid  reaction,  a 
strong  odor;  sp.  gr.  1.015,  bile,  and  2  per  cent  of  moist  albumen. 

At  10  p.  m.  he  was  doing  nicelj^,  apparently  sleeping,  when,  as  I 
was  about  to  leave  the  room,  vny  back  being  turned  to  the  bed,  giving 
instructions  for  the  night  to  the  nurse,  he  suddenly  jumped  out  of 
bed,  and  before  we  got  him  back  he  had  urinated  and  defecated 
involuntarilj^  over  the  floor.  He  at  the  same  time  vomited  bloody 
matter,  was  partiall}'  delirious,  and  wanted  to  get  up.  I  spoke  and 
tried  to  convince  him,  but  without  any  effect.  I  then  held  him  do^vn 
in  bed  and  threatened  him.  He  then  said  that  he  would  be  quiet  and 
listen  to  whatever  I  said. 

He  was  now  perspiring  freely,  and  was  sponged  with  ice-cold  water 
and  fell  asleep. 

At  11  p.  m.  he  awoke;  temi)erature,  102.6°  F. ;  pulse,  88;  respira- 
tion, 24.  From  11  p.  m.  to  5  a.  m.  his  temperature  ranged  between 
101.2°  F.  and  102.6°  F. ;  pulse  between  78  and  88;  respiration  from 
24  to  34.  During  this  space  of  time  he  seemed  to  have  lost  control  of 
the  sphincter  muscles,  having  had  an  involuntary  action  in  bed,  uri- 
nating at  the  same  time.  The  bed  pan  and  urinal  were  then  kept  in 
place  for  a  short  time.  He  was  now  very  nauseated,  and  was  unable 
to  articulate  properly.  He  seemed  to  have  lost  control  of  his  vocal 
chords,  and  he  also  swallowed  with  great  difBcultj^ 

At  2.25  a.  m.,  while  he  was  drinking  ice  water  out  of  a  feeding  cup, 
he  suddenly  surprised  the  nurse  by  sitting  up  in  bed.  He  would 
have  perhaps  jumped  out  of  bed  had  not  the  nurse  been  very  near 
him.     I  was  sent  for,  and  again  threatened  him  and  he  quieted  down. 

At  2.30  a.  m.  he  vomited'a  very  greenish,  watery  fluid,  with  mucus 
and  black  specks  (flies'  wings).  His  temperature  ten  minutes  before 
vomiting  was  101.6°  F. ;  pulse,  88;  respiration,  26.'  One  hour  after 
vomiting  his  temperature  was  102.1°  F.;  pulse,  84;  respiration,  25. 

During  the  second  day  he  was  given  twenty  sponge  baths  with  ice- 
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cold  water;  he  drank  87  ounces  of  ice-cold  lemonade,  made  with  vichj" 
water;  he  was  given  two  enemas  of  one  quart  each  of  warm  water  and 
one  half  ounce  of  sulphate  of  magnesia;  he  had  in  all  nine  evacua- 
tions, two  of  which  were  involuntarj^  and  seven  voluntary;  he  passed 
urine  twice  involuntarily,  once  in  bed  and  once  on  the  floor,  besides 
the  1,750  grams  of  urine  which  was  collected  during  the  twenty-four 
hours;  the  color  was  pale  amber,  reaction  higlilj^  acid;  sp.  gr.  1.010, 
bile,  and  2  per  cent  of  moist  albumen.  He  vomited  five  times  during 
the  twenty-four  hours  just  passed 

Third  (lay,  heginning  5  a.  m.  October 22,  ending  5  a.  m.  Octoher23.— 
The  patient  was  in  a  more  depressed  condition;  the  stomach  was  more 
irritable;  there  was  partial  retention  of  urine;  the  quantity  of  urine 
diminished;  the  specific  gravity  was  lower;  albumen  was  increasing 
in  quantitj^;  he  was  very  nervous,  more  than  on  the  i)revious  da3^; 
somewhat  irritable  and  partiall}^  delirious,  in  a  semicomatose  condi- 
tion. All  the  mucous  membranes  were  bleeding;  a  smaller  quantity 
of  water  was  being  taken,  and  the  above  symptoms  marked  the 
twenty-four  hours  that  followed. 

From  5  to  10  a.  m.  his  temperature  ranged  from  101°  F.  to  102.5°  F. ; 
pulse,  from  71  to  82;  respiration,  from  26  to  32. 

At  6.50  a.  m.  he  was  given  an  enema,  and  immediately  afterwards 
became  very  nervous  and  tried  to  get  up;  he  had  to  be  held  in  bed; 
he  was  partially  delirious  and  unable  to  articulate  i)roperly. 

At  10  a.  m.  his  temperature  having  reached  102.5°  F.,  he  was  given 
a  sponge  bath  with  ice-cold  water;  his  temperature  was  taken  imme- 
diately afterwards,  and  it*  registered  0.1°  F.  higher  than  before  the 
bath;  that  is,  102.6°  F. 

At  10.20  a.  m.,  five  minutes  after  having  drank  1  ounce  of  ice-cold 
lemonade  viehy,  he  vomited  about  one-half  pint  of  dark,  black  blood 
(black  vomit)  mixed  with  mucus;  there  was  also  a  large  number  of 
flies'  wings  in  the  vomited  matter,  which,  after  being  allowed  to  set- 
tle, precipitated  a  very  dark,  black  matter. 

At  11.15  a.  m.  his  temperature  was  the  same,  102.6°  F. ;  pulse,  75; 
respiration,  34.  His  facial  expression  was  more  characteristic  of  a 
grave  case  of  j^ellow  fever;  he  had  an  anxious  exx)ression;  his  eyes 
were  beginning  to  become  hollowed,  with  dark  circles;  there  was  a 
marked  cj^anotic  border  along  the  lower  margin  of  the  uftper  ej^elids; 
the  conjunctivae  were  still  injected  and  the  sclera  of  a  light  j-ellow 
color;  the  hsemorrhagicsiDOt  in  the  lower  right  sclera  was  larger,  as  if 
diffused;  there  was  marked  capillary  stasis;  there  was  a  faint  icterus 
of  the  face,  neck,  and  upper  third  of  the  bod}^;  the  upper  lif)  was  still 
congested,  and  both  were  rery  drj^ ;  the  gums  were  spongy  and  bleeding, 
and  the  lower  ones  beginning  to  desquamate  and  exfoliate.  When- 
ever he  vomited  or  made  an  attempt  to  ex]3ectorate,  his  tongue,  gums, 
and  mouth  would  bleed  freely;  his  tongue  was  notably  thick,  heavily 
coated  with  a  greenish  white  fur,  having  red  borders  and  tooth  marked ; 
his  throat  was  very  dry,  and  he  swallowed  with  great  difficulty.  The 
pulse  was  rather  fast  but  strong,  and  not  giving  an 3'  indication  of 
weakness.  The  respirations  were  exaggerated,  but  apparently  there 
was  no  pain  when  breathing.  The  wounds  in  the  abdomen,  caused 
by  the  injection  of  the  serum,  were  neither  swollen  nor  tender;  the 
patient  was  not  complaining  of  any  particular  pain.  The  morning 
urine  was  examined;  it  was  a  light  amber  color,  having  a  faint  odor 
and  acid  reaction,  siDCcific  gravity  1.008,  bile,  and  5  per  cent  of  moist 
albumen  present. 

From  11.15  a.  m.  to  4.15  p.  m.  his  temperature  ranged  from  102.6' 
F.  to  103.1°  F. ;  ljulse  ran  from  75  to  84;  respiration,  from  30  to  35 
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During  the  live  hours  that  have  just  passed  lie  i-ested  better  than  at 
any  other  time.  He  was  nauseated  and  wanted  to  vomit  sovei-al  times, 
but  was  prevented  from  so  doing-  by  the  immediate  internal  adminis- 
tration of  crushed  ice.  Although  his  pulse  was  a  little  higher,  it  was 
nevertheless  a  good  pulse,  strong  and  full,  and  not  requiring  any 
stimulants  as  yet.  Several  times  during  the  day  he  complained  of 
dizziness. 

From  -i.lo  p.  m.  to  1  a.  m.  his  temperature  had  gradually  fallen 
1 . 8°  F.  In  the  nine  hours  his  pulse  fell  steadily  from  84  to  64 ;  respi ra- 
tion from  31  to  27. 

Owing  to  the  excessive  hfiemorrhage  from  the  mouth,  it  ])ecame 
necessary  to  wash  his  mouth  frequently,  listerine  being  used ;  first  1 
dram  being  used  to  a  tumbler  of  water,  then  rinsed  with  ice  water 
alone;  he  had  several  haemorrhages  from  the  bowels,  passed  involun- 
tarily as  coagulated  clots  of  blood,  mixed  with  mucus,  and  having  a 
very  offensive  odor. 

■  He  was  now  complaining  of  his  throat;  there  was  pain  whenever 
he  attemjpted  to  swallow.  He  had  not  urinated  for  several  hours,  and 
after  percussing  over  the  bladder  it  was  found  to  be  distended ;  towels 
dipped  in  hot  water  and  frequently  changed  were  then  ai)plied  over 
the  pubis;  this  only  caused  him  to  pass  30  grams  of  urine.  It  was 
then  decided  to  catheterize  him,  and  this  was  done  regularlj^  every 
eight  hours. 

From  2  a.  m.  to  5  a.  m.  his  temperature  ranged  between  101.9°  F, 
and  102.2°  F. ;  pulse  from  83  to  74;  respiration  from  30  to  32. 

The  treatment  this  day  was  slightly  modified  from  the  previous 
days :  first,  he  was  only  given  eleven  sponge  baths  during  the  entire 
twenty-four  hours;  second,  onl}^  17  ounces  of  ice-cold  vichj^  lemonade 
were  taken  by  the  patient,  but  he  drank  considerable  water  in  the  form 
of  crushed  ice.  He  was  given  three  enemata  during  the  twenty-four 
hours,  two  of  which  consisted  of  warm  water,  2  quarts,  sulphate  of 
magnesia,  one-half  ounce,  Avith  an  intermission  of  twelve  hours  be- 
tween the  two.  The  third  enema  consisted  of  1  pint  of  ice-cold  lithia 
water;  most  of  this  was  retained,  and  absorbed. 

He  vomited  black  once,  but  was  nauseated  the  entire  day. 

He  passed  1,325  grams  of  urine,  specific  gravity  being  1.010,  bile, 
and  5  per  cent  of  moist  albumen. 

He  had  eight  actions  from  his  bowels;  five  were  voluntary  and  three 
were  involuntary;  all  three  of  the  involuntary  stools  were  principally 
dark,  coagulated,  and  decomposing  clots  of  blood^all  the  stools  con- 
tained more  or  less  blood  and  mucus.  Considemble  flatus  was  also 
expelled.  ^^ 

At  4  a.  m.  October  23  he  was  given  the  ^5t  dose  of  stimulant — 
strychnine  sulphate  one-thirtieth  grain  by  the  mouth;  this  was 
retained. 

Fourth  day,  begin7iing  5  a.  m.  October  23,  ending  5  a.  m.  October 
2Jf.. — With  the  exception  of  the  facial  appearance,  there  seemed  to  be 
nothing  unusual  in  his  condition.  He  was  apparently  doing  well;  his 
stomach  was  much  quieter  than  it  had  been  before,  although  he  was 
still  nauseated,  and  wanted  to  vomit  several  times;  he  swallowed  with 
great  difficulty,  and  only  took  crushed  ice ;  this  he  would  keep  in  his 
mouth  until  it  was  melted,  then  swallow  drop  by  drop. 

The  previously  relaxed  sphincters  were  in  better  condition  on  this 
day;  he  had  control  over  the  rectal  and  vesical  sj)hincters.  It  became 
necessary  to  catheterize  the  bladder,  as  hot  fomentations  had  no  effect 
whatever. 

From  5  a.  m.  to  10  a.  m,  his  temperature  ran  between  102°  F,  and 
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102.2°  F. ;  pulse  from  74  to  78;  respiration  from  31  to  34.  He  was 
able  to  articulate  a  trifle  better  to-day,  and  on  one  occasion  asked  per- 
mission to  get  out  of  bed,  and  on  receiving  a  refusal  he  attemjited 
to  do  so,  but  was  prevented  hy  the  nurses. 

His  skin  was  acting  freely,  being  always  moist;  the  face  had  a  pecu- 
liar ruddy  color,  more  marked  over  the  cheek  bones  and  extending  on 
either  side  of  the  nose ;  the  color  of  the  skin  of  the  forehead  and  neck 
was  that  of  very  light  mahoganj^;  the  eyes  were  hollowed,  with  dark 
circles  surrounding  them;  the  lower  margins  of  the  upper  eyelids 
were  markedly  cyanotic;  the  nose  was  somewhat  pinched;  the  ears 
were  of  a  dark  red  color  (capillary  stasis  marked);  lips  red;  gums 
covered  with  a  white  ei^ithelium  and  exfoliating,  leaving  them  red  and 
bleeding;  ej'es  injected;  sclera  A^ellow;  tongue  pointed,  red  tip  and 
border,  and  covered  with  a  white  fur;  two  hsemorrhagic  spots  in  the 
lower  half  of  the  right  conjunctiva.  He  was  not  complaining  of  any 
XDarticular  pain,  but  his  stomach  was  still  sensitive  to  the  touch,  and 
accordingly  the  treatment  was  modified  considerably.  His  whole  body 
was  sfjonged;  the  cold  applications  over  the  abdomen  continued 
throughout  the  day  and  night,  and  not  being  able  to  swallow  much 
water  he  was  slowlj^  given  one  high  enema  of  ice-cold  vichy  water 
every  three  hours.  Most  of  this  was  retained.  The  patient  was  get- 
ting weaker  and  weaker. 

From  10  a.  m.  to  6  p.  m.  his  temperature  kept  coming  down  grad- 
ually. It  now  ranged  from  100.7°  F.  to  102.2°  F. ;  pulse  from  75  to 
81;  respiration  from  30  to  34.  He  was  much  quieter,  and  at  2  p.  m., 
findinghis  temperature  101. 9°  F.,  pulse  75,  respiration  33,  it  was  decided 
to  try  to  give  him  a  little  nourishment,  and  accordingly  some  malted 
milk  was  prepared  (2  drams  of  malted  milk  to  3  drams  of  water). 
One  and  one-half  drams  of  this  food  was  given  by  the  mouth  and 
3^  drams  given  by  the  rectum.  The  alimentary  tract  retained  these 
without  any  inconvenience,  and  thirty  minutes  later  his  temjDerature 
was  taken  and  it  registered  the  same  as  before  taking  the  nourish- 
ment; the  pulse  had  increased  two  beats;  the  resi3iration  was  now  30. 

From  6  p.  m.  to  12  p.^m.  his  temperature  varied  from  101.9°  F.  to 
100.4°  F.;  pulse  from  70  to  75;  respiration  from  31  to  33.  He  rested 
a  little  during  this  space  of  time,  but  it  was  difficult  to  determine  the 
amount  of  sleep  he  had,  as  he  was  in  a  semi-comatose  condition  almost 
all  day. 

From  midnight  to  5  a.  m.  his  temperature  ranged  from  100.5°  F.  to 
101.4°  F.;  pufse  from  68  to  76;  respiration  from  30  to  33.  He  was 
slighth^  nauseated  during  this  space  of  time. 

During  the  twentj^-f our  hours  just  passed  his  face  and  body  were 
sponged  seven  times;  he  drank  8  ounces  of  ice-cold  lithia  and  33  tea- 
spoonfuls  of  crushed  ice  was  also  given;  he  was  given,  slowly,  9  high 
enemata  of  ice-cold  lithia  water,  each  enema  measuring  1  pint,  most 
of  which  was  retained,  only  3  or  4  ounces  being  expelled. 

He  had  two  good  evacuations  from  the  bowels,  both  of  which  were 
yellow.  He  was  catheterized  four  times  during  the  twenty-four  hours, 
withdrawing  in  all  1,560  grams  of  urine,  having  a  light  amber  color,  a 
faint  odor,  acid  reaction,  sp.  gr.  1.010,  bile,  and  2  per  cent  of  moist 
albumen  present.  This  was  very  encouraging.  He  was  given  by  the 
mouth  one-tenth  grain  of  strj'chnine  sulphate  during  the  twentj^-four 
hours.  He  was  also  given  1^  drams  of  malted  milk.  Three  and 
one-half  drams  of  malted  milk  were  also  given  by  the  rectum. 

He  urinated  involuntarily  once,  passing  a  small  quantity  of  urine, 
sufficient  to  soil  the  bedclothes.     On  two  occasions  he  tried  to  get 
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out  of  bed,  but  was  lu-evented.  His  back  was  rubbed  witli  alooliol 
three  times  during  this  daj'. 

Fiftli  day,  beginning  5  a.  m.  October  2Jf,  ending  5  a.  m.  October 
~J. — The  patient  was  doing  well  and  strong  hopes  were  entertained 
of  his  reeoverj^,  the  chances  being  in  his  favor.  He  was  much  quieter, 
spoke  plainer,  and  answered  questions  promptly. 

From  5  a.  m.  to  12  noon  his  temperature  ran  between  100.4°  F.  and 
101.9°  F;  pulse  ranged  from  68  to  79;  respiration  from  29  to  33.  He 
would  ask  questions  and  suddenly  doze  off,  showing  that  he  was  still 
suffering  from  stupor.  He  passed  urine  this  morning  without  the 
assistance  of  the  catheter  and  he  absolutely  refused  to  drink  any  more 
water,  vichy,  or  lemonade.  He  was  then  persuaded  to  try  apolli- 
naris,  which  he  drank  in  small  quantities.  His  throat  still  pained 
him  a  little,  and  this  was  the  principal  reason  why  he  did  not  care  to 
partake  of  any  more  fluids.  His  temperature  being  low,  the  sponge 
bath  was  reduced  to  one  ever^^  six  hours.  His  stomach  was  very  much 
quieter,  and  6  drams  of  malted  milk,  as  previously  prepared,  were 
administered  -bj^  the  mouth  every  half  hour.  This  did  not  cause 
anjMrritation  of  the  stomach.  His  temperature  rose  0.8°  F. ;  pulse 
increased  7  beats. 

The  facial  appearance  to-day  was  much  better  than  on  the  previous 
da}-,  although  the  color  of  the  skin  of  the  face  and  neck  was  nearing 
that  of  a  dark  mahogany.  The  eyes  were  the  same  as  on  the  preced- 
ing day,  with  the  exception  of  another  h?emorrhagic  spot  the  size  of  a 
small  pea  in  the  lower  half  of  the  left  sclera;  the  lower  margin  of  the 
upper  ej^elids  was  still  very  dark;  epistaxis  from  the  left  nasal  cavity; 
gums  sore  and  covered  with  a  white  epithelium,  which  desquamates 
and  peels  off  readily  when  gentlj^  rubbed  with  the  finger,  leaving  the 
gums  verj^red  and  bleeding;  the  tongue  was  thick  and  thickly  coated 
with  a  dirty  white  fur,  pointed,  having  a  red  diamond  tip  and  red 
bordei'.  There  was  no  pain,  but  slight  tenderness  on  pressure  over 
the  epigastrium. 

At  11.10  a.  m.  his  temperature  was  101.6°  F.;  pulse  77;  respira- 
tion 33.  Six  drams  of  meat  juice  were  given  him  by  the  mouth,  and 
at  12.30  p.  m.,  one  hour  and  twenty  minutes  later,  his  temperature 
had  fallen  1.1°  F.,  pulse  and  respiration  remaining  the  same. 

From  12.30  p.  m.  to  8  p.  m.  his  temperature  ranged  between  100.3° 
F.  and  103°  F,  pulse  from  72  to  79,  respiration  from  30  to  34. 

At  5.35  p.  m.  he  was  given  1  ounce  of  chicken  broth  by  the  mouth, 
his  temperature  thirty  minntes  before  being  102.1°  F. ;  pulse  76; 
respiration  31,  and  twenty-five  minutes  after  having  taken  the  broth 
his  temperature  had  fallen  to  101.2°  F. ;  pulse  remained  the  same; 
respiration  was  now  32. 

At  8  p.  m.  his  temperature  was  100.3°  F. ;  pulse,  74;  respiration,  30. 

At  8.45  J),  m.  1  ounce  of  chicken  broth  was  again  given  bj^  the  mouth, 
and  at  9  p.  m.,  fifteen  minutes  later,  his  temperature  had  risen  0.4°  F. ; 
pulse  was  the  same;  respiration,  31. 

From  10  p.  m.  to  1  a.  m.  his  temperature  ranged  from  100.2°  F.  to 
101.2°  F.,  pulse  from  (^'$,  to  77,  respiration  from  33  to  35. 

From  1  to  5  a.  m.  he  would  doze  off  for  a  half  hour  at  a  time  and 
wake  up  suddenh',  very  restless.  This  restlessness  only  lasted  a  few 
minutes,  when  he  would  doze  off  again.  During  this  time  his  tempera- 
ture ranged  between  101.2°  F.  and  99.6°  F.,  pulse  from  74  to  77,  res- 
piration from  32  to  35. 

During  the  twenty-four  hours  just  passed  he  was  given  one  hot- 
water  sponge  bath,  and  his  bodj-  sponged  with  cOld  water  four  differ- 
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ent  times,  each  sponging  lasting  ten  minutes.  His  body  was  nibbed 
with  alcohol  twice;  he  was  given  15  teaspoonfuls  of  crnshed  ice  and 
about  o5  ounces  of  ice-cold  apollinaris  water.  One-tenth  grain  of 
calomel  was  given  as  a  diuretic.  He  was  also  given  one-thirtieth  grain 
strychnine  sulphate  by  the  mouth.  He  jjassed  1,437  grams  of  light 
amber  urine  having  an  acid  reaction,  sp.  gr.  1.010,  bile,  and  4  per  cent 
of  moist  albumen  present. 

Sixth  day,  beginning  5  a.  m.  October  25,  ending  5  a.  m.  October  26. — 
From  5  a.  m.  to  noon  his  temperature  fluctuated  between  103°  F.  and 
101.5°  F.,  pulse  from  72  to  77,  respiration  from  31  to  35.  He  seemed 
to  be  doing  yqvj  well  and  appeared  to  rest  for  a  longer  time,  then 
would  fall  asleep  again. 

The  skin  of  the  body  was  of  a  light-yellow  color;  the  skin  of  the 
face  and  neck  was  iDurplish;  the  skin  was  moist;  the  sclerotics  were 
yellow,  and  the  hsemorrhagic  spots  seemed  to  be  more  diffused  than 
yesterday;  his  stomach  was  not  irritable,  and  his  kidneys  were  func- 
tioning well,  but  he  suffered  from  retention  of  urine,  and  whenever 
his  bladder  became  distended  it  caused  him  to  become  very  restless. 
One  additional  and  at  the  same  time  a  very  alarming  sign  was  the 
peculiar  muscular  twitching  which  is  characteristic  in  this  disease; 
also  a  desire  of  the  patient  to  pick  at  the  nose  and  at  the  bedclothes. 
Certain  muscles  of  the  body  seemed  to  be  particularly  affected  by  the 
icteroid  toxine,  namely,  the  facial  muscles,  then  the  muscles  of  the 
extremity,  the  muscles  of  the  hands  (the  hand  is  closed,  then  picks 
up  the  bedclothes,  then  drops  them),  finally  the  flexor  muscles  of  the 
forearms  and  legs.  (This  peculiar  action  of  the  flexor  muscles  was 
present  in  all  of  the  cases  of  grave  yellow  fever  that  occurred  at  the 
Machina.  I  have  also  noticed  it  in  other  cases  of  yellow  fever  in 
the  hospitals  of  Havana  and  in  the  fall  of  1897  in  New  Orleans,  La. ; 
also  in  Kej^  West,  Fla.,  during  my  short  stay  in  that  city.) 

The  only  thing  which  he  seemed  to  need  was  nourishment,  and 
accordingly^  1  ounce  of  some  liquid  preparation  was  given  everj^  three 
hours. 

From  1  to  10  p.  m.  his  temperature  ranged  between  99.8°  F.  and 
101.5°  F.,  pulse  from  72  to  75,  respiration  from  29  to  32.  He  was  in 
much  better  condition,  but  was  extremely  weak;  his  eyes  were  hol- 
lowed, having  dark  circles  around  them. 

At  9.15  p.  m.  1  pint  of  hot  black  coffee  was  given  by  enema,  and 
one  hour  later  his  temperature  had  decreased  1.1°  F. ;  his  pulse  also 
decreased  three  beats;  respiration  remained  the  same. 

From  10  p.  m.  to  5  a.  m.  his  temperature  ranged  from  99.8°  F.  to 
101.8°  _F.,  pulse  from  72  to  76,  respiration  from  29  to  32. 

During  the  sixth  day  he  passed  1,445  grams  of  urine  of  a  light 
amber  color,  acid  reaction,  sp.  gr.  1.010,  bile,  and  8  per  cent  of  moist 
albumen  present.  He  was  sponged  eleven  times  with  cool  water  and 
once  with  alcohol.  Twentj^-five  ounces  of  ice-cold  apollinaris  and  13 
ounces  of  ice-cold  water  were  taken  by  the  patient.  The  quantity  of 
food  taken  by  the  mouth  during  the  twentj^-four  hours  was :  Chicken 
broth  2  ounces,  meat  juice,  6  drachms,  and  malted  milk  3  ounces. 
He  was  also  given  a  nutritive  enema  of  1  ounce  of  chicken  broth,  and 
two  enemata,  one  of  warm  water,  1  quart,  sulphate  of  magnesia  one- 
half  ounce;  the  other  consisting  of  2  pints  of  hot  black  coffee. 

He  had  five  actions  from  his  bowels,  two  very  dark  brown  (probably 
due  to  the  enema  of  coffee) ;  the  other  three  were  of  a  light  yellow 
color.  He  vomited  once  during  this  daj^,  the  vomited  matter  consist- 
ing principally  of  water  mixed  with  mucus,  streaked  with  blood,  the 
black  sx^ecks  being  still  in  evidence. 
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lie  was  given  two  tonic  pills  composed  of  iron,  quinine,  strychnine, 
and  arsenic. 

Serenth  day,  heginning  5  a.  m.  October  26,  ending  5  a.  m.  October 
27. — The  facial  appearance  of  the  patient  was  that  of  a  dying-  man, 
and  all  who  saw  the  patient  this  morning  felt  that  the  end  was 
nearing.  His  expression  was  very  anxious,  as  if  pleading  for  some- 
thing to  relieve  his  suffering.  I  had  him  more  carefully  watched, 
two  trained  nurses  being  at  his  bedside  constantly;  two  im]nnne 
laborers  in  the  adjoining  room  to  give  whatever  assistance  was  nec- 
essary. The  mnscnlar  tremor  was  again  in  evidence  to-day,  and  at 
times  his  whole  body  trembled  just  as  if  suffering  from  a  chill.  I'his 
body  tremor  lasted  from  fifteen  to  twenty  seconds.  He  still  persist- 
ently refnsed  to  drink  anything. 

From  5  to  9  a.  m.  his  temperature  fell  gradnalljT^  from  99.7°  F.  to 
99°  F.,  pulse  ranged  from  G8  to  70,  respiration  from  29  to  30.  The 
skin  of  his  face  over  the  malar  bones  was  j)urplish,  and  i^urple  spots 
or  patches  were  present  over  different  parts  of  the  face,  hands,  and 
posterior  parts  of  the  forearms  and  legs;  the  skin  of  the  body  was  of 
a  light  lemon  3'ellow  color  principally,  and  best  seen  over  the  abdo- 
men and  inner  side  of  the  thighs  and  arms.  The  sclerotics  were  yel- 
low, showing  the  diffused  hfemorrhagic  spots  in  both  eyes;  the  nose 
was  pinched  and  bleeding;  clots  of  coagulated  blood  were  washed  out 
of  both  ears;  the  mouth,  lips,  gums,  tongue,  palate,  and  inner  sides 
of  cheeks  were  bleeding,  and  the  characteristic  of  black  vomit  (flies' 
wings)  was  present  on  the  tongue;  the  skin  was  dry.  The  morn- 
ing urine  was  examined;  color  amber,  reaction  acid,  sp.  gr.  1.012, 
bile,  and  8  per  cent  of  moist  albumen  jDresent.  On  account  of  the 
irritation  jjroduced  by  the  introduction  of  the  catheter,  I  again  com- 
menced applying  towels,  dij)ped  in  hot  water  and  wrung  dry,  over  the 
pubis;  this  having  been  kept  up  for  three  hours,  he  passed  175  grams 
of  cloudy  urine,  having  a  strong  odor,  an  acid  reaction,  sp.  gr.  1.012, 
bile,  and  40  per  cent  of  moist  albumen  present. 

At  9. -40  a.  m.  he  suddenly  collapsed.  This  was  first  noticed  by  the 
appearance  of  a  heavy,  beaded,  cold  perspiration  over  the  forehead, 
chest,  arms,  and  thighs.  His  hands  and  feet  were  cold.  Hot  water 
bags,  and  bottles  containing  hot  water  wraf)i3ed  in  towels,  were  imme- 
diately placed  around  the  patient.  The  patient  was  now  in  a  coma- 
tose condition. 

At  10.20  a.  m.  his  temperature  was  still  99.7°  F.,  pulse  77,  respira- 
tion 30.  He  was  then  briskly  rubbed  with  lemons  split  in  half,  and 
alcohol,  by  two  trained  nurses  and  two  immune  laborers  who  had 
been  detailed.  This  continued  massage  of  the  entire  body  was  kept 
up  for  seven  hours,  when  the  four  persons  were  reduced  to  two,  one 
trained  nurse  and  one  laborer,  on  watch  all  the  time. 

The  patient  had  a  mouthful  of  coagulated  blood ;  his  gums  were 
black,  and  he  was  unable  to  swallow;  ice-cold  champagne  was  dropped 
slowly  into  his  mouth,  about  30  drops  to  the  minute. 

At'll.lO  a.  m.  I  injected  one-thirtieth  grain  of  strychnine  sulphate 
hypodermically  into  the  muscles  of  the  left  arm.  The  hot-water  bags 
and  bottles  were  kept  around  him  constantly. 

From  11.15  a.  m.  to  3.15  p.  m.  his  temperature  fell  gradually  from 
98°  F.  to  95.4°  F.  axillary,  pulse  from  (38  to  75. 

At  11.30  a.  m.  I  catheterized  him  and  drew  430  grams  of  very  cloudy 
urine,  having  a  very  strong  odor,  an  acid  reaction,  sp.  gr.  1.010,  bile, 
and  40  per  cent  of  moist  albumen  present.  The  cloudiness  was  due 
to  phosphates. 
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At  12.10  p.  m.  he  vomited  thin  black  matter,  princiiially  blood  from 
the  mouth,  mixed  with  mucus. 

At  4.30  p.  m.  his  temperature  had  risen  to  98.3°  F.,  pulse  77,  res- 
piration 24. 

At  5  p.  m.  an  enema  of  hot  beef  tea  was  given  slowly;  this  was 
retained.  He  was  able  to  swallow  now,  and  was  given  1  ounce  of  ice- 
cold  champagne  every  thirty  minutes. 

At  6  p.  m.  his  temperature  was  97.6°  F.,  pulse  72,  resx)iration  25. 
Massage  with  the  half  lemons  and  alcohol  was  renewed  whenever  the 
perspiration  appeared  on  his  face  or  body. 

At  7.30  p.  m.  his  temperature  was  98.2°  F.,  pulse  72,  respiration  31. 

At  8.05  p.  m.  a  second  enema  of  1  pint  of  hot  beef  tea  was  given 
slowlj^;  this  Avas  also  retained.  It  was  almost  impossible  to  keep  his 
hody  warm,  and  the  rubber  bags  and  bottles  could  not  be  dispensed 
with. 

At  10.25  p.  m.  he  vomited  again,  the  ejected  matter  being  black 
and  containing  some  rusty  colored  mucus. 

At  11.20  p.  m.  his  temperature  was  98.4°  F.,  pulse  68,  respiration 
29,  and  from  this  time  on  until  4.15  a.  m.  his  temperature  ranged 
between  98.4°  F.  and  97.4°  F.,  pulse  between  68  and  78  and  verj' 
good,  respiration  from  29  to  34.  He  was  in  a  partial  comatose  condi- 
tion, his  mouth,  tongue,  lips,  and  gums  still  bleeding,  and  it  was 
noticed  that  he  swallowed  most  of  the  blood  from  his  bleeding  mouth. 

During  this  day  1,645  grams  of  urine  were  obtained;  1,470  grams 
being  drawn  hy  the  catheter,  and  175  grams  without  the  aid  of  the 
catheter;  he  vomited  three  times  this  day;  he  was  given  altogether 
one-fifth  grain  of  strychnine  sulphate,  administered  hj^podermically; 
40  ounces  of  ice-cold  champagne  were  given  by  the  mouth ;  he  was 
given  3  enemata,  each  containing  1  pint  of  hot  beef  tea.  He  was 
also  given  1  dram  of  whisky  and  7  drams  of  milk  by  the  mouth; 
considerable  crushed  ice  was  forced  down  into  his  stomach.  His 
hands  and  face  were  sponged ;  cold  towels  applied  over  the  abdomen ; 
hot  towels  over  the  pubis;  hot  applications  around  the  body,  and  an 
almost  continuous  massage,  which  lasted  most  of  the  twenty-four 
hours. 

Eighth  day,  heg inning  5  a.  in.  October  27,  ending  5  a.  m.  October 
28. — This  day  was  marked  wdth  unusual  interest.  The  patient  was 
unconscious  of  his  actions;  was  extremely  restless  and  wanted  to 
get  out  of  bed ;  the  skin  of  his  face  was  dusky  and  spotted ;  the  ej^e- 
balls  were  fixed  in  one  position,  never  rotating;  there  was  a  j^eculiar 
twitching  of  the  muscles  of  the  face;  the  conjunctivae  were  of  a  deep 
yellow  color,  showing  the  diffuse  hsemorrhagic  spots  in  each  eye.  The 
skin  of  the  neck  was  purplish;  the  skin  of  the  forehead  was  lemon 
yellow,  more  marked  toward  the  root  of  his  hair.  His  fingers,  and 
occasionally  his  hands,  flexed;  the  lips  were  still  bleeding;  his  mouth 
was  tightly  closed,  it  being  impossible  to  get  him  to  open  his  mouth, 
therefore  impossible  to  get  him  to  drink  anything.  At  times  he 
expectorated  small  pieces  of  coagulated  blood,  w^hich  were  very  black; 
his  pulse  was  good  and  strong,  remaining  below  70  most  of  the  time; 
his  feet  and  hands  were  cold,  and  the  hot-water  bags  and  bottles  had 
to  be  replaced  around  the  body;  small  mustard  poultices  were  tied  to 
the  soles  of  each  foot,  to  the  palms  of  his  hands,  and  still  smaller  ones 
were  applied  to  each  temple  region,  and  a  bandage  placed  around  the 
head  in  order  to  hold  them  in  xDosition.  The  reason  for  tj'ing  the 
poultices  to  his  feet,  hands,  and  head  was  because  he  was  unmanage- 
able and  had  to  be  held  down  in.  bed  most  of  the  time.  A  general 
massage  with  lemons  and  alcohol  was  continued  this  day. 
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At  8  a.  ni.  his  temperature  was  07.3°  F.,  axillary' ;  pulse,  G2. 

At  0  a.  ui.  he  was  very  restless,  and  after  percussing-  over  the  blad- 
der it  was  found  to  be  distended  and  lie  was  catlieterized,  GOO  grams 
of  urine  being  withdrawn.  Tliis  relieved  his  restlessness  for  about  thirty 
minutes,  when  he  began  iigliting  off  the  attendants  and  accordingly 
tlie  massage  had  to  be  stopped. 

At  12  noon  his  temperature  was  still  falling,  97.3°  F.,  axillarj^; 
pulse,  60;  respiration,  20. 

At  2.45  p.  m.  he  fell  into  a  natural  sleep  lasting  about  two  hours, 
this  being  the  first  sleep  that  he  had  had  for  several  days.  He  awoke 
at  4.45  p.  m.  feeling  much  better,  and  when  asked  if  he  would  take  a 
little  iced  champagne  he  replied  by  nodding  his  head,  meaning  yes. 
I  then  ordered  that  4  drams  or  more  be  given  every  half  hour. 

At  5. 35  X3.  m.  his  pulse  was  found  to  be  rising  and  getting  weaker. 
It  was  now  beating  04  per  minute. 

At  6.20  p.  m.  he  was  given  one-thirtieth  grain  of  strychnine  sulphate 
hypodermicalh'.  His  temperature  registered  98.2°  F.,  axillary;  pulse 
72 ;  respiration  32.  He  became  very  quiet,  remaining  in  this  condi- 
tion until  about  7  p.  m.,  when  he  began  rolling  and  tossing  in  bed 
from  side  to  side,  and  suddenly,  just  as  if  struck  by  something,  he 
jumped  out  of  bed,  striking  the  nurse  and  felling  her.  He  then  posted 
himself  in  one  corner  of  the  room  and  defied  anj^one  to  approach  him. 
He  tried  to  speak,  but  was  unable  to  articulate  and  muttered  all  his 
words.  I  was  sent  for,  but  my  presence  did  not  seem  to  quiet  him; 
on  the  contrary,  he  became  infuriated,  and  when  the  attendants  would 
try  to  get  hold  of  him  he  would  punch  them  off.  I  ordered  two  of  the 
immune  laborers,  who  were  in  the  room  with  me  at  the  time,  to  assist 
in  getting  hold  of  him,  at  the  same  time  cautioning  them  not  to  seize 
him  around  the  abdomen.  He  was  overpowered  and  held  down  in 
bed.  He  was  verj*  angry  with  us  all,  and  swore  at  us  most  of  the  time. 
He  was  perspiring  freely  and  getting  very  weak. 

At  7.50  p.  m.  it  was  impossible  to  take  his  temperature  because  he 
had  to  be  held  down  in  bed  by  four  men  for  five  hours.  His  pulse 
was  90;  respiration  34.  One-sixth  of  a  grain  of  cocaine  hydrochlorate 
was  injected. 

At  8.40  p.  m.  his  temperature  had  reached  98°  F. ;  pulse  100;  respi- 
ration 43. 

At  1  a.  m.  he  fell  asleep  and  became  verj^  quiet  again,  awakening 
at  3.35  a.  m.  His  temperature  had  fallen  1°  F.  (97°  F.);  pulse  had 
slowed  to  60;  respiration  36.  He  seemed  to  be  perfectly  rational, 
and  asked  many  questions  about  the  place  that  he  was  in  and  his 
condition. 

At  4.30  a.  m.  he  passed  355  grams  of  nrine  without  the  aid  of  the 
catheter.  This  urine  was  of  a  light  amber  color,  having  an  acid  reac- 
tion; sp.  gr.  1.020;  bile  and  2  per  cent  of  moist  albumen  present. 
During  the  twenty-four  hours  just  passed  he  passed  955  grams  of 
urine,  600  with  and  355  without  the  aid  of  the  catheter.  He  was  given 
during  that  time  one-fifteenth  grain  of  strychnine  sulphate  and  one- 
sixth  grain  cocaine  hydrochlorate  in  cold  champagne. 

Xinthdaij,  beginnings  a.  in.  October 28,  ending  5  a.  m.  October  29. — 
This  day  marked  the  beginning  of  a  slow  convalescence.  The  patient 
slept  the  greater  part  "of  the  day.  What  was  most  feared  was  a 
relapse,  and  all  necessary  precautions  were  taken  guarding  against 
such  a  complication.  We  were  more  vigilant  over  his  diet,  and  every- 
thing that  was  given  was  very  carefully  measured  and  noted  down  in 
order  to  avoid  misfeeding  him.  The  nurses  were  given  special  orders 
not  to  let  anyone  into  the  room,  he  being  very  hungry  and  continually 
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asking  for  something  to  eat,  and  it  was  feared  that  he  would  attempt 
to  get  some  food  brought  to  him  on  the  sly.  Tie  was  conscious  of 
everything  tliat  was  happening  around  him,  but  did  not  seem  to  real- 
ize what  would  happen  if  he  were  to  take  more  food.  His  expression 
was  bright,  and  the  wild,  anxious,  and  infuriated  look  he  had  had 
during  the  few  daj'^s  passed  was  rapidly  passing  away. 

The  mucous  membranes  were  bleeding  no  more  and  he  urinated  at 
will.  On  two  different  occasions  he  seemed  to  sink  away.  He  was 
watched  to  such  an  extent  and  everything  that  transpired  so  carefully 
noted  that  I  was  made  aware  of  his  condition  from  minute  to  minute. 
I  ordered  that  he  be  sponged  every  two  or  three  hours  with  alcohol, 
and  that  he  be  given  one  ounce  of  the  most  nutritious  liquid  food 
every  two  hours.     Freshly  prepared  chicken  broth  was  selected. 

At  7.10  a.  m.  his  temperature  was  97.1^  F. ;  pulse,  70;  respiration, 
2.3;  and  ten  minutes  later  he  passed  365  grams  of  urine,  containing  2 
per  cent  of  moist  albumen.  I  tried  to  have  him  drink  more  cham- 
pagne, but  after  having  taken  the  first  two  ounces  given  him  he  felt 
nauseated,  and  for  that  reason  it  was  stojjped  and  ice-cold  lithia 
substituted. 

At  9.15  a.  m.,  after  having  thoroughly  prepared  the  left  axilla,  I 
opened  a  large  boil  in  the  left  armpit.  This  boil  had  been  noticed  all 
along  during  his  illness  as  a  large  inflamed  axillary  gland,  which  was 
hard  and  painful  to  the  touch.  About  5  ounces  of  thick,  curdy, 
opaque,  and  bloody  pus  was  discharged  from  this  boil.  The  cavity 
was  thoroughly  cleansed  and  packed  with  iodoform  gauze.  (Touatre's 
remark,  viz,  that  he  had  never  seen  a  case  of  yellow  fever  where  pus 
having  formed  the  patient  did  not  recover,  was  confirmed  in  this 
instance.) 

His  temperature  fiuctuated  between  97.1°  F.  and  96.5''  F. ;  pulse, 
between  60  and  70;  respiration,  between  23  and  26. 

Beef-tea  enemata  were  again  given.  He  had  four  actions  from  his 
bowels  during  this  day,  all  very  black,  probablj^  due  to  the  enema  of 
beef  tea;  the  stools  contained  some  clots  of  blood  and  mucus.  He 
urinated  970  grams  of  a  light  amber  color,  acid  reaction,  sp.  gr.  1.010; 
bile  and  2  per  cent  moist  albumen  present.  He  was  given  during  the 
twenty-four  hours  9  ounces  of  very  carefully  prepared  chicken  broth. 
He  was  also  given  6  enemata  of  one  pint  each,  3  of  hot  beef  tea,  and 
3  of  warm  water.  One-tenth  grain  strychnine  sulphate  was  given  by 
the  mouth.  He  drank  2  ounces  of  ice-cold  champagne  and  35  ounces 
of  ice-cold  lithia  water.  His  body  was  sponged  with  alcohol  and  mas- 
saged nine  times,  each  massage  lasting  from  ten  to  twenty  minutes. 

Tenth  day,  beginning  5  a.  rn.  October  29,  ending  5  a.  m.  October 
30. — His  temperature  was  still  subnormal,  varying  between  97.6°  F. 
and  97.8°  F. 

There  was  one  thing  that  happened  this  day  which  was  of  sufficient 
importance  to  be  noted  in  detail.  It  was  the  appearance  of  a  rather 
peculiar  eruption.  This  eruption  which  made  its  appearance  on  the 
tenth  day  of  the  disease  was  slightlj^  elevated  from  the  epidermis,  of 
no  definite  description,  intensely  itcliy,  and  having  a  peculiar  play  of 
colors,  rapidly  changing  in  from  ten  to  twenty  minutes  from  bright 
red  to  a  fading  golxlen  j^ellow.  This  eruption  was  in  patches  at  first, 
isolated,  and  varying  in  size  from  that  of  a  pea  to  that  of  a  large  bean, 
and  they  were  indurated.  The  borders  of  the  patches  were  nodu- 
lated; the}''  were  first  isolated  on  certain  parts  of  the  body  and  later 
almost  the  entire  Vjody  was  covered  wiih  them,  some  being  joined  or 
mixed  with  neighboring  ones.     The  size  increased,  and  some  reached 
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tlio  size  of  a  silver  dollar.  The  bonlers  of  the  patches,  however,  never 
changed. 

This  ernption  began  first  by  an  itchj-  sensation  at  tlie  point  wliere 
the  Sanarelli  sernni  was  first  injected,  namely,  tlie  left  and  right  sides 
of  the  abdomen.  This  itchy  sensation  necessarily  caused  tlie  patient 
to  rub  the  itch}^  part  considerably.  Immediately  after  rubbing  the 
parts  the  patches  were  plainly  seen.  From  the  left  side  of  the  alxlo- 
men  it  made  its  appearance  on  the  opposite  side;  next  it  was  seen  ou 
the  inner  sides  of  the  thighs,  then  the  inner  side  of  the  arms  and  fore- 
arms, at  the  elbow  joints,  later  the  under  surface  of  the  knee  and  calf 
of  the  leg,  and  finally  appeai-ing  on  the  thorax.  A  few  isolated  patches 
wei  e  distributed  on  the  hands  and  feet. 

He  passed  2,005  grams  of  urine  of  a  light  straw  color,  slightly  acid 
reaction,  sp.  gr.  1.016,  trace  of  bile,  and  2  per  cent  of  moist  albumen 
present.  He  had  four  actions  from  his  bowels,  priucipally  water  and 
mucus.  The  treatment  this  da.y  was  principallj^  the  dieting;  he  par- 
took of  chicken  broth,  1  ounce  everj"  two  hours,  6  ounces  being  con- 
sumed during  the  day.  He  also  took  3  ounces  of  the  juice  of  a  broiled 
beefsteak.  Nine  ounces  of  ice  cream  were  also  given.  His  body  was 
rubbed  with  alcohol  five  times.  He  was  given  four  enemata  of  warm 
beef  tea,  of  1  pint  each.  He  diank  120  ounces  of  ice-cold  apoUinaris 
water.  The  only  medicine  used  was  strychnine  sulphate,  one-fifteenth 
grain. 

EJevenih  day,  beginning  5  a.  m.  October  30,  ending  5  a.  m.  October 
SI. — The  patient  was  slowlj-  convalescing,  nothing  especially  notice- 
able occurring,  with  the  exception  that  the  albumen  had  decreased 
to  one-half  of  1  per  cent,  he  having  passed  2,285  grams  of  urine, 
having  a  very  light  odor,  a  slightly  acid  reaction,  sp.  gr.  1.012,  and 
one-half  of  1  per  cent  moist  albumen  present. 

His  diet  was  2  ounces  of  chicken  broth,  -1  ounces  of  prepared  malted 
milk,  58  ounces  of  boiled  cow's  milk,  ice  cold;  32  ounces  of  ice-cold 
water,  and  he  ate  5  ounces  of  ice  cream.  One-fifteenth  grain  strych- 
nine sulphate  was  given  \>\  the  mouth. 

Twelfth  day,  beginning  5  a.  m.  October  SI,  ending  5  a.  m.  Xorember 
1. — He  was  getting  along  very  well;  the  only  thing  that  seemed 
to  trouble  him  was  the  erui:)tion,  which  was  still  ijresent  and  very 
itchy;  otherwise  he  slept  most  of  the  daj^  and  had  to  be  wakened  to 
take  his  medicine  and  nourishment  when  they  became  due. 

His  temperature  remained  subnormal  throughout  the  day.  He  was 
still  very  weak  and  a  trace  of  albumen  was  still  present  in  his  urine. 
He  passed  1,737  grams  of  urine  of  a  pale  straw  color;  very  slighth^ 
acid  reaction;  sp.  gr.  1.011,  and  a  trace  of  albumen  present.  He  had  six 
actions  from  his  bowels,  all  liquid  and  of  a  greenish  color.  To  alle- 
viate the  itchy  sensation  caused  by  the  eruption,  he  was  washed  over 
with  a  saline  solution  and  afterwards  powdered  with  magnesia 
carbonate. 

The  diet  was  as  follows:  Two  soft  boiled  eggs;  64  ounces  of  boiled 
milk,  ice  cold;  4  ounces  of  ice  cream.  He  was  given  an  enema  of 
one-half  pint  of  beef  tea,  and  he  drank  10  ounces  of  ice-cold  water. 
The  medicines  given  were  strychnine  sulphate  one-fifteenth  grain; 
5  tonic  pills  (composed  of  iron,  quinine,  strychnine,  and  arsenic). 
He  was  also  given  one-half  ounce  spiritus  f  rumenti ;  an  enema  of  warm 
water,  1  iDint,  and  magnesia  sulphate,  one-half  ounce,  was  also  given. 

Tliirteenth  day,  beginning  5  a.  in.  November  1,  ending  5  a.  m. 
November  2. — The  patient  was  doing  very  well  and  the  only  thing 
that  was  necessary  was  nourishment  and  stimulation.     There  was 
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still  a  trace  of  albumen  in  the  urine,  whicli  persisted  up  to  the  seven- 
teenth day,  then  disappeared  and  was  never  found  again.  The  erup- 
tion lasted  eleven  days,  from  the  tenth  to  the  twenty-first  day,  when 
it  graduall}"  faded  away. 

The  patient  was  weighed  on  the  6th  of  November,  after  eighteen 
days  of  illness,  and  it  was  found  that  he  lost  34  pounds. 

As  far  as  records  go,  it  is  believed  that  this  is  the  first  authenti- 
cated case  of  grave  yellow  fever  where  the  patient  had  black  vomit 
was  treated  with  the  Sanarelli  serum,  and  recovered.  Another  case 
of  j^ellow  fever  in  Havana,  H.  S.,  was  treated  with  the  same  serum, 
but  the  disease  was  so  mild  in  this  instance  that  perhaps  the  patient 
would  have  recovered  without  any  medical  treatjnent. 

In  the  present  case  00  c.  c.  of  Sanarelli  serum  were  injected  subcu- 
taneously  before  the  end  of  the  second  day  of  the  disease,  in  20  c.  c. 
doses.  The  first  dose  was  given  twenty-seven  and  one-half  hours 
after  the  chill,  the  second  dose  nine  hours  and  forty  minutes  later,  or 
thirty-seven  hours  and  ten  minutes  after  the  chill.  The  third  dose 
was  given  eight  hours  following  the  second  dose,  or  forty-five  hours 
and  ten  minutes  after  the  chill. 

Another  case,  the  eighth  one  of  the  series  occurring  during  the  jea,v, 
in  a  laborer  attached  to  the  station,  was  treated  with  the  same  serum, 
but  the  disease  was  so  mild  in  this  instance  that  the  patient  would 
probabh"  have  recovered  without  any  medical  treatment. 

The  ninth  and  remaining  case  occurring  in  a  mess  attendant 
attached  to  the  admiralty  building,  was  admitted  on  November  21, 
presented  a  mild  course,  and  was  discharged  to  duty  on  November  30. 


REPORT  ON  WORK  OF  THE  U.   S.   S.   SOLACE  IN  CONNECTION  WITH 
RECENT  DISTURBANCES  IN  CHINA.' 

By  Jacob  Stepp,  Assistant  Surgeon,  United  States  Navy. 

I  have  the  honor  to  submit  the  following  as  a  summary  of  the  voyage 
just  ended,  as,  in  my  opinion,  it  has  been  one  of  unusual  interest: 

On  May  6  a  ease  of  contagious  eruption  that  has  aroused  consider- 
able interest  was  admitted  to  the  sick  list,  the  following  being  a 
synopsis  of  the  case : 

A  musician,  second  class;  born,  Leetonia,  Ohio,  M'dj  1,  1878; 
enlisted  at  Mare  Island,  Cal.,  April  30,  1900,  was  sent  on  board  this 
ship  for  transportation  to  the  Asiatic  Station  on  the  day  following 
date  of  enlistment. 

He  was  admitted  to  the  sick  list  on  May  6,  with  symptoms  of 
varicella. 

Upon  arrival  at  Honolulu,  May  9,  the  case  was  seen  by  the  United 
States  quai-antine  officer,  and  in  his  opinion  was  one  of  chicken  pox. 
But  owing  to  the  perfect  isolation  of  case  in  sick  bay  (which  is  on 
upper  deck  aft)  and  being  the  only  case  of  confined  illness  on 
board,  he  thought  it  best  to  allow  the  patient  to  remain,  and  granted 
X)ratique. 

From  Maj^  6  to  13  the  symptoms  increased  in  severity.  On  May 
13,  although  the  case  had  not  then  given  the  characteristic  constitu- 
tional sjnnptoms  of  smallpox,  the  eruption  had  assumed  a  pustular 
appearance,  and  there  beirg  no  naval  surgeon  at  that  station  I  called 

'  Date  of  this  report  is  September  17,  1900. 
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the  qujirantiiie  officer  again  to  see  the  case,  and  he  agreed  with  me 
that  the  patient  shonld  be  sent  ashore,  because  the  wives  and  chiklren 
of  naval  officers  were  among  the  passengers,  and  of  the  possibility  of 
the  patient  having  smallpox. 

On  my  return  to  Honolulu,  I  was  informed  by  the  quarantine  officers 
that  the  ease  proved  to  be  an  attack  of  smallpox  of  unusual  severity, 
and  they  fully  expected  we  would  have  a  severe  epidemic  before 
reaching  Manila. 

My  original  diagnosis  of  the  case  in  the  medical  journal  is  that  of 
varicella,  and  was  so  regarded  by  the  quarantine  officers  at  Honolulu, 
so  much  so  that  they  issued  to  the  ship  on  departure,  May  14,  a  clean 
bill  of  health,  in  duplicate,  which  stated  that  there  "  had  been  one 
case  of  chicken  pox  on  board  and  no  cases  of  smallpox." 

From  the  onset,  realizing  the  rarity  of  chicken  pox  in  adults,  and 
the  patient  having  stated  that  he  had  nursed  chicken  pox,  and  possi- 
bly smallpox  cases,  at  a  civil  hospital  at  Baker  City,  Oreg.,  just 
l^revious  to  enlistment,  we  observed  the  utmost  care  and  took  every 
precaution  against  the  spread  of  contagion. 

When  first  arriving  at  Honolulu  I  requested  the  quarantine  officer 
to  receive  the  patient  in  a  quarantine  hospital,  but,  in  his  judgment, 
the  patient  was  comfortable  as  he  was.  Later,  finding  the  patient's 
condition  more  serious,  I  called  the  quarantine  officers  in  consulta- 
tion, repeated  my  request,  and  they  consented  to  receive  him. 

That  there  was  not  an  epidemic  of  smallpox  on  board,  I  can  only 
account  for  by  the  fact  that  every  direction  was  carefully  and  thor- 
oughly carried  out  hy  the  hospital  steward  and  his  assistants. 

The  patient  was  isolated  in  the  sick  bay  and  attended  by  a  nurse. 
The  walls,  furniture,  and  floor  were  frequently  washed  with  mercuric 
chloride  solution,  1-2000,  and  after  visiting  him  every  precaution  was 
taken  against  the  spreading  of  contagion  by  bathing  and  changing 
clothes  and  using  antiseptic  solutions  freelj". 

The  nurse  in  attendance  kept  the  vesicles  painted  with  a  lotion  of — 

Acidi  carbolici 4 

Glycerin! 40 

Alcoholis  et  aqufe 400 

I  vaccinated,  on  May  5, 100  officers  and  men  who  seemed  to  require 
it.  The  total  percentage  of  success  with  the  vaccine  points  was  3. 
This  percentage  being  so  low,  I  purchased  through  the  quarantine 
officer  70  tubes  of  glycerinized  virus  of  standard  quality,  this  being  all 
obtainable. 

With  this  latter  I  again  vaccinated  the  previous  unsuccessful  cases, 
together  with  unvaccinated  cases,  with  better  results,  the  percentage 
being  7.96. 

We  left  Honolulu  May  14,  and  on  May  24  the  hospital  apprentice,  who 
was  the  nurse  in  attendance,  was  admitted  to  the  sick  list  with  similar 
symiDtoms,  but  very  much  milder  in  form. 

The  same  iDrecautions  were  at  once  observed,  with  the  result  that 
the  disease  ran  a  very  mild  course,  the  patient  being  thoroughly  free 
from  symptoms  on  June  4,  and  by  carefully  keeping  the  vesicles 
painted  with  above  lotion  patient  recovered  without  any  pittings. 

Since  that  time  no  more  cases  of  contagious  eruption  have  appeared. 

On  arriving  at  the  next  station,  the  harbor  of  San  Luis  d'  Apra, 
Guam,  Ladrone  Islands,  May  29,  we  were  boarded  by  the  quarantine 
officer,  who  refused  pratique  during-  our  stay. 


256  EEPORT    OF    THE    SURGEOlSr-GElSrERAL,   U.   S.    NAVY. 

We  arrived  off  Cavite,  P.  I.,  June  5,  there  being  no  i)articular  inci- 
dent since  leaving  Guam. 

On  June  12,  while  at  Cavite,  hmny  orders  were  received  to  ininiedi- 
atel.v  proceed  to  Taku,  China,  with  Major  Waller's  command  of 
marines.  This  trip  was  uneventful  to  the  medical  department,  the 
marines  rarelj*  appearing  at  sick  call,  and  on  physical  examination  I 
found  them  to  be  in  excellent  condition  for  the  field. 

On  the  night  of  departure  20  patients  were  received  from  the  United 
States  naval  hospital,  Cavite,  and  from  the  ships  in  the  fleet  'for  trans- 
portation to  the  United  States  naval  hospital,  Mare  Island,  Cal. 

Upon  arriving  at  Nagasaki  from  Taku,  June  22,  telegraphic  orders 
fi'om  the  commander  in  chief  were  received  to  transfer  patients  to  the 
United  States  b}'  mail  steamer,  which  were  immediately  ob8)''ed  upon 
the  arrival  of  the  Occidental  and  Oriental  steamer  Coptic,  that  being 
the  only  available  vessel. 

I  went  in  companjMvith  the  paymaster,  inspected  and  secured  quar- 
ters, and  made  arrangements  with  the  ship's  medical  officer  and  steward 
as  to  good  food,  diet,  and  medical  treatment,  which  they  jDromised  to 
furnish. 

The  Solace  again  sailed  for  Taku  July  8  and  arrived  July  11,  noth- 
ing of  imx)ortance  occurring. 

At  9  p.  m.  July  14 1  received  the  following  orders  from  the  commander 
in  chief,  dated  U.  S.  F.  S.  BrooUijn,  off  Taku,  China,  July  14,  1900: 

' '  SiE :  In  addition  to  your  present  duties,  proceed  at  once  to  Tongku, 
China,  and  report  there  to  the  commanding  officer  of  the  U.  S.  S. 
Monocacy  for  transportation  to  Tientsin.  Upon  arrival  at  the  latter 
place,  report  to  the  colonel  commanding  First  Regiment  of  U.  S. 
Marines  for  such  temiDorary  duty  as  he  may  assign  you." 

Upon  arrival  at  Tientsin,  July  15,  I  reported  to  Colonel  Meade,  who 
ordered  me  to  the  United  States  naval  field  hospital  in  the  city,  where 
I  reported  to  Surg.  O.  D.  Xorton,  U.  S.  N.,  who  at  once  placed  me  on 
steady  dut3^    - 

Here  I  was  on  dutj^  almost  continuously,  until  ordered  to  return  to 
the  Solace  July  19,  with  sick  and  wounded  officers  of  the  Ninth  U.  S. 
Infantry  and  U.  S.  Marine  Corps. 

Taking  the  necessarj^  supplies,  the  sick  and  wounded  were  placed 
on  a  small  junk  and  towed  down  the  river  to  the  ship,  where  we 
arrived  the  next  morning. 

On  the  day  following  va.j  return  (July  21)  wounded  men  of  the  Navy, 
Marine  Corps,  and  Army  were  received  on  board,  numbering  18. 

On  Juh"  25,  58  more  wounded  men  were  received.  This  made  a  total 
of  95  on  the  sick  list;  84  being  wounded  and  11  sick. 

At  the  time  of  my  receiving  orders  for  Tientsin,  I  recommended  to 
the  commanding  officer  of  the  Solace  that  in  the  probable  event  of  the 
wounded  being  sent  to  the  ship,  all  possible  preparations  be  made  for 
their  reception;  and  on  my  return  I  found  that  all  mattresses  and  cots 
available  in  the  fleet  had  been  obtained  and  placed  in  position. 

The  wounded  unable  to  walk  were  carefully  hoisted  on  board  in 
cots.  The  entire  forward  berth  deck  was  given  up  to  wounded,  as 
were  staterooms  on  main  deck  and  in  lower  wardroom,  the  most  crit- 
ical cases  being  placed  in  the  sick  bay. 

From  the  first  arrival  of  the  wounded,  and  during  our  stay  off  Taku, 
Fleet  Surgeon  Persons  came  over  daily  to  this  ship  at  sick  call  and 
remained  until  all  wounds  had  been  redressed. 

On  July  25  Surg.  C,  J.  Decker,  U.  S.  N.,  reported  on  board,  with 
wounded  received  that  day,  for  temporary  duty,  and  on  July  28  Surg. 
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F.   xV.   Hesler,  U.  S.  N.,  also  reported  on  board   for  temporary  dut}' 
and  passage  to  Guam,  Ladrone  Islands. 

The  ship  left  Taku  for  Nagasaki  on  Jnly  20  and  arrived  Angust  1. 
Immediately  upon  arriving  I  was  obliged  to  make  reqnisition  for  snr- 
gical  dressings,  medicines,  and  hospital  stores,  to  replace  the  supply 
nearly  exhausted  by  extraordinary  expenditnre  in  the  care  of  the  sick 
and  wounded  of  the  Navy,  Marine  Corps,  and  Army. 

On  August  2,  6  of  the  Ninth  U.  S.  Infantry  and  8  of  theFirst  Regi- 
ment U.  S.  Marines,  having  fully  recovered  from  their  wounds,  were 
returned  to  duty,  sailing  for  Takn  on  the  U.  S.  H.  S.  Belief  on  the  morn- 
ing of  August  3.  On  Augnst  6  the  U.  S.  Army  transport  Thomas 
having  arrived,  all  the  remaining  sick  and  wounded  officers  and  men 
of  the  Ninth  U.  S.  Infantry  were  transferred  to  her  for  passage  to  San 
Francisco,  Cal.,  with  the  exception  of  three  cases,  which  were  not,  in 
May  opinion,  snfficiently  recovered  to  withstand  the  journey.  The 
latter  were  transferred  to  the  United  States  naval  hospital  at  Yoko- 
hama, with  12  sick  and  wounded  of  the  Navj^  and  Marine  Corps,  on 
August  10,  the  day  following  our  arrival  at  that  port.  On  that  day 
Surg.  C.  J.  Decker,  U.  S.  N.,  was  detached,  to  return  to  duty. 

We  left  Yokohama  August  11  and  arrived  at  Guam,  Ladrone  Islands, 
August  17,  where  Surg.  F.  A.  Hesler  was  detached  on  the  following- 
day,  that  also  being  our  date  of  departure. 

We  arrived  at  Honolulu,  H.  I.,  September  1.  Here  we  received  the 
musician,  second  class,  from  the  United  States  militarj^  hospital,  with 
a  letter  from  the  surgeon,  stating  that  the  patient  had  recovered  from 
smallpox,  and  was  then  suffering  from  chorea. 

At  present  he  is  very  much  improved. 

On  our  return  trip,  patients,  in  addition  to  the  number  before  men- 
tioned, were  received  as  follows : 

From  Brooklyn,  at  Nagasaki,  1  sick;  at  Taku,  2  sick. 

From  Newark,  at  Taku,  1  sick,  3  wounded. 

From  United  States  naval  hospital,  Yokohama,  10  sick. 

From  United  States  naval  hospital,  Guam,  Ladrone  Islands,  1  sick. 

From  United  States  military  hospital,  Honolulu,  H.  I.,  1  sick. 

The  above,  in  addition  to  those  remaining  on  board,  made  a  total 
for  the  United  States  naval  hospital.  Mare  Island,  Cal.,  of  34  patients, 
which  were  transferred  on  the  15th  instant. 

It  was  absolutelj^  necessary  during  the  voyage  to  prescribe  for  cer- 
tain cases  special  diet.  Many  of  these  were  the  wounded  of  the  Ninth 
JJ.  S.  Infantry. 

Although  the  few  cases  of  contagious  diseases  that  have  occurred 
on  board  have  been  treated  with  excellent  results,  in  my  opinion,  a 
special  place  for  such  cases  should  be  installed  on  board. 
7395 17 
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Eagle.  U.  S.  S.,  note  on  sanitary  regulations  governing  working  parties 

from ... ...   58 

Echinococcus,  note  on  a  case  of... 71 

Erysipelas,  note  on  cases  of 63 

Estimates: 

For  naval  hospital,  Newport,  R.I 5, 31 

Of  appropriations  for  fiscal  year  .._._.. . .  ^ 30 

Examinations,  physical.     {See  Recruiting,  record  of.) 
Farenholt,  Ammen,  passed  assistant  surgeon: 

Report  by 1.57 

Note  on  a  case  of  vulnus  sclopeticum 57 

Febris  enterica.     (See  Diseases;  Typhoid  fever. ) 

Febris  pneumonica,  note  on  a  case  of _ 78 

Ferebee,  Nelson  M.,  medical  inspector: 

Note  on  a  case  of  urethra?  strictura 76 

Note  on  a  case  of  febris  enterica 77 

Note  on  a  case  of  febris  pneumonica  ...... 78 

Fire  rooms,  heat  in.     {See  Heat.) 

First  aid  on  shipboard.     (S'ee  name  of  ship.) 

Fitzsimons,  Paul,  medical  inspector,  report  by 109 

Fleet.     (See  Squadron;  Ships. ) 

Food  on  naval  vessels  {see  name  of  vessel)  117. 123. 124, 161 ,  169, 185, 202 
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Fractures  ( sec  Injufie-;) ,  notes  on  cases  of 59.  Gl .  75 

Gatewood,  James  D. ,  surgeon,  report  by 133 

Glottidis  a^dema,  note  on  a  case  of  ... ....        57 

Gravatt,  Charles  U.,  medical  inspector: 

Note  on  cases  of  erysipelas    ..... (53 

Note  on  a  case  of  syphilis  consecutiva. 63 

Grunwell,  Alfred  G. ,  assistant  surgeon,  special  report  by .      234 

Guam.  L,  I.: 

Medical  work  and  improvements  on  naval  station  at 4. 24 

Sanitary  report  on .   ... 208 

Report  on  epidemic  of  acute  anterior  poliomyelitis  at . 324 

Gunshot  wounds  (.s't'(^  Injuries;  Wounds) 153,159,216-319,219-331 

Handling  sick  and  wounded.     (See  name  of  ship;  Transportation  of  sick 
and  wounded.) 

Harmon,  George  E.  H. ,  medical  inspector,  report  by 112 

Hartford.  U.S. S.: 

Report  on .  . . .       144 

Note  on  comparative  physiques  of  recruits  on  .. 58 

Havana,  Cuba: 

Sanitary  work  on  naval  station  at ...  21-28 

Yellow  "fever  at  .  _ 4, 231 

Report  on  sanitary  work  on  naval  station  at 327 

Health  of  the  Navy  and  Marine  Corps  (1899) ...._.,  38-108 

General  view  of -.'- _..         33 

Prevalence  of  special  diseases  and  injuries ....  33, 34 

Discharges  for  disability 33 

Deaths ...' 33.34 

Recruiting 35 

Color  blindness    35 

Insanity . . 35 

Health  of  force  afloat  (1899): 

General  and  detailed  view  of 49-51 

General  aggregate  (table)  .       ......        87 

Detailed  statement  (table) 88-93 

North  Atlantic  Station 49,83 

South  Atlantic  Station .  _ . . 50, 84 

Pacific  Station . 50, 84 

Asiatic  Station . . .  50, 85 

Receiving  ships  .  . - .  ...     51.85 

Health  of  navy-yards,  marine  barracks,  and  other  shore  stations,  general 

and  detailed  view  of.   53,86,94.95-99 

Heat  on  naval  vessels  (see  name  of  vessel) 117, 119, 130, 131, 132, 177, 184 

Heat  stroke.     (See  Statistical  tables.) 
Helena,  U.S.S.: 

Report  on    ..       153 

Note  on  a  case  of  f ractura  on ....        59 

Hernia,  notes  on  cases  of      .   ....... 70,74,151 

High,  Warren  E.  G.,  assistant  surgeon,  note  on  a  case  of  asphyxia.   ... "B 

Hospital  Corps  - . ... -i 

Hospital  fund,  condition  of - - -1 

Hospitals.     (.S're  Naval  hospitals. ) 

Impetigo  contagiosa,  note  on  cases  of - . fiS 

Independence.  IJ.  S.  S. : 

Note  on  a  case  of  cordis  dilatatio  et  ruptio  on 60 

Note  on  a  case  of  venenum  neuroticum  on    . .    . . ......    <')0 

Injuries.     f.SV^'  Gunshot  wounds;  Wounds;  Statistical  tables;  Casualties.) 

Insane  of  the  Navy  ..   _.. -- 35 

International  Congress  of  Medicine  and  International  Congress  of  Hygiene 

and  Demography,  naval  delegate  to.  .. --   ~9 

Invaliding  (.s-ee  Health:  Statistical  tables) 33 

Iowa.  U.  S.S..  report  on ..   __ -  -•       H* 

Iris,  U.  S.  S..  report  on --       16* 

Kennedy,  Robert  M. .  passed  assistant  surgeon,  report  by 147 

Kite.  Isaac  W. .  surgeon,  report  by - 1^0 

Lancaster.  U.  S.  S.,  report  on . - 122 

Leach,  Philip,  surgeon,  special  report  by -  - -08 

Lewis,  David  O.,  surgeon,  report  by 11-4 
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Leys,  James  F. .  passed  assistant  surgeon,  special  report  by 231 

Libraries,  issue  of  new,  to  hospitals. -..  4 

Lung.  George  A.,  passed  assistant  surgeon,  notes  on  cases  of  vulnus  sclope- 

ticuui . . .  _  _   _ . . . _ . .  - 63 

Machias.  U.  S.  S.,  report  on 163 

Manila,  health  of _ --. 161 

Manila.  U.  S.  S. ,  note  on  cases  of  catarrhus  epidemicus  on 60 

Marcour.  Raphael  O. ,  assistant  surgeon ,  special  reports  by -  _ .   237, 381 

Mare  Island,  California,  new  hospital  at  ... -.   ..  9, 12 

Marmion,  Robert  A,,  medical  director: 

Naval  delegate  to  American  Medical  Association  . . 29 

Special  report  by  . .     - .. 193 

Massachusetts,  U.  S.  S. ,  report  on  .......__.  ....   .... 117 

McCormick,  Albert  M.  D.,  passed  assistant  surgeon: 

Report  by 136 

Note  on  a  case  of  venenum  neuroticum  . ....   ...    61 

McCuUough,  Frank  E. ,  assistant  surgeon,  report  by 172 

Medical  associations,  naval  delegates  to . 28, 29 

Medical  Corps  of  the  Navy: 

Vacancies  in 4 

Professional  work  and  efficiency  of 1 4 

Michigan,  U.  S.  S.,  report  on . 137 

Microscopical  outfit,  issue  of  new  . .....    30 

Monadnock,  U.  S.  S.,  report  on 130 

Monocacy,  U.  S.  S.: 

Report  on .  132 

Report  on  care  of  wounded  on  ...... 213 

Monongahela,  U.  S.  S. ,  report  on . .  133 

Monterey,  U.  S.  S.,  report  on  . 130 

Montgomery,  U.  S.  S. : 

Report  on... _ .__ ..  136 

Note  on  a  case  of  venenum  neuroticum  on ...   ...  61 

Morgan,  Daniel  H.,  assistant  surgeon,  report  by.   .. ... 164 

Morris,  Lewis,  passed  assistant  surgeon: 

Report  by . 153 

Note  on  a  case  of  fractura 59 

Mortality  in  Navy  and  Marine  Corps  during  year  1899.     (See  Deaths.) 
Museum  of  Hygiene.     (See  Naval  Museum  of  Hygiene.) 

Nashville,  U.  S.  S. ,  note  on  a  case  of  fractura  on .... 61 

Naval  Academy,  Annapolis,  Md.  (nee  Naval  stations): 

Construction  of  new  buildings  at 19 

Casualties  from  football  at . . .     19 

Necessity  for  new  sick  quarters  at 19 

Naval  hospital  corps ...  4 

Naval  hospital  fund,  condition  of 4 

Naval  hospitals  {see  Hospitals) : 

Establishment  of  temporary . 3 

Completion  of  new,  at  Mare  Island,  Cal 3 

Cemeteries  at  . .   . .   . 6,7 

Special  and  contemplated  improvements  and  repairs  at 11-14 

Naval  hospitals,  improvements,  repairs,  etc.,  at  (see  Naval  hospitals,  statis- 
tical report  of) _ ; 5-11 

Widows  Island,  Me. 5 

Portsmouth,  N.  H ._  5,11 

Chelsea.  Mass _  6 

Newport,  R.  I [ .... ... 6,11 

New  York,  N.  Y ...    6,12 

Philadelphia,  Pa "' '   7 

Washington,  D.  C ...           V\     \     7 

Norfolk,  Va -. 8 

Port  Royal,  S.  C 8 

Pensacola,  Fla 8 

j\3 are  Island,  Cal .    9,12 

Sitka,  Alaska. 9 

Yokohama,  Japan ... _  10,13 

Cavite,  P.  I. 10 
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Naval  hospitals,  statistical  Teport  of    37-47, 1 00-105, 107 

Portsmoiith,  N.  H 38, 39 

Chelsea,  Mass __.... 38, 40 

Newport.  R.  I ... 38*  41 

Brooklyn.  N.  Y , . . 88^  41 

Philadelphia.  Pa 38!  42 

Washington,  D.  C 38^  43 

Norfolk.  Va 38,44 

Port  Royal.  S.  C 38,44 

Pensacola.  Fla.. 38,45 

Mare  Island.  Cal 38,45 

Sitka.  Alaska 38, 46 

Yokohama.  Japan 38, 46 

Cavite.P.  I 38,46 

Naval  medical  storehouse,  establishment  of,  at  Cavite 26 

Naval  Museum  of  Hj'giene,  improvements,  work,  etc. ,  at 29 

Navy  pensions  ( work  of  pension  division  of  Bureau) 29 

Navy  ration,  insufficiency  of. 123, 197 

Naval  station.  Cavite.  P.' I.: 

Sauitarj^  work  and  improvements  at 25 

Note  on  cases  of  denguis  at _ 67 

Naval  station,  Guam,  L.  I. : 

Medical  work  and  improvements  at . 4, 24 

Sanitary  report  on . . .  208 

Report  on  epidemic  of  acute  anterior  poliomyelitis  at 224 

Naval  station,  Havana,  Cuba: 

Epidemic  of  yellow  fever  at . 4 

Sanitary  work  at 21-28 

Special  report  on  sanitary  work  at . 227 

Report  on  cases  of  yellow  fever  at . .   ....  231 

Naval  station,  Puget  Sound,  Wash.,  note  on  a  case  of  vulnus  laceratum  at_  66 

Naval  station,  San  Juan,  P.  R.: 

Sanitary  work  and  improvements  at  .. 23 

Note  on  cases  of  denguis  at    66 

Note  on  a  case  of  venenum  irritans  at 66 

Naval  stations,  sanitary  condition, improvements,  repairs, etc. ,  at  {see  Health 

of  navy-yards,  etc. ) - . 18-26 

Training  station,  Newport,  R.  I.   .-..._ . .  18 

Torpedo  station,  Newport,  R.  I 18 

Annapolis, Md  __. 18 

Marine  headquarters,  Washington,  D.  C 20 

Port  Royal,  S.  C . 20 

Key  West.  Fla  20 

Puget  Sound,  Wash ... ...  21 

Havana,  Cuba . . . . 21, 227 

SanJuan,P.R . 23 

Guam,  L.  I  ..24,208 

Cavite,  P.  1 25 

Navy-yards,  improvements,  repairs,  etc. ,  at.  (See  Health  of  navy-yards,  etc. ) : 

Portsmouth,  N.  H ---  14 

Boston,  Mass _ 14 

New  York.  N.Y - - 14 

League  Island.  Pa - 15 

Washington,  D.  C 15 

Norfolk,  Va 16 

Pensacola.  Fla ... -• 1~ 

Mare  Island,  Cal 17 

Nero,  U.  S.  S. ,  report  on -  -  1~'-^ 

Newark,  U.  S.  S.: 

Rejjort  on _ .  -  - 120 

Note  on  a  case  of  vulnus  punctum  on - -  61 

Note  on  a  case  of  appendicitis  on .  -  -    -  -  -  62 

New  Orleans.  U.  S.  S. ,  note  on  a  case  of  rheumatismus  articularis  acutus  on .  62 

Newport,  R.  I. ,  addition  to  naval  hospital  at ^ 

New  York,  U.  S.  F.  S. : 

Report  on 109 

Note  on  cases  of  erysipelas  on . . .  _ . . 63 

Note  on  a  case  of  syphilis  consecutiva  on .  -  -  -  63 
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North  Atlantic  Squadron,  health  of.     {See  Health  of  force  afloat,  etc.)  Page. 

Norton,  Oliver  D. ,  surgeon,  report  by . 130 

Notes,  selected,  medical,  surgical,  and  sanitary  {see  Ships,  shore  stations, 

and  hospitals) - 55-79 

Operations,  surgical  {see  Surgical  operations;  Amputations,  resections,  etc. ) 

Osteomyelitis,  note  on  a  case  of-    - 08 

Otitis  media,  note  on  a  case  of  . .    _  -  - . .  - ....  79 

Pacific  Squadron,  health  of.     (.SVe  Health  of  force  afloat.) 

Pago-Pago,  Samoa,  medical  attendance  to  natives  at 4 

Pensions,  navy  (w^ork  of  pension  division  of  Bureau) 29 

Percy,  Henry  T. ,  surgeon,  note  on  a  case  of  bronchopneumonitis 56 

Pericarditis,  note  on  a  case  of 55 

Persons,  Remus  C,  medical  inspector: 

Report  by '. 110 

Special  report  bv . . 200 

Philadelphia,  U.  S.  S.: 

Report  on . .  110 

Note  on  cases  of  vulnus  sclopeticum  on ... 63 

Philippines,  influence  on  health  of  climatic  conditions  in 112, 

130, 132, 157, 166, 167, 200 

Physiques  of  recruits,  note  on 58 

Pickrell,  George,  surgeon,  note  on  cases  of  denguis _ 67 

Pleadwell.  Frank  L.,  passed  assistant  surgeon,  note  on  a  case  of  fractura. .  _  61 

Poliomyelitis  anterior,  report  on  epidemic  of,  at  Guam,  L.  I. 224 

Price,  Abel  F.,  medical  director: 

Note  on  a  case  of  hernia . .  _ _ .   . . . .  74 

Note  on  a  case  of  appendicitis 74 

Note  on  a  case  of  fractura 75 

Note  on  a  case  of  f ebris  enterica 75 

Receiving  ships,  contemplated  replacement  by  barracks  of 28 

Receiving  ships,  sanitary  condition,  etc.  (see  Health  of  force  afloat) : 

U.  S.  R.  S.  Wabash  26 

J.  S.  R.  S.  Vermont 26 

U.  S.  R.  S.  Richmond ..     27 

U.  S.  R.  S.  Franklin 27 

U.  S.  R.  S.  Independence 27 

Recruiting,  record  of ...  85 

Reports  on  cruising  ships  {see  Statistical  tables;  nam.e  of  ship) 109-192 

Reports,  special 193-257 

Reports,  yearly  sanitary,  from  ships .  _ 109-192 

Resolute,  U.  S.  S. ,  report  on _ _ 162 

Rheumatismus  articularis  acutus,  note  on  a  case  of 62 

Richards,  Theodore  W. .  passed  assistant  surgeon,  report  by ..... 168 

Rush.  William  H. .  surgeon,  report  by _  _ 115 

Russell,  Averley  C.  H.,  surgeon: 

Report  by _  120 

Note  on  a  case  of  vulnus  punctum 61 

Note  on  a  case  of  appendicitis. ... 62 

Sanitary  notes.     {See  Ships  and  hospitals,  medical,  surgical,  and  sanitary 
notes  from.) 

Sanitary  regulations  of  working  and  surveying  parties,  notes  on 58,  64 

Sanitary  relations  of  the  Philippine  Islands  to  the  naval  fleet,  report  on.  ...  200 

Sanitary  reports  (see  Special  reports) .... 109-192 

San  Juan.  P.  R. ,  naval  station: 

Sanitary  work  at .  23 

Hospital  facilities  at... ... . .  4,23 

Seaveys  Island,  water  supply  on 14 

Ships  and  hospitals,  medical,  surgical  and  sanitary  notes  from  {see  Reports. 

sanitary,  under  name  of  ship) . .    55-79 

U.  S.  S.  Abarenda ...  55 

U.S.S.Celtic ." 56 

U.  S.  S.  Charleston .     .      ,  56 

U.  S.  S.  Chicago .      ,  .57 

U.  S.  S.  Concord .  57 

U.  S.  S.  Eagle ....  58 

U.  S.  S.  Hartford .         .   ,.                   58 

U.  S.  S.  Helena .     .  59 
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LT.  S.  S.  Independence 60 

U.  S.  S.  Manila , GO 

U.  S.  S.  Montgomery. Gl 

U.  S.  S.  Nashville.... ..  Gl 

U.  S.  S.  Newark 61 

U.  S.  S.  New  Orleans .   63 

U.  S.  S.  New  York 63 

U.  S.  S.  Philadelphia G3 

U.  S.  S.  Vixen . 64 

U.  S.  S.  Wheeling 65 

Naval  station,  San  Juan.  P.I 66 

Naval  station.  Puget  Sound,  Wash 66 

Naval  station.  Cavite,  P.  I 67 

Naval  hospital,  Portsmouth,  N.  H 68 

Naval  hospital.  Chelsea,  Mass 69 

Naval  hospital,  Newport,  R.  I 70 

Naval  hospital,  Brooklyn,  N.  Y ; . . 71 

Naval  hospital,  Washington.  D.  C 74 

Naval  hospital ,  Norf olkT  Va  ......  76 

Naval  hospital.  Mare  Island,  Cal . .   .... 79 

Ships,  health  of.     (See  Statistical  tables:  name  of  ship.) 

Ships,  reports,  sanitary,  on  (see  Statistical  tables;  name  of  ship) . .    .   109-193 

Ships,  ventilation  of.     (See  Ventilation.) 

Sick.     (See  Health.) 

Sick  quarters  on  naval  vessels  (see  name  of  vessel)  . . 109, 

111,  113.  114,  116,  133,  134.  143,  145,  148,  149,  160,  163,_  169,  179,  184 

Siegfried,  Charles  A. ,  medical  inspector,  note  on  cases  of  febris  enterica  —  70 

Smallpox  (see  Diseases;  Statistical  tables) 131,  133,  171,  205.  254 

Solace.  U.  S.  S. : 

Employment  of,  during  Chinese  disturbances 3 

Report  ou ..   .-  —  -.  115 

Report  on  work  of,  in  connection  with  recent  disturbances  in  China  _ ..  254 

Special  diseases,  prevalence  of  (see  Diseases) ....   33,106 

Special  reports ..   .-. ' 193-257 

Squadron,  Asiatic,  health  of.     (.See  Asiatic  Squadron). 

Squadron,  North  Atlantic,  health  of.     (See  Health  of  force  afloat,  etc. ) 

Stations.     (See  Naval  stations:  Squadrons:  Ships.) 

Stations,  health  of.     (See  Naval  stations;  Health:  Squadrons;  Ships.) 

Statistical  report  of  health  of  Navv  and  Marine  Corps,  1899  (see  Health) . .  33-108 

Statistical  tables  (1899) .' 81-108 

I.  G-eneral  view  of  the  effects  of  disease  and  injury 82 

II.  North  Atlantic  Station -  83 

III.  South  Atlantic  Station 84 

IV.  Pacific  Station - 84 

V.  Asiatic  Station 85 

VI.  Receiving  ships  . 85 

VII.  Navy-yards,  marine  barracks,  and  other  shore  stations   ....  86 

VIII.  Force  afloat:  general  aggregate 87 

IX.  Force  afloat;  detailed  statement -  88-93 

X.  Navy-yards  and  other  shore  stations;  general  aggregate 94 

XI.  Navy-yards  and  other  shore  stations;  detailed  statement 95-99 

XII.  Naval  hospitals;  general  aggregate 100 

XIII.  Naval  hospitals;  detailed  statement -   101-105 

XIV.  Prevalence  of  special  diseases  (relation  by  scale) 106 

XV.  Mortuary  record 10''' 

XVI.  Deaths  (relation  by  scale) -   --■ 108 

Stepp,  Jacob,  assistant  surgeon,  special  report  by 254 

Stitt,  Edward  R..  passed  assistant  surgeon: 

Report  by -  1^4 

Note  on  comparative  physiques  of  recruits -  -  58 

Storehouse,  medical,  at  Cavite,  P.  I. ,  establishment  of .  - 10, 26 

Streets,  Thomas  H. ,  medical  inspector,  report  by .. . . 110 

Stricture  of  urethra,  note  on  a  case  of _ --- -  -•-  ^0 

Stuart,  Allan,  assistant  surgeon,  report  by 181 

Surgical  operations  (.see  Casualties;  Amputations;  Resections,  etc.) 56, 

64, 67, 68. 69, 70, 73. 73, 74, 75, 76, 79, 151, 212. 216-219, 219-221 
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Syphilis  consecuti va,  note  on  a  case  of .  63 

Tables,  statistical,  list  of 81 

Takii,  China: 

Establishment  of  temporary  hospital  at 3,  213 

Report  on  hospital  at 313 

Taylor,  James  S. ,  assistant  surgeon,  note  on  cases  of  catarrhus  epidemicus.        60 
Temperature  observations  on  ships.     (See  Heat.) 

Tientsin,  China,  establishment  of  temporary  hospital  at .". 3 

Transportation  of  sick  and  wounded  (see  name  of  ship) HI,  113,115,160 

Special  report  on ...... - . .   .  _ 1 99 

Tuberculosis  pneumonica,  note  on  a  case  of  — . .  -      ,  69 

Turner,  Thomas  J.,  medical  director,  naval  delegate  to  the  American  Pub- 
lic Health  Association    _.-.__ .- ._ 28 

Typhoid  fever  (1899)  (see  Diseases;  Statistical  tables): 

At  Naval  training  station,  Newport,  R.  I  . . .  _ .   . 18 

At  Guam,  L.I . .-.  24.209,211 

Notes  on  cases  of 70, 75, 77 

Ulcus,  note  on  a  case  of . ...        69 

Urie,  John  F.,  surgeon,  report  by 184 

Vacancies  in  Medical  Corps  of  the  Navy ... ... 4 

Van  Reypen,  William  K.,  Chief  of  Bureau,  report  on  operations  of  Bureau.     3-30 
Variola.     (^See  Diseases;  Smallpox;  Health;  Statistical  tables.) 

Venenum  irritans,  note  on  a  case  of . . 66 

Venenum  neuroticum,  notes  on  cases  of .-.     60,61 

Venereal  diseases  (see  Diseases;  Health;  Statistical  tables) 112, 

127,131,132,152,192,205 

Ventilation  of  ships  (.see  name  of  ship) _. ..  109,110,113, 

114,  118,  119,  132,  130,  131,  132.  134,  142,  143,  145,  150,161,165,168,176 
Vessels.     (.See  Ships;  Squadron.) 
Vixen,  U.  S.  S. : 

Report  on. --    176 

Note  on  sanitary  rules  for  surveying  parties  from   64 

Vulnus  contusum,  note  on  a  case  of 56 

Vulnus  laceratum,  note  on  a  case  of 66 

Vulnus  punctum,  note  on  a  case  of 61 

Vulnus  sclopeticum,  notes  on  cases  of  (see  Casualties;  Injuries;  Wounds; 
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